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Vol.  VII. 


LECTURES 

INTRODUCTORY  TO  THE  COURSE  OF  THE 

INSTITUTES     OF     MEDICINE, 

DELIVERED    BY 
ROBERT    J.     GRAVES,    M.D., 

King's  Professor,  Dublin. 

LECTURE    VIII. 

Gentlemen, — At  our  last  meeting1  we  dis- 
cussed the  nature  of  that  innate  tendency  dis- 
played by  mankind  to  become  affected  by  a 
common  impulse,  a  tendency  which  we  called 
the  instinct  of  imitation,  and  which  has  often 
given  rise  to  events  the  most  important. 

At  the  commencement  of  the  Christian  era 
a  monomania  of  migration  appears  to  have 
seized  the  nomade  tribes  residing  in  the  north- 
eastern parts  of  Europe  and  the  west  of  Asia, 
and  gave  rise  to  those  successive  inundations 
of  warlike  hordes,  which,  for  the  time,  nearly 
extinguished  civilisation  in  the  countries  they 
invaded,  but  proved  finally  the  means  of  giving 
birth  to  those  principles  of  civil  and  religious 
freedom  that  now  prevail  in  European  society. 
No  nation  has  suffered  more  from  the  sudden 
working  of  this  passion  than  the  Jews,  whose 
history  in  Germany,  France,  Spain,  and 
England  exhibits  so  many  intervals  of  repose, 
interrupted  by  violent  persecutions  carried  on 
by  the  frantic  populace  with  all  the  symptoms 
of  temporary  insanity.  When  accident,  or 
the  wickedness  of  some  malicious  person,  had 
succeeded  in  producing  a  persecution  of  the 
Jews  in  any  one  city,  the  effect  of  this  ex- 
ample was  often  sufficient  to  arouse  the 
dormant  passions  of  the  rest  of  Christendom, 
and  the  persecution  speedily  became  general. 
Shortly  after  the  successful"  voyages  of  Co- 
lumbus, in  search  of  the  New  World,  all  the 
maritime  nations  of  Europe  were  seized  with 
a  mania  of  discovery,  and  the  dreams  of  so- 
ciety were  every  where  gilded  with  the  wealth 
of  unknown  regions,  with  the  treasures  of  Eldo- 
rado. This  passion  ruined  thousands  it  is 
true,  but  the  enthusiasm  it  generated  enabled 
man  to  overcome  difficulties  to  all  appearance 
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insurmountable,  and,  in  a  comparatively  short 
space  of  time,  he  was  rewarded  with  a  know- 
ledge of  geography,  the  enlightened  parent  of 
commerce.  I  need  not  remind  you,  gentle- 
men, of  those  periods  of  history  when  the 
votaries  of  astrology  and  alchemy  successively 
forged  chains,  in  which  society  was  led  away 
captive,  neither  is  it  necessary  to  advert  to  the 
lasting  effects  produced  by  the  passing  mania 
of  knight-errantry  ;  all  these  subjects  have 
been  treated  of  fully  by  authors  of  ability. 

As  communication  improves  by  means  of 
steam -vessels,  rail-roads,  and  other  contri- 
vances, the  brilliant  results  of  the  mechanical 
genius  of  the  age,  society  will  be  placed  in  a 
situation  still  more  liable  to  the  influence  of 
this  instinct,  a  circumstance  imperatively  de- 
manding the  consideration  of  those  whose  duty 
it  is  to  frame  laws  for  the  government  of  man- 
kind. Formerly  the  inhabitants  of  any  par- 
ticular shire,  or  district,  were  almost  insulated, 
and  held  little  intercourse  with  the  rest  of  their 
countrvmen,  and  consequently  very  different 
feelings,  customs,  and  opinions  prevailed  in  the 
different  parts  of  the  same  nation,  and  served 
together,  with  difference  of  dialect  and  accent, 
to  prevent  the  origin  of  a  common  sympathy. 
Trifling  as  the  circumstance  may  appear,  there 
can  be  little  doubt  that  the  difference  of 
costume,  which  was  then  observable  in  each 
county,  served  to  render  the  line  of  demar- 
cation still  stronger.  Society,  thus  subdivided 
into  a  great  number  of  distinct  parts,  was  not, 
except  on  extraordinary  occasions,  liable  to  be 
affected  by  one  common  impulse.  This  state 
of  things  "no  longer  exists ;  the  tendency  of 
modern  improvement  has  been  to  remove  the 
impediments  which  separated  one  part  of  the 
population  from  another,  its  effects  have  fused 
all  into  one  common  mass;  nations  are  now 
more  closely  connected,  and  maintain  a  more 
frequent,  rapid,  and  perfect  intercourse  witli 
each  other  than  formerly  existed  between  dif- 
ferent subdivisions  of  the  same  kingdom.  In 
consequence  of  this  change,  as  yet  by  no  means 
fully  accomplished,  man  is  fast  approaching  to 
a  state,  in  which  the  heaving  of  the  public 
mind,  no  longer  confined  by  the  limits  of  a 
district,  or  the  boundaries  of  a  nation,  will 
spread  with  rapidity  from  people  to  people, 
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acquiring  in  its  course  force,  magnitude,  and 
buoyancy,  and  rolling  onward  an  ocean  wave 
from  hemisphere  to  hemisphere.  Raised  by 
the  storm  of  social  agitation  in  the  New 
World,  already  has  it  traversed  the  deep,  and 
precipitated  itself  on  France,  has  prostrated  the 
most  venerable  institutions,  the  most  stable 
monuments  of  the  old  ;  already,  reflected  back 
across  the  Atlantic,  has  it  broken  on  the  shores 
of  South  America,  shaking,  as  it  fell,  the  very 
foundations  of  that  mighty  Continent. 

The  workings  of  the  instinct  of  imitation  are 
extremely  varied,  and  comprise  all  those  dif- 
ferent impressions  which  suddenly,  and  un- 
aided by  the  exercise  of  the  judgment,  infect 
any  numerous  body  of  individuals.  The  panics 
that  have  so  often  arisen  in  the  best  disciplined 
armies  must  be  thus  accounted  for.  The  well 
known  "  sauve  qui  peut"  which  hastened 
the  final  catastrophe  of  the  hard  fought  field 
of  Waterloo,  is  not  without  a  parallel  in  the 
annals  of  the  British  army.  Napier,  in  his 
admirable  history  of  the  War  in  the  Peninsula*, 
records  a  remarkable  instance  of  a  panic  in 
that  division  of  our  army  which,  above  all 
others,  was  distinguished  for  valour  and  dis- 
cipline : — 

«■  On  the  22nd  Sept.  1810,  General  Pack 
destroyed  the  bridges  over  the  Criz,  and  fell 
back  upon  the  light  division,  but  on  the  23rd 
the  enemy  re-established  the  communication, 
passed  the  river,  and  obliged  the  British  horse 
to  quit  the  plain  and  take  to  the  hills  behind 
Moutagao.  Three  squadrons  of  light  and  one 
of  heavy  cavalry  were  retained  there  by  Lord 
Wellington,  but  the  rest  he  sent  over  the 
Sierra  de  Busaco  to  the  low  country,  about 
Milhadra,  whence  he  recalled  Spencer,  and,  at 
the  same  time,  caused  the  third  and  fourth 
divisions  to  take  their  ground  on  the  position 
of  the  former,  at  St.  Antonio  de  Cantara,  the 
latter  at  the  convent ;  the  light  division,  falling 
back  only  a  league,  then  encamped  in  a  wood, 
where  happened  one  of  those  extraordinary 
panics  that  in  ancient  times  were  attributed  to 
the  influence  of  a  hostile  god.  No  enemy 
was  near,  no  alarm  was  given,  yet  suddenly  the 
troops,  as  if  seized  with  a  frenzy,  were  startled 
from  sleep  and  dispersed  in  every  direction, 
nor  was  there  any  possibility  of  allaying  this 
strange  terror  until  some  persons  called  out 
that  the  enemy's  cavalry  were  amongst  them, 
when  the  soldiers  mechanically  ran  together  in 
masses,  and  the  illusion  was  instantly  dis- 
sipated." 

The  following,  related  by  Southey,  in  his 
Peninsular  War  f,  strikingly  illustrates  the 
effects  produced  on  animals  by  an  union  of 
acquired  discipline  and  the  instinct  of  imi- 
tation. It  occurred  on  the  embarkation  of 
the  Spaniards  under  the  Marquis  de  la 
Romana : — 

"  Two  of  the  regiments  were  cavalry, 
mounted  on  fine,  black,  long-tailed  Andalusian 
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horses  ;  these,  about  one  thousand  one  hundred 
in  number,  it  was  impracticable  to  bring  off", 
and  Romana  was  not  a  man  who  could  order 
them  to  be  destroyed  lest  they  should  fall 
into  the  hands  of  the  French.  He  was  fond 
of  horses  himself,  and  knew  that  every  man 
was  attached  to  the  beast  which  had  carried 
him  so  far  and  so  faithfully.  Their  bridles, 
therefore,  were  taken  off,  and  they  were  turned 
loose  upon  the  beach.  As  they  moved  off 
they  passed  some  of  the  country  horses  and 
mares,  which  were  feeding  at  a  little  distance. 
A  scene  ensued  such  as  probably  was  never 
before  witnessed.  The  Spanish  horses  are  not 
mutilated,  and  they  were  sensible  that  they 
were  no  longer  under  any  restraint  of  human 
power;  a  general  conflict  ensued,  in  which, 
retaining  the  discipline  they  had  learnt,  they 
charged  each  other  in  squadrons  of  ten  or 
twenty  together;  then  closely  engaged,  striking 
with  "their  fore  feet,  and  biting  and  tearing 
each  other  with  the  most  ferocious  rage,  and 
trampling  over  those  which  were  beaten  down, 
the  shore,  in  the  course  of  a  quarter  of  an 
hour,  was  strewn  with  the  dead  and  disabled. 
Part  of  them  had  been  set  free  on  a  rising 
ground  at  some  distance,  but  they  no  sooner 
heard  the  roar  of  battle,  than  they  came 
thundering  down  over  the  intermediate  hedges, 
and,  catching  the  contagious  madness,  plunged 
into  the  fight  with  equal  fury.  Sublime  as 
the  scene  was,  it  was  too  horrible  to  be  long 
contemplated,  and  Romana,  in  mercy,  gave 
orders  for  destroying  them." 

I  shall  now  pass  to  another  part  of  my  sub- 
ject, the  varieties  of  the  human  race.  This 
matter  has  been  so  fully  discussed  by  Lawrence 
and  Prichard  (whose  works  I  would  strongly 
recommend  you  to  peruse),  that  very  little  re- 
mains for  me  to  remark. 

In  the  human  species  we  observe  very  re- 
markable varit  ties  as  to  conformation  of  body, 
peculiarities  of  size  and  form,  and  particularly 
with  respect  to  the  colour  of  the  hair,  eyes, 
and  skin.  There  is  a  vast  difference  in  point 
of  colour  and  appearance  between  the  negro 
tribes  and  the  inhabitants  of  England,  Ger- 
many, and  Denmark.  You  will  find  that  most 
authors  have  agreed  in  dividing  the  human 
species  into  certain  races  according  to  some 
shades  of  colour  which  preponderate.  Thus 
we  have  the  fair,  comprising  the  Europeans 
and  Circassian  variety ;  the  black,  which  in- 
cludes all  the  negro  and  negrite  tribes;  and 
the  copper  colour,  which  prevails  in  North 
and  South  America,  a  part  of  Africa,  and  a 
portion  of  China  ;  and,  lastly,  we  have  the 
olive  tribes  of  Asia,  including  China  and  the 
northern  parts  of  Hindostan. 

I  shall  not  enter  into  any  detailed  descrip- 
tions of  these  tribes ;  I  used  formerly  to  lecture 
on  these  subjects  more  fully,  but  find  I  caunot 
at  present  spare  time  for  that  purpose,  and  beg 
leave  to  refer  you  to  the  works  already  alluded 
to.  I  shall  merely  mention  one  fact,  also 
dwelt  upon  by  Dr.  Prichard,  namely,  that 
none  of  these  tribes  constitute  a  distinct  spe- 
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cies  j  it  is  much  belter  to  call  them  varieties. 
We  find  that  all  have  been  for  a  very  great 
length  of  time  distinct  from  each  other;  thus 
black  and  red  skins  have  existed  from  the 
earliest  historical  eras.  This  is  proved  by  the 
painting*  which  exist  on  the  walls  of  the 
Egyptian  temples,  in  which  we  observe  these 
two  colours  carefully  distinguished.  If  we 
can  place  credit  in  the  Chinese  records,  the 
olive  race  must  also  be  o'i  great  antiquity; 
and  the  same  must  be  allowed  of  the  Jews, 
Greeks,  and  Persians  of  the  white  race. 

Some  physiologists  have  contended  that 
where  you  find  any  particular  race  flourishing 
it  is  quite  in  vain  to  endeavour  to  plant  an- 
other there  very  different  in  character  from 
the  native  of  the  country.  Thus,  if  a  country 
■  be  filled  with  black  aborigines,  it  is  quite  use- 
Jess  to  attempt  to  colonise  it  with  whites,  and 
they  point  to  Sierra  Leone  as  an  example  cor- 
roborating their  views.  They  assert  that  if 
you  take  a  country  inhabited  by  any  inter- 
mediate race  between  the  white  and  black,  as, 
for  instance,  the  red  or  the  olive,  you  may, 
with  some  hopes  of  success,  plant' either  of 
the  extremes  in  that.country.  and  they  refer  to 
the  facility  with  which  both  whiles  and  blacks 
become  naturalised  to  the  climate  of  America. 
This  conclusion  has  a  great  appearance  of 
plausibility,  but  it  is  not  borne  out  by  (lie 
fact.  At  very  remote  historical  eras,  various 
red  and  black  tribes  existed  in  Africa,  and 
Ihey  still  subsist  there,  while  an  addition  lias 
been  made  since  the  Hegira  by  the  intro- 
duction of  the  white  Arabian  race  ;  thus  at 
present  we  have  three  distinct  shades  of 
colour  coexisting  in  Africa.  Two  of  them 
have  been  living  together  from  the  most  re- 
mote antiquity,  and  tin;  white  has  been 
settled  among  them  for  the  last  1100  years. 

It  is  not  merely  by  colour  that  the  different 
varieties  of  mankind  are  distinguished  from 
each  other.  Most  of  you  are  aware  that  the 
negro  differs  from  the  European  not  only  in 
the  colour  of  his  hair  and  skin,  but  also  in  his 
skeleton,  in  the  form  of  his  skull,  in  his  spine, 
his  ribs,  and  his  superior  and  inferior  ex- 
tremities. There  can  be  no  doubt  that  the 
European  has  a  more  highly  developed  or- 
ganisation, so  far  as  the  skull  is  concerned,  and 
that  its  form  possesses  great  advantages  over 
that  of  the  negro.  This  distinction  is  quite 
obvious  on  a  slight  inspection  of  the  skulls  of 
each,  and  you  can  tell  at  a  glance,  by  its  low 
and  retreating  forehead,  that  this  belonged  to 
a  negro. 

Inasmuch,  therefore,  as  the  cranial  organs 
of  the  white  or  European  race  are  found  to  be 
more  fully  developed  than  those  of  other 
nations,  many  authors  have  been  led  to  the 
opinion  that  they  possess  an  intellectual  supe- 
riority over  the  rest  of  their  species,  and  that 
the  history  of  mankind  furnishes  ample  proof 
of  this  assertion.  We  have  already  seen  what 
imperfect  instruments,  and  how  little  cal- 
culated to  promote  the  spread  of  knowledge, 
many  of  the  languages  spoken  by  the  black, 


red,  and-olive  races  are,  and  I  think  it  may  be 
fairly  questioned,  whether  this  and  other  acci- 
dents of  a  similar  tendency  have  not  contri- 
buted to  retard  the  intellectual  progress  of 
such  nations  whose  deficiencies  we  are  wont 
to  attribute,  not  partly  to  co-operating  causes, 
but  entirely  to  a  supposed  want  of  develop- 
ment in  the  cerebral  mass.  History  informs 
us  that  science  first  dawned  upon  Egypt,  that 
it  v,-as  there  the  first  seeds  of  civilisation  were 
planted,  and  that  it  was  from  Egypt  that  the 
science  and  literature  and  arts  of  antiquity 
were  transplanted  into  Western  Asia  and 
Europe.  And,  what  is  still  more  remarkable, 
there  are  strong  and  almost  certain  proofs  that 
the  Eg\  ptians  received  their  learning  and 
their  civilisation  from  the  black  or  Ethiopian 
race  ;  indeed  Mr.  Prichard  seems  to  have 
established  this  fact  beyond  contradiction. 
Here  then  is  a  fact  contrary  to  the  general 
opinion,  that  the  European  variety  has  always 
surpassed  the  other  races  in  the  career  of 
literature  and  science,  The  cradle  of  European 
literature  lay  in  Greece,  which,  it  has  been 
fully  proved,  derived  the.  greater  part  of  its 
learning  from  Egypt,  and  this  in  its  turn 
from  the  black  tribes  inhabiting  Ethiopia.  It 
should  also  be  remembered,  that  literature 
and  science  in  China  were  for  many  centuries 
in  a  far  more  advanced  state  than  they  were  at 
the  same  periods  among  the  European  nations. 

I  may  observe,  that  with  respect  to  the 
black  and  white  varieffes  of  mankind,  the 
habits  which  distinguish  them  are,  like  their 
colour,  hereditary.  Thus  it  might  be  sup- 
posed that  the  children  of  European  parents, 
born  in  a  warm  climate,  from  being  habituated 
to  it  from  the  moment  of  birth,  would  be  far 
belter  able  to  bear  it  than  (heir  parents. 
Such,  however,  is  not  the  fact.  The  children 
of  English,  French,  and  Irish  parents  bear  a 
warm  climate  very  badly ;  they  languish 
during  infancy,  and  frequently  die  before 
they  altain  the  age  of  puberty,  so  that,  in 
order  to  secure  a  certain  degree  of  power  in 
the  constitution,  it  is  frequently  necessary  to 
send  them  back  to  Europe.  On  the  other 
hand,  children  born  in  the  Indies,  and  of  a  stock 
intermediate  between  the  Hindoo  and  the 
European,  participate  in  the  qualities  of  both, 
being  in  body  as  active  and  healthy  as  the 
Hindoo,  and  in  intellect  as  distinguished  as  the 
European.  There  is  no  way  in  which  the 
crossing  of  breeds  has  been  so  successful  in 
producing  a  vigorous  and  intellectual  race  as 
between  the  European  and  the  Indian. 

It  appears  that  many  habits,  physical  as  well 
as  moral,  are  to  a  very  remarkable  extent  he- 
reditary;  of  this  I  could  bring  forth  numerous 
instances.  The  hereditary  tendency  to  certain 
moral  or  immoral  habits  in  particular  persons 
has  been  long  known  ;  and  it  has  been  fre- 
quently remarked  that  the  offspring  of  such 
individuals  share  in  the  same  tendencies,  and 
are  exposed  to  the  same  dangers  in  passing 
through  life.  The  same  hereditary  resemblance 
exists  also  with  respect  to  certain  habits  of 
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body.  Thus,  if  the  parents  are  accustomed 
to  the  use  of  a  certain  species  of  aliment,  the 
same  will  be  found  to  agree  with  their  off- 
spring. Our  infants  would  soon  sicken  and 
die,  if  obliged  to  take  the  food  on  which  the 
infants  of  the  Greenlander  and  Esquimaux 
subsist  and  thrive.  I  was  intimate  with  the 
late  Sir  Charles  Giesecke,  Prolessor  of  Mine- 
ralogy to  the  Dublin  Society,  who  had  spent 
some  lime  in  Greenland,  and  lie  told  me  that 
lie  has  often  seen  sucking  infants,  five  or  six 
months  old,  lying  at  the  bottom  of  a  boat, 
while  the  parents  were  engaged  in  fishing, 
seize  on  a  piece  of  blubber  or  stinking  fish, 
and  suck  and  swallow  it  with  avidity,  nor  has 
he  ever  known  any  bad  consequences  to  ensue 
from  the  use  of  such  apparently  improper 
aliment.  1  need  not  say  that  a  very  small 
portion  of  such  substances  would  act  as  a  kind 
of  poison  on  one  of  our  Irish  children,  whose 
parents  feed  on  milk  and  potatoes.  This  is 
an  interesting  subject  for  consideration,  and  is 
worthy  of  being  borne  in  mind  by  the  prac- 
tical physician. 

The  form  of  the  head  differs  very  consider- 
ably among  the  various  races  of  mankind,  but 
in  none  is  it  so  remarkable  for  its  peculiarities 
as  among  the  Carribbean  tribes  who  inhabit 
the  West  Indian  Archipelago  and  a  portion 
of  Continental  America.  Here,  however,  the 
very  striking  diversity  of  shape  is  owing,  not 
to  any  peculiar  natural  conformation,  but  to 
the  operation  of  artificial  means,  sedulously 
employed  from  the  earliest  periods  of  infantile 
life.  You  are  aware  that  compression,  if  ap- 
plied constantly  during  the  period  of  growth, 
will  prevent  any  part  of  the  body  from  be- 
coming fully  developed.  Hence,  the  Chinese, 
who  confine  the  feet  of  their  female  children 
in  iron  boots  during  the  period  of  growth, 
succeed  in  producing  those  wonderfully  small 
and  distorted  feet  on  which  their  fine  ladies 
hobble.  A  somewhat  similar  mode,  and  for 
the  same  fashionable  purposes,  has  been 
adopted  with  respect  to  the  head  by  the 
Caribs.  If  compression  was  carefully  and 
constantly  applied  to  the  head  on  all*  sides, 
the  growth  of  the  cranium  and  brain  would 
be  obstructed,  and  the  individuals  experi- 
mented on  might  have  amazingly  small  heads, 
as  the  Chinese  have  small  feet ;  but  even  if  it 
were  possible  for  such  persons  to  arrive  at 
full  growth  and  maturity,  the  necessary  con- 
sequence of  such  compression  would  be  to 
make  them  idiots.  However,  it  is  possible  to 
modify  the  shape  of  the  head  very  consider- 
ably without  inflicting  any  great  or  abiding 
injury  on  the  mental  faculties,  by  applying 
compression  in  a  particular  way,  so  as  to 
make  the  skull  assume  a  different"  shape  from 
the  natural  one,  without  lessening  its  volume 
or  that  of  its  contents.  Some  of  the  Indians, 
hence  called  Flatfwuds,  compress  the  skull 
laterally,  and  by  this  means  the  head  is  made 
to  assume  a  flattened  and  elongated  shape,  so 
that  a  line  passing  from  beneath  the  chin  to 
the  vertex,  instead  of  being  seven  or  eight 


inches,  is  nearly  twice  that  length.  I  need 
scarcely  add,  (hat  the  origin  of  this  disfigure- 
ment is  to  be  traced  to  that  all- pervading  prin- 
ciple— vanity,  a  flat  and  elongated  head  being 
looked  upon  by  the  Indians  as  an  unequivocal 
mark  of  nobility  and  beauty.  Other  tribes 
compress  the  head  backwards  and  downwards, 
so  as  to  make  it  project  posteriorly  in  a  very 
curious  manner.  Which  of  these  modes  is 
the  most  physiological  I  cannot  venture  to 
pronounce,  but  they  certainly  succeed  in  alter- 
ing the  shape  of  the  skull  and  brain  to  a  very 
considerable  extent,  and,  what  is  equally 
curious,  this  unnatural  treatment  does  not 
appear  to  interfere  much  with  the  develop- 
ment of  their  intellectual  faculties.  It  would 
appear  that,  though  the  natural  shape  of  the 
brain  is  changed  to  a  very  considerable  extent, 
still  this  organ  retains  its  usual  size  and  weight. 
I  mention  these  facts,  because,  at  a  late  meet- 
ing of  the  British  Association  at  Edinburgh, 
there  was  a  debate  as  to  whether  some  skulls 
dug  up  in  Mexico  did  or  did  not  belong  to  an 
extinct  race,  because  they  happened  to  be 
shaped  in  a  curious  manner,  similar  to  that 
now  spoken  of. 

I  have  already  alluded  to  the  fact,  that  the 
different  races  of  mankind  are  adapted  to  dif- 
ferent countries  and  climates,  and  that  each 
lives  longest  in  the  country  where  it  is  either 
aboriginal  or  settled  for  a  long  course  of 
generations.  This  law,  however,  does  not 
seem  to  affect  that  race  intermediate  between 
the  natives  of  two  very  different  climates,  as 
we  see  exemplified  in  the  vigorous  and  long- 
lived  breed  which  results  from  a  cross  between 
whites  and  negroes.  It  is  a  common  saying, 
and  an  article  of  popular  belief,  that  we  in 
the  north  of  Europe  are  healthier,  stronger, 
and  live  to  a  more  advanced  age  than  the 
dusky  inhabitants  of  the  tropics.  I  do  not 
think  either  of  these  assertions  borne  out  by 
the  truth.  I  believe  that  many  of  the  black 
tribes  of  Africa  are  as  robust  and  as  powerful 
men  as  either  the  Swede,  the  German,  or 
the  Englishman.  The  descriptions  given  by 
Clapperton  and  Denham  of  the  blacks  in- 
habiting the  interior  of  Africa  are  quite  suffi- 
cient to  prove  that  they  are  possessed  of 
great  bodily  strength  and  uncommon  vigour 
of  constitution.  Major  Denham  mentions 
that  on  one  occasion,  having  to  cross  over 
a  slippery  and  dangerous  chasm,  he  was 
under  the  necessity  of  having  himself  car- 
ried by  one  of  the  natives ;  and  he  says 
that,  while  mounted  on  the  brawny  shoulders 
of  this  gigantic  negro,  he  could  not  help 
feeling  his  own  deficient  strength,  as  com- 
pared with  that  of  bis  guide,  who  carried 
him  with  as  much  apparent  ease  as  a  woman 
carries  an  infant.  With  respect  to  longevity, 
we  do  not  find  that  in  this  respect  either  do 
the  whites  possess  any  advantages  over  their 
fellow- men.  You  are  aware  that  in 
North  America  the  two  races  have  subsisted 
together  for  a  considerable  length  of  time,  and 
that,  although  some  late  acts  of  the  government 
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have  removed  many  of  the  disabilities  under 
which  the  black  population  laboured,  still 
their  intermixture  with  the  whites  is  by  no 
means  extensive.  However  they  sometimes 
do,  and  their  children  are  much  in  the  habit  of 
intermarrying.  Now  it  is  a  curious  fact  that 
this  mixed  breed,  forming  the  different  varieties 
of  mulattoes,  are  not  only  an  intellectual  race, 
but  they  are  also  remarkable  for  their  bodily 
vigour,  and,  in  particular,  for  their  superior 
longevity.  According  to  a  late  census  of  the 
population  of  the  United  States,  it  appears  that 
of  20,000  whites  only  one  arrives  at  the  age  of 
100,  of  the  blacks  only  one  out  of  1400; 
while  among  the  mulattoes,  one  out  of  every 
500  attains  the  age  of  an  hundred.  This  seems 
very  strange,  particularly  to  those  who  sup- 
pose that  no  constitution  can  equal  that  of  the 
European  or  white  in  vigour  and  durability  ; 
however,  there  can  be  no  mistake  in  the  matter, 
for  the  tacts  f  have  mentioned,  are  taken  from 
an  official  census.  Here,  then,  we  have  evi- 
dence sufficient  to  overturn  the  erroneous 
notions  which  prevailed  with  respect  to  the 
comparative  longevity  of  the  black  and  white 
races  ;  for  we  find  that  in  America,  a  climate 
which  would  appear  equally  suited  to  all,  the 
black  is  longer  lived  than  the  white,  and  the  mu- 
latto than  either.  One  would  be  led  to  imagine 
that  the  mixture  of  black  and  white  would  give 
rise  to  a  mongrel  breed,  possessing  neither 
durability  nor  strength  of  constitution;  but 
this  is  not  the  case,  for  we  find  that  forty  times 
as  many  mulattoes  become  centenarians  as  we 
can  meet  with  in  the  same  number  of  whites. 

With  respect  to  the  structure  and  develop- 
ment of  the  body  of  the  new-born  infant,  I 
shall  say  but  very  little  at  present.  I  have 
already  alluded  to  the  development  of  the 
brain  in  infants,  and  dwelt  on  its  peculiar  adap- 
tation, at  that  period,  to  the  purposes  of  know- 
ledge. Nature  has  been  at  particular  pains  in 
preparing  the  brain,  so  as  to  facilitate  the  pro- 
gress of  intellect  as  much  as  possible,  and 
hence  we  find  the  child  gifted  with  very  re- 
markable powers  of  perception,  memory,  and 
imagination.  Along  with  the  brain  and  nerves 
we  have  the  digestive  system  also  in  a  state  of 
very  high  development,  it  being  necessary 
that  the  digestive  functions  should  be  per- 
formed with  great  activity,  in  oider  to  supply 
a  sufficiency  of  materials  for  the  increase  and 
growth  of  the  body.  With  this  view,  also, 
there  exists  at  this  period  a  considerable 
degree  of  energy  in  the  respiratory  and  circu- 
lating systems,  but,  after  these,  the  remaining 
portions  of  the  system  seem  to  possess  but  little 
power,  and  are  destined  to  remain  in  the 
back  ground  for  some  time.  Thus  we  find  the 
organs  of  locomotion  and  voice  more  or  less 
imperfect.  The  bones  are  soft  and  flexible, 
and  have  not  sufficient  firmness  for  supporting 
the  weight  of  the  body  ;  the  muscles  are  weak 
and  delicate,  and,  as  yet,  unaccustomed  to  obey 
the  will ;  the  limbs  are  short  and  small,  and 
the  larynx  incapable  of  those  motions  which 
are  necessary  for  the  formation  of  articulate 


sounds.  The  adaptation  of  all  these  arrange- 
ments to  the  peculiar  circumstances  of  the  in- 
fant, is  sufficiently  obvious,  and  requires  no 
comment.  It  should  be  observed  with  respect 
to  the  body  of  the  infant  as  compared  with 
that  of  the  adult,  that  not  only  are  the  bones 
softer,  but  also  the  brain,  blood-vessels,  and 
cellular  membrane,  in  fact,  the  whole  flesh  is 
softer,  and,  to  put  the  matter  in  a  stronger 
point  of  view,  the  specific  weight  of  the  infant 
is  smaller  than  that  of  the  adult,  and  of  the 
adult  than  the  aged.  Again,  the  bodies  of 
infants  are  composed  of  materials  less  highly 
animalised  than  those  of  adults  at  the  mature 
period. 

You  will  recollect,  then,  that  in  the  firmness 
and  specific  gravity  of  its  textures  the  infant 
falls  short  of  the  adult,  and  the  adult  of  the 
aged.  As  old  age  creeps  on,  there  is  a  ten- 
dency in  the  fluids  to  diminish  in  quantity,  and 
the  solids  to  become  firmer  and  denser  in  their 
structure,  and  as  this  progresses  from  day  to 
day,  and  from  year  to  year,  the  inevitable  con- 
sequence is,  that  our  organs  become  less  and 
less  adapted  to  the  performance  of  their  func- 
tions, and  life  ceases. 

The  weight  of  a  male  infant  at  birth  is,  on 
an  average,  about  seven  English  pounds.  On 
this  point  I  need  not  take  up  your  attention, 
for  you  will  find  the  matter  treated  in  detail  in 
your  works  on  midwifery  and  medical  juris- 
prudence. You  will  find  some  very  interesting 
observations  on  this  point,  which  were  made 
by  a  Flemish  investigator,  Dr.  Quetelet,  and 
which  have  been  translated  in  Jameson's 
Journal.  There  is  one  curious  circumstance 
connected  with  the  weight  of  children  at  birth, 
which  was  first  noticed  by  Chaussier,  and  has 
been  since  confirmed  by  the  researches  of 
Quetelet,  viz.  that  the  weight  of  a  child  di- 
minishes for  some  days  after  birth  (slightly 
however),  and  that  it  does  not  begin  to  exceed 
the  weight  at  birth  until  after  the  first  week. 
Girls,  as  you  are  all  aware  are  lighter  than 
boys  at  the  period  of  birth,  and  they  continue 
so  until  they  approach  the  age  of  puberty, 
when  they  begin  to  gain  on  boys  in  point 
of  weight,  so  that  at  twelve  a  girl  becomes 
as  heavy  as  a  boy  of  the  same  age.  The 
cause  of  this  rapid  increase  in  growth  is 
the  earlier  puberty  of  the  female  sex.  The 
adult  continues  to  increase  in  breadth  long  after 
he  ceases  to  grow  in  height:  his  flesh,  also, 
becomes  more  solid,  and  he  generally  arrives 
at  his  maximum  weight  at  forty.  After  sixty 
he  begins  to  decline  and  lose  sensibly  in  his 
weight;  and  if  he  should  survive  to  eighty, 
he  will  have  lost  about  one-ninth  of  his  maxi- 
mum weight,  and,  along  with  this,  he  will  be 
found  to  have  reduced  (according  to  the  French 
measurement)  about  seven  centimetres  of  his 
height.  Hence  there  appears  to  be  some  truth 
in  Nestor's  remark,  that  he  was  neither  so 
bulky  nor  so  tall  as  in  the  days  of  his  youth. 
In  women,  the  period  of  arriving  at  the  maxi- 
mum of  weight  is  different.  They  continue, 
generally  speaking,  stationary  as  to  weight 
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from  the  age  of  nineteen  until  the  period  of 
bearing  children  is  passed,  when  they  begin  to 
increase  rapidly  in  weight,  and  ordinarily  at- 
tain their  maximum  at  fifty.  On  an  average, 
it  appears  from  some  Calculations  which  have 
been  made,  that  at  the  heaviest  the  adult  weighs 
something  about  twenty  times  as  much  as  at 
birth.  With  regard  to  the  weight  of  children 
at  different  periods,  it  would  appear  that  it  is 
influenced  very  considerably  by  the  greater 
activity  of  the  digestive  powers  in  Use  earlier 
stages  of  infancy,  for,  one  year  after  birth,  the 
infant  will  generally  be  found  to  have  tripled 
its  weight.  At  seven,  they  only  weigh  double 
what  they  did  at  one,  and  they  do  not  quad- 
ruple the  weight  of  one  until  they  arrive  at 
fourteen. 

This  rapid  increase  of  growth  under  the 
operation  of  highly  energetic  nutritive  powers, 
furnishes  a  very  striking  proof  of  the  great 
activity  of  the  digestive  organs,  and  we  know 
that  in  proportion  to  the  activity  of  an  organ 
is  its  liability  to  disease.  This  shows  that 
mosfa  of  the  diseases  of  children  will  be  of  a 
gastro-intestinal  character,  and  that  our  prin- 
cipal remedies  will  be  aperients,  emetics,  and 
medicines  calculated  to  relieve  intestinal  irri- 
tation. In  feet,  every  organ  in  the  child  (par- 
ticularly those  most  important  to  life)  is  in  a 
state  of  high  vascularity;  and  this  predomi- 
nance of  fluids  circulating  in  vessels  having  all 
the  characters  of  energetic  vitality,  is  neces- 
sarily accompanied  by  a  tendency  to  inflam- 
mation, and  hence  the  rapidity  with  which 
inflammatory  affections  attack  the  organs  of 
children.  As  the  impetus  of  the  circulation  is 
also  directed  with  great  force  towards  the  peri- 
phery, we  can  easily  explain  why  the  skin  of 
the  child  is  more  vascular  than  that  of  the 
adult,  and  why  cutaneous. diseases  should  be 
more  numerous,  more  extensive,  and  more 
rapid,  in  the  child  than  in  the  adult.  To  illus- 
trate this,  I  need  only  give  a  single  example. 
Jn  the  adult,  itch  sometimes  appears  and  puts 
on  either  a  vesicular,  or  papular,  or  pustular 
appearance  (I  disagree  with  M.  Biet,  who  as- 
serts that  it  is  always  vesicular);  but,  unless 
the  individual  be  a  person  of  tilthy  habits  and 
totally  neglects  it,  its  progress  is  but  slow  and 
its  extent  inconsiderable ;  in  fact,  it  is  almost 
exclusively  confined  to  the  spaces  between  the 
tinkers,  and  the  insides  of  the  joints.  The 
face  and  scalp  almost  always  escape.  But  in 
the  infant  its  course  is  wry  different ;  it 
spreads  with  great  rapidity,  not  sparing  either 
the  face  or  scalp,  and  in  the  course  af  a  few 
days  the  body  is  covered  by  a  cutaneous  erup- 
tion. The  skin  cracks  and  oozes  a  serous 
fluid,  and  this,  combined  with  the  intolerable 
itching,  renders  it  a  very  annoying  or  even 
dangerous  complaint.  All  these  differences  are 
accounted  for  by  the  physiological  differences 
of  the  skin,  which,  as  you  are  aware,  is  cha- 
racterised by  high  vascularity  and  irritability 
during  the  period  of  infantile  life. 

With  respect  to  the  circulation  and 
ration  of  the  child,  it  may  be  remarked,  that 


they  are  carried  on  with  great  energy;  the 
heart  and  lungs  are  small,  but  they  make  up 
for  this  by  an  increase  1  activity.  The  pulse 
is  quick,  and  the  action  of  ihe  lung  is  intense 
in  proportion  to  its  size:  and  hrnce  Laenncc, 
in  distinguishing  that-state  of  respiration  in  the 
adult  where  the  function  is  carried  on  with 
unusual  energy,  has  termed  it  puerile  respi- 
ration. The  investigations  of  modem  physio- 
logists, which  have  naturally  followed  the  im- 
portant discoveries  of  Laenuec,  have  elicited 
some  curious  facts  respecting  the  circulation 
in  the  earlier  periods  of  life;  and  have  shown, 
that  before  birth  the  pulse  is  uncommonly 
quick,  amounting  to  1  GO  in  a  minute.  It  has 
been  lately  ascertained,  at  Berlin,  that  the  ap- 
proach of  a  labour  pain  may  be  foretold  by  a 
person  who  keeps  the  stethoscope  applied  to 
the  abdomen  of  a  parturient  women  by  means 
of  a  marked  acceleration  of  the  heart's  action 
for  several  seconds  before  the  pain  commences. 
This  shows  a  remarkable  connexion  between 
the  vital  actions  of  the  foetus  and  those  of  the 
mother,  and  is  well  worthy  of  observation. 

It  is  not  my  intention,  gentlemen,  to  speak 
of  the  motions  of  the  faslus  in  utero.  The  im- 
pulse of  different  portions  of  its  body  against 
the  uterine  parietes  is  felt  plainly  by  the 
mother,  and  can  be  even  distinguished  by  the 
eye  *.  That  they  result  from  any  exercise  of 
volition  on  the  part  of  the  foetus  appears  ex- 
tremelv  improbable  ;  some  circumstances  have 
led  me  to  think  that  they  are  of  an  involuntary 
and  spasmodic  nature,  similar  to  the  irregular 
muscular  motions  that  take  place  in  every  one 
when  falling  asleep.  As  the  UBius,  when  born 
at  seven  months,  or  even  earlier,  is  capable  of 
awaking,  it  is  obvious,  that  for  the  last  two 
months  of  its  sojourn  in  utero,  the  state  of  Us 
nervous  system  must  be  something  similar  to 
what  it  is  after  birth  at  the  usual  period  of 
nine  months.  Whether  it  truly  sleeps,  or 
whether  it  awakes  at  times,  will  never  be 
ascertained. 
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\, — At  my  last  lecture  I  concluded 
my  observations   on   the  signs  of  pregnancy. 

*  These  are  not  to  be  confounded  with  the 
motions  produced  by  sudden  changes  of  shape 
in    the    uterus    itself,   and    which    I 
equally  in  the    pseudo* pregnancy    occasioned 
by  hydatids  and  other  causes. 
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You  would,  perhaps,  at  the  first  thought,  ex- 
pect that  I  should  now  proceed  to  describe 
that  process  which  terminates  pregnancy,  viz. 
labour,  but  before  I  do  this,  there  is  a  variety 
of  deviations  and  derangements,  to  which 
pregnancy  is  liable,  which  it  will  be  necessary 
for  me  to  consider  before  describing  labour 
itself. 

During  the  earlier  months  of  pregnancy  the 
uterus  is  liable,  although  rarely,  to  a  very  pe- 
culiar displacement,  called  retroversion,  where 
the  fundus  is  forced  downwards  and  backwards 
between  tho  sacrum  and  posterior  part  of  the 
vagina,  while  its  cervix  and  mouth  are  carried 
forwards  and  upwards  towards  the  symphysis 
pubis. 

This  is  a  disease  which,  in  many  instances, 
depends  upon  the  connexion  of  the  uterus  with 
the  bladder,  which  is  so  intimate  by  means  of 
the  peritoneum  and  cellular  substance,  that 
whenever  the  bladder  rises  by  distension,  the 
uterus  must  rise  also.  Now,  as  the  bladder  is 
globular,  and  the  point  of  adhesion,  between 
the  two  organs,  is  only  at  the  inferior  part,  it 
follows  that  the  uterus  must  go  oif  at  a  tangent 
from  the  globe  of  the  bladder,  its  fundus  being 
thrown  further  back,  at  the  same  time  that  its 
orifice  is  carried  higher  up.  This  happens  in 
every  case  of  retention  of  urine.  It  is  evident, 
that  if,  during  this  position,  pressure  be  made 
from  above  on  the  fundus  uteri  by  the  intes- 
tines, or  if  the  fundus  contain  anything  which 
makes  it  heavy,  it  must  be  pushed  lower  down, 
by  which  the  uterus  will  come  either  to  lie  hori- 
zontally across  the  pelvis,  or  may  be  turned 
completely  upside  down.  This  does  not  often 
happen  to  the  unimpregnated  uterus,  because 
in  that  state  there  is  seldom  any  sufficient  gra- 
vitating cause  applied  to  the  fundus,  but  in 
gestation  there  is  a  period  in  which  the  fundus 
becomes  sufficiently  heavy  from  the  ovum, 
which  it  contains,  and  yet  is  not  so  much  dis- 
tended as  to  prevent  its  being  turned  down 
into  the  pelvis;  this  period  is  about  the  third 
or  fourth  month,  often  before  it  but  never 
after  it. 

Besides  this  cause,  which  produces  a  sudden 
and  immediate  retroversion  of  the  uterus,  this 
disease  may  likewise  be  produced  by  the  uterus 
remaining  too  long  in  that  situation,  which  is 
natural  to  it  when  impregnated,  viz.  with  its 
fundus  inclined  backwards;  this  may  depend 
on  various  causes,  such  as  too  great  width  of 
the  pelvis,  or  the  pressure  of  the  ilium  full  of 
faeces  on  the  fore  part  of  the  uterus.  In  this 
case  the  weight  of  the  fundus  must  gradually 
produce  a  retroversion,  and  we  shall  be  sen- 
sible of  its  progress  from  day  to  day,  whereas 
the  other  takes  place  suddenly.  In  this  dis- 
ease, by  introducing  the  finger  into  the  vagina, 
we  ascertain  that  the  os  uteri  is  raised  much 
higher  and  thrown  more  forward  than  usual, 
so  that  sometimes  it  cannot  even  be  reached; 
by  the  same  means,  or  by  the  finger  in  ano, 
we  discover  a  hard  tumour,  formed  by  the 
fundus  uteri,  pretty  low  down,  between  the 
vagina  and  rectum.  •  These  are  the  distinguish- 


ing marks  of  the  disease,  and  we  are  led  to 
suspect  its  presence  by  the  following  symp- 
toms:— there  is  a  sense  of  fulness  and  weight 
at  the  fundament,  tension  in  the  groins,  and 
inability  to  void  either  urine  or  faeces,  owing 
to  the  pressure  on  the  neck  of  the  bladder 
and  rectum  *.  When  such  suppressions  once 
begin  they  aggravate  the  evil,  not  merely  by 
causing  pain,  but  by  occasioning  a  load  of  ac- 
cumulated urine  and  fjeces  above  the  uterus, 
which  presses  it  still  lower  into  the  cavity  of 
the  pelvis,  at  the  same  time,  as  I  before  men- 
tioned, the  distension  of  the  bladder  in  this 
state  draws  up  that  part  of  the  vagina  and 
cervix  uteri,  with  which  it  was  connected,  so 
as  to  throw  the  fundus  uteri  still  more  directly 
downwards  f.  These  conditions  of  the  bladder 
and  rectum,  and  the  retroversion  of  the  uterus, 
act  reciprocally  as  cause  and  effect,  for  the 
continuance  of  the  distension  of  the  bladder, 
and  the  descent  of  the  ibeces  from  the  part  of 
the  intestine  above  the  obstruction,  must 
elevate  still  more  the.os  uteri,  and  depress  to 
a  still  greater  degree  the  fundus  ;  the  retro- 
version, on  the  other  hand,  increases  the  af- 
fection of  the  bladder  and  rectum,  from  which 
the  principal  danger  of  the  disease  arises. 

In  this  plate  of  Dr.  Hunter's  work  (showing 
it)  you  have  a  very  instructive  view  of  the 
relative  position  of  the  parts  in  retroversion. 
In  the  first  figure  you  see  the  enormously  dis- 
tended bladder,  reaching  nearly  up  to  the 
scrobiculus  cordis,  and  concealing  every  thing 
behind  it;  on  cutting  this  open,  as  in  the  2nd 
figure,  the  posterior  wall  of  its  cervix  is  pushed 
forwards,  evidently  from  some  projecting  body 
behind,  this,  on  incision,  shows  to  be  the  os 
uteri  tilted  up  against  the  neck  of  the  bladder, 
and  pressing  so  forcibly  against  it  as  to  prevent 
the  urine  from  escaping.  In  the  posterior 
view  you  see  the.  large  globular  mass  of  the 
fundus  turned  completely  into  the  hollow  of 
the  sacrum,  and  compressing  the  rectum  so  as 
to  flatten  it  and  render  it  quite  impervious.  I 
know  of  no  other  plate  extant  which  gives  so 
clear  and  excellent  a  representation  of  this  dis- 
placement. 

This  disease  may  be  mistaken  for  a  prolap- 
sus uteri,  but  can  be  most  easily  distinguished 
from  it.  Firstly,  by  the  vagina  in  retroversion 
interposing  between  the  finger  and  the  tumour, 
and  the  neck  of  the  uterus  being  mounted  up 
behind  the  symphysis  pubis. 

2ndly.  By  the  absence  of  the  neck  of  the 
uterus,  which  is  always  felt  in  advance  of  the 
body,  and  fundus  in  prolapsus. 

3rdly.  The  symptoms  never  being  so  ex- 
treme in  prolapsus,  and  are  generally,  if  not 
always,  relieved  by  assuming  the  upright 
posture. 

4thly.  By  the  prolapsed  uterus  always  being 
moveable,  the  other  obstinately  fixed. 

According  to  Mr.  Burns,  it  may  also  be 
confounded  with  a  diseased  ovarium,  when  it 
may  chance  to  occupy  this  place,  or  with  an 
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extra-uterine  conception,  when  it  may  have 
been  found  between  the  rectum  and  vagina. 
,c  We  believe  (says  Dr.  Dewees)  it  may  serve 
to  distinguish  between  these  two  complaints, 
by  noticing  that  in  both  the  diseased  ovarium 
and  extra-uterine  conception,  the  neck  of  the 
uterus  is  always  within  reach  of  the  finger; 
we  may  also  observe  that  both  ovarian  tumours 
and  extra-uterine  conception,  are  of  slow  and 
regular  progress,  especially,  perhaps,  the 
latter." 

The  cure  consists  in  emptying  the  intestine 
by  clysters,  and  removing  the  distension  of 
the  bladder  by  the  catheter,  whilst  we  attempt 
to  push  up  the  fundus  with  the  finger;  but 
our  great  object  is  first  to  procure  the  evacua- 
tion of  the  urine,  after  which  the  rest  is  more 
easily  accomplished.  The  catheter  should  be 
employed  pro  re  nata,  and  the  bowels  emptied 
daily,  either  by  medicine  of  a  mild  kind,  or  by 
injections.  If  this  plan  should  not  succeed  in 
restoring  the  fundus,  we  should  then  maturely 
consider  the  propriety  of  mechanically  replac- 
ing it.  To  aid  us  in  our  Judgment  we  should 
consider,  1st,  the  period  of  gestation  ;  2ndly, 
the  degree  of  development  the  uterus  has 
undergone ;  3rdly,  the  nature  and  severity  of 
existing  symptoms.  The  period  of  gestation 
should  almost  always  influence  our  conduct  in 
this  complaint,  and  we  may  lay  it  down  as  a 
general  rule  the  nearer  that  period  approaches 
four  months,  the  greater  will  be  the  necessity 
of  acting  promptly  in  procuring  the  reduction 
of  the  fundus.  The  reason  for  this  is  obvious  ; 
every  day  after  this  will  but  increase  the  diffi- 
culty of  the  reduction  from  the  continually 
augmenting  size  of  the  ovum. 

The  degree  of  development  should  also  be 
taken  into  consideration,  as  some  uteri  are  as 
much  expended  at  three  months  as  others  are 
at  four.  Consequently,  when  this  is  the  case, 
there  is  a  decided  reason  for  acting  earlier  than 
may  at  other  times  be  necessary.  So  also  at 
the  fourth  month,  if  the  development  be  less 
than  is  usual  for  that  period,  we  may,  cceteris 
paribus,  delay  the  attempt  at  reposition,  if  any 
reason  present  itself  to  make  this  eligible. 
The  extent  or  severity  of  the  symptoms  must 
ever  be  kept  in  view,  as,  for  instance,  where 
the  suppression  of  the  urine  is  complete,  and 
not  to  be  relieved  by  the  catheter,  in  conse- 
quence of  the  extreme  difficulty  or  impossi- 
bility to  pass  this  instrument;  here  we  must 
not  temporise  too  long,  lest  the  bladder  become 
inflamed,  gangrenous,  or  burst ;  for  the  bladder, 
from  its  very  organisation,  cannot  bear  disten- 
sion beyond  a  certain  degree,  or  beyond  a  cer- 
tain time,  without  suffering  serious  mischief*. 
"  There  are  few  facts  (says  Dr.  Dewees) 
of  which  we  are  more  certain,  than  that  a 
certain  degree  of  distension  of  the  bladder  may 
exist  for  a  considerable  time,  and  even  where 
we  have  been  under  the  necessity  of  using  the 
catheter,  without  producing  retroversion,  and 
we  are  also  certain  in  retroversion  that  the 


mere  removal  of  the  urine  will  but  rarely, 
nay  not  once,  perhaps,  in  ten  times,  where 
the  complaint  is  of  long  standing,  or  the  preg- 
nancy be  advanced  beyond  the  third  month, 
be  sufficient  to  ensure  the  spontaneous  or  arti- 
ficial reposition  of  the  uterus." 

In  passing  the  catheter  under  these  circum- 
stances, as  also  whenever  there  is  any  peculiar 
difficulty,  it  is  better  to  use  the  elastic  catheter 
in  preference  to  the  silver  one,  as  being  not 
only  the  easiest  to  introduce,  but  also  safer. 
And  now  that  I  am  upon  the  subject,  gen- 
tlemen, I  will  digress  for  a  moment,  and 
give  you  a  few  simple  rules  for  using  this 
instrument.  Nothing  is  more  simple  than 
passing  the  female  catheter,  on  account  of  the 
shortness  of  the  urethra,  and  yet,  to  the  be- 
ginner, nothing  is  more  perplexing  and  diffi- 
cult ;  and  this  is  the  more  annoying  to  him, 
because  he  knows  that  it  is  an  operation  which 
he  will  be  frequently  called  upon  to  perform 
in  private  practice,  and  where  it  must  be  done 
entirely  by  the  guidance  of  his  finger,  unaided 
by  the  eye.  The  rules  which  are  commonly 
given  to  find  the  orificium  urethrae  are,  to  my 
mind,  very  unpractical,  and  I  do  not  hesitate 
to  confess  to  you  that  I  found  them  of  no  use 
in  removing  the  difficulty  when  I  first  tried  to 
pass  the  female  catheter.  I  remember  feeling 
much  annoyed  at  not  being  able  always  to 
succeed  in  finding  the  orificium  urethra*,  and 
mentioned  the  grievance  to  my  friend  the  late 
Dr.  Gooch,  who  gave  me  the  following  direc- 
tions, which  I  found  of  great  service,  and  give 
them  you  nearly  verbatim. — First  pass  your 
finger  a  little  way  into  the  vagina,  you  then 
know  the  relative  situation  of  the  parts  ;  under 
the  pubal  arch  you  will  feel  the  firm  cord-like 
mass  of  the  urethra,  and,  sliding  your  finger 
along  it  towards  its  anterior  extremity,  you 
cannot  fail  to  find  the  orifice.  The  catheter 
should  not  be  carried  further  into  the  bladder 
when  the  urine  begins  to  flow,  unless  it  ceases 
before  the  distension  is  removed,  which,  in 
some  cases,  happens  in  such  a  manner  as  to 
give  us  the  idea  of  a  bladder  divided  into  two 
cavities.  External  pressure  upon  the  abdd- 
men  will  favour  the  discharge  of  the  urine, 
after  which  the  patient  is  sensible  of  such 
relief  as  to  conclude  that  she  is  wholly  freed 
from  her  disease*.  In  urgent  cases,  where 
the  above  mode  of  treatment  has  not  succeeded 
in  restoring  the  uterus  to  its  natural  position, 
Dr.  W.  Hunter  asks  if  "  it  would  not  be  ad- 
visable, in  such  a  case,  to  perforate  the  uterus 
with  a  small  trocar,  or  any  other  proper  in- 
strument, in  order  to  discharge  the  liq.  amnii, 
and  thereby  to  render  the  uterus  so  small  and 
lax  as  to  admit  of  reduction."  This  practice 
has  been  attempted  in  a  few  instances  ;  and  an 
interesting  case  is  recorded  by  Mr.  Baynham, 
where  the  retroverted  uterus  was  successfully 
punctured.  The  real  nature  of  the  disease 
had  not  been  ascertained  for  six  weeks,  the 
catheter  only  being  used  night  and  morning. 
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Even  when  the  bladder  was  empty  the  fundus 
resisted  every  attempt  to  return  it.  The  most 
prominent  part  of  the  tumour  in  the  rectum 
was  punctured  by  a  trocar,  and  about  ^xij.  of 
liq.  amnii,  without  blood,  were  drawn  off; 
the  reduction  followed  in  a  quarter  of  an  hour  ; 
a  full  opiate  was  given,  and  the  patient  passed 
a  better  night  than  she  had  done  before. 
Twenty-five  hours  after  the  operation  the  foetus 
was  expelled,  fresh,  and  of  the  size  of  a  six 
months'  child.     The  patient  recovered. 

One  of  the  greatest  difficulties  with  which 
we  have  to  contend,  are  the  violent  and  in- 
voluntary efforts  to  bear  down,  to  which  the 
woman  is  excited  by  the  presence  of  the  hand 
in  the  vagina,  and  we  may  thus  be  foiled  in 
our  attempt  at  reduction,  although  we  have 
succeeded  in  evacuating  the  bladder  and  the 
rectum.  To  overcome  this  opposition,  expe- 
rience (says  Dr.  Dewees)  has  repeatedly  taught 
us  the  efficacy  of  bleeding  to  or  near  to  faint- 
ing. "  When  we  have  determined  upon  the 
bleeding,  we  should  be  prepared  beforehand 
to  take  advantage  of  the  deliquium,  as  its  ef- 
fects are  but  transitory.  The  bed  should  be 
prepared  in  such  a  manner  as  will  allow  the 
patient  to  lie  upon  her  back  with  the  perinaeum 
free  over  the  edge  of  the  bedstead,  and  her 
shoulders  a  little  depressed.  The  parts  should 
be  well  lubricated  with  lard  or  oil  ;  a  chair 
should  be  placed  for  each  foot  to  rest  on,  and 
these  supported  by  two  bystanders ;  when 
every  thing  is  in  readiness,  the  arm  should 
be  tied  up  (the  patient  standing  near  the 
bed),  a  large  orifice  should  be  made,  and 
the  blood  drawn  until  the  faintness  is  in- 
duced ;  when  this  happens  the  arm  must 
be  secured,  and  the  woman  placed  as  just 
directed.  The  hand,  well  lubricated,  should 
be  passed  into  the  vagina  in  a  state  of  supi- 
nation, and  the  fingers  gently  pressed  against 
the  base,  as  it  were,  of  the  tumour  that  is 
found  within  the  vagina,  so  as  to  move  it 
backwards  and  upwards  along  the  hollow  of 
the  sacrum,  until  the  mass  shall  reach  above 
the  projection  of  this  bone ;  when  thus  far  the 
hand  may  be  withdrawn,  and  a  pessary  intro- 
duced of  a  proper  size ;  the  woman  should 
remain  quietly  in  bed  for  three  or  four  days, 
the  urine  should  be  drawn  off  as  often  as  may 
be  required,  and  the  faeces  evacuated  by  in- 
jection. 

Where  the  uterus  has  become  retroverted, 
and  has  not  produced  much  inconvenience, 
and  has  been  allowed  to  continue  for  some 
considerable  time,  it  becomes  at  last  impos- 
sible to  reduce  the  uterus  on  account  of  the 
large  size  of  the  foetus.  In  some  of  these  cases 
pregnancy  has  gone  on  nearly  to  its  full 
period,  violent  pains  have  come  on,  and  the 
child  has  been  discharged  into  the  vagina 
through  an  ulceration  in  the  side  of  the 
uterus. 

As  these  cases  were  for  some  time  mistaken 
for  extra-uterine  conception,  I  shall  delay  any 
further  observations  on  them  until  I  come  to 
speak  of  that  subject.  ; 


The  uterus  is  subject  to  another,  though 
much  rarer  displacement  (at  least  in  the  gravid 
state),  called  anleversion,  where  the  fundus 
falls  forwards  against  the  posterior  wall  of  the/ 
bladder,  the  os  uteri  being  turned  backwards 
into  the  hollow  of  the  sacrum.  A  partial 
state  of  anteversion  is  not  a  very  rare  affection 
in  the  unimpregnated  state,  and  appears  (at 
least  in  the  cases  which  I  have  seen)  to  be- 
connected  with  some  menstrual  or  gastric  de- 
rangement. The  chief  symptom  which  leads 
us  to  suspect  its  presence,  is  inability  to  hold 
her  water  for  any  length  of  time,  accompanied 
with  much  straining  and  forcing  about  the 
region  of  the  bladder,  and  chiefly  alleviated  by 
the  supine  posture.  I  have  never  seen  ante- 
version  of  the  gravid  womb  but  in  one  in- 
stance, and  in  describing  the  history  of  this 
case,  I  think  I  shall  thus  put  the  diagnosis  of 
anteversion  in  the  clearest  point  of  view  before 
you. 

Mrs.  F ,  set.  26,  married  four  months,. 

reckons  that  she  is  six  weeks  with  child,  no> 
catamenia  having  appeared  since  then.  Was 
seized  ten  days  ago  with  great  pain  about  the 
bladder,  attended  with  constant  inclination  to- 
make  water,  and  straining  as  if  she  wanted  to 
pass  more ;  this  pain  returned  yesterday  with 
much  severity,  and  a  smart  discharge  of  blood, 
accompanied  with  some  coagula  made  its  ap- 
pearance ;  the  pain  has  come  on  in  fits,  and: 
there  has  been  much  sickness  of  stomach  and 
some  vomiting,  with  considerable  oppression 
at  the  praecordia.  Bowels  costive,  pulse  slow 
and  soft,  countenance  anxious  and  pale,  is 
sleepy  just  now  from  the  effects  of  an  opiate 
glyster.  Says  that  she  has  been  frequently- 
liable  to  a  difficulty  in  retaining  her  water  for 
any  length  of  time,  which  has  come  on  occa- 
sionally for  some  years  before  her  marriage. 

On  examination  per  vaginam,  I  felt  a  hard' 
body  above  the  upper  wall  of  the  vagina, 
nearly  in  the  situation  of  the  neck  of  the  bladder 
when  much  distended,  the  superior  portion 
of  the  vagina  was  stretched,  evidently  by 
being  pulled  backwards.  1  could  distinctly 
feel  where  it  became  united  with  the  cervix 
uteri,  but  there  was  none  of  that  cul  de  sac 
which  one  usually  feels  on  examining  the 
upper  part  of  this  canal,  at  the  spot  where  its 
mucous  membrane  is  reflected  upon  the  cervix 
uteri ;  on  the  contrary,  it  formed  a  straight  sur- 
face running  backwards.  On  passing  my  finger 
backwards,  I  found  the  os  uteri  in  the  hollow 
of  the  sacrum  so  completely  directed  backwards,, 
that  I  could  only  reach  its  anterior  lip ;  being 
therefore  convinced  that  it  was  the  fundus 
which  I  had  felt  anteriorly,  I  pressed  it  up- 
wards pretty  firmly ;  the  os  uteri  now  came 
within  reach,  it  was  open  enough  to  admit 
my  finger  with  ease,  and,  using  my  finger  as 
a  blunt  hook,  I  gently  pulled  it  forwards;  the 
uterus  distinctly  swung  round,  the  tumour  at 
the  back  of  the  neck  of  the  bladder  disap- 
peared, and  the  os  uteri  returned  to  its  natural 
situation.  My  examination  produced  a  slight 
discharge  of  blood,  but  she  had  lost  the  painful- 
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want  to  empty  the  bladder,  nor  did  she  feel 
now  the  dragging  in  the  neighbourhood  of  the 
broad  ligaments  from  which  she  had  before 
suffered/  j)j  x.  of  liq.  opii.  sed.  and  j{[  xx. 
'of  spiritus  amnion,  aromat.  were  given  in 
a  draught,  and  she  was  directed  to  lie 
upon  her  back  and  keep  her  knees  up.  I 
saw  her  the  next  day ;  she  had  passed  a 
comfortable  night;  the  fundus  and  os  uteri, 
&c,  were  in  their  natural  situation;  there  was 
scarcely  any  discharge,  the  pulse  stronger,  and 
she  was  in  good  spirits.  There  was  consider- 
able doubts  entertained  by  my  friend,  Mr. 
M.  Wagstaffe  and  myself,  whether  abortion 
had  taken  place  or  not,  several  coagula  were 
discharged,  but  we  could  find  no  traces  of  an 
ovum.  I  saw  the  patient  no  more,  and  have 
since  lost  sight  of  her;  but,  at  the  time  when 
I  drew  up  this  case,  from  the  size  of  the 
fundus  and  general  condition  of  the  os  uteri, 
I  felt  convinced  that  she  was  not  only  preg- 
nant, but  that  in  all  probability  the  ovum  had 
not  been  expelled. 

I  now  come,  gentlemen,  to  the  subject  of 
extra-uterine  pregnancy.  The  ovum  does 
not  always,  when  impregnated,  quit  the  ovary 
and  pass  through  the  Fallopian  tube  into  the 
uterus.  It  may  remain  in  the  ovary  and 
become  here  developed,  it  may  pass  into  the 
Fallopian  tube  and  there  remain,  or,  from 
some  defect  in  the  action  of  the  fimbriated 
extremity  of  this  canal,  it  may  escape  into 
the  cavity  of  the  abdomen,  and  become  there 
attached  to  some  viscus ;  hence,  extra-uterine 
pregnancy  has  been  divided  into  three  species, 
viz. — graviditas  oraria,  tubaria,  and  venlralis. 
Besides  these,  M.  Brescliet  has  observed  an- 
other species  of  extra-uterine  pregnancy,  which 
he  calls  graviditas  in  substantia  uteri. 

This  singular  deviation  from  the  usual  course 
of  conception  is  fortunately  of  rare  occurrence, 
for  few  cases  terminate  favourably.  It  is 
seldom  discovered  during  the  first  months  of 
pregnancy,  for  at  this  early  period  it  is  scarcely 
possible  to  distinguish  it  from  natural  preg- 
nancy. If  it  be  in  the  Fallopian  tube  or 
ovary,  these  become  immensely  distended  into 
a  species  of  sac  or  cyst,  to  the  sides  of  which 
the  placenta  adheres;  as  the  ovum  increases 
this  at  length  gives  way  from  excessive  dis- 
tension, and  the  patient  usually  dies  from 
internal  haemorrhage.  The  graviditas  ven- 
tralis  undergoes  a  similar  termination  at  a 
later  period,  the  placenta  in  this  case  being 
generally  attached  to  some  of  the  intestines.  Of 
the  four  cases  of  graviditas  in  substantia 
which  have  been  observed,  none  have  exceeded 
three  mouths  in  point  of  duration. 

Although  the  uterus  does  not  receive  the 
ovum  into  its  cavity  as  it  does  in  natural  con- 
ception, it  nevertheless  undergoes  many  of 
those  changes  which  are  known  to  take  place 
in  regular  pregnancy.  The  peculiar  layer  of 
.able  lymph  which  is  effused  upon  its 
internal  surface,  and  which  forms  the  mem- 
brana  decidua  of  Hunter,  is  present,  and  the 
uterus  undergoes  a  slight  increase  of  volume. 


As  the  ovum  increases,  excruciating  pains 
are  felt  in  the  lower  part  of  the  abdomen, 
coming  on  at  irregular  intervals  and  of  irre- 
gular duration,  in  some  cases  lasting  for  a 
short  time,  in  others  continuing  for  twenty, 
four  hours.  These  attacks  of  pain  are  almost 
always  accompanied  with  very  painful  forcing 
and  tenesmus,  and  not  unfrequently  with  a 
discharge  of  bloody  mucus  from  the  vagina. 
The  tone  of  the  crying  and  moaning,  which 
the  patient  can  seldom  repress,  is  quite  pe- 
culiar, so  much  so,  that,  once  heard,  it  can 
never  be  mistaken  in  any  succeeding  case  of 
this  sort :  the  face  is  pale,  and  expressive  not 
only  of  the  most  acute  suffering,  but  of  great 
anxiety  and  mental  depression.  Nevertheless, 
in  the  intervals  of  the  attacks, she  feels  perfectly 
easy,  and  appears  well  and  cheerful.  During 
the  attacks,  there  is  obstinate  constipation, 
which  is  attended  with  painful  and  fruitless 
efforts  to  evacuate  the  bladder  and  rectum. 

The  peculiar  tone  with  which  the  patient 
expresses  her  sufferings  was  first  noticed  by 
the  celebrated  Heim,  of  Berlin,  one  of  the 
most  acute  observers  and  accurate  symptoma- 
tologists  of  the  present  day.  By  this  symptom 
alone  he  has  been  enabled  to  detect  the  pre- 
sence of  extra-uterine  pregnancy  the  instant 
he  entered  the  patient's  chamber,  and  before 
he  had  asked  her  any  questions.  Dr.  Heim, 
who  has  had  occasion  to  observe  during 
his  long  and  useful  life  very  many  ca<es  of 
extra-uterine  pregnancy, never  found  a  case  of 
tubarian  pregnancy  to  last  beyond  two  months, 
whereas  ovarian  and  ventral  pregnancy  would 
last  much  longer,  the  former  extending  to 
five  or  six  months'  duration,  the  latter  beyond 
the  full  term  of  common  pregnancy. 

In  these  cases  the  treatment  consists  merely 
in  alleviating  the  pain  by  powerful  doses  of 
opium,  during  the  paroxysms,  and  attention 
to  the  state  of  the  bowels  in  the  intervals.  A 
putrid  sanious  discharge  from  the  vagina  fre- 
quently occurs,  and  arises  probably  from  a 
separation  of  the  decidua.  In  this  manner  the 
unfortunate  patient  is  subject  to  occasional 
attacks  of  these  pains,  until,  after  a  paroxysm 
more  than  usually  severe,  and  frequently  at- 
tended with  the  sensation  of  something  giving 
way  in  the  abdomen,  faiutings  come  on, 
speedily  followed  by  death. 

Although  the  symptoms,  in  the  very  earlier 
stage  of  extra-uterine  pregnancy,  are  so  obscure 
as  to  render  it  nearly  impossible  to  detect  its 
existence,  still  Dr.  Heim  has  observe  I 
facts  connected  with  it,  which  are  peculiar,  and 
deserve  to  be  noticed,  no  JVMM 

has  been  remark  '.erine 

\ancy  ;  the  patient  could  only  lie  upon 
the  affected  side,  and  the  abdomen  was  observed 
to  swell  irregularly,  not  in  the  manner  as  in 
regular  pregnancy.  In  tubarian  and  ovarian 
pregnancy,  the  pain  was  in  the  pelvis,  but  in 
ventral  pregnancy  it  occupied  more  or  less 
the  whole  abdomen,  the  parietes  of  which 
were  very  tender  upon  pressure;  the  symp- 
loois  of  this  last  species  of  extra-ut< 
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nancy  were  not  unlike  those  produced  in  both 
sexes  by  perforation  of  the  stomach,  intestines, 
or  oesophagus.  In  cases  where  the  foetus  died 
at  an  early  period,  the  symptoms  gradually 
disappeared  after  a  time,  especially  when  fol- 
lowed by  the  bursting  of  an  abscess  through  the 
rectum  or  any  other  part. 

In  some  cases  of  ventral  pregnancy,  the 
foetus  becomes  enclosed  in  a  cyst,  and  is  thus 
carried  for  several  years,  frequently  becoming 
more  or  less  converted  into  a  calcareous  mass; 
of  this  there  are  many  instances  on  record.  In 
other  cases  the  parts  of  the  child  are  gradually 
discharged  through  an  abscess  in  the  pavietes 
of  the  abdomen,  or  into  the  intestines. 

A  most  interesting  case  of  pregnancy  oc- 
curred to  my  respected  friend  Dr.  Heim  ;  his 
powers  of  accurate  diagnosis  enabled  him  to 
decide  confidently  as  to  the  nature  of  the  case, 
and,  when  the  pregnancy  had  gone  its  full 
term,  gastrotomy  was  performed  ;  a  living 
child  was  extracted,  but  the  unfortunate  mother 
Perished.  She  could  not  be  induced  to  sub- 
mit to  the  operation  until  the  severity  of  her 
pains  had  already  exhausted  her.  The  intes- 
tines were  found  much  inflamed,  and  before 
the  child  could  be  removed  and  the  cord  tied, 
they  had  become  so  swollen  that  it  was  found 
impossible  to  return  them  entirely.  It  would 
be  taking  up  too  much  of  your  time  to  enter 
into  all  the  particulars  of  this  highly  interest- 
ing case,  but  the  examinations  which  were 
made  by  the  late  Dr.  H.  Meyer,  and  the  re- 
sults of  the  sccli )  cadaverls  con  tain  so  many  in- 
teresting facts  connected  with  the  pathology  of 
extra-uterine  pregnancy,  that  they  cannot  fail 
to  afford  much  instructive  information.  "  I 
found  (says  Dr.  Meyer)  the  patient  suffering 
from  the  most  violent  pain  of  the  left  side, 
below  the  umbilicus  ;  the  features  peculiarly 
contorted,  the  pulse  lull,  hard,  &e.  In  six 
days  after  (18th  March,  1812),  after  the  vio- 
lence of  her  pains  had  been  relieved  by  bleed- 
ing and  other  appropriate  remedies,  1  exa- 
mined her.  The  abdomen  (externally)  was 
somewhat  larger  and  more  distended  to  the 
feel  on  the  left  side,  without  being  peculiarly 
painful  on  moderate  pressure;  the  vagina  lay 
quite  to  the  right  side  of  the  pelvis,  but  the  os 
uteri  was  so  high  up  that  I  was  unable  to 
reach  it.  To  the  left  side  of  the  pelvic  cavity, 
I  felt  a  distended  tumour  like  a  bladder  full 
of  water,  of  about  the  size  of  a  child's  head, 
her  breasts  were  somewhat  swollen.  Four 
weeks  afterwards  (lGth  April),  I  again  exa- 
mined her.  The  abdomen  was  fuller  and  more 
distended,  especially  upon  the  left  side,  than  it 
ought  to  be  without  the  presence  of  preg- 
nancy, and  this  was  the  case  higher  up  than 
before,  still  not  painful  on  pressure.  On  exa- 
mination per  vaginam  I  came  at  once  to  an 
oblong  hardish  body  resting  upon  the  os  coc- 
cygis  ;  it  required  some  force  to  pass  my 
finger  between  this  body  and  the  bone,  but 
still  without  exciting  pain,  and  having  reached 
the  os  uteri  I  convinced  myself  that  it  was  the 
uterus  which  had  sunk   into   this  situation. 


The  fundus  was  more  to  the  right  side,  but 
larger,  softer,  and  more  cushiony  than  the 
cervix  and  portio  vaginalis,  which  were  also 
larger  than  in  the  unimpregnated  state,  but 
harder  than  usual.  The  distended  tumour 
which  I  had  felt  the  last  time  on  the  left  side 
of  the  pelvis,  was  still  quite  distinct  but  rather 
higher.  I  could  not  distinguish  any  solid 
substance  floating  in  it  as  one  does  in  common 
pregnancy.  After  the  lapse  of  four  weeks  I 
again  examined  her.  She  had  distinctly  felt 
the  motions  of  the  child  ;  the  abdomen  on  the 
left  side  had  increased  in  size,  but  was  not 
painful  upon  moderate  pressure  ;  the  uterus 
was  not  so  low  down,  and  no  longer  rested 
upon  the  coccyx;  the  cervix  was  softer  and 
more  swollen  ;  the  vaginal  portion  still  some- 
what hard.  The  bladder,  like  the  tumour, 
could  still  be  reached,  but  was  much  higher ; 
the  breasts  were  as  in  common  pregnancy  at 
this  time.  In  June  the  abdomen  was  larger  ; 
the  motions  of  the  child  were  quite  distinct 
through  the  parietes  of  the  abdomen  ;  the  ute- 
rus as  before,  except  that  only  a  small  part 
of  its  portio  vaginalis  remained  hard.  I  was 
accidentally  prevented  from  examining  in  July. 
On  the  day  of  the  operation  (28th  August), 
the  uterus  was  very  low  in  the  cavity  of  the 
pelvis,  with  its  fundus  pressed  towards  the 
right  side  ;  the  whole  vaginal  portion  was  soft, 
and  'die  os  uteri  so  dilated  that  the  finger  could 
pass  up,  without  pain,  full  an  inch,  where  I 
could  distinctly  feel  the  child  through  the 
vagina,  on  the  left  side,  where  I  had  formerly 
felt  the  tumour."  "  At  the  post  mortem  exa- 
mination, on  the  3JLs£  of  August,  it  appeared 
that  the  child,  which  was  a  stout  full-grown 
boy,  had  been  enclosed  in  a  large  membranous 
sac,  chiefiy  on  the  left  side  of  its  mothei's  ab- 
domen, covering  the  internal  surface  of  the 
left  os  ilium,  and  extending  over  the  promon- 
tory as  far  as  the  crccum.  From  this  part  it 
extended,  with  the  small  intestines  before  it, 
on  the  left  side,  as  far  as  the  spleen  and  the 
great  curvature  of  the  colon,  on  the  right  side, 
to  where  the  duodenum  passes  into  the  jeju- 
num :  the  small  intestines  were  not  at  all 
connected  with  this  membranous  sac.  On  its 
internal  surface,  corresponding  to  the  csecum, 
was  the  placenta,  in  no  wise  differing  from 
that  of  a  common  pregnancy.  The  Fallopian 
tubes  and  ovaries,  excepting  an  incipient  s-tate 
of  inflammation,  were  natural.  The  uterus 
itself  was  at  least  three  times  larger  than  usual, 
and  also  somewhat  inflamed,  the  os  uteri  di- 
lated, and  the  tunica  deeidua  distinctly  lining 
the  cavity  of  the  uterus." 

It  would  appear  from  the  observation  of  Dr. 
Merriman  on  this  subject,  that  cases  of  re- 
troversion of  the  womb,  where  pregnancy  has 
gone  on  to  the  full  period,  have  been  occa- 
sionally mistaken  for  ventral  pregnancy.  The 
pains  have  come  on,  but  the  child,  from  being 
felt  between  the  rectum  and  cervix  uteri  and 
vagina,  has  been  considered  as  extra-uterine. 
An  abscess  has  formed,  which  discharged  its 
contents  into  one  or  other  of  these  passages, 
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and  portions  of  the  foetus  have  gradually  come 
away,  as  in  cases  of  extra-uterine  pregnancy. 
From  the  history  of  several  cases  published 
as  extra-uterine,  he  has  shown  that  the  symp- 
toms were  evidently  those  of  retroversion  of 
the  uterus  during  the  earlier  months  of  preg- 
nancy, The  patient  had  been  subject  to  occa- 
sional suppression  of  urine  and  difficulty  in 
passing  her  faeces;  these  symptoms  had 
gradually  diminished  as  pregnancy  advanced, 
the  os  uteri  could  not  be  felt,  or  if  it  were 
capable  of  being  reached,  was  found  high  up 
behind  the  pubes,  the  head  of  the  child  form- 
ing a  large  hard  tumour  between  the  rectum 
and  vagina.  The  condition  of  the  vagina 
afforded  strong  evidences  of  the  nature  of  the 
complaint.  On  introducing  the  finger  in  the 
.usual  direction,  it  was  stopped,  as  if  in  a  cul- 
.de-sac,  but  on  passing  it  forwards  the  vagina 
was  found  pulled  up  behind  the  symphysis 
pubis. 

In  some  of  these  cases,  the  uterine  contrac- 
tions gradually  restored  the  fundus  to  its  natural 
•position,  the  os  uteri  descended  from  behind 
the  pubes,  and  the  child  was  born  after  long 
protracted  suffering.  In  others,  which  have 
'been  mistaken  for  ventral  pregnancy,  the 
fundus  has  inflamed  and  ulcerated,  and  the 
child  has  been  gradually  discharged  piecemeal. 
From  these  facts,  Dr.  Merriman  is  inclined  to 
deny  the  existence  and  possibility  of  ventral 
:pregnancy  in  toto,  but  here  I  must  differ  from 
him  most  decidedly  ;  if  there  were  no  other 
cases  on  record  than  the  one  which  I  have  just 
quoted  from  Dr.  Heim,  it  would  be  sufficient 
evidence  that  such  a  species  of  pregnancy  may 
sometimes  occur;  the  operation  of  gastrotomy, 
the  examinations  per  vaginam  by  Dr.  Meyer, 
and  the  dissection  of  the  abdomen  after  death, 
•preclude  the  slightest  possibility  of  doubt  as  to 
its  having  been  a  real  ventral  pregnancy  ;  the 
facts,  however,  of  the  uterus  being  able  tore- 
main  in  a  retroverted  state  until  the  end  of 
pregnancy,  and  the  effects  thereby  produced, 
'are  of  the  greatest  importance,  and  demand 
the  attentive  consideration  of  the  practitioner. 
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LECTURE  XIV. 

Insanity,  continued. 

rLEMEN, — 1  st. Monomania. — In  this  form 
Of  insanity  the  delusion  is  sometimes  of  such 
limited  extent,  and  the  intellect  to  little  im- 
paired in  every  other  respect,  that  the  patient 
appears  perfectly  sound  in  his  mind  so  long 
as  his  attention  is  not  directed  towards  the 
subject  on  which  he  is  deranged.    This  appa- 


rent sanity  becomes  the  more  remarkable  when 
the  monomaniac  preserves  sufficient  presence 
of  mind  to  conceal  those  ideas  which,  though 
h£  himself  believes  them  to  be  true,  he  is  aware 
are  considered  false  and  ridiculous  by  others, 
and  may,  therefore,  injure  him  in  their  good 
opinion.  Generally,  however,  the  mental  de- 
rangement is  not  of  such  limited  extent  in 
these  partial  delusions,  as,  from  the  descrip- 
tions of  some  authors,  we  might  be  inclined 
to  suppose  ;  for  all  the  thoughts  of  these  pa- 
tients being  concentrated  on  the  objects  of 
delusion,  they  are  unable  to  employ  themselves 
in  other  pursuits.  Usually,  those  friends  and 
relations  who  were  the  most  beloved  are  for- 
gotten, or,  if  remembered,  it  is  only  to  enter- 
tain the  most  unjust  suspicions,  and  to  accuse 
them  under  the  most  frivolous  pretexts.  From 
time  to  time  paroxysms  of  nervous  agitation, 
accompanied  with  a  more  general  state  of  de- 
rangement, suddenly  break  out.  In  that  spe- 
cies of  monomania  which  is  marked  by  a 
predominant  passion,  or  set  of  ideas  fixed  on 
one  subject,  the  intellect  being  at  the  same 
time  disordered  in  all  other  respects,  there  is 
nearly  an  equal  degree  of  insanity  as  in  mania; 
the  only  difference  between  these  two  kinds  of 
madness  is,  that  in  the  one  the  patient  is  con- 
stantly occupied  with  the  same  subject,  whilst 
in  the  other  he  wanders  incoherently  on  every 
subject.  The  predominant  or  exclusive  ideas 
of  monomaniacs  are  more  frequently  connected 
with  their  passions  or  inclinations  than  with 
the  perceptions,  talents,  or  other  intellectual 
operations.  The  predominant  passion,  or  set 
of  exclusive  ideas,  seems  to  be  connected,  in 
the  first  place,  with  the  particular  character  or 
well-marked  disposition  of  the  individual  when 
in  health  ; — thus,  when  the  ambitious  man 
becomes  insane,  he  fancies  himself  a  king,  an 
emperor,  or  even  the  Deity  ;  thus  superstition 
or  an  excess  of  devotion  may  lead  to  the  mono- 
mania of  religious  zeal ;  the  love  of  wealth 
may  give  the  false  idea  of  large  territorial 
possessions  or  inexhaustible  treasures ;  and 
thus  intense  application  of  the  mind  on  any  one 
subject  may  give  rise  to  a  corresponding  insa- 
nity; hence  it  is,  that  with  many,  derange- 
ment appears  to  be  merely  a  morbid  exaltation 
or  increased  excitement  of  the  predominant 
character.  Secondly,  these  exclusive  ideas 
seem  to  be  connected  with  the  exciting  cause 
of  the  disease : — thus  terror  sometimes  pro- 
duces a  state  of  continual  fear  and  timidity, 
and  the  alienation  is  connected  with  the  con- 
comitant circumstances  of  the  case;  the  vic- 
tims of  treachery  and  false  friends  fancy  they 
are  surrounded  with  enemies,  snares,  and 
dangers;  long-continued  disappointments  and 
vexations  frequently  throw  the  unhappy  indi- 
vidual into  a  delirium  of  desponding  melan- 
choly. Sometimes  we  see  cases  where  the 
predominant  ideas  and  passions  are  diametri- 
cally opposite  to  the  usual  character  and  dis- 
position of  the  individual ;  as  where  prodi- 
gality gives  place  to  avarice;  the  absence  of 
religion  to  an  excess  of  devotion  ;  and  gentle- 
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ness,  modesty,  and  humanity,  to  cruelty,  bold- 
ness, and  ferocity.  At  other  times  there  is  no 
clue  conducting  to  the  cause  of  monomaniac 
delusion,  either  as  connected  with  the  habits 
and  character  of  the  patient  previous  to  the 
invasion  of  the  disease,  or  as  connected  with 
the  exciting  cause  which  threw  him  into  such 
a  condition.  But,  how  rarely  do  we  know 
the  secret  passions,  and,  still  less,  the  secret 
thoughts,  of  man  ! 

The  following  are  the  principal  species  or 
varieties  of  this  disease: — 1st,  pride  and  am- 
bition create  gods,  kings,  emperors,  and  pro- 
phets. These  individuals  carry  their  heads 
high  and  thrown  back,  walk  with  a  stalely 
step,  maintain  a  lordly  air  in  their  intercourse 
with  those  around  them,  affect  grandiloquence 
of  speech,  surround  themselves  with  the  em- 
blems of  power  or  the  insignia  of  their  divine 
commission  ;  they  talk  but  little,  deeming  it 
derogatory  to  their  dignity,  therefore  they  are 
not  communicative,  unless  when  they  conde- 
scend to  speak  of  their  power  and  dignity  ;  they 
usually  assume  a  tone  of  authority,  never  that 
of  humility ;  in  short, 

"  They  assume  the  God, 
Affect  to  nod, 
And  seem  to  shake  the  spheres." 

They  are  always  surprised  or  indignant  that 
any  one  should  presume  to  dispute  the  lawful- 
ness of  their  pretensions,  refuse  to  comply 
with  their  wishes  or  obey  their  injunctions ; 
and  especially  resent  the  indignity  of  being 
obliged  to  submit  to  their  confinement  and  the 
discipline  imposed  upon  them. 

2nd.  Vanity  and  self-love,  rather  than  pride 
and  ambition,  create  imaginary  queens  and 
princesses.  These  patients  appear  more  de- 
sirous of  distinction,  the  precedence  of  rank 
and  the  homage  of  beauty  or  high  birth,  the 
glittering  of  trinkets  or  the  splendour  of  dress, 
than  greedy  of  power.  They  walk  with  a 
stately  air,  are  condescendingly  affable,  and 
ready  to  bestow  patronage  and  protection  on 
such  as  approach  them  with  obsequious  defer- 
ence. Thus,  even  in  madness,  the  foibles  of 
the  sex  appear. 

3rd.  Many  women  bewail  in  tones  of  deep 
despair  the  loss  of  the  attachment  and  affec- 
tionate regards  they  previously  entertained  for 
their  husbands,  their  children,  their  family,  and 
their  friends;  and  the  more  their  reason  has 
remained  unimpaired,  the  more  poignantly  do 
they  feel  the  horror  of  their  unhappy  condi- 
tion,— that  vacuity  in  their  affections,  which 
leaves  the  heart  hopeless,  and  fills  with  bitter- 
ness the  cup  of  life. 

4th.  Violent  and  excessive  "Sexual  desires 
sometimes  form  the  principal  character  of  the 
derangement;  this  salacity,  or  nymphomania, 
shows  itself  by  frequent  sighing,  and  singing 
love  ditties ;  the  eyes  roll  in  wanton  glances, 
the  cheeks  are  flushed,  the  bosom  heaves,  and 
every  gesture  exhibits  the  lurking  desire,  and 
is  enkindled  by  the  flame  that  burns  within. 
The  disease  is  strikingly  marked  by  the  move- 


ments of  the  body,  the  salacious  appearance 
of  the  countenance,  and  the  lascivious  lan- 
guage of  the  lips. 

5th.  The  more  delicate  sentiments  of  love 
form  the  character  of  another  species  of  de- 
rangement, which  is  termed  erotomania.  Some- 
times it  is  the  much-wished- for  object  of  affec- 
tion, which  concentrates  every  thought  of  the 
patient ;  at  other  times  it  is  an  undefined  sen- 
timent of  love,  ardently  felt,  but  not  fixed  on 
any  object,  which  vaguely  occupies  the  imagi- 
nation. Love  combined  with  religion  some- 
times gives  rise  to  the  sentimental  love  of  God, 
of  our  Saviour,  and  of  angels ;  thus  the  senses 
may  be  lost  by  conceiving  a  passion  for  an 
inanimate  object, 

" a  dream  of  love, 

Shaped  by  some  solitary  nyrnph,  whose  breast 
Longed  for  a  deathless  lover  from  above, 
And  madden'd  in  that  vision." 

In  all  these  cases  the  object  of  affection 
takes  exclusive  possession  of  the  mind  ;  it  is 
seen,  heard,  and  felt,  is  addressed,  embraced, 
and  embellished  with  every  charm  which  an 
imagination  insanely  fertile  can  conceive. 
Erotomania,  or  the  monomania  of  love,  is 
more  frequent  with  women  than  with  men. 

6th.  Those  labouring  under  the  monomania 
of  religion  are  afflicted  with  scruples  of  con- 
science, and  remorse  for  their  past  conduct; 
the  dread  of  future  punishment  and  ever- 
lasting pain  continually  haunts  their  minds, 
and  strikes  them  with  terror  and  dismay; 
some  even  believe  themselves  predestined  to 
damnation,  and  already  in  the  power  of  the 
devil,  which  is  called  demonomania  ;  others 
devote  themselves  to  the  strictest  observance 
of  every  religious  injunction,  pass  their  nights 
and  days  in  prayer,  mortify  their  bodies  with 
sackcloth  and  ashes,  with  fastings,  and  other 
ascetic  exercises  ;  others  behold  visions,  receive 
divine  inspirations,  prophesy,  and  issue  their 
mandates  in  the  name  of  the  Most  High,  who 
has  given  them  his  divine  commission  to  warn 
the  human  race  of  impending  ills,  and  to  con- 
vert sinners  from  their  evil  ways. 

7th.  That  monomania  in  which  the  sad  and 
painful  emotions  of  the  mind  predominate, 
such  as  the  tczdium  vita;,  vexation,  anxiety, 
fear,  and  dread,  more  especially  deserves  the 
name  of  melancholia.  A  vast  variety  of  ideas, 
whether  true  or  false,  may  give  rise  to  these 
emotions.  Thus  the  monomaniac  believes 
himself  to  be  ruined,  abandoned  by  his 
family,  and  betrayed  by  his  friends  ;  some- 
times he  fancies  himself  surrounded  by  spies, 
enemies,  and  assassins,  or  that  he  is  subjected 
to  the  malign  influence  of  evil  spirits,  or 
under  the  spell  of  witchcraft,  or  suffering 
from  the  deleterious  effects  of  electrical  and 
chemical  agents,  or  of  animal  magnetism  ; 
others,  conscious  of  the  diseased  state  of  their 
minds,  imagine  they  will  never  recover,  and 
despairingly  regret  being  a  burden  to  their 
families,  and  useless  members  of  society.     Oc- 
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casionally  those  circumstances  which  produced 
the  insanity  continue  to  weigh  down  the  mini 
of  the  sufferer.  One  remembers  that  he  lias 
really  been  ruined,  abandoned,  and  betrayed  ; 
another  that  he  has  been  crushed  in  contend- 
ing with  powerful  enemies,  and  that  "  might 
lias  overcome  right."  An  habitual  slate  of 
dread  and  fear  is  called  pathophobia ;  and 
misanthmpia  is  that  deep-rooted  hatred  and 
aversion,  which  some  lunatics  entertain  to- 
wards their  fellow-creatures.  These  are  gene- 
rally gloomy,  solitary,  suspicious,  and  re- 
served ;  their  general  appearance  and  ex- 
pression of  physiognomy,  bear  the  impression 
of  anxiety,  fear,  and  timidity. 

8th.  With  some  the  disease  is  characterised 
by  excessive  avarice,  or  the  most  unbridled 
passion  of  profuse  expense,  from  the  idea  of 
possessing  immense  wealth. 

9th.  Hallucinations  sometimes  predominate ; 
these  lunatics  imagine  they  hear  voices,  which 
continually  follow  and  torment  them,  that  they 
see  the  individuals  who  persecute  them,  or 
the  evil  spirits  which  haunt  them,  and  arc 
afflicted  by  other  such  like  mental  illusions. 

10th.  hi  other  cases  of  monomania,  the 
madness  dwells  on  some  particular  condition 
of  the  body.  Thus  some  monomaniacs  imagine 
they  have  under  their  skin,  in  the  throat,  the 
stomach,  the  thorax,  or  some  other  part  of  the 
body,  devils,  enemies,  animals,  or  poison, 
because,  perhaps,  they  really  suffer  pain  or 
experience  an  unusual  sensation  in  those 
parts ;  others  fancy  their  blood  is  tainted,  that 
some  disease  preys  on  their  vitals,  and  con- 
ducts them  slowly  to  the  tomb,  that  their  body 
is  without  a  soul  on  the  vital  principle,  that 
their  head  is  twisted  ihe  wrong  way,  that  they 
are  disfigured  or  metamorphosed  into  an  in- 
dividual of  different  sex,  or  into  a  wolf,  dog, 
bird,  or  any  other  animal,  that  they  are  de- 
formed and  hump-backed,  that  their  legs  are 
no  longer  able  to  carry  the  weight  of  their 
bodies,  that  they  are  changed  into  a  teapot,  or 
made  of  glass,  and  are  therefore  afraid  of  being 
broken,  and  many  other  such  fancies  too 
numerous  to  mention. 

11th.  Monomania  is  often  marked  by  a 
morbid  excitement  or  exaltation  of  certain 
talents,  which  occupy  their  waking  and  sleep- 
ing thoughts;  thus  some  are  continually  em- 
ployed in  endeavouring  to  discover  the  per- 
petual motion;  others  are  constantly  com- 
posing verses  or  making  calculations,  or  prac- 
tising music,  or  writing  metaphysical  dis- 
sertations, or  other  literary  labours  and  mental 
lucubrations. 

:iia  is  general  insanity,  or,  at  least,  there 
is  no  permanent  and  strongly  marked  passion 
or  predominant  set  of  ideas.  jSome  writers 
divide  it  into  three  varieties,  which  perhaps 
are  merely  different  degrees  of  the  same  dis- 
eased stale  of  the  mind. 

1st.  With  some  maniacs  the  mind  is  con- 
tinually on  the  stretch,  and  highly  excited, 
exactly  similar  to  what  takes  place  in  in- 
cipient intoxication,  as  when  a   person  has 


taken  a  dose  of  laudanum  or  an  extra  gl  i 
wine.  These  talk  and  chatter  a  great  deal, 
frequently  expressing  themselves  upon  every 
subject  with  surprising  volubility  and  occa- 
sionally with  much  judgment  and  sagacity. 
This  morbid  activi'y  of  the  mind  prevents 
them  from  remaining  long  in  the  same  place, 
or  assiduously  applying  themselves  to  any 
occupation  ;  they  are  great  babbler?,  thought- 
less, careless,  and  mistaken  in  their  views,  and 
cannot  for  any  length  of  time  be  trusted  to 
themselves,  or  allowed  to  indulge  all  their 
whims.  On  meeting  with  the  smallest  resist* 
auce  they  grow  angry,  and  frequently  work 
themselves  into  a  ttate  of  frensy,  that  at  last 
it  becomes  necessary  to  place  them  under  con- 
finement. Then  they  believe  themselves  to 
be  persecuted,  and  entertain  the  greatest 
haired  towards  those  by  whose  influence  they 
were  confined. 

2nd.  With  others,  who  are  of  a  quiet  dis- 
position, we  perceive  a  mixture  of  reason  and 
insanity,  so  that  they  may  be  said  to  have  a 
method  in  their  madness;  their  mind,  if  left 
to  itself,  would  fall  into  the  most  complete  de- 
rangement, into  cndles  aberrations  of  judg- 
ment, confounding  causes  with  effects,  and 
drawing  false  conclusions  ;  if,  on  the  other 
hand,  their  attention  is  engaged  by  interesting 
objects,  as  conversation,  reading,  or  writing, 
they  frequently,  for  the  time  being,  recover 
their  rea-on  and  intellectual  capacity. 

3rd.  The  most  intense  degree  of  mania  is 
that  where  the  ideas  are  rapid,  confused,  and 
expressed  with  nervous  agitation,  shouting^ 
singing,  menaces,  and  other  ungovernable  and 
tumultuous  emotions  of  the  mind,  during 
which  they  are  scarcely  sensible  of  external 
objects,  their  sense  of  consciousness  is  obtuse, 
and  their  intellectual  capacity  confined  to 
narrow  limits ;  the  power  of  recollecting  the 
past  is  very  inert,  and  the  memory  of  the 
present  equally  feeble.  The  passions  and  affec- 
tions are  evanescent  and  sometimes  altogether 
dormant.  It  is  often  impossible  to  engage 
their  attention,  and  even  when  engaged  one 
rarely  obtains  a  coirecl  answer  to  the  questions 
put  to  them;  sometimes,  however,  they  will 
enter  into  a  long  train  of  reasoning,  and  hold 
a  connected  discourse,  but  at  ail  times  with 
ideas  originally  false.  Sometimes  these  ma- 
niacs are  mischievous,  furious,  striking,  break- 
ing, and  destroying  every  thing  within  reach. 
Often  they  arc  most  disgustingly  filthy  in  their 
persons  and  habits.  When  cured  ihey  ge- 
nerally have  at  least  an  indistinct  remembrance 
of  every  thing  which  occurred,  or  which  they 
had  seen,  heard,  thought,  willed,  and  executed 
during  the  continuance  of  the  disease. 

1th.  Dementia,  or  fatuity,  this  is  either  pri- 
mitive or  secondary  ;  in  the  latter  case  it  suc- 
to  mania,  or   monomania;  it   may   be 
lered   the  natural  termination    of   these 
:s,when  not  cured,  and  when  the  patients 
live  a  sufficient  length  of  lime  for  such  a  ter- 
mination to  take  place.      Dementia  is  often 
primitive  when  it  accompanies  decrepitude  of 
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advanced  old  age,  whether  with  or  without 
organic  affections  of  the  brain.  It  is  also 
common  to  epilepsy,  drunkenness,  excess  of 
venery,  and  masturbation.  Also  with  indi- 
viduals who  have  experienced  inflammations, 
or  other  severe  diseases  of  the  brain.  The 
principal  characters  of  dementia  are  the  obli- 
teration, or  loss,  of  the  memory  of  present 
impressions,  whilst  the  remembrance  of  past 
events  is  often  preserved  with  all  the  freshness 
of  a  recent  occurrence,  a  want  of  connexion 
and  association  amongst  the  ideas,  or  train  of 
reasoning,  and  a  perfect  indifference  to  all 
tilings  present  or  to  come.  These  patients  are 
generally  quiet  and  contented,  occupying 
themselves  but  little,  frequently  talk  to  them- 
selves/uttering unconnected  words  or  broken 
sentences,  and  laugh  or  weep  without  reason  : 
in  a  more  advanced  stage  they  are  in  a  state  of 
complete  stupidity,  having  only  a  few  detached 
or  isolated  sensations,  yet,  before  arriving  at 
the  last  stage  of  mental  imbecility,  there  are 
fleeting  moments  of  excitement,  during  which 
they  grow  angry,  or  become  violent,  and  break 
or  destroy,  and  are  able  to  connect  their  ideas 
to  reason,  and  sometimes  to  write  letters  not 
altogether  destitute  of  sense.  Notwithstanding 
the  intellectual  faculties  are  in  a  state  of  ex- 
treme torpidity,  or  decay,  they  are  able  to 
recognise  their  friends,  to  play  very  well  at 
billiards  and  other  games  of  calculation,  and 
to  satisfy  the  wants  of  nature.  Women  are 
able  to  pursue  their  accustomed  occupation  of 
needle-work,  or  such  like;  the  talent  of  music, 
or  drawing,  continues  in  a  high  degree  of  per- 
fection in  the  midst  of  the  general  wreck  and 
annihilation  of  the  other  faculties.  In  this 
species  of  derangement  much  of  the  time  is 
passed  in  sleep ;  the  physiognomy  loses  its 
expression,  and  the  voluntary  movements 
become  at  length  very  weak,  and  the  muscles 
paralysed ;  these  also  grow  very  filthy.  Oc- 
casionally dementia  is  so  slight  as  to  be  scarcely- 
perceptible,  but,  in  these  cases,  if  they  are  re- 
quired to  write  it  is  perceived  they  often 
forget  entire  words  and  letters  in  spelling,  and 
that  the  style  is  no  longer  such  as  it  was  wont 
to  be. 

Some  maniacs  are  in  a  state  of  continued 
stupor,  they  seem  to  be  without  wants,  without 
ideas,  and  without  desires  ;  their  eyes  are 
open  without  seeing  or  observing ;  they  neither 
listen  nor  yet  speak  ;  their  skin  is  but  little 
sensible;  they  would  remain  during  the  night 
as  well  as  during  the  day  in  the  open  air,  if 
they  were  not  led  to  their  apartment,  to  their 
meals,  to  the  fire,  and  to  their  beds.  When 
cured  some  say  that  they  were  almost  deprived 
of  the  faculties  of  thought,  will,  and  sensation, 
and  that  their  existence  was  mechanical,  or 
that  of  an  automaton  ;  others  that  their  ideas 
were  in  such  a  state  of  chaotic  confusion  as 
not  to  be  able  to  arrest  or  dwell  on  any  of 
them  ;  others  compare  it  to  extreme  debility 
of  mind,  or  a  sort  of  mental  atrophy.  Some- 
times this  acute  state  of  dementia  is  only  ap- 
parent, the  patient  living  in  a  state  of  mental 


absorption,  without  uttering  a  single  word, 
either  because  he  imagines  that  should  he 
speak  he  would  instantly  die,  another  because 
he  has  received  an  order  to  be  silent,  and 
some  from  one  motive  and  others  from  an- 
other. 

Idiolisjn,  or  Fatuity — According  to  Mons. 
Pinel,  idiotism  is  the  fourth  species  of  menial 
alienation;  he  defines  it  a  sort  of  stupidity, 
more  or  less  strongly  marked,  consisting  of'a 
very  limited  number  of  ideas  and  a  want  of 
decision  or  nullity  of  character.  This  de- 
finition includes  both  those  idiots  whose  in- 
tellectual faculties  have  never  been  developed, 
as  well  as  those  who  have  suffered  a  diminution 
of  mental  capacity  or  obliterat'on  of  their  rea- 
soning faculties  subsequent  to  their  develop- 
ment in  after-life.  W.  Esquirol  gives  the 
name  of  idiotcy  to  that  state  of  the  mind 
wherein  the  intellectual  faculties  have  never 
been  developed,  whilst  the  acciden'al  loss 
of  thought  is  more  properly  referred  to 
dementia.  This  distinction  is  well  founded, 
for  these  two  affections  are  different  in  their 
origin,  and  each  is  marked  by  characters  of 
its  own. 

An  idiot  is  one,  who,  from  his  birth,  is 
more  or  less  completely  deprived  of  under- 
standing; he  forms  one  of  a  very  numerous 
family  amongst  the  human  race,  for  (here  is  a 
great  number  of  degrees  and  shades  of  dif- 
ference in  the  interval  between  the  standard 
of  mediocrity,  or  common  sense,  and  the  entire 
absence  both  of  understanding  and  of  the 
functions  of  the  external  senses:  thus  some 
idiots  have  merely  a  vegetative  existence,  they 
seem  unacquainted  with  every  species  of  sen- 
sation, and  feel  neither  hunger  nor  thirst,  nor 
any  sort  of  pain  ;  they  are  insensible  to  the 
inclemency  of  the  season,  and  heat  and  cold 
make  no  impression  on  them  ;  when  food  is 
put  into  their  mouth  they  swallow  it;  when 
they  open  their  eyes  it  is  without  being  sen- 
sible or  perceiving  the  objects  around  them. 
M.  Esquirol  speaks  of  a  little  idiot,  eleven 
years  old,  who  was  deaf,  dumb,  and  blind, 
and  found  almost  lifeless  by  the  side  of  its 
mother,  who  had  been  dead  several  days. 
Some  idiots  manifest  a  few  sensations;  they 
know  their  food,  take  hold  of  it,  and  eat  it; 
they  behold  objects  and  know  how  to  avoid 
them ;  they  turn  round  when  they  hear  a 
noise;  if  pinched,  they  endeavour  to  with- 
draw their  bodies  from  the  pain,  and,  some- 
times, when  vexed  or  contradicted,  they  put 
themselves  into  a  passion ;  but  they  know  not 
how  to  make  use  of  external  objects;  they 
are  unable  to  put  on  their  clothes  when  ex- 
posed to  the  cold  ;  they  remain  without  seek- 
ing to  change  their  place,  and  only  think  of 
eating  when  food  is  set  before  them ;  the 
whole  extent  of  their  language,  by  which  they 
communicate  their  ideas,  consists  of  a  few 
simple  signs  and  sounds  variously  modulated. 
Some  faint  traces  of  intelligence  are  to  be 
met  with  in  those  of  a  higher  station  ;  the 
attention  of  these  is  sometimes  engaged  by 
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the  impressions  made  on  their  senses;  they 
seem  to  look  at  certain  objects  with  a  mingled 
feeling  of  pleasure  and  curiosity,  will  go  of 
their  own  accord  to  any  food  they  see  and 
carry  it  off;  they  recognise  those  who  are  in 
the  habit  of  taking  care  of  them  ;  sometimes, 
by  means  of  cries  and  signs,  they  point  out 
the  objects  they  want,  and  express  the  plea- 
sure or  pain  they  experience.  Yet  it  is  ne- 
cessary to  put  on  their  clothes,  to  put  them  to 
bed,  or  to  place  ihem  where  it  is  desired  they 
should  remain  ;  but  they  are  incapable  of  sa- 
tisfy ing  their  wants,  and  all  that  can  be  done 
in  the  vvay  of  language  is  to  make  them  re- 
member one  or  two  words  by  continually 
repeating  them  under  certain  circumstances. 
.After  these  idiots,  we  may  rank  those  who 
can  recognise  the  members  of  the  family  with 
whom  they  live,  and  to  whom  they  show  a 
degree  of  attachment,  as  can  help  to  dress 
themselves,  understand  some  questions,  can 
fetch  their  food,  and  imperfectly  articulate 
several  words  ;  yet  they  are  incapable  of  any 
kind  of  work,  pass  the  entire  day  in  lying 
down,  sitting,  or  strolling  about. 

The  term  imbecility  has  been  given  to  that 
species  of  idiotcy  where  the  intellectual  fa- 
culties are  only  developed  to  a  certain  point. 
Consequently  idiots  may  be  considered  such  as 
are  more  or  less  completely  deprived  of  under- 
standing ;  and  those  with  whom  there  exists 
some  connected  ideas,  a  limited  use  of  speech, 
a  little  memory,  and  a  consequent  degree  of 
understanding,  may  be  termed  natural  fools. 
These  natural  fools,  like  the  idiots,  may  be 
divided  into  several  classes,  according  to  the 
development  of  their  faculties;  but  it  is  un- 
necessary to  enumerate  them,  or  enter  into 
such  distinctions.  Generally  speaking,  they 
are  capable  of  being  employed  in  such  simple 
operations  as  require  but  little  judgment,  the 
extent  of  their  language  is  confined  to  a  small 
number  of  words  badly  pronounced,  but  they 
cannot  be  taught  to  read,  or  write,  or  learn 
any  useful  trade;  they  know  the  value  of 
money,  and  how  to  make  use  of  it ;  many  are 
inclined  to  steal,  and  are  very  cunning,  which 
causes  them  to  be  supposed  having  more 
understanding  than  what  in  point  of  fact  they 
really  possess.  It  is  difficult  to  explain  the 
remote  causes  of  this  disease;  in  some  families 
there  seems  to  be  an  unknown  hereditary  pre- 
disposition, and  several  of  the  same  family  are 
subject  to  it.  This  is  exceedingly  common 
in  those  countries  where  cretinism  is  of  fre- 
quent occurrence.  Heavy  affliction  and  painful 
losses  pressing  upon  the  mind  during  preg- 
nancy appear  to  be  sometimes  a  cause  of 
idiotcy ;  injuries  on  the  head  of  the  infant 
during  labour,  blows  and  falls  upon  the  head, 
terror,  inflammation  of  the  brain,  CODVollioflS, 
epilepsy,  may  each  of  them  be  followed  by 
extinction  of  intellect,  or  fatuity;  but,  more 
frequently,  we  are  at  a  loss  to  attribute  this 
disease  to  any  preceding  cause. 

That  species  of  fatuity  which  is  known  by 
the  name  of  cretinism,  proceeds  from  a  local 


cause ;  thus  the  victims  are  common  in  the 
valley  of  the  Rhone,  which  is  scarcely  more 
than  a  mile  or  two  in  breadth,  and  walled  in 
on  either  side  with  lofty  mountains  abounding 
with  glaciers,  and  covered  with  eternal  snows. 
Those  parts  more  remarkable  for  those  un- 
happy beings,  are  in  the  neighbourhood  of 
marshes  caused  by  the  overflowings  of  the 
Rhone,  exposed  tu  a  south-west  aspect,  and 
completely  sheltered  from  the  north-east  winds. 
Hence  the  reflected  rays  of  the  glowing  sun, 
concentrated,  as  it  were,  into  a  focus  on  these 
unhealthy  places,  produce  a  dense  and  healed 
atmosphere,  which,  combined  with  the  ener- 
vating influence  of  the  south-west,  seem  to 
produce  that  injurious  impression  on  the 
nervous  system  which  gives  rise  to  the  disease  ; 
for  it  has  been  observed  that  if  young  children 
in  whom  there  are  indications  of  cretinism,  are 
removed  to  a  higher  part  of  the  mountains, 
they  gradually  recover  from  the  disease,  even 
though  they  happen  to  be  the  offspring  of 
cretins,  whilst  the  children  of  those  living  in 
elevated  situations  are  never  afflicted  with  the 
disease.  From  hence,  also,  we  may  conclude 
that  cretinism  is  not,  strictly  speaking,  an 
hereditary  disease,  although  there  may  be  a 
greater  predisposition  towards  it  in  the  off- 
spring of  those  who  are  afflicted  with  it,  than 
in  those  who  are  free  from  it. 

The  causes  of  mania  are  often  as  obscure  as 
those  of  fatuity;  frequently  it  is  hereditary, 
arising  from  some  taint  in  the  constitution,  or 
morbid  condition  in  the  nervous  system  of  the 
parents,  thus  those  who  are  afflicted  with  in- 
sanity, frequently  give  birth  to  children  who 
become  insane,  especially  should  they  be  born 
after  the  disease  has  declared  itself;  also  scro- 
fula is  a  frequent  cause  of  this  predisposition  ; 
the  children  of  habitual  drunkards,  as  we  have 
already  observed,  are  often  idiotic  or  insane, 
and  there  is  every  reason  to  believe  that  those 
labouring  under  nervous  diseases,  produced 
either  by  physical  or  by  moral  causes,  as 
severe  grief,  or  hysteria,  or  epilepsy,  occasion- 
ally give  rise  to  a  similar  predisposition.  In 
addition  to  these  are  to  be  enumerated  the 
various  physical  and  moral  causes  which  act 
powerfully  on  the  nervous  system,  and  thus 
affect  the  brain.  But  very  frequently  insanity 
declares  itself  without  any  such  apparent  pre- 
disposing cause.  On  examining  the  brains 
and  sculls  of  those  who  have  died  insane,  we 
occasionally  meet  with  various  organic  lesions 
of  those  parts  in  idiotcy  or  fatuity,  and  some- 
limes  in  insanity.  The  tables  of  the  skulls, 
together  with  the  diploe,  are  greatly  thickened 
and  hardened,  of  the  solidity  almost  of  ivory. 
this  is  particularly  the  case  in  idiotcy,  where 
the  cranium  is  generally  of  unusually  small 
dimensions,  not  exceeding  those  of  an  infant, 
and  those  parts  of  the  brain,  which  phrenologists 
consider  as  the  scats  of  the  intellectual  and 
moral  faculties  of  the  soul  (which  are  situated 
in  the  front  and  sides  of  the  head  ), appear  not 
to  have  been  developed  ;  hence  the  foreheads 
of  these  individuals  are  singularly  depressed 
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and  narrow,  which  gives  them  that  expression 

of  vacuity,  which  stamps  the  character.  Some- 
times the  substance  of  the  brain  is  of  a  firmer 
consistence  than  usual,  at  others  it  is  reduced 
to  a  soft  pulpaceous  mass,  but  mere  frequently 
no  alteration  whatever  is  visible  in  its  consist- 
ence. Some  authors  have  imagined  they  had 
discovered  a  peculiar  configuration  of  the 
cranium  in  those  afflicted  with  insanity,  but 
our  celebrated  countryman,  Willi3,  who  had 
paid  much  attention  to  this  part  of  the  subject, 
observed  that  though  sometimes  there  was 
some  peculiarity,  yet  more  frequently  there 
was  none  whatever.  Consequently,  gentle- 
men, no  reliance  is  to  be  placed  on  such  di- 
stinctions, for  the  shape  of  the  head  and  the 
texture  of  the  brain  offer  no  visible  mark  by 
which  the  disease  may  either  be  recognised  or 
predicted. 

It  is  not  the  province  of  my  chair  to  enter 
upon  the  curative  means  to  be  employed  in  the 
treatment  of  these  maladies,  of  course  such 
means  must  be  regulated  by  the  history  of  the 
case,  the  pathognomic  symptoms  of  the  disease, 
and  the  moral  and  physical  causes  which  gave 
rise  to  it. 

I  beg  to  observe  that  monomania,  and  some 
particular  cases  of  fatuity,  where  only  a  single 
faculty  is  manifested,  or  a  single  faculty 
deranged,  seem  very  much  to  favour  the  doc- 
trines of  phrenology,  viz.  that  the  mind  con- 
tains a  given  number  of  primitive  faculties, 
and  that  the  different  parts  or  convolutions  of 
the  brain  are  the  seats  and  organs  of  these 
faculties,  according  to  the  intellectual,  moral, 
and  physical  qualities  of  man  ;  and  whereby 
the  mind  manifests  those  several  qualities.  As 
the  brain  consists  of  two  hemispheres,  each 
corresponding  with  the  other,  so  is  there  a 
double  set  of  organs,  and  hence  is  it,  according 
to  these  doctrines,  that  very  considerable  in- 
juries may  be  sustained  without  the  faculties 
of  the  mind  being  sensibly  impaired,  as  a  man 
may  lose  the  sight  of  one  eye  and  yet  the  per- 
ceptions of  colour,  form,  and  distance  receive 
no  diminution. 


The  Practice  in  the  Liverpool  Ophthalmic 
Infirmary,  for  the  Year  1834,  being  the 
First  Special,  Report.  By  Hugh  Neill, 
Surgeon  to  the  Charity.  Pp.  55.  Long- 
man, 1835. 

The  author's  first  object  in  the  publication  of 
this  Report  is  to  show  to  the  Governors  the 
number  and  variety  of  cases  which  are  relieved 
in  the  institution.  In  the  preliminary  obser- 
vations we  notice,  that  in  Liverpool,  as  well  as 
in  London,  individuals  in  circumstances  capable 
of  remunerating  a  practitioner  will  suffer  the 
disgrace  of  receiving  advice  gratis  sooner  than 
part  with  their  money.  We  are  glad  to  find 
Mr.  Neill  had  the  boldness  to  refuse  such 
relief.  The  system  is  a  disgrace  to  any  elee- 
VOL.V1I.* 


mosynary  institution.  But  to  the  contents. 
In  the  year  1834,  1,768  cases  were  treated, 
thus  affording  to  the  author  a  very  ample  field 
of  practice.  After  giving  a  table  of  the  dis- 
eases admitted,  he  proceeds  to  remark  on  some 
of  the  most  interesting  cases  and  affections. 

Amaurosis  the  author  has  found  to  arise 
frequently  from  what  he  terms  "  astringent 
vapours,"  a  circumstance  which,  he  remarks, 
has  not,  he  believes,  been  be/ore  noticed.  In 
one  c:ise  he  attributes  the  attack  to  the  vapour 
of  coal  tar.  The  man's  employ  is  "  applving 
coal  tar  to  the  concave  surface  of  the  arches 
of  canal  bridges;''  he  is  now  blind.  Manv 
men,  it  would  appear,  in  the  same  employ  are 
similarly  affected, — a  case  is  referred  to  as 
arising  from  the  fumes  of  sulphur.  Strych- 
nine, the  author  states,  is  the  chief  and  best 
remedy  ;  he  bleeds,  blisters,  purges,  or  gives 
tonics  according  to  circumstances. 

One  extract  will  suffice  to  show  the  charac- 
ter of  Mr.  Neill's  Report.    P.  30. 

Ulcers  of  the  Cornea. 
'■  Ulcers  of  the  cornea  are  seldom  the  con- 
sequence of  pustules,  if  the  surgeon  be  applied 
to  in  time.  Ulcers  generally  occur  in  strumous 
habits.  The  hospital  surgeon  is  usually  ap- 
plied to  when  there  is  intolerance  of  light  and 
lachrymation  :  and  when  he  examines  the  eye, 
he  finds  one  or  two  large  vessels,  twisting  and 
twining  from  the  outer  angle  of  the  eve;  they 
may  come  from  any  part,  but  usually  from  the 
outer  ingle.  When  they  reach  I  he 'edge  of 
the  cornea,  they  appear  to  raise  themselves 
above;  the  conjunctival  surface,  they  hang 
and  twist  about  the  edge  of  the  cornea  for  a 
time,  and  ultimately  rush  forward  upon  it. 
They  generally  stop  as  near  the  centre  as  pos- 
sible, and  begin  to  show  a  little  soft  pulp  at 
their  extremity  ;  this  is  an  absolute  ramottisaie- 
ment  of  the  exterior  surface  of  the  cornea. 
The  surgeon  should  immediately  destroy  this 
substance  by  the  application  of  "the  nitrate  of 
silver  pencil.  If  this  is  not  done  a  permanent 
speck  remains.  The  false  texiure  should  be 
immediately  destroyed,  and  the  s!ou-h  se- 
parated, in  the  event,  of  which  the  case  will 
go  on  well.  To  apply  the  caustic  with  ad- 
vantage requires  some  dexterity,  the  patients 
being  usually  young.  The  little  one  should 
be  laid  on  the  knee  of  an  assistant,  mother,  or 
nurse,  turn  the  head  back  into  your  own  lap, 
separate  the  lids,  then  apply  your  pointed 
pencil  steadily,  quickly,  ana  surely.  Do  it 
ivell  at  once  and  you  save  much  after  annoy- 
ance ;  for  reasons,  known  both  to  you  and  the 
child,  this  operation  cannot  be  done  so  wed 
the  second  time,  the  'young  one  begins  to 
know  you.'  The  after  treatment  should  con- 
sist in  frequent  fomentations  with  poppy-head 
infusion,  and  then  a  weak  solution  of  sulphate 
of  zinc. 

"While  on  this  subject  I  must  advert  to 
what  has  frequently  been  impressed  on  my 
observation,  from  consultations  during  the  last 
twelve  months  of  my  practice,  viz.  that  the 
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use  of  acetate  of  lead,  as  a  lotion,  is  bad.  In 
several  cases,  treated  afterwards  by  mo,  when' 
this  salt  had  been  employed,  by  gentlemen 
previously  in  attendance,  a  white  slough,  very 
hard  to  be  separated,  was  created.  When  the 
usually  great  irritation  has  subsided,  I  stimulate 
the  granulating  ulcer  with  one  grain  or  two 
grain  drops  of  the  nitrate  of  silver.  The  only 
internal  remedy,  which  I  give,  is  the  blue  pill 
mixture,  three  grains  of  the  mass  should  be 
given  in  mucilage  every  night  or  fortnight." 

The  following  is  interesting  in  a  metaphy- 
sical as  well  as  in  a  surgical  view  :  — 

"October,  1834.  There  is  at  present  in  the 
Ophthalmic  Infirmary,  under  Mr.  Neill's  care, 
a  case  of  very  great  interest.  The  patient  is 
a  little  girl,  who  was  born  blind.  About  three 
years  ago  Mr.  Neill  operated  on  the  right  eye, 
the  operation  was  successful,  and  she  obtained 
sight ;  she  was  then  in  her  eighth  year.  On 
Saturday  last,  the  4th  instant,  he  operated  on 
the  left  eye,  in  the  Slater-street  Institution, 
with  a  similar  happy  result. 

"  This  little  creature,  born  blind,  and  for 
eight  years  in  darkness,  is  now  in  full  posses- 
sion of  this  most  precious  sense.  She  can  di- 
stinguish colours  and  the  smallest  objects. 
The  knowledge  of  distance,  after  the  first  ope- 
ration, was  for  a  long  time  imperfect.  The 
first  object,  which  was  presented  to  the  eye, 
was  a  halfpenny;  for  weeks  afterwards  every 
circular  object,  no  matter  how  large,  or  what 
colour,  was  called  a  halfpenny. 

"  When  blind  her  residence  was  in  Dove- 
court,  School-lane  ;  sh6  was  then  familiar  with 
'  every  nook  and  corner'  in  the  neighbourhood. 
When  she  obtained  sight  she  often  used  to 
lose  her  way,  sometimes  even  close  to  her 
own  door;  the  instant  this  would  occur  she 
would  shut  her  eyes,  and  feel  round  until  some 
known  object  was  touched,  then  with  her  eyes 
closed  she  would  hurry  home,  guided  by  her 
accustomed  sense  of  touch.  She  is  a  pretty 
intelligent  child,  and  is  a  pattern  of  neatness." 

The  Report  does  credit  to  Mr.  Neill ;— we 
would  recommend  him  to  continue  it  annually. 
The  profession  may  derive  some  information 
from  the  present. 


The  Dublin  Journal  of  Medical  and  Chemical 
Sciences,  January. 

The  succeeding  are  the  inferences  made  from 
a  careful  and  elaborate  inquiry  into  the  in- 
fluence of  salt  on  the  animal  system,  and  its  ex- 
istence in  the  fluids  in  certain  proportions  in 
health  and  disease.  He  reiterates  the  doctrine 
that  an  excessive  use  of  salt  predisposes  to 
scorbutic  and  other  affections. 

Dr.  Mateer  on  the  Injurious  Efltvls  of  Salt 
OH  the  Animal  System. 
'  From  what  has  been  stated  we  may  draw 
the  conclusion,  that  the  ultimate  effect  of  an 
excessive  use  of  salt  is  a  debilitated  state  of 
body.  Hence  the  constant  appearance  of  such 
symptoms  as  depression  of  spirits,  languor, 
lassitude,  and  want  of  muscular  strength,     We 


have  particularised  some  others,  occurring 
in  cases  of  a  scorbutic  character,  that  have 
frequently  fallen  under  our  observation,  and 
where  the  immediate  action  of  salt  upon  par- 
ticular organs  was  developed;  in  most  cases, 
however,  the  effect  produced  may  merely  be  a 
debilitated  condition  of  the  body.  This  in 
itself  may  not  be  of  serious  importance,  but  a.s 
it  renders  the  subject  more  susceptible  to  epi- 
demics, it  may  be  the  source  of  much  suffering 
and  mortality.  In  large  towns  fevers,  dysen- 
tery, and  cholera  often  exist  to  a  great  extent 
among  the  humbler  classes,  while  the  rest  of 
the  community  are  quite  free  from  them.  Bad 
air  may  predispose  to  such  epidemics,  want  of 
proper  clothing  is  still  more  likely,  but  the 
difference  in  the  diet  is  that  to  which,  by  the 
universal  consent  of  writers,  the  greatest  effect 
is  to  be  attributed." 

Dr.  Graves  has  published  a  lecture  on  the 
subject  propounding  similar  views. 

We  have  not  at  present  space  for  the  notice 
of  a  most  instructive  case,  by  Dr.  Montgomery, 
of  a  fibrous  tumour,  arising  from  the  posterior 
surface  of  the  uterus,  so  large  as  to  entirely 
obstruct  delivery,  and  where  the  Cesarean 
operation  was  performed,  though  unsuccess- 
fully. On  a  future  occasion  we  may  lay  it 
under  our  readers'  notice. 

Page  49.  The  next  is  a  "  Case  of  Recovery 
from  Suspended  Animation.  By  Dr.  Mac- 
whirter." — "  I  was  called,  at  about  half- past 
11  p.m.,  to  a  lady,  who  had  been  several  hours 
in  labour.  I  found  the  os  tinea;  expanded  to 
the  extent  of  a  crown-piece,  the  membranes 
pressed  forward  by  every  pain,  and  the  present- 
ation '  breech'  pain  recurring  regularly  and 
forcibly  every  four  minutes.  About  a  quarter 
before  I  the  membranes  gave  way,  the  liquor 
amnii  was  discharged,  and  the  labour,  which 
was  a  first  one,  advanced  slowly,  until  half- 
past  1,  when  the  breech  was  born.  Suspecting 
that  resuscitation  would  be  necessary,  I  desired 
the  nurse  to  have  warm  water  at  hand.  The 
body  and  head  were  long  in  transitu  ;  the 
funis  was  round  the  neck  twice,  I  disengaged 
it,  but  could  feel  no  pulsation.  I  got  my 
fingers  into  the  mouth  of  the  foetus,  and  suc- 
ceeded in  bringing  it  beyond  the  verge  of  the 
perinaeum,  but  it  did  not  breathe.  In  about 
ten  minutes,  by  management  and  the  uterine 
action,  the  head  was  delivered,  and  along  with 
it  the  placenta. 

"The  infant  appeared  dead,  indeed  it  was 
thrice  felt  convulsed  /'//  transitu.  The  face 
was  as  white  as  paper,  but  there  was  some 
colour  in  the  lips,  still  no  pulsation  of  the  heart 
could  be  felt. 

"  I  placed  the  child,  with  the  placenta  at- 
tached, m  a  warm  batb,  gently  inflating  its 
lungs  with  my  own  breath  in  the  usual  way  ; 
rubbed  brandy  on  the  chest,  abdomen,  and 
head,  ipifM,  extremities,  &.c.  As  the  funis, 
when  cut,  did  not  bleed,  I  therefore  tied  it. 
Afier  immersion  for  about  half  an  hour  I  took 
it  out  of  the  bath,  dried  and  wrapped  it  in  a 
warm  flannel,  and  made  the  nurse  carry  it 
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near  the  fire.  I  then  continued  the  gentle  in- 
flation from  time  to  time,  and  the  spirituous 
friction,  to  the  extent  of  nearly  two  bottles  of 
brandy  and  whiskey,  occasionally  slapping  the 
bottom,  when,  at  length,  about  forty  or  fifty 
minutes  after  birth,  it  gave  a  sob.  This  was 
indicative  of  existing  life,  and  encouraged  me 
to  persevere.  It  continued  to  sob,  or  gasp,  at 
intervals  of  a  minute  or  two,  and  I  now  found 
that  I  could  feel  the  heart  beat. 

"  The  above  means  were  most  perseveringly 
continued  until  the  circulation  and  breathing 
very  gradually  increased.  At  the  end  of  an 
hour  and  a  half  the  child  gave  a  whimper  ; 
the  eyes  opened ;  the  lips  became  red  ;  it 
breathed  regularly  ;  cried  lustily.  It  lived 
and  continues  to  live." 


The  Edinburgh  Medical  and  Surgical 
Journal.     No.  CXXII. 

The  present  number  is  enriched  with  nume- 
rous select  communications  from  the  Medico- 
Chirurgical  Society  of  Edinburgh,  and  the 
present  fasciculus  is  the  second  that  has  been 
published,  the  first  having  appeared  in  the 
last  quarterly  number.  We  shall  not  enume- 
rate all  the  subjects  that  have  been  discussed 
in  that  Society,  and  which  were  thought  worthy 
of  publication,  but  shall  notice  those  articles  we 
believe  to  be  the  most  interesting.  In  review- 
ing the  contents  of  a  contemporary  Journal — 
its  scientific  productions  —  we  approach  the 
subject  with  considerable  delicacy ;  for  the 
character  in  the  play  said  "  Man  is  but  man 
after  all."  Nevertheless,  as  we  made  a  pass- 
ing comment  on  our  other  cotemporaries,  we 
may  remark  on  the  present,  that  in  its  style, 
and  in  the  value,  and  in  the  variety  of  its 
matter,  its  editors  need  not  blush  when  con- 
trasting it  with  others. 

The  first  short  article  is  by  Dr.  John  Reid, 
on  Phlebolites,  a  collection  of  small  rounded 
bodies,  occurring,  in  the  present  case,  in  the 
veins  of  the  ligamenta  lata  of  the  uterus  :  they 
have  not  been  noticed  before  by  English 
authors.  Their  presence  is  usually  in  the 
veins.  Dr.  Reid  has  seen  five  cases  of  them — 
thrice  in  the  uterine  veins,  once  in  the  vesical, 
and  once  both  in  the  vesical  and  uterine.  They 
varied  in  magnitude  from  a  millet  seed  to  that 
of  a  pea,  and  in  number  from  two  to  more 
than  a  dozen.  Their  situation,  we  are  told, 
is  ''loose,  in  dilatations  of  the  veins,  allowing 
sufficient  space  for  the  blood  to  pass  between 
them  and  the  coats  of  the  vein."  Their  com- 
position, according  to  Mr.  Kemp,  appears  to 
consist  of  the  same  materials  as  bone,  namely, 
phosphate  and  carbonate  of  lime  with  animal 
matter;  they  are  found  surrounded  by  fibrous 
matter.  With  respect  to  their  mode  of  form- 
ation nothing  is  determined;  whether  it  be 
the  result,  as  the  author  says,  of  a  vital  or  a 
chemical  action  is  but  conjectural.  Further 
observations  are  undoubtedly  desirable.  In 
the  depending  veins  only  have  they  been  found 
situated.    Cloquet  and  Beclard  have  noticed 


them,  but  have  not  arrived  at  more  correct 
data  on  the  subject  than  Dr.  Reid. 

Immediately  succeeding  the  above  article  is 
a  "  Case  of  Rupture  of  the  Tendon  of  the 
Biceps  Flexor  Cubiti,"  by  Sir  George  Ballin- 
gall.     It  shall  be  extracted  verbatim. 

"  Mr.   D was  a  healthy  active  man, 

about  50  years  of  age,  well  known  to  many 
members  of  this  Society  as  an  eminent  chemist 
and  druggist.  While  raising  a  heavy  weight 
with  the  tips  of  the  fingers  of  his  right  hand, 
he  suddenly  felt  a  snap,  accompanied  with  a 
numb  pain  in  the  lower  part  of  the  arm,  a 
little  above  the  elbow.  The  weight  instantly 
dropped  from  his  hand,  and  he  was  conscious 
of  au  inability  to  use  his  arm  as  formerly.  On 
endeavouring  to  take  off  his  coat,  within  a  few 
seconds  after  the  accident,  he  had  great  diffi- 
culty in  doing  so,  owing  to  the  swelling  which 
had  already  taken  place  in  the  arm.  On  exa- 
mination, there  was  observed  a  large  tumour 
about  the  middle  of  the  arm,  occupying  the  seat 
o(  the  belly  of  the  biceps  muscle.  This  being 
considered  by  Mr.  D.  as  arising  from  effusion 
he  had  a  pretty  tight  bandage  applied.  He  now 
felt  scarcely  any  pain,  and  comparatively  little 
inconvenience  in  the  use  of  his  arm.  Next 
morning,  on  removing  the  bandage,  and  exa- 
mining the  arm  carefully,  Mr.  D/s  son,  a 
medical  man,  was  of  opinion  that  the  tumour, 
which  had  now  increased  much,  arose  entirely 
from  the  retraction  and  swelling  of  the  biceps 
itself.  In  this  opinion  he  was  confirmed  by 
finding,  that  in  the  hollow  which  existed  below 
the  tumour  there  could  be  detected  a  body 
apparently  the  tendon  of  the  biceps,  which  was 
loose  at  one  extremity,  and  could  be  moved 
from  one  side  to  the  other  with  great  facility. 
Bandages  were  now  applied,  consisting  of  two 
pieces  of  leather  accurately  and  tightly  laced, 
one  to  the  arm  and  the  other  to  the  fore-arm, 
with  a  strap  passing  from  the  lower  to  the 
upper  piece  of  leather,  for  the  purpose  of  keep- 
ing the  arm  in  the  bent  position.  Owing  to 
the  patient  using  his  arm  much  the  bandages 
were  not  accurately  applied,  and  after  ten  or 
fourteen  days  they  were  thrown  aside.  The 
tendon  has  gradually  contracted  adhesions  to 
the  neighbouring  parts;  and  although  there 
is  considerable  swelling  of  the  muscle,  and 
some  difference  between  the  form  of  the  two 
arms,  yet  the  patient  can  use  the  arm  tolerably 
well.  It  is  not  by  any  means  so  strong  as 
formerly,  and  he  cannot  make  any  great  exer- 
tion with  it.  He  experiences  difficulty,  and 
some  degree  of  pain  or  cramp,  in  attempting 
to  raise  a  weight  with  the  points  of  his  fingers, 
and  finds  the  power  of  pronation  considerably 
impaired  in  the  affected  arm. 

"  The  preceding  history  of  this  very  rare 
accident  was  drawn  up  at  my  request  by  my 
friend  Dr.  Balfour.  Having  been  in  the 
country  at  the  time  Mr.  D.  sustained  this  in- 
jury, I  had  no  opportunity  of  examining  his 
arm  until  nearly  a  week  afterwards,  when  I 
was  led,  as  others  had  been,  to  conclude  that 
the  tendon  of  the  biceps  was  undoubtedlv  tup- 
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tured,  or  perhaps  rather  torn  from  its  attach, 
merits ;  for,  although  the  tendon  could  not 
now  be  moved  freely  from  one  side  to  the 
other,  yet,  upon  throwing  the  muscles  of  both 
arms  into  actipn  by  bending  the  fore-arm 
against  a  resistance,  the  tendon  of  the  left 
biceps  sprung  out  as  it  were,  and  became 
tense,  while  no  such  thing  happened  in  the 
right  arm, — the  flexion  of  the  fore- arm  being 
apparently  accomplished  by  the  brachimts 
intermix,  the  flexors  of  the  carpus  and  fingers. 
"On  examining  the  arms  a  few  days  ago, 
at  the  distance  of  eight  months  from  the  acci- 
dent, I  find  that  there  is  a  considerable  differ- 
ence in  their  figure,  the  belly  or  prominent 
part  of  the  biceps  in  the  right  or  injured  arm 
being  higher  up,  and  somewhat  different  in 
shape  from  that  of  the  left.  Immediately 
below  the  junction  of  the  fleshy  with  the  ten- 
dinous part  of  the  muscle  there  is  a  consider- 
able thickness  or  swelling,  apparently  in  the 
tendon  ;  and  when  the  muscle  is  thrown  into 
action,  the  tendon  of  the  injured  arm  is  less 
prominent  and  distinct  than  that  of  the  oppo- 
site side.  Mr.  D.  still  finds  the  strength  of 
the  right  arm  considerably  impaired.  He 
complains  of  some  difficulty  in  pronating  the 
hand,  and  more  especially  in  alternately  ro- 
tating the  radius  outwards  and  inwards,  as  he 
lias  occasion  to  do  in  the  act  of  pouring  anv 
powdered  substance  out  of  a  wide-mouthed 
bottle  into  the  scales.  This  last- mentioned 
circumstance  I  am  particularly  induced  to 
notice,  because,  from  the  actions  usually  as- 
signed to  the  biceps,  it  might  have  been  sup- 
posed that  the  act  of  supination,  rather  than 
that  of  pronation,  would  have  been  impaired." 

AN  ESSAY  ON  THE  USE  OP  THE 
ALCOHOLIC  EXTRACT  OF  THE  ACO- 
NITUM NAPELLUS,  IN  THE  TREAT- 
MENT©? ACUTA  ARTICULAR  RHEU- 
MATISM. 

BY  DR.   LOMBARD, 

Physician  to  the  (Jivil  and  Military  Hospital 

at  Geneva. 
The  medical  properties  of  aconitum  have  ap- 
peared to  me  so  remarkable,  that  for  the  last 
two  years  I  have  made  it  the  object  of  my 
especial  researches,  the  results  of  which  I  am 
desirous  of  communicating  to  you,  as  far  as 
regards  the  treatment  of  acute  articular  rheu- 
matism. The  preparation  of  aconitum  which 
I  have  employed  is  an  alcoholic  extract,  made 
with  <jrcat  rare.  The  common  extract  is  fre- 
quently inert,  either  in  consequence  of  the 
very  large  quantity  of  amidon  and  other  vege- 
table mailers  which  dilute  the  active  principle, 
or  because  it  is  badly  prepared.  The  expressed 
juice  of  the  plant,  after  undergoing  a  slight 
boiling  in  order  to  coagulate  the  vegetable 
albumen,  is  evaporated  in  a  marine  hath,  re- 
dissolved  in  alcohol,  filtered,  ana  again  eva- 
porated at  a  moderate  temperature.  Accord- 
ing to  this  method,  the  volatile  parts  are  not 


lost,  as  in  the  ordinary  preparation  of  extracts, 
and  the  active  principle,  which,  according  to  the 
opinion  of  some  chemists,  appears  to  be  de- 
stroyed by  heat,  has  not  undergone  any  inju- 
rious modification.  The  result  has  proved  that 
these  precautions  have  not  been  altogether 
useless,  inasmuch  as  I  have  derived  great 
advantage  from  the  extract  thus  prepared, 
whilst  a  great  number  of  authors  have  declared 
the  extract  of  aconitum  an  inert  preparation, 
from  which  no  benefit  can  be  obtained,  although 
employed  in  very  large  doses.  The  alcoholic 
extract  has  produced  very  marked  effects  on 
the  patients  I  have  treated  with  it.  All  have 
been  speedily  cured,  and  without  the  super- 
vention of  any  bad  symploms,as  the  following 
cases  will  prove. 

Cask  T Acute  Rheumatism  of  the  Right 

Shoulder-joint,,  of  a  fortnights  duration, 
cured  in  forty-eight  hours  by  the  A:oniturn. 
— M.  G.,  upwards  of  50  years  of  age,  gene- 
rally enjoying  good  health,  never  having  suf- 
fered from  gout  or  rheumatism,  was  attacked 
with  acute  pain  in  the  left  wrist  and  right 
shoulder-joints;  the  integuments  covering  the 
wrist  are  red  and  tumefied,  and  the  slightest 
pressure  or  motion  increased  the  pain  in  the 
parts  affected.  This  state  continued  for  eight 
days,  during  which  mercurial  frictions  and 
opiates  were  had  recourse  to.  During  the 
second  week,  the  affection  of  the  wrist  was 
partly  removed  by  large  doses  of  tartarised 
antimony  and  blbters,  but  the  pain  of  the 
shoulder  remained  quite  as  severe;  it  com- 
pletely prevented  his  sleeping.  Under  these 
circumstances,  I  administered  half  a  grain  of 
the  alcoholic  extract  three  times  a  day. 

The  effects  of  the  medicine  were  very  evi- 
dent even  the  first  night;  the  patient  slept 
better  than  he  had  done  hitherto  ;  he  could 
move  his  arm  more  readily,  and  the  pain  was 
lessened.      No  other  effects  were  produced. 

The  next  day  the  pain  was  so  much  dimi- 
nished that  motion  was  scarcely  at  all  incon- 
venient, and  the  patient  determined  to  resume 
his  occupation,  an  amanuensis.  Same  prescrip- 
tion. 

The  third  day  after  the  administration  of 
the  aconitum,  and  the  nineteenth  after  the 
commencement  of  the  complaint,  pressure  on 
the  shoulder  did  not  cause  any  pain,  and  the 
motions  of  the  right  arm  were  nearly  as  free 
as  those  of  the  left. 

This  case  is  a  remarkable  instance  of  a  cure 
being  effected  by  the  alcoholic  extract  of  aco- 
nitum. We  find  a  disease  of  a  fortnight'* 
duration, and  which  had  resisted  various  modes 
of  treatment,  much  diminished  in  the  space  of 
twenty-four  hours,  and  removed  in  three  Jays. 
We  cannot  explain  this  rapid  cure,  other  than 
by  the  specific  action  of  the  aconitum  on  the 
disease  of  the  joint,  fir  no  evacuation  had  taken 
plaice  which  could  give  rise  to  the  idea  of 
derivation  ;  the  patient  had  neither  sweats, 
diarrhoea,  nor  vomiting,  and  did  not  appear  to 
experience  any  other  effect  from  the  medicine 
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than  its  beneficial  and  curative  action.  The 
cure  has  not  been  less  lasting  than  speedy,  for, 
for  the  last  five  months,  M.  G.'s  health  has 
been  excellent. 

Case    II Articular  Rheumatism  of  the 

Shoulder,  of  three  weeks'  duration,  removed 
in  forty -eight  hours  by  the  Aconitum. — 
—  Vine!,  a  woman  fifty-two  years  of  age, 
was  admitted  into  the  hospital  on  the  18th  of 
December.  She  says  that,  many  years  ago, 
she  had  acute  articular  rheumatism,  which 
obliged  her  to  keep  her  bed  for  many  months, 
and  to  walk  for  some  time  afterwards  on 
crutches.  From  that  time  she  has  enjoyed 
good  health,  with  the  exception  that  for  the 
last  three  weeks  she  has  suffered  from  severe 
pain  in  the  left  shoulder-joint.  Within  the 
last  two  days  the  pain  has  become  so  severe 
as  to  prevent  all  motion  of  the  arm.  The 
articulation  is  extremely  sensible  to  pressure 
anteriorly  ;  the  digestive  apparatus  is  not  out 
of  order,  nor  is  the  circulation  disturbed. 
Leeches  applied  to  the  seat  of  the  pain,  and 
opiates,  afforded  no  relief;  accordingly,  the 
day  after  the  patient's  admission,  I  ordered  a 
grain  of  the  alcoholic  extract  of  aconitum  four 
times  a-day. 

Eight  grains  were  accidentally  administered, 
and,  as  no  injurious  consequences  ensued,  I 
ordered  two  grains  every  two  hours.  The  pain 
did  not  diminish  greatly,  but  motion  became 
much  more  easy.  The  third  day  after  its  ad- 
ministration, the  benefit  received  was  so  great 
that  the  pain  might  be  considered  as  three- 
fourths  less  than  it  had  been  ;  motion  was  no 
longer  inconvenient,  so  that  the  patient  could 
dress  herself,  and  there  was  no  pain  on  pres- 
sure. Vittel  considered  herself  cured,  and  was 
desirous  of  leaving  the  hospital,  but  she  staid 
two  days  longer  to  be  certain  that  the  cure  was 
complete. 

Iu  this  case,  as  in  the  preceding,  the  admi- 
nistration of  the  aconitum  was  quickly  followed 
by  the  removal  of  the  disease.  The  pain  caused 
by  moving  the  arm  was  so  intense  as  to  induce 
the  patient  to  scream  ;  nevertheless,  forty-eight 
hours  were  sufficient  to  remove  it  completely, 
and  restore  the  arm  to  its  natural  condition. 
No  injurious  effects  were  produced  by  the 
administration  of  from  20  to  24  grains  of  the 
extract  in  the  course  of  three  days,  with  the 
exception,  that  at  the  end  of  that  lime  diar- 
rhoea coming  on,  no  medicine  was  employed  ; 
but  the  cure  remained  perfect. 

Case  III. — Acute  Articular  Rheumatism 
occupying  successively  different  Articulations, 
speedily  cured  by  the  Aconitum. — Soulier, 
a  tinman,  30  years  of  age,  was  admitted  into 
the  hospital  with  rheumatism  of  six  days'  du- 
ration. He  states  that  this  is  his  first  attack  ; 
he  was  seized  with  acute  pain  in  both  ankles; 
two  days  afterwards  the  knees  became  affected 
and  tumefied,  and  finally  the  hip-joints  the 
day  before  his  admission.  The  pain  appears 
to  be  chiefly  situated  in  the  fibrous  parts,  and 


it  is  increased  under  pressure.  The  symptoms 
are  attended  with  fever  and  anorexia.  He 
was  ordered  half  a  grain  of  the  alcoholic  ex- 
tract, at  first  five,  then  six,  times  a-day. 

At  the  end  of  forty-eight  hours  the  symp- 
toms were  much  improved;  the  pulse,  which 
was  at  first  100,  was  reduced  to  80  ;  the  ano- 
rexia had  disappeared,  and  the  pain  had  left 
the  joints  which  were  affected,  but  had  attacked 
the  great  toes,  which  were  red  and  tumefied. 
Let  him  continue. 

The  day  after,  the  tenth  of  the  complaint, 
the  toes  are  free,  but  the  hips  are  again  rather 
painful.  On  the  11th  the  left  wrist  and  some 
of  the  articulations  of  the  hand  became  in- 
flamed, the  integuments  being  red  and  tense. 
The  dose  of  the  extract  was  gradually  raised 
to  six  grains  in  the  twenty-four  hours.  On 
the  fourteenth  day  he  was  totally  free  from 
complaint,  and  had  the  perfect  use  of  all  his 
limbs. 

This  case  will  furnish  us  with  many  im- 
portant remarks.  In  the  first  place,  we  see 
symptoms  of  fever,  and  general  malaise  re- 
moved iu  forty-eight  hours  ;  we  find  the  pain 
and  tumefaction  occupying  successively  dif- 
ferent joints,  but  not  affecting  any  one  longer 
than  two  days,  owing  to  the  use  of  the  aconi- 
tum, which  pursued  the  rheumatism  wherever 
it  showed  itself,  and  did  not  allow  time  for 
disorganisation  to  take  place  in  the  tissues. 
The  following  case  will  illustrate  still  more 
the  remarkable  property  of  the  aconitum  in 
removing  the  rheumatism  wherever  it  tends  to 
show  itself. 

Case  IV. — Acute  Rheumatism  occupying 
different  Articulations,  and  yielding  in  seven 
days  to  large  doses  of  the  Aconitum. — Marie 

P ,  washerwoman,  31  years  of  age,  was 

attacked,  three  years  ago,  while  engaged  in  a 
heavy  wash,  with  articular  rheumatism,  which 
kept  her  in  bed  for  three  months,  and  rendered 
her  a  cripple  for  a  long  period.  Eight  days 
ago,  she  was  again  occupied  in  a  very  heavy 
wash,  when  she  was  similarly  affected.  The 
chest  and  head,  and  afterwards  the  limbs,  were 
successively  the  seat  of  acute  pains,  which  were 
soon  accompanied  with  fever,  and  obliged  her 
to  keep  her  bed. 

I  saw  her  the  ninth  day  of  the  attack,  when 
she  had  a  pulse  at  90,  with  a  hot  skin  ;  the 
left  knee  tumefied,  hot,  and  very  painful  on 
pressure  or  motion.  Both  the  hip-joints  were 
also  the  seat  of  severe  pain.  Notwithstanding 
the  presence  of  the  catamenia,  I  ordered  half 
a  grain  of  the  aconitum  every  two  hours,  in 
order  to  relieve  the  intense  agony  under  which 
she  was  labouring,  and  which  completely  de- 
prived her  of  rest.  She  slept  the  first  night 
after  its  administration,  and  the  pain  was  much 
diminished  ;  the  hips  were  free,  but  the  knees 
were  still  painful.  Ordered  a  grain  of  aco- 
nitum every  two  hours.  This  night,  as  like- 
wise the  preceding,  the  patient  perspired  freely. 
The  rheumatism  left  the  knees  and  invaded 
the  great  toes,  which  became  tumefied  and 
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painful.  A  grain  and  a  half  of  the  extract 
every  two  hours. 

Pain  has  nearly  entirely  ceased  ;  the  lower 
extremities  are  free,  so  that  the  patient  can 
stand  for  a  few  seconds;  the  increased  perspi- 
ration continues  ;  the  catamenia  are  still  flow- 
ing.    Continue. 

The  next  day,  the  thirteenth  after  the  attack, 
the  left  shoulder,  elbow,  wrist,  and  the  articu- 
lations of  the  hand,  are  the  seat  of  acute  pain 
and  considerable  tumefaction,  more  especially  the 
hand  ;  nevertheless,  she  has  slept  a  little  during 
the  night;  the  pulse,  which  was  previously  at 
SO,  has  risen  to  96  ;  appetite  and  digestion 
good  ;  perspires  very  freely  ;  the  menses  have 
nearly  ceased.  To  have  three  grains  of  the 
extract  every  second  hour. 

The  shoulder  and  elbow  are  nearly  free  from 
pain,  but  the  wrist  remains  swelled  and  pain- 
ful; the  joints  of  the  hand  are  much  improved, 
but  those  of  the  thumb  remain  swelled,  and 
are  rather  painful  on  pressure  ;  appetite  not  so 
good  ;  pulse  96;  bowels  not  open  since  yes- 
terday. Three  grains  of  the  extract  every 
hour  and  a  half. 

The  day  after,  all  the  joints  are  free,  but 
motion  of  the  wrist  and  feet  is  still  rather  diffi- 
cult. The  right  shoulder  has  become  rather 
painful.     Six  grains  every  two  hours. 

The  patient  became  convalescent,  but  re- 
lapsed in  consequence  of  an  act  of  extreme 
imprudence;  while  in  a  state  of  perspiration 
she  rose  only  half  dressed,  and  walked  out  for 
a  couple,  of  hours.  In  a  day  or  two  she  was 
suffering  intense  agony  in  all  the  joints  of  the 
right  arm ;  the  slightest  motion  made  her 
scream,  but  there  were  not  any  symptoms  of 
general  irritation.  She  began  again  with  six 
grains  of  the  extract,  which  was  soon  increased 
to  nine,  every  two  hours,  by  these  means  the 
pain  and  tumefaction  were  gradually  removed, 
leaving  the  large  joints  first,  those  of  the  pha- 
langes remaining  inflamed  two  or  three  davs 
after  the  shoulder,  &c,  were  free. 

As  in  the  preceding  case,  we  observe  here  the 
pain  yields  in  a  few  hours,  and  the  rheumatism 
itself  is  removed  in  36  or  48  hours,  and  while  in 
the  previous  attack  the  patient  was  obliged  to 
keep  her  bed  for  three  months,  she  was  able 
to  leave  it  this  time  in  eight  days.  When,  bv 
a  serious  act  of  imprudence,  she  caused  a 
relapse,  the  aconitum  again  speedily  removed 
the  complaint.  The  administration  of  very 
large  doses  of  the  acouilum,  from  three  to  four 
and  a  half  scruples  in  the  day,  has  not  produced 
any  injurious  effects,  neither  on  the  alimentary 
canal,  nor  on  the  nervous  system,  nor  even  on 
the  catamenial  secretion,  which  continued  to 
flow,  in  spite  of  the  pain  and  the  remedies 
employed.  But  the  chief  symptom  which  ap- 
pears to  result  from  the  use  of  the  aconite,  is 
the  abundant  and  almost  constant  sweating,  but 
this  is  not  to  be  regarded  as  a  symptom  con- 
stantly produced  by  this  therapeutic  agent,  as 
this  is  the  only  case  in  which  I  have  observed 
it.  Jn  all  the  other  cases  a  cure  was  effected 
without  causing  an  increase  of  the  perspira- 


tion, and  even  in  Marie  P.,  the  subject  of  the 
present  case,  symptoms  of  improvement  were 
not  invariably  attended  with  perspiration,  as 
I  observed  during  the  relapse.  Another  re- 
mark is,  and  it  will  be  veritied  by  the  sixth 
case,  the  rapidity  of  the  cure  in  the  large 
joints  as  contrasted  with  the  smaller  ones  ;  the 
former  were  relieved  long  before  the  latter, 
which  continued  for  several  days  tumefied  and 
painful  on  pressure. 

Case  V. — Acute  Articular  Rheumatism 
u-ilh  considerable  effusion  into  the  Right 
Knee,  speedily  cured  by  the  Aconitum. — 
Joseph  Bech,  carpenter,  30  years  old,  was  ad- 
mitted into  the  hospital  six  days  after  the  com- 
mencement of  the  complaint.  He  says  that 
he  has  suffered  successively  from  pain  in 
the  loins,  the  shoulders,  and  the  right  knee, 
this  latter  joint  having  been  affected  only 
three  days  ;  it  is  much  increased  in  size,  and 
presents  evidences  of  fluctuation.  The  slightest 
motion  causes  acute  pain ;  he  cannot  bear 
pressure  on  the  left  clavicle ;  pulse  ranges 
from  96  to  100;  skin  constantly  covered  with 
sweat;  tongue  white;  the  other  functions 
normal.  He  was  ordered  at  first  half  a  grain 
of  the  extract  three  times  a  day,  then  six, 
eight,  and  ten  times  in  the  twenty-four  hours. 
In  the  course  of  three  days  the  fever  and  per- 
piration  completely  disappeared,  the  pain  in 
the  knee  was  much  diminished,  and  its  size  ap- 
peared to  be  rather  less.  The  dose  was  in- 
creased to  six  and  seven  grains  in  the  day, 
and,  by  the  sixth  day,  the  pain  of  the  clavicle 
and  knee  had  quite  ceased,  and  progression 
was  only  impeded  by  the  synovial  effusion, 
which  was  not  fully  absorbed.  The  knee  had, 
however,  diminished  nine  lines  in  diameter 
since  his  admission.  He  continued  to  im- 
prove, with  the  exception  that  he  had  a  slight 
tumefaction  and  pain  in  the  left  wrist,  but 
which  were  soon  removed.  In  the  course  of 
a  fortnight,  the  weather  proving  wet,  induced 
an  attack  of  lumbago  and  some  pain  in  the 
knee,  for  which  he  had  vapour-baths,  but 
without  benefit,  and  recourse  was  again  had 
to  the  aconite,  in  the  dose  of  from  twelve  to 
eighteen  grains  in  the  day,  and  he  was  very 
soon  relieved,  so  that  the  man  himself  de- 
manded that  the  pills  should  be  continued  in 
preference  to  the  vapour  baths,  as  they  were 
far  more  efficacious. 

The  case  of  Joseph  Bech  is  another  example 
of  acute  articular  rheumatism  soon  relieved  by 
the  use  of  the  aconitum.  Within  two  days 
after  its  administration,  the  pain  and  fever  dis- 
appeared, the  appetite  improved,  all  the 
functions  became  healthy,  and  in  less  than  a 
week  that  considerable  effusion  which  had 
taken  place  into  the  knee-joint  was  diminished 
three- fourths,  so  that  the  patient,  who  pre- 
viously could  not  move  even  in  bed  without 
great  pain,  was  able  to  walk  without  any 
other  impediment  than  the  mechanical  one 
offered  by  too  much  synovia.  While  in  the 
preceding    case    abundant    perspirations  ap- 
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peared  to  result  from  the  use  of  the  aconite, 
in  the  present  one  it  ceased  during  its  use, 
and  did  not  re-appear. 

Case  VI Acute    Articular  Rheuma'ism 

of  the  Jf'rist  and  Joints  of  the  Right  Hand 

cured   by    the   Aconitum. — Madame  B , 

59  years  old,  washerwoman,  was  affected 
three  years  ago  with  sciatica,  and  treated  suc- 
cessfully with  blisters.  Since  then  she  has 
not  suffered  from  rheumatism  until  lately, 
when  all  the  joints  of  the  right  hand,  and  es- 
pecially those  of  the  thumb,  became  the  seat 
of  severe  pain  and  cedematous  tumefaction, 
accompanied  with  partial  redness  of  the  inte- 
gument ;  the  slightest  pressure  caused  intense 
pain  in  all  the  parts  affected  ;  general  health 
good,  and  no  symptoms  of  fever  present.  She 
was  ordered  a  grain  of  aconitum  every  two 
hours,  which  was  afterwards  increased  to  two, 
three,  and  four  and  a  half  grains  every  second 
hour. 

The  first  and  second  pill  produced  nausea 
and  vomiting,  but  those  she  took  afterwards 
did  not  have  any  effect  on  the  stomach  or 
bowels.  The  other  symptoms  produced  by 
the  medicine  were  vertigo,  giddiness,  a  great 
vivacity  of  impressions  whenever  the  eyes 
were  closed,  and  which  the  patient  compared 
to  the  magic  lantern.  The  local  effects  in 
diminishing  the  pain  were  very  marked  from 
the  first  day  of  its  use,  and  at  each  increase  in 
the  dose,  the  patient  experienced  immediately 
its  sedative  effect.  The  tumefaction  was  not 
so  easily  removed  as  the  pain,  for  when  the 
treatment  was  finished,  there  remained  very 
evident  oedema  of  the  dorsum  manus,  and 
around  the  small  joints.  While  the  patient 
was  under  my  care,  the  disease  attacked  suc- 
cessively the  wrist,  elbow,  and  shoulder, 
but  although  these  affections  were  more  in- 
tense and  to  a  greater  extent  than  those  of  the 
phalanges,  they  yielded  much  more  speedily, 
so  that  the  joints  first  affected  were  the  last 
cured.  The  sixth  day  after  the  commence- 
ment of  the  complaint,  and  the  third  of  treat- 
ment, the  thumb  was  free  ;  by  the  tenth  the 
joints  of  the  medins  and  ring  fingers  were  the 
only  ones  affected,  and  two  days  after  the 
patient  was  able  to  go  to  her  employment, 
having  merely  a  little  stiffness  in  the  hand. 

The  case  we  have  just  read  will  furnish  us 
with  many  interesting  remarks;  in  the  first* 
place,  we  find  the  stomach,  at  first  disordered 
by  the  aconite,  become  so  accustomed  to  it  as 
to  be  able  to  bear  very  large  doses  with  im- 
punity for  a  fortnight.  Secondly,  we  can  as- 
certain with  more  accuracy  the  symptoms 
caused  by  the  aconite,  such  as  numbness  of 
the  diseased  arm,  vertigo,  disordered  vision, 
and  considerable  vivacity,  almost  always  ac- 
companied with  gay  and  pleasing  ideas. 
Thirdly,  the  amelioration  of  the  symptoms 
and  the  diminution  of  pain  were  not  less 
striking  in  this  case  than  in  the  preceding  ; 
from  the  first  day  the  pain  was  lessened,  and 
each  time  the  dose  was  increased  the  suffering 


was  alleviated  in  proportion  ;  this  latter  effect 
was  so  evident,  that  when  the  patient  was 
taking  three  grains  every  two  hours,  she 
thought  she  was  under  the  influence  of  a  nar- 
cotic. Again,  we  have  seen  the  large  joints, 
namely,  those  of  the  wrist, elbow,  and  shoulder, 
more  rapidly  cured  than  those  of  the  pha- 
langes, although  these  latter  were  the  first 
affected.  The  oedema  which  took  place 
around  the  diseased  joints  followed  the  same 
course. 

1  might  mention  two  or  three  cases  more  of 
acute  articular  rheumatism  removed  by  the 
use  of  the  alcoholic  extract  of  aconitum,  but  I 
think  those  already  given  will  be  sufficient  to 
point  out  the  value  of  this  remedy,  especially 
when  I  add,  that  I  have  not  met  with  a  single 
case  which  has  resisted  this  plan  of  treatment; 
and  when  I  compare  the  results  previously 
obtained  from  antiphlogistic*,  opiates,  sudo- 
rifics,  large  doses  of  tartarised  antimony,  and 
derivatives,  [  do  not  hesitate  to  declare  myself 
in  favour  of  the  alcoholic  extract  of  aconitum. 

The  researches  which  I  have  made  prove 
to  me  that  it  possesses  specific  powers  against 
rheumatism  affecting  the  joints.  It  does  not 
appear  to  destroy  the  rheumatic  poison,  since 
we  see  joints  become  diseased  while  the 
patient  is  taking  large  doses  of  the  aconite ; 
not  possessing  any  preservative  or  prophylactic 
properties,  it  appears  to  cure  rheumatism  by 
neutralising  its  morbid  action  wherever  it 
tends  to  fix  itself.     ■ 

'i  he  action  of  aconitum  on  joints  affected 
with  acute  rheumatism  soon  shows  itself;  the 
patients  have  often  told  me  the  pain  has  been 
lessened  within  an  hour,  but  most  commonly 
the  sedative  effect  requires  some  hours  to 
show  itself;  the  antiphlogistic  action  which 
removes  the  inflammation  and  tumefaction, 
whether  it  be  internal  or  external  to  the  • 
joint,  takes  place  more  slowly  ;  from  twelve  to 
twenty-four  hours  is  generally  the  time  required 
to  effect  this  improvement,  nevertheless  some- 
times thirty-six  or  forty-eight  pass  ere  it  is 
effected.  Again,  in  two  cases  we  have  seen 
the  aconite  act  more  rapidly  on  the  larger 
than  on  the  smaller  joints.  We  have  already 
observed  that  swelling  of  the  wrist  and  elbow, 
coming  on  several  days  after  those  of  the 
phalanges,  were  removed  some  time  before 
them.  The  influence  of  the  aconitum  is  not 
limited  to  the  joints  itself,  but  extends  to  the 
synovial  membrane,  and  assists  very  much  in 
causing  absorption  of  those  effusions  which 
take  place  in  almost  every  case  of  articular 
rheumatism.  We  have  already  seen  con- 
siderable effusion  into  the  knee-joint  ab- 
sorbed very  rapidly  during  the  use  of  the 
aconitum. 

Stoerck,  who  was  the  first  to  give  this  medi- 
cine in  rheumatism,  thought  it  possessed 
sudorific  properties,  but  the  details  which  [ 
have  given  serve  to  prove  that  this  opinion  is 
erroneous;  in  fact,  out  of  eight  or  ten  cases 
of  acute  articular  rheumatism  treated  with  the 
aconite,  in  onlv  one  instance  was  there  in- 
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creased  perspiration ;  in  all  the  others  a  cure 
was  .effected  without  any  sudorific  action,  and 
even  in  one  case  (case  the  5th),  the  use  of 
the  extract  arrested  the  perspiration  which  had 
foisted  for  a  fortnight 

The  influence  of  the  aconitum  on  the  ner- 
vous system  is  very  remarkable.  As  soon  as 
the  doses  were  increased,  1  have  always  ob- 
served a  certain  excitement  of  the  encephalon, 
characterised  by  nocturnal  visions,  gaiety,  and 
a  great  vivacity  of  impressions.  The  circula- 
tion of  the  brain  has  appeared  to  be  so 
modified  as  to  cause  vertigo,  giddiness,  and 
flushing  of  the  countenance,  but  in  no  case 
have  I  observed  injurious  effects  from  its 
use,  although  I  have  given  it  in  the  dose  of 
a  drachm  and  a  half  in  the  four  and  twenty 
hours. 

The  digestive  functions  have  been  but  little 
affected  by  the  use  of  this  medicine.  1  have 
seen  in  the  greater  number  of  cases  the  appe- 
tite improve  about  the  second  or  third  day, 
and  continue  to  improve  while  under  treat- 
ment. Some  have  complained  of  foetid  breath, 
with  a  whitish  tongue,  but  the  appetite  was 
good,  and  these  symptoms  soon  disappeared. 
Diarrhoea  occurred  in  one  case  only  (case  2nd), 
and  then  the  medicine  was  omitted,  but  this 
was  only  after  the  complete  removal  of  the 
rheumatic  symptoms.  Having  passed  the  dif- 
ferent functions  in  review,  and  ascertained 
that  none  are  modified  by  the  aconitum,  we 
are  obliged  to  conclude  that  this  medicine  is 
neither  a  derivative  nor  a  sudorific,  but  is  a 
specific  against  rheumatism  ;  its  action  is 
exerted  on  the  fibrous  and  tendinous  parts 
surrounding  the  joints,  as  well  as  on  the 
synovial  membrane  which  lines  it. 

I  have  very  little  to  say  with  regard  to  the 
close  or  mode  of  administration  ;  it  did"  not 
appear  to  be  necessary  to  conjoin  anything 
with  aconitum,  which  I  have  always  given 
alone  ;  it  is  nevertheless  possible  that  its  com- 
bination with  opium,  or  some  other  thera- 
peutic agent,  will  assist  its  action  in  certain 
cases.  Not  being  guided  by  experience,  [ 
was  obliged  to  begin  with  very  small  doses, 
such  as  a  quarter  or  half  a  grain  two  or  three 
times  a  day;  now,  however,  that  I  have 
found  it  to  be  quite  innocuous  in  very  Jarge 
doses,  I  recommend  medical  men  to  begin 
with  half  a  grain  every  two  hours,  gradually 
rising  to  six  or  nine  grains,  repeated  as  often 
in  the  day.  It  is  not  absolutely  necessary 
to  carry  it  to  that  amount,  the  largest  I  have 
ever  given ;  but  if  I  may  jud^e  from  the 
effects  of  that  dose,  it  may  be  employed  even 
in  larger  quantities. 

Conclusions.  —  1st.  The  alcoholic  extract  of 
aconitum  possesses  specific  powers  against 
acute  articular  rheumatism. 

2ndly.  It  very  speedily  removes  the  pain 
and  tumefaction,  and  the  synovial  effusions  in 
the  joints  affected  with  rheumatism. 

3rdly.  This  medicine  does  not  act  as  a  de- 
rivative on  the  skin  or  intestinal  c?nal. 

4thly.  When  given  in  large  doses,  it  stimu- 


lates the  encephalon,  and  appears  to  modify 
its  circulation. 

5thly.  The  alcoholic  extract  contains  the 
active  principle  of  the  aconitum,  at  least,  as 
far  as  regards  its  anti-rheumatic  properties. 

6lhlv.  It  may  be  administered  in  increasing 
doses  from  six  grains  to  a  drachm  and  a  half 
of  the  alcoholic  extract  in  the  twenty-four 
hours. 


tLontrcn  ^ruical  antr  *urgtral  gounial- 

Saturday,  January  31,  1835. 

AN  EXPOSURE  OF  DR.  RYAN,  OR  THE  MILE- 
SIAN HIPPOCRATES,  IN  ATTEMPTING  TO 
INJURE  THE  REPUTATION  OF  DRS. 
GRAVES  AND  STOKES. 

The  repeated  attacks  which  Dr.  Ryan 
has  thought  fit  to  level  against  us  in  his 
would-be  Journal  usurping  the  name  of 
ours,  we  should  pass  over  in  pity  or  in 
silence,  were  he  to  confine  his  croaking  to 
the  purpose  of  merely  annoying  ourselves; 
hut  when,  crawling  out  of  his  pond,  he 
chooses  to  croak  in  the  ears  of  our  worthy 
correspondents  and  contributors,  we  cannot 
exercise  towards  him  an  equal  degree  of 
forbearance;  and,  although  we  may  have 
greeted  for  a  time  his  emulous  swellings 
and  frog-like  contortions  with  undimi- 
nished laughter  and  well-deserved  de- 
rision, even  those  writhings,  when  carried 
too  far,  call  for  a  different  treatment,  and 
compel  us  to  put  forth  our  strength,  and, 
wielding  the  cudgel  of  castigation,  to 
drive  the  annoyance  back  into  its  muddy 
covert.  We  regret  the  necessity  we  are 
under  to  inflict  such  chastisement,  and 
will  perforin  the  operation  with  that 
mercy  and  good  temper  which,  although 
he  may  not  merit,  nevertheless  becomes 
our  own  superiority.] 

Our  readers  must  be  aware  by  this 
time,  from  the  repeated  explanations 
which  have  appeared  in  this  Journal,  of 
the  facts  which  led  to  the  Doctor's  se- 
cession from  us  on  the  lolh  August, 
1834,  and  of  his  subsequently  erecting  the 
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standard  of  revolt,  and  publishing-,  with 
what  success  he  best  knows,  his  rival,  or 
rather  pseudo-Journal.  Those  facts,  we 
tru.it,  our  readers  wiH  acknowledge,  re- 
flected no  discredit  on  the  Proprietors  of 
this  Journal,  whatever  they  might  on  the 
retiring-  party.  The  former  fulfilled  to 
the  letter  their  contract  with  the  learned 
but  discontented  ex- Editor;  and  their 
liberality  in  this  respect  ought  to  be 
fully  appreciated,  when  it  is  declared 
that,  long  before  his  voluntary  resignation, 
such  was  their  opinion  of  his  abilities, 
that  they  considered  him  a  person  little 
calculated  to  give  a  proper  tone  and  cha- 
racter to  such  a  public  Journal  as  this. 
Indeed,  remonstrances  having  been  ad- 
dressed to  him  upon  this  subject,  he 
tacitly  admitted  his  lack  of  energy,  by 
consenting  to  the  admission  of  a  co- 
Editor.  Soon,  however,  after  this,  the 
Doctor,  to  the  no  small  joy  of  all  well- 
wishers  to  this  Journal,  took  his  leave  of 
it,  the  Proprietors  having  to  the  last, 
with  a  charity  by  no  means  allied  to  a 
thirst  for  sordid  gain,  tolerated  him  in 
the  performance  of  a  duty  to  which  he 
was  incompetent. 

On  this  event  taking  place,  the  Pro- 
prietors of  this  Journal  advertised  their 
subscribers  and  the  public  of  it,  in  such 
terms  as  were  candid  and  appropriate, 
(See  No.  134,  p.  119,)  and  certainly  not 
calculated  to  raise  the  bile  of  even  their 
ex-Editor.  But  how  did  Dr.  Ryan  act? 
— In  an  article  inserted  in  a  number  of 
his  spurious  production,  which  with  sin- 
gular perversity  of  intellect  he  entitles 
his  134th,  although  every  subscriber  must 
have  known  it  to  be  his  first,  he  says, 
"  that  the  subscribers  will  have  some 
reason  to  complain  of  a  fraud  being  prac- 
tised on  them,  should  they  be  induced  to 
buy  a  Journal  not  edited  by  Dr.  Ryan, 
nor  supported  by  the  eminent  friends 
whose  contributions  he  had  been  enjoy- 
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ing."  Now,  we  would  ask  the  Doctor, 
where  the  fraud  lies  ?  In  his  insinuation, 
as  conveyed  in  the  above,  that  he  enjoyed 
exclusively  the  support  of  the  eminent 
friends  attached  to  this  Journal,  and  by 
implication  that  he  could,  and  would 
withdraw  their  contributions  from  its 
pages,  or  in  our  advertisement  of  which 
he  complains,  and  which  was  intended 
to  guard  the  profession  and  the  public 
against  that  spurious  abortion  which  did 
arise  under  the  Doctor's  auspices,  des- 
titute, as  he  knows  well,  of  those  con- 
tributions which  had  mainly  given  eclat 
to  this  Journal  ? 

The  mode  in  which  the  learned  Theban 
fulfilled  his  boast  of  the  exclusive  assist- 
ance alluded  to  by  him,  gives,  we  opiue, 
the  most  pertinent  answer  to  our  query ; 
and  for  this,  we  refer  our  readers  to  an 
article  on  that  subject  in  our  152nd 
number,  p.  696.  They  will  there  find 
that,  while  the  Doctor,  disappointed  in 
his  very  fair  attempt  to  mulct  us  of  the 
Lectures  of  Dr.  Stokes,  who,  by  the  by, 
after  well  weighing  the  circumstances  of 
the  case,  and  the  just  claims  of  both 
parties,  awarded  to  us  the  sole  right  to 
publish  his  lectures,  and  corrected  them 
himself  for  that  purpose — we  say,  while 
the  Doctor,  on  account  of  this  disappoint- 
ment was  at  sea,  his  Palinnrus  over- 
board, and  no  compass  at  hand,  he  sud- 
denly obtained  the  assistance — (God  save 
the  mark ') — of  an  Unknown  Friend 
in  his  utmost  need.  This  rara  avis,  whose 
love  of  justice,  forsooth,  at  once  gave 
him,  as  we  shall  presently  see,  second 
sight,  and  pinned  him  to  the  Doctor's 
tail,  the  Doctor  represents  to  have  sent 
him  (pitying,  we  suppose,  his  foundering 
state)  an  epistle  garnished  with  high- 
flown  compliments,  and,  what  was  stil 
more  to  the  Doctor's  palate,  a  copy,  or 
pretended  copy,  of  Dr.  Stokes's  Lectures, 
taken  "  verbatim,  in  short-hand"     Now, 
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reader,  mark,  although  the  hand  which 
this  Fid  us  Achates  wrote  was  short,  his 
sight  was  long,  even  so  long  as  to  enable 
him  to  descry,  at  the  moment  of  taking 
the  lecture  verbatim,  the  corrections  and 
alterations  which  were  only  made  after- 
wards for  our  sole  behoof  by  Dr.  Stokes 
himself!     These  accordingly  appeared  in 
Dr.  Ryan's  mock  Journal,  as  well  as  in 
our  own ;   but,  reader,  mark  again,  not 
■until  a  week  after  the  appearance  of  the 
lecture  in  ours!     The  necromancy  or  jug- 
glery by   which    this   singular   feat   was 
accomplished,   remains  to   he  explained 
by  th2  Doctor  himself,  or  by  his  subtle, 
ferreting,  but,  somehow  or  other,  unknown 
friend,  in  the  bodily  existence  of  which 
curious    entity   we    are,   however,  most 
violently  sceptical,  seeing  that,  without 
the  aid  of  any  such   questionable  shape, 
nothing   could   be    easier   than    for  our 
ex-Editor   and   very    worthy    Thehan   to 
do,    what    in    fact  we   believe   he   did, 
that  is,  to  copy  the  lectures  in  question 
out  of  our   Journal  seriatim,   we   being 
always  a  week  in  advance  of  him.     And, 
as    a    further    corroborative    proof    that 
the    said  *'  Unknown  "    was    merely    a 
phantom   begotten   in  the  Doctor's  dis- 
tempered   caput,  we  may  observe,   that 
when   we  suspended  the  publication  of 
Dr.  Stokes's  last  lecture  for  a  short  period, 
in  order  to  try  its   effect  on  our   dimi- 
nutive  rival,  codem  puneto,  his  invisible, 
and,  no  doubt,  intangible,  prompter  va- 
nished into  thin  air. 

We  now,  for  the  second  time,  challenge 
Dr.  Ryan  to  exhibit,  in  the  garb  of  flesh 
and  blood,  his  more  than  suspected  co- 
adjutor. Circumstances  make  strongly 
against  his  having  ever  existed ;  and  the 
time  is  now  come  when,  if  he  walks  this 
earth,  lie  should,  to  save  the  Doctor's 
credit  for  veracity,  make  his  appearance. 
We  conic  now  to  the  last  scene  which 
our  Theban  has  thought  lit,  in  the  pie- 
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nitnde  of  his  wisdom,  to  exhibit.  This 
may  be  found  in  his  latest  number,  and 
certainly  a  more  pompous  or  ireful  blast 
never  sounded  in  the  lists  of  journalism 
than  that  with  which  he  sends  us  greeting. 
A  more  termagant  scolding,  even  from 
the  purlieus  of  Billingsgate,  never  as- 
saulted human  ear,  than  that  with  which 
he  belabours  Drs.  (.raves  and  Stokes, 
once,  by  his  own  confession,  his"  eminent 
friends  and  valuable  contributors;"  hut 
now,  hen  quantum  viutati  ab  illis ! 

After  an  uneasy  fling  at  the  legitimacy 
of  our  Journal  which  provoked  our  risi- 
bility, and  after  observing  that  two  letters 
have  appeared  in  it  alleged  to  be  written  by 
Dr.  Graves  and  Dr.  Stokes,  of  Dublin,  he 
proceeds, — "  In  justice,  however,  to  those 
gentlemen,  we  waited  to  see  whether  the 
letters  would  be  disavowed,  as  we  had 
some  suspicion  of  their  being  fabricated." 
Fabricated  !  Reader,  observe  that ;  not 
sent  to  us  through  the  medium  of  an  un- 
known friend  in  Dublin  by  the  Hoh/heud 
mail,  but— fabricated.  Verily,  the  Doctor 
might  easily  have  satisfied  his  puncti- 
lious, but  considering  his  invisible  friend, 
very  natural  suspicions  on  this  point,  by 
examining  with  his  own  eyes  the  said 
letters  at  our  publisher's  office.  The 
Doctor  is  acquainted  with  the  hand- 
writing of  the  gentlemen  in  question,  and 
the  letters  were  ready  for  his  or  any  other 
unbeliever's  inspection. 

He  adds, — '•  We  moreover  found  it 
difficult  to  believe  that  two  gentlemen, 
supposed  to  be  in  the  possession  of  their 
senses,  could  by  any  possibility  have 
written  such  ineffable  immense."  Non- 
sense !  most  sapient  Doctor!  Surely  y<.u 
are  disposed  to  be  facetious,  albeit  you 
lack  the  talent.  Who,  pray,  wrote  the 
following  egregious  nonsense? — "  //'  the 
part  of  (he  thai  be  dull  on 
it  hot  tin  p*tU*t  U  in  the  erect  position, 
and  clear  when  hv  lift  down,  it  indicates 
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effusion  into  the  pleura,/1  Stuff  so  paltry 
and  ignorant,  that,  as  Dr.  Stokes  observes 
in  a  passage  in  his  last  letter  sent  to  us, 
which  you  take  especial  care  not  to 
quote,  the  veriest  tyro  could  not  read  it 
without  laughter.  Who  wrote  this,  we 
demand,  hut  yourself,  most  sage  and  cri- 
tical Doctor  ?  Again, — "  A  kernel  got  by 
accident  into  the  lungs  of  a  child;  in  the 
right  lung  no  respiratory  murmur  could  be 
heard,  but  percussion  gave  a  clear  sound, 
proving  that  the  kernel  lodged  there!  !" 
Were  not  these  and  similarly  stupid  pas- 
sages compounded  by  you  or  your  un- 
known and  justice-loving  friend, and  then 
audaciously  attributed  to  Dr.  Stokes,  as 
having  been  delivered  by  him  in  his 
lectures  ?  and  after  this  do  you  presume 
to  talk  of  nonsense?  Blush,  Michael, 
blush  ;  if  such  a  mark  of  ingenuousness, 
perchance,  lurk  hidden  beneath  your  skin, 
let  it  now  mount  into  your  cheeks,  and 
tinge  them  even  till  they  emulate  the 
flame  that  eternally  hovers  en  your  brazen 
pate — but  prate  no  more  of  nonsense ! 

The  ex-Editor, however,  with  his  usual 
candour — that  is,  when  he  is  obliged — 
acknowledges  at  last  the  authenticity  of 
the  supposed  fabricated  letters,  but  at  the 
same  time  begins,  as  he  thinks,  to  de- 
molish their  contents;  and,  first,  he 
fastens  upon  Dr.  Graves's  letter  to  us, 
dated  Jan.  1,  1835,  which  we  published, 
and  which  is  probably  in  the  memory  of 
our  readers.  Dr.  Graves  therein  most 
positively  disclaims  the  lecture  given  in 
Dr.  Ryan's  "  mock,"  of  the  27th  Dec. 
last,  observing  that  "  it  was  libellously 
bad,  and  never  delivered  by  him."  On 
this  Dr.  Ryan  comments  with  his  usual 
acumen  ;  Proteus-like,  twisting  and  turn- 
ing, and  by  all  means  avoiding  the 
straight-forward  truth ;  but,  since  he 
needs  must  acknowledge  it,  he  does  so 
in  the  most  laughable  style  imaginable, 
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and  truly  characteristic  of  himself.  Here 
is  the  morceau: — He  very  coolly  writes, 
— "  So  it  appears  that  the  Doctor  never 
delivered  the  lecture  alluded  to,  and  has 
not  this  season  discoursed  on  the  topics 
therein  treated  ;"  but,  as  if  instantly  re- 
penting of  having  told  so  much  truth,  he 
goes  on,  pilis  horrendis, — "  We  answer, 
that  he  did  deliver  the  substance  of  that 
lecture  last  session."  Aye,  aye,  Michael, 
but  last  session  and  this  session  are  two 
different  things;  improvement  is  always 
upon  the  march,  and  you  had  no  business 
to  hoodwink  your  slender  affair  of  sub- 
scribers by  representing  that  which  had 
occurred  as  occurring,  what  had  passed 
as  being  present.  Talk  of  fraud  after 
this! — What  an  arrant  knave  must  he  be 
who  would  persuade  us  that  day  is  night 
or  winter,  summer!  It  was  a  wretched 
piece  of  humbug;  and,  however  you  may 
rave  about  liberality,  Sec,  expressly  cal- 
culated to  render  your  breeches'  pockets 
pregnant.  And  yet,  for  all  this  crooked- 
ness and  meandering,  you  are  prone  to 
attack  with  unheard-of  severity  in  others 
this  very  sort  of  blind  side  you  possess 
yourself,  and  to  elicit  from  an  atom  of 
falsehood  a  skyful  of  smoke.  In  charity 
we  advise  you,  for  the  future,  to  keep  a 
sharp  look  out  of  your  tenement  of  glass, 
and  not  to  throw  stones. 

Proceeding  in  his  career,  the  Doctor 
kindles  into  eloquence,  and,  with  great 
glee,  roasts  at  the  fire  of  his  genius 
(query,  scalp  !)  a  sentence  occurring  at 
the  conclusion  of  Dr.  Graves's  letter,  but 
as  the  display  is  rather  obscure,  and  we 
are  not  fond  of  foggy  illustrations,  we 
shall  let  it  pass  without  further  remark, 
and  proceed  to  the  conclusion  of  his  dia- 
tribe against  Dr.  Graves.  These,  then, 
are  his  concluding  words, — "  In  our  pages 
Dr.  Graves's  lectures  could  only  serve  as 
a  •  sullen  ground'  for  the  splendid  course 
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of  Dr.  Fletcher,  which  needs  no  such  foil 
to  set  it  off."  To  this  we  need  only 
answer,  that  what  is  much  coveted,  but 
out  of  reach,  is  commonly  vituperated. 
The  learned  Doctor  will  no  doubt  call  to 
mind  on  this  occasion  the  fable  of  a  cer- 
tain—  (don't  be  alarmed!) — reddish-co- 
loured— not  biped,  but  quadruped,  eyeing 
unattainable  grapes ! 

The  reader  must  now  prepare  to  hear 
another  flourish  of  trumpets,  which  ushers 
in  the  Doctor's  attack  upon  Dr.  Stokes, 
who,  equally  with  Dr.  Graves,  repudiates 
the  patched-up  and  misbegotten  brood  of 
lectures  our  rubicund  friend  introduced, 
no  doubt  very  adroitly  and  with  the  very 
best  intentions,  into  his  pseudo-pamphlet 
of  miscellanies.  Dr.  Stokes,  in  his  first 
letter  to  us,  dated  Dec.  31,  1S34,  ob- 
serving on  the  lecture  inserted  in  Dr. 
Ryan's  mock  of  the  27th  of  the  same 
month,  and  which  Dr.  Ryan  put  forth  as 
one  of  Dr.  Stokes's,  and  a  continuation 
of  those  which  had  already  appeared  in 
our  Journal,  flatly  denies  its  authenticity, 
and  says, — u  This  lecture  was  never  de- 
livered by  me,  but  is  obviously  composed 
by  the  Editor,  with  the  assistance  of  a 
few  unconnected  notes  of  various  lectures 
which  were  delivered  long  ago,  and  not 
in  the  Park-Street  School,  notes  which 
have  been  taken  by  some  singularly  ig- 
norant person."  The  Doctor  (Stokes) 
then  goes  on  to  state  that  the  lecture,  as 
published  in  Dr.  Ryan's  /weMr/o-Medical 
and  Surgical  Journal,  is  such  a  tissue  of 
absurdities  and  errors,  that  it  seemed 
strange  how  any  editor  of  a  medical 
journal  could  be  so  blind  to  his  own  in- 
terests as  to  publish  such  a  farrago.  Let 
us  see  what  Dr.  Ryan  says  to  this  very 
gentle  reproof.  Jn  the  first  place,  he 
denies  having  perpetrated  the  clumsy 
fabrication,  and,  egotistically  enough, 
assures  us,  that,  were  he  to  attempt  such 
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a  lecture,  he  could,  toto  ccelo^  outdo  Dr. 
Stokes.  So  much  for  empty  boasting; 
but  the  question  arises, — Who  did  manu- 
facture this  medley  lecture  ?  and  to  this 
question  Dr.  Stokes  has  an  undoubted 
right  to  have  an  explicit  answer  from  our 
puny  rival,  inasmuch  as  his  character  as 
an  individual  and  his  credit  as  a  teacher 
might  suffer  by  having  such  a  lump  of 
"ineffable  nonsense" — we  quote  Dr. 
Ryan's  words  on  another  occasion — fa- 
thered on  him. 

Our  Theban  now  proceeds  to  descant 
upon  his  reasons  for  publishing  the  mur- 
dered lectures  misrepresented  as  being 
those  of  Dr.  Stokes,  and,  after  cudgelling 
his  brains  for  every  ugly  epithet  brooding 
there,  and  flinging  them  hot  and  hot  at 
Dr.  Stokes,  he  thrusts  out  one  cloven  foot 
at  least,  if  not  a  pair  of  them,  and  accuses 
Dr.  Stokes  of  dishonourable  conduct  in 
not  giving  to  him  what  was  the  due  of 
others!  making  his  chagrin  at  the  dis- 
appointment an  excuse  for  his  own  in- 
delicacy and  want  of  good  manners. 

Our  doughty  ex-Editor  now  lights 
upon  what  he  chooses  to  call  an  ex- 
quisite piece  of  philology,  occurring  in 
the,  commencement  of  a  second  letter 
of  Dr.  Stokes's  to  us;  but,  before  we 
mount  our  Theban  astride  on  his  Pegasus, 
it  may  be  as  well  to  acquaint  the  reader, 
that,  farther  than  the  commencement  of 
the  said  letter,  our  ex-Editor  and  critic 
would  not  go — gall  and  wormwood  in  the 
shape  of  indignant  truths  met  his  eye 
Throughout  this  letter,  the  initiatory  sen- 
tence of  which  alone  he  dared  to  insert 
in  his  petty  miscellany,  well  knowing 
that,  had  he  quoted  more,  some  damning 
proofs  would  have  appeared  against  him- 
self; but  we  refer  our  readers  to  our 
153rd  number  for  an  accurate  copy  of  it. 
In  the  meantime,  our  Doctor  is  astraddle 
of  his  philologic  Pegasus,  capering  away, 
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and  flourishing  in  the  ludicrous  attitude 
of  a  Milesian  hedge  schoolmaster;  and, 
first,  he  earnestly  inquires  whether  Dublin 
contains  a  preparatory  school  for  young 
gentlemen,  doubtless  hoping,  should  such 
be  the  case,  to  be  dubbed  philological 
master  of  the  same.  We  heartily  wish 
him  success  iu  his  new  speculation,  feel- 
ing well  assured  that  his  talents  are  better 
adapted  to  such  employment  than  to  edit- 
ing his  miserable  psendo. So  on,  Mi- 
chael, on ! 

But  let  us  examine  the  volley  with 
which,  like  Sancho  Panza  on  Clavileno, 
lie  departs  :  it  consists  of  a  confession  of 
sorrow  for  having  inflicted  wrong  in  hold- 
ing up  his  quondam  "  eminent  friend  and 
valuable  contributor,  Dr.  Stokes,  to  the 
contempt  of  the  profession."  Poor  man  ! 
with  what  complacency  he  seems  to  think 
that  he  possesses  the  power  to  do  ail 
this.  No  idea  enters  his  cranium,  that 
his  endeavours  in  that  direction  have 
been  either  abortive,  or  have  recoiled 
against  himself.  He  assumes  to  have 
shown  that  the  testimony  of  Dr.  Stokes 
against  his  unknown-friend-begotteu  lec- 
tures is  unworthy  of  credit.  But  how- 
does  our  medical  pedagogue  set  about 
the  matter? — Why  merely  by  blazing 
forth  a  string  of  assertions  not  worth  the 
breath  which  utters,  or  the  ink  and  paper 
that  record  them,  and  which,  bearing  in 
our  recollection  his  unknown,  second- 
sighted  (perchance  cloven-footed),  help- 
mate, we  cannot  help  most  cordially  dis- 
believing. 

To  the  lovers  of  a  grandiloquent  though 
impotent  finale,  we  beg  to  recommend 
the  following  splendid  piece  of  insane 
raving,  which  we  carve  for  their  delecta- 
tion, from  the  Doctors  concluding  bnitum 
fulmen: — "  If  the  Doctor  (Stokes)  v. ill 
now  be  quiet,  we  shall  not  repeat  our 
castigation"  (very  lenient,  that) ;  "  but  if 


he  won't,  he  must  not  henceforth  expect 
to  be  treated  with  gravity."  "  fie"  (alas, 
poor  Doctor!)  "  shall  be  hunted"  (God 
save  us  !)  "  through  successive  numbers" 
(why  not  generations?)  "  with  pungent 
gibes  and  most  unsavory  similes"  (mark 
the  alliteration  !),  "  made  the  special  ob- 
ject of  our  bitter  facetiousness  "  (a  bitter 
clever  fellow!),  "  and  tussed  "  (not  in  a 
blanket)  "  by  tempests  of  laughter  from 
one  end  of  the  kingdom  to  the  other !  !  !" 
Of  what  does  this  awful  pepper  of  words 
savour,  think  you,  gentle  reader  ;  is  it  of 
bombast,  or  stark  staring  madness  ? 

We  turn  with  disgust  from  this  picture 
of  malevolence  and  vile  intentions,  at 
which,  however,  wre  know  not  a  few  who 
laugh  most  heartily,  and  praise  the  Doctor 
for  the  mouthiness  of  his  explosion.  To 
them,  in  their  mirth,  we  now  say  that 
the  poor  Thehan's  bewildered  brain  has 
given  birth  to  tirades  more  magnificent 
in  their  structure,  more  exquisite  in  their 
polish,  than  the  foregoing ;  for  instance, 
we  find  in  the  concluding  paragraph  of 
Dr.  Stokes's  last  letter  to  us,  that  he 
(Dr.  S.),  possesses  an  epistle  of  Dr. 
Ryan's,  in  which  he  (Dr.  R.)  declares  his 
determination  to  be  "  aid  Ccemr  aid 
nullus  among  journalists."  We,  how- 
ever, can  scarcely  credit  that  our  ci-devant 
Editor  has  the  bump  of  conceit  so  strongly 
developed  as  to  induce  him  to  believe 
there  is  any  resemblance,  physical  or 
moral,  between  the  great  Roman  and 
himself.  We  would  bet  a  giant  to  a 
pigmy,  that  every  school  boy  knows  the 
mighty  CsBsai  had  a  pericranium  as  bald 
as  the  palm  of  a  lady's  hand,  but  our  Doc- 
tor sports  a  fine,  bushy,  flame-coloured  top- 
knot. Ca?sar,  it  h  said,  once  made  an  out- 
cry for  help  when  in  danger  of  drowning  ; 
but  who  ever  heard  or  read,  that  on  dry- 
land, and  in  perfect  safety,  he  stood 
bellow ina*  at  every  turn  because  he  was 
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detected  in  a  wily  attempt  at  deception? 


No,  no,  there  is  no  resemblance,  unless 
it  be  that  both  the  Roman  hero  and  our 
Milesian  Hippocrates  have  passed  beyond 
a  certain  Rubicon.  Unfortunately  for  the 
latter,  his  Rubicon  is  by  far  the  less  re- 
putable of  the  two,  since  he  has  over- 
leaped the  limits  of  consistency  and  good 
breeding.  If  he  be  not  Caesar,  then,  who 
is  he  ?  The  answer  is  plain, — he  is 
nullus. 

Ambition  that  over-vaults  itself,  and 
ill-temper,  will  be  the  Doctor's  undoing  ; 
the  former,  by  prompting  him  to  aim  at 
a  degree  of  importance  for  which  he  is 
unqualified,  and  the  latter,  by  urging  him 
to  avenge  on  others  that  failure  in  his 
attempts  which  is  attributable  to  his  own 
deficiency.  Dame  Nature  has  confined 
his  ability,  for  wise  purposes,  within  a 
circle  which  his  presumption,  deeming 
too  narrow,  would  fain  overleap ;  but 
mental  elasticity  is  wanting,  and  the 
achievement  must  remain  unaccom- 
plished, at  least  during  the  term  of  his 
natural  life;  what  sort  of  leap  may  after- 
wards take  place,  and  to  where,  we  shall 
uot  attempt  to  explore,  but  end  this,  our 
first  flagellation,  with  a  sincere  wish  that 
he  may  not  provoke  another  and  sounder 
exercise  of  our  editorial  club,  the  thin  end 
of  which  only,  we  assure  him,  has  now  in 
mercy  been  applied  for  his  behoof.  If 
our  prayers  be  heard,  he  will  cull,  as  a 
certain  respectable  but  long  eared  animal 
is  wont  to  do,  a  savoury  meal  out  of  an 
unsavoury  and  prickly  subject,  and  it  his 
digestion  be  good,  profit  by  the  feast. 

We  would,  finally,  adviat  the  Doctor 
to  adopt  in  future  for  his  motto,  "  mens 
sana  in  corpore  sano,"  and  when  his 
wrath  becomes  restive  and  unmanageable, 
to  recollect,  that  of  us,  the  patent  trunk, 
he  is  but  a  withered  and  lopped  oil'  branch, 
displaying,  it  is  true,  a  little  verdure  from 


the  sap  he  still  retains,  but  which,  when 
it  is  evaporated,  which  it  will  quickly  be, 
will  leave  him,  we  repeat  it,  a  withered 
branch. 


JOHN     WILLIAMS  S    LETTER     IN     THE 
PSEUDO-JOURNAL. 

The  letter  in  Dr.  Ryan's  last  jNffcWo, 
signed  John  Williams,  on  the  "  Cholera 
at  Po) tsmoulh"  is  equally  worthy  of  the 
author  and  the  Journal  in  which  it  ap- 
peared. We  cannot  express  our  opinion 
upon  it  in  more  apt  phraseology  than  in 
the  elegant  language  of  the  author.  It 
is  then,  we  thank  him  for  teaching  us 
the  phrase,  "  a  contemptible  piece  of  ego- 
tistical buffoonery.''1  We  pity  the  sim- 
plicity and  weakness  of  the  writer.  Efforts 
less  vigorous,  however,  have  raised  meu 
even  more  obscure  than  himself  into 
notoriety.  He  has  tried  the  experiment 
before.  We  recommend  him  to  pursue 
the  same  path.  It  will  lead  him  to  renoun. 
— We  have  done  with  him  for  ever. 

A  LETTER,  SIGNED  "  M.  D.,"  ON  DR.  RVAN's 
BASE  CONDUCT  TOWARDS  DR.  GRAVES 
AND  DR.  STOKES. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — As  Dr.  Graves  and  Stokes  are 
both  of  them  absent  some  distance  from  this 
metropolis,  as  a  medical  practitioner  I  am 
anxious  to  say  a  few  words  in  answer  to  the 
virulently  abusive  attack  that  Dr.  Ryan,  iu 
his  journal  of  the  past  week,  has  thought  fit 
to  direct  against  them.  Anything  more  un- 
gentlemanly,  more  entirely  devoid  of  e\ery 
panicle  of  right  and  honourable  feeling,  the 
whole  annals  of  journalism  will,  I  think, 
scarcely  produce,  and  it  is  with  no  small 
shame  and  mortification  1  sec  the  members 
of  the  profession  to  winch  I  belong,  involved 
in  such  proceedings,  ;ind  the  names  of  such 
men  as  Dr.  Graves  and  J)r.  Stokes,  eminent 
in  their  profession,  and  enjoying  the  respect, 
the  Confidence,  ;>nd  even  the  admiration  of 
their  eotemporaries,  made  vehicles  for  vio- 
lent and  intemperate  language.  It  is,  indeed, 
a  subject  of  deep  humiliation  to  me,  as  a 
member  of  the  medical  profession,  to  find  one 
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amongst  us,  one,  too,  moving  in  the  higher 
grade  of  the  body,  forgetting  what  is  duo  to 
his  rwn  character,  and  the  character  of  a 
physician,  condescending  to  adopt  toivaids 
any  person,  more  especially  towards  his  bre- 
thren, a  tone  and  language  such  as  that  the 
article  in  question  exhibits, in  which  disappoin!- 
ment  and  spite,  malice  and  impotent  revenge, 
contend  fur  the  mastery,  and  in  which  ex- 
pressions are  used,  natural,  indeed,  to  vulgar 
minds  and  weak  intellects,  but  having  nothing 
in  common  with  the  attributes  of  learning,  or 
the  feelings  of  a  gentleman. 

Dr.  Graves  and  Dr.  Stokes  are  dtagged,  by 
main  foice,  by  this  man,  into  this  controversy, 
where  they  may  be  bespattered  with  the  mire 
of  such  a  contention,  butcan  gainneither  honor 
nor  profit;  and  I   perfectly  agtee  with    Dr. 
Stokes,  that  if  medical  instructors  are  to  be 
subject  to  such  uncalled- lor  and  unprovoked 
attacks  as  these,  "  some  steps  should  be  taken 
to  put  an  end   to  such  a  grievance."     Un- 
called-for and   unprovoked,  I    say,  because 
the  proximate  cause  of  all  this  abuse  on  the 
pait  of  Dr.  Ryan  is   simply  because   these 
gentlemen  choose  to  repudiate  certain  state- 
ments put  by  Dr.  Ryan  into  their  mouths, 
which,  besides  being  untrue  in  point  of  fact, 
betrayed   a    most    lamentable   ignorance    in 
point  of  science, — ignorance  so  great,  that 
Dr.    Ryan    himself,   in    this  very  article,   is 
obliged   to  confess,  that  what  he  published, 
as  pait  of  the  lectu;es  of   these   gentlemen, 
was  nonsense.    Yet,  with  this  confession  in 
his  mouth,  and,  therefore,  as  we   must  pre- 
sume, with  a  feeling,     that    what  the    Drs. 
(Graves  and    Stokes)  did   on    this  occasion, 
was  unavoidable,  and  imperatively  called  for 
to  save  their  reputations  for  medical  science 
from  the  injury,  Dr.  Ryan  did  all  his  possible, 
to  inflict,  Dr.  Ryan  has  the  unblushing  impu- 
dence— the  hardened  effrontery — to  attempt 
to  hold  up  these  gentlemen  to  ridicule;  an 
attempt  which,  but  lor  its  being  utterly  con- 
temptible as   coming  fiom   sucli    a    quarter, 
ought  to  be  visited  with  the  indignant  reproof 
of  every  honest  mind.     Utterly  contemptible 
it  is,  and  but  that  one  regrets  to  see  a  person, 
who  styles  himself  a  medical  gentleman  and 
a  physician,  so  lorgetting  himself,  one  might 
be  tempted  to  turn  the  ridicule  on  this  Triton 
among  minnows,  and  expose  him  to  that  un- 
bounded laughter,   that  the  very  mention  of 
11  his  pungent  gibes,  his  bitter  facetiousness," 
could  not  fail   to  generate.     But  1  spare  him 
this,  and  I  spare  him   also  the   exposure  of 
his  mare's  nest  about  Dr.  Stokes's  grammar, 
not  indeed  in  mercy,  but  because  my  indig- 
nant feelings  will  not  allow  me  to  treat  a  sub- 
ject like  this  with  ridicule  and  levity.     As  a 
member  of  the  medical  profession,  1  am  inte- 
rested in  upholding  its  respectability,  which 
must  suffer   materially,   unless  conduct  like 
that  of  Dr.   Ryan's  on   this   occasion    shall 
meet  with   that  censure  from  all  sides  which 
it  so  richly  deserves,  and  I  live  in  hopes  that 
the  medical   profession,   true  to  itself,  and 


true  to  that  honour  which  I  hope  is  dear  to 
the  majority  of  its  piolessois,  will  mark  in 
some  becoming  manner  their  opinion  of  this 
unworthy  proceeding. 

Your's  obediently, 

It  D, 


Jporctgn  J^trtricmc. 

SOCIETE  DE  MEDECINE  PRATIQUE. 
Sitting,  December  Ath,  D34. 

Miscarriage  arisi?ig  from  a  diseased  state  of 
the  Placenta. 

BY    M.    SERRURIES. 

A  lady,  21  years  of  age,  who  had  been  mar- 
ried three  years,  was  seized  with  violent  ab- 
dominal pains,  in  consequence  of  which  M. 
Serruries  was  called  in.  She  had  had  no 
children,  and  though  four  months  and  a  half 
had  elapsed  since  the  last  appearance  of  the 
menstrual  discharge,  yet,  similar  delays  having 
frequently  taken  place,  she  did  not  consider 
herself  pregnant. 

The  size  of  the  abdomen,  and  the  evident 
contractions  of  the  uterus,  caused  M.  Serruries 
to  suspect  pregnancy.  As  he  was  about  to 
make  an  examination,  the  pains  greatly  aug- 
menting, a  foetus  of  four  months  and  Its  ap- 
pendages were  expelled  from  the  uterus,  it 
was  a  male  foetus,  and,  from  its  livid  colour, 
appeared  to  have  been  dead  some  days.  There 
was  a  slight  discharge  of  blood  both  before 
and  after  delivery.  Only  on  the  centre  of  the 
placenta  were  observed  the  granulations  which 
indicate  its  insertion  into  the  body  of  the  ute- 
rus, occupying  only  the  space  of  a  five  franc 
piece ;  the  rest  of  its  surface  was  smooth  and 
polished,  presenting  at  irregular  intervals  tu- 
bercles of  various  sizes ;  many,  especially 
towards  the  centre,  were  in  a  state  of  suppu- 
ration ;  the  others  were  about  the  size  of  fil- 
berts, presenting,  both  externally  and  inter- 
nally, the  character  of  pulmonary  tubercles ; 
their  thickness  was  four  or  five  lines. 

The  sequel  of  the  accouchement  was  favour- 
able, and  the  patient  was  able  to  resume  her 
ordinary  occupations  on  the  fifth  or  sixth  day. 
M.  Serruries  regarded  the  morbid  state  of  the 
placenta  as  the  cause  of  the  miscarriage.  Ad- 
hering to  the  uterus  merely  to  a  slight  extent, 
it  only  received  fluids  necessary  to  the  relative 
life  of  the  mother  with  respect  to  the  child, 
in  a  proportion  capable  of  sustaining  it  till 
the  period  of  the  miscarriage,  but  insufficient 
to  prolong  it  to  the  final  period  of  utero-ges- 
tation,  the  placental  tissue  also  becoming  less 
and  less  permeable  from  the  successive  deve- 
lopment of  tubercles  which  had  already  occu- 
pied the  greater  portion  of  this  organ.  This 
also  explains  why  so  little  blood  was  lost. 

A  lymphatic  constitution  was  common  to 
the  lady  and  her  husband,  as  also  a  scrofulous 
predisposition. 
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APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  Jan.  22,  is:i5  :— Joseph  Nickson  Has. 
lam,  Market  Drayton;  Webster  Adams,  Needham 
Market ;  Th^s.  Tattcrsall  Roscow,  Ha&lingtoo, 
Lancashire;  William  Taylor  Tyson,  Canterbury; 
Thos.  Theodore  Campbell,  London  ;  Walter  Monk- 
house,  Penrith;  Henry  OrTrell  Snowden,  Rams- 
gate;  William  Archer,  Sudbury ;  Francis  Carbatt 
Fairbank,  Sheffield. 

MISCELLANY  OP  FACTS. 
At  the  sale  still  proceeding  of  the  extraordinary 

library  of  the  late  Mr.  Keber,  among  tlie  curious 
tracts  sold  was  one  entitled  r.s  follows  :— "  D. 
Gordon's  Pharmaco-Pinax.  or  a  Table  and  Tnxe 
of  the  Pryccs  of  all  usuall  Medicaments,  simple. 
and  composed,  contayned  in  D.  Gordon's  Apo- 
thecarie  and  Chymicall  Shop,  with  M.  Robert 
Farquhar's  high  Lodging, in  New  Aberdene.  Im- 
printed by  Edward  Raban,  Aberdene,  16J5."  A 
note  says  that  a  copy  of  this  work,  which  occupies 
very  few  leaves,  "at  the  Gordonstoun  sale  brought 
5/.  7s.  6rf."     It  now  fetched  only  four  shillings .' 

The  Duke  of  Northumberland  has  presented 
fifty  pounds  in  aid  of  the  funds  for  forming  a 
museum  for  the  Medical  and  Surgical  School  of 
Newcastle-on-Tyne. 

Deronport  and  Stonehoitse  Dispensary. — A  meet- 
ing of  the  governors  of  this  institution  was  held 
on  Tuesday  last,  Lieut.-Gen.  F.  Somcrvillo,  R..V, 
in  the  Cha'ir,  to  take  into  consideration  the  re- 
commendation of  the  Committee,  "  that  the  va- 
cancy occasioned  by  Dr.  Black's  resignation  be 
not  filled  up,  and  that  the  duties  be  divided 
amongst  the  present  medical  officers."  Between 
twenty  and  thirty  of  the  governors  were  pn 
Mr.  May  proposed  a  resolution  in  the  words  of 
the  recommendation  of  the  Committee,  which 
was  seconded  by  Mr.  J.  Burrows.  To  this  Mr. 
R.  Rundle  proposed  an  amendment,  "  that  tlie 
A-acancy  be  filed  up,  and  that  no  alteration  be 
made  in  the  distribution  of  the  duties."  Some 
objection  being  made  to  the  latter  part  of  the 
amendment,  it  was  withdrawn  ;  and  on  the  ques- 
tion, simply  that  the  vacancy  be  filled  up,  being 
put,  it  was  carried  by  a  majority  of  seven  to 
two,  neither  the  mover  nor  seconder  of  the  ori- 
ginal proposition  voting  on  the  occasion.  Several 
of  the  governors  present  did  not  vote ;  and  the 
feeling  was  tha£  an  alteration  in  the 

distribution  of  the  duties  Was  desirable,  that  it 
was  understood  the  subject  should  be  freely  dis- 
cussed and  decided  upon  at  the  next  general 
meeting.  According  to  the  rules  of  the  instill' - 
ti:m,  the  medical  department  consists  of  two  phy- 
sicians, six  surgeons,  two  apothecaries,  and  a 
dispenser,  who  are  considered  permanent.  By  a 
recent  regulation  the  number  of  surgeons  has 
been  increased  to  "eight.  The  annual  report," 
dated  24th  Sept.  1 834,  give- the  number  of  phy- 
sician's patients  admitted  since  the  last  report  at 
388,  and  the  number  of  surgeon's  patients  at  15.0, 
equal  to  tyi  to  each  physician,  and  to  only 

. 
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•l.     Mr.  J.  H.  Martin, 

Curlew.     Mr.  W.  Rev,  assistant-surgeon  to 
tlie  Victory.    Mr.  W.  Dunbar,  assistant- burgeon 


to  the  Speedy.  Mr.  J.  Dunne,  acting-surgeon  of 
the  Larne.  Mr.  John  Hosts  Martin,  assistant- 
surgeon  of  the  Larne.  Messrs.  C.  L.  Fuller,  J. 
Gordon,  and  J.  Robertson  have  been  appointed 
surgeons. 

Military.  —  Assistant  Surgeon  Turner,  of  the 
Ordnance  Medical  Department,  to  the  station  at 
Island  Bridge,  near  Dublin. 

General.— Edw.  Duke  Moore,  Esq.,  apothecary 
to  the  Queen's  Household,  in  the  place  of  Ms  gnus 
W.  Andrews,  Esq.,  deceased.  Mr.  R.  D.  J.  I 
surgeon  of  the  Hertford  Gen  era!  Infirmary,  in  the 
place  of  Mr.  T.  R.  Colbeck,  resigned.  Mr.  iraneis 
Sharpe,  surgeon  to  the  Leeds  Lying  In  Ho*  fltal. 


DEATHS. 
Dr.  G.  Roberts,  of  Quebec,  formerly  ofBelturbet, 

Ireland.  Mr.  James  Ly!e,  surgeon,  Glasgow. 
Mr.  Wiiliam  Cooke,  of  Wolverhampton,  surgeon. 
Mr.  C.  Bingham,  cf  Lichfield,  surgeon.  Mr.  Jas. 
Famish,  surgeon,  of  Sheffield,  late  of  Cambridge. 
Dr.  Thos.  Nangfaten,  of  Rostellan,  County  Meath, 
aged  91.  Mr.  John  Scudamore  Lechmerc  Tate- 
sha'l,  surgeon,  of  Hereford.  Dr.  W.  B.  Millan, 
of  Dundee.  Mr.  J.  M.  Bowman,  surgeon  and 
Mayor  of  Ripon.  Mr.  Thos.  Janes,  of  Rock- 
ampton  Lodge,  Gloucestershire,  surgeon.  Mr. 
James  Mcffatt,  of  Hexham,  surgeon. 
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Increase  in  Burials  reported  this  week,  211 
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A  Treatise  on  Ri.-ket- :   with  a  do 
Ossification,  and  a  plate  and  description  of  an  im- 
proved reclining  couch  for  the  distorted.     By  J . 
Hume  Wsathkrhkao,  M.D..  Lecturer  on  Materia 

a  and  Therapeutics   at   the   9 
School  of  Medicine,  &c.  pp.  128.   Renshaw:  1 833. 

Quad's  Anatomical  Plates.  Fasciculi  31 
22.  Plates  «1,  ■!_>,  u,  and  11.  Tlie  plates  v 
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CORRESPONDENTS. 
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rarded    free  of  expense    to  the  Publisher, 
356,  Strand,  near  King's  College. 
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LECTURES 

INTRODUCTORY  TO  THE  COURSE  OF  THE 

INSTITUTES"    OF     MEDICINE, 

DELIVERED    BY 
ItOBERT    J.     GRAVES,    M.D., 

King's  Professor,  DvbUn. 

LECTURE    IX. 

Gentlemen, — There  can  be  no  doubt  that 
certain  periodic  quantities  of  time  hold  a  very 
intimate  connexion  with  the  conditions  of  the 
human  system,  both  in  health  and  disease. 
Many  diseases,  particularly  those  of  a  febrile 
character,  have  been  long  remarked  for  the 
lendencv  they  manifest  to  terminate  by  what 
is  called  a  crisis  on  certain  days,  and  many  of 
the  healthy  functions  of  the  system  exhibit  a 
more  or  less  distinct  periodicity,  of  which  the 
appearance  of  the  menses  in  females  is  perhaps 
oneof  the  most  remarkable  instances.  Accurate 
observation  has  established  that  none  of  the 
functions  of  the  body  is  performed  in  a  per- 
fectly steady  or  equable  manner.  They  are 
subject  even  to  a  diurnal  periodicity;  thus  the 
pulse,  and  the  consumption  of  oxygen  by  res- 
piration, exhibit  slight  but  notable  variations, 
which  have  periods  of  twelve  hours,  and  it  is 
highly  probable  that  the  same  law  holds  with 
regard  to  animaJ  heat.  The  consumption  of 
oxygen,  the  development  of  animal  heat,  and 
the  digestive  activity  are  all  greater  in  winter 
and  spring  than  in  summer  and  autumn.  Of 
all  the  periodic  numbers,  which  have  been 
noted  by  the  professors  of  medicine  in  ancient 
or  modern  times,  the  number  seven  in  point 
of  days  or  years  seems  to  be  most  intimately 
connected  with  the  revolutions  of  the  human 
system.  At  seven  years  the  milk  teeth  are 
shed  and  a  new  and  permanent  set  make  their 
appearance  ;  at  fourteen  those  important 
changes  in  the  physical  and  moral  character, 
which  constitute  puberty,  begin  to  manifest 
themselves  ;  and  at  twenty-one  the  individual 
is  supposed  to  have  arrived  at  the  years  of  dis- 
cretion, or,  in  the  common  phrase,  is  said  to 
be  of  age.  From  this  up  to  the  ninth  septen- 
VOL.  VII. 


nial  period,  the  connexion  of  the  number  seven 
with  the  changes  in  our  systems  becomes  less 
apparent,  but  I  have  no  doubt  but  that  a  more 
accurate  observation  will  show  that  influential 
modifications  of  the  system,  whether  physical 
or  moral,  may  be  observed  at  each  septennial 
period  during  this  interval.  Thus  at  eight- 
and-twenty  a  man  is  supposed  to  arrive  at  the 
full  perfection  of  intellectual  and  bodily  powers, 
at  fiveand-thirty  the  characters  of  manhood, 
mature,  reflective,  and  provident  of  the  future, 
becomedistinctly  marked, and  although,  during 
the  succeeding  periods,  the  physical  and  moral 
revolutions  are  faintly  shadowed  out,  and  life 
appears  like  a  stream,  to  the  eye  of  a  remote 
spectator,  descending  in  a  noiseless  and  un- 
checquered  current,  still  a  closer  inspection 
will  show  that  its  course  is  modified  by  certain 
appreciable  changes,  and  that  these  changes 
are  connected  with  climacteric  periodicity.  In 
this  country  females  generally  begin  to  men- 
struate about  fourteen,  and  at  forty-two  this 
function  is  either  interrupted  or  stops,  and  they 
cease  to  bear  children.  Among  males,  sixty- 
three  has  been  long  noticed  as  a  period  at 
which  the  constitution  is  very  apt  to  break 
down,  and  hence  it  has  been  termed  the  grand 
climacteric,  if  you  cast  your  eyes  round  the 
circle  of  your  friends  and  acquaintances,  you 
will  find  many  persons,  who  have  arrived  at 
this  age,  beginning  to  manifest  indications  of 
declining  health,  losing  flesh,  and  become 
weak,  nervous,  and  dyspeptic  without  any  ob- 
vious cause.  This  constitutional  struggle  goes 
on  for  months,  the  individual  loses  his  strength 
and  spirits,  he  becomes  pale,  emaciated,  and 
valetudinary,  and  his  friends  remark  that  he 
is  breaking  up  very  fast.  After  a  certain 
length  of  time  matters  come  to  a  crisis,  the 
constitutional  debility  and  uneasy  feelings  ter- 
minate, either  in  some  distinct  and  decided 
form  of  disease,  or  an  unexpected  and  unac- 
countable change  for  the  better  occurs;  the 
patient  begins  to  recover  his  appetite  and 
strength,  good  digestion,  sound  sleep,  and  a 
flow  of  spirits  gradually  return,  and  he  is  con- 
gratulated by  his  acquaintances  as  one  who 
has  dipt  in  the  fabled  fountains  of  youth  and 
got  a  new  lease  of  existence.  He  now  goes 
on  favourably  until  he  arrives  at  that  period, 
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which  is  considered  to  be  the  average  duration 
of  long  lived  persons,  three  score  and  ten. 

Such  are  the  changes  which  occur  at  the 
various  septennial  periods.  They  are  more 
prominent  at  the  commencement  and  termi- 
nation than  during  the  middle,  but  if  we  were 
in  possession  of  more  accurate  knowledge  on 
this  subject,  it  is  very  probable  that  we  should 
find  that  none  of  these  periods  passes  without 
some  form  of  constitutional  disturbance.  In 
youth  the  processes,  which  mark  the  progress  of 
moral  and  physical  development,  give  to  these 
changes  a  more  palpable  character,  and  in  old 
age,  when  the  powers  of  the  constitution  are 
weakened,  periodicity  also  exhibits  itself  in  a 
more  determinate  way.  Sir  H.  Halford  has 
written  a  very  interesting  memoir  on  this  sub- 
ject, and  certainly  his  observations  appear  to 
be  borne  out  by  facts.  You  will  frequently 
have  occasion  to  notice  the  breaking  up  of  the 
system,  which  occurs  about  the  grand  climac- 
teric, and  you  will  see  some  persons,  after 
wrestling  with  it  for  a  considerable  time,  sink 
under  some  well  marked  disease,  while  others 
will  rally,  regain  their  wonted  vigour,  and  go 
about  for  years  in  the  full  enjoyment  of  health. 
I  may  mention,  in  addition  to  what  I  have 
said  respecting  the  number  seven,  that  it  seems 
to  hold  a  very  extensive  relation  to  the  critical 
termination  of  fevers.  We  have,  as  almost 
every  one  knows,  seven,  fourteen,  and  twenty- 
one  day  fevers ;  and  it  has  been  long  remarked, 
that  critical  terminations  are  very  commonly 
observed  to  occur  on  the  seventh  day,  or  on 
some  day  the  number  of  which  is  formed  by 
one  of  the  multiples  of  seven. 

The  decliue  of  life  is  accompanied  not  only 
by  a  failing  of  the  physical  energies,  but  also 
by  a  decay  of  the  intellectual  powers;  the 
brain  shrinks,  and  its  specific  gravity  becomes 
greater  than  in  an  adult  of  similar  stature  ;  its 
functions  are  now  carried  on  with  diminished 
intensity,  and  the  intellectual  lights  become  pro- 
portionately dimmed ;  memoryfails,  imagination 
is  no  longer  vivid  and  excursive,  the  pleasures 
of  sense  lose  their  attraction,  and  the  objects 
of  human  pursuit  .appear  hollow  and  unsub- 
stantial. Amidst  this  wreck  of  intellect,  feel- 
ing, and  health,  the  old  man  would  be  in  a  truly 
melancholy  and  cheerless  state,  had  not  nature 
provided  against  his  total  desolation  in  the 
survival  of  some  important  affections,  the  ten- 
dency of  which  is  to  reconcile  him  to  himself 
and  his  species.  One  of  these  is  the  love  of 
life,  a  selfish  principle  no  doubt,  but  given  to 
man  for  the  wise  purpose  of  counteracting  that 
propensity  to  self-destruction,  which  irksome- 
ness  of  life  is  apt  to  generate ;  the  other  is  the 
love  of  offspring,  which  prevents  the  unnatural 
transfer  of  property,  and  connects  the  old  with 
the  young  generation.  The  wisdom  of  making 
the  affections  of  the  aged  take  new  root  in 
their  grand-children  is  sufficiently  obvious  ;  by 
this  provision  the  extremes  of  life  are  brought 
into  contact,  and  the  leaf,  though  sear  and 
withering,  covers  and  protects  for  a  lime  the 
bud  yet  too  tender  to  bear  exposure. 


Many  interesting  considerations  present 
themselves  connected  with  the  duration  of 
human  life.  Three  score  and  ten  has  been 
long  reputed  a  good  old  age,  being,  as  an  old 
author  remarks, a  good  medium,  by  which  the 
world  is  neither  overstocked  nor  kept  too  thin. 
It  is  not  merely  a  selfish  motive  which  makes 
us  pursue  these  enquiries,  for  be  assured  that 
as  we  succeed  in  improving  the  rules  of  life, 
and  as  a  knowledge  of  those  agents,  which 
tend  to  lengthen  or  shorten  its  duration, 
becomes  more  generally  diffused,  mankind 
will  profit  by  the  investigation,  and  the  average 
duration  of  human  existence  will  be  extended. 
Much  benefit  has  been  already  derived  from 
such  enquiries  in  all  civilised  countries.  I  do 
not  fear  contradiction  when  I  assert,  that  the 
prolongation  of  human  life  is  a  decided  ad- 
vantage, because,  in  proportion  as  the  judg- 
ment of  the  old  is  brought  to  act  on  the 
passions  of  the  young,  will  the  wisdom  of 
nations  accumulate,  and  the  solidity  of  indi- 
vidual character  be  increased.  In  making  an 
estimate  of  the  physical  qualities  of  the  human 
race,  longevity  should  form  one  of  the  ingre- 
dients, and  it  is  a  subject  which  deserves  the 
notice  of  the  politician  and  the  moralist  as 
well  as  the  physiological  inquirer.  That 
nation,  in  which  life  endures  longest,  will, 
cceteris  paribus,  exhibit  the  greatest  solidity  of 
intellect.  Where  the  duration  of  life  is  short 
there  is  more  or  less  probability  that  the  de- 
cisions of  the  state  will  be  acted  on  by  the 
passions  and  impulses  of  the  young.  There  is 
a  great  difference  between  the  average  duration 
of  human  life  in  England,  and  in  Italy,  and 
the  south  of  Europe,  and  this  is  perhaps  a 
circumstance  which,  as  long  as  it  remains  re- 
latively so  great,  must  tend  to  make  the 
English  a  wiser  and  more  solid  people,  and 
must  render  their  laws  and  institutions  more 
secure  than  if  generation  were  to  succeed  ge- 
neration with  great  rapidity. 

With  respect  to  the  greatest  duration  of 
human  life  in  later  times,  I  believe  the  oldest 
well  authenticated  modern  on  record  is  Thomas 
Parre,  who  attained  the  extraordinary  age  of 
152.  It  is  said  that  "  Old  Jenkins'"  lived  to 
the  age  of  169,  but  this  has  not  been  suffi- 
ciently ascertained.  The  celebrated  Draken- 
berg  of  Norway,  who  died  at  the  age  of  117, 
remained  a  bachelor  until  his  111th  year, 
when  he  came  to  the  resolution  of  taking  a 
wife,  and  was  married  with  great  pomp,  his 
nuptials  being  attended  by  the  whole  Danish 
court.  He  continued  to  enjoy  the  blessings  of 
the  matrimonial  state  for  several  years,  and 
what  is  rather  uncommon  survived  his  wife.  If 
you  turn  to  the  article  Longevity,  in  any  of  the 
Cyclopaedias,  you  will  find  an  account  of  the 
most  remarkable  instances  of  long  lived  per- 
it  is,  therefore,  unnecessary  for  me  to 
detain  you  by  accumulating  examples.  During 
the  course  of  my  practice,  or  in  the  circle  of 
my  acquaintance,  I  do  not  remember  to  have 
seen  in  this  country  any  person  above  105  or 
106,  but  I  have  very  recently  conversed  with 
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a  very  intelligent  lady  about  that  age.  During 
the  past  week,  as  you  may  have  seen  in  the 
newspapers,  a  person  has  died  at  the  age  of 
114,  and  in  different  parts  of  Ireland  indivi- 
duals have  been  known  to  reach  the  age  of 
120. 

It  is  a  common  opinion,  not  only  at  present, 
but  has  been  some  thousand  years  ago,  that 
the  human  race  is  in  a  slate  of  degeneration, 
that  man  from  being  a  giant  has  dwindled 
into  a  dwarf,  and  that  his  bodily  vigour  has 
sustained  a  proportionate  diminution.  You 
will  find  this  opinion  frequently  expressed 
in  the  writings  of  Homer,  in  which  Nestor  so 
often  deplores  that  the  colossal  stature  and 
enormous  strength  of  the  heroes  he  had  known 
in  youthful  days  can  be  no  longer  found.  The 
same  opinion  was  maintained  during  the  his- 
torical era,  and  still  exists  to  a  very  great 
extent.  We  hear  men  constantly  complaining 
not  only  of  the  moral,  but  also  of  the  physical, 
degeneracy  of  mankind,  and  the  present  race 
are  said  to  be  but  pigmy  types  of  their  tall  and 
athletic  ancestors.  1  believe  most  of  these 
assertions  have  but  little  foundation  in  truth, 
and  that,  in  point  of  strength  and  stature, 
mankind  has  not  diminished  so  much  as  the 
admirers  of  antiquity  suppose,  while  in  the 
matter  of  longevity  they  have  considerably 
surpassed  their  predecessors.  From  historical 
records,  and  from  an  examination  of  the  lists 
published  by  the  Roman  censors,  in  which  the 
number  of  the  citizens,  male  and  female,  with 
their  respective  ages,  was  given,  it  appears 
that  the  average  duration  of  life  among  the 
Romans,  when  compared  with  the  English  of 
the  present  day,  is  as  thirty  to  forty-five. 
Thus  out  of  thirty  Romans,  as  many  would 
die  in  a  given  period  as  out  of  forty-five  Eng- 
lishmen. This  is  a  great  difference  in  mortality, 
and  here,  at  least,  we  have  proof  that  men 
were  not  so  long  lived  eighteen  hundred  years 
ago  as  they  are  at  present.  Moreover,  it  has 
been  established  that  the  term  of  human  life 
has  not  only  increased  since  the  time  of  the 
Romans,  but  that  it  has  received  a  consider- 
able addition  even  within  the  last  hundred 
years.  So  great  has  been  the  increase  in  the 
moan  duration  of  life,  that  the  tables  which 
were  made  sixty  or  seventy  years  ago,  and 
which  served  as  the  basis  of  their  calculations 
for  insurance  companies,  have  been  found  to 
have  underrated  the  duration  of  life  very  con- 
siderably. The  consequence  of  this  error, 
however,  has  turned  out  very  favourably  to 
themselves,  for  as  the  rates  of  insurance  were 
calculated  and  charged  according  to  their 
limited  estimate  of  the  duration  of  life,  their 
profits  during  the  last  fifty  years  have  been 
enormous,  owing  to  this  cause,  that  out  of  a 
given  number  of  persons  taken  seventy  years 
ago  the  average  number  of  deaths  would  con- 
siderably exceed  what  it  would  be  at  present. 
We  have,  therefore,  full  and  satisfactory  proofs 
that  life  has  increased  in  a  very  remarkable 
manner  throughout  Great  Britain  within  the 


last  century,  not  only  among  the  rural  popula- 
tion, but  also  among  the  inhabitants  of  towns 
and  villages.  In  London,  the  duration  of  life  is 
nearly  twenty-live  per  cent,  greater  than  it  was 
in  1734.  Now  to  what  are  we  to  attribute  (and 
this  is  a  most  important  question)  this  remark- 
able and  satisfactory  increase  in  the  duration 
of  human  life  ?  Partly  (and  I  mention  it  with 
feelings  of  pleasure  and  pride)  to  the  various 
important  and  valuable  improvements  in  me- 
dicine and  surgery.  Many  diseases  at  present 
treated  with  success,  were  at  that  period  either 
managed  on  false  and  empirical  principles,  or 
they  were  looked  upon  as  incurable  and  fatal. 
I  need  not  recur  to  the  time  when  fistula  in 
ano  and  many  other  surgical  diseases  were 
deemed  incurable,  or  refer  to  the  long  list  of 
fatal  complaints  among  lying-in  women  and 
infants,  to  the  state  of  our  science  with  respect 
to  pulmonary  and  febrile  diseases,  or  point  to 
the  improved  treatment  of  syphilis  and  the 
blessings  of  vaccination.  The  progress  of 
medicine,  based  on  sounder  and  better  prin- 
ciples, has  been  intimately  connected  with  the 
diminution  of  mortality  in  modern  times.  Any 
one  of  these  improvements  in  practical  medi- 
cine would  be  sufficient  to  produce  a  diminu- 
tion such  as  would  be  sensibly  felt  in  the  lists 
of  mortality. 

It  would  appear  almost  incredible  what  vast 
numbers  of  children  were  formerly  lost,  par- 
ticularly in  the  ill-conducted  institutions  of 
former  years.  Among  these,  the  Dublin 
Foundling  Hospital  is  worthy  of  being  re- 
corded, to  show  the  horrible  consequences 
which  result  from  gross  mismanagement.  I 
have  read  with  feelings  of  sorrow  and  disgust 
the  minutes  published  by  a  parliamentary  com- 
mittee on  the  state  of  this  institution.  It  ap- 
pears that  during  the  space  of  twenty-one 
years  ending  in  1796,  ten  thousand  two  hun- 
dred and  seventy-two  sick  children  were  sent 
to  the  infirmary;  out  of  these  forty-five  re- 
covered 1  Dr.  Bisset  Hawkins,  who  makes  this 
statement,  does  not  mention  the  cause  of  this 
frightful  mortality,  which  earned  for  the  phy- 
sician the  soubriquet  of  Herod  the  Great.  The 
true  reason  of  the  mortality  was,  that  to  save 
trouble  and  expence  these  unfortunate  infants 
were  not  provided  with  nurses,  and  that  almost 
all  of  them  were  crowded  into  the  venereal 
ward,  where,  by  being  spoonfed,  they  took  the 
infection  from  each  other.  There  was  no 
nurse  to  give  them  the  breast,  and  when  they 
cried  and  became  troublesome,  they  were  dosed 
with  laudanum  to  keep  them  still.  And  the 
laudanum  did  succeed  in  keeping  them  still, 
for  many  of  them  never  awoke. 

I  would  not  cite  this  foul  blot  on  medical 
practice,  had  it  not  been  unparalleled  in  the 
history  of  the  healing  art;  and  did  it  not 
furnish  a  striking  hint  to  the  managers  of 
public  institutions,  showing  to  what  an  ap- 
palling extent  abuses  may  exist  in  such  esta- 
blishments. Indeed  I  will  venture  to  assert, 
that  the  institution  of  foundling  hospitals  has 
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been  on  the  whole  productive  of  more  harm 
than  good.  I  pass  over  the  circumstance  of 
the  child  being  deprived  of  the  advantages  of 
being  suckled  and  attended  by  a  mother,  or  a 
nurse  interested  in  its  welfare,  and  shall  only 
observe,  that  in  every  institution  of  the  kind, 
where  helpless  infants  are  congregated  in 
great  numbers,  the  greatest  attention  and 
care  cannot  prevent  a  mortality  far  beyond 
the  usual  average  under  different  circum- 
stances, and  hence  it  is  that  foundling  hospitals 
are  now  almost  entirely  given  up,  not  from 
any  motive  of  paltry  economy,  but  from  the 
necessary  tendency  they  have  to  occasion  a 
vast  destruction  of  human  life. 

In  England  the  rate  of  annual  mortality  has 
considerably  diminished  within  the  last  seventy 
or  eighty  years.  In  1780  it  was  calculated 
that  one  person  out  of  forty  died  in  the  year  ; 
in  1790  only  one  in  forty-five  died,  and,  in 
1821,  the  mortality  became  so  low  as  one  in 
fifty-eight.  Here  we  have  a  cause  capable 
of  producing  an  amazing  difference  in  the 
state  of  the  population.  With  respect  to  the 
rest  of  the  European  states,  the  following  is 
a  comparative  estimate  of  the  rate  of  mor- 
tality : — one  in  twenty-eight  in  the  Roman 
and  Venetian  states  ;  one  in  thirty  in  Italy  in 
general ;  one  in  thirty  in  Greece  and  Turkey; 
one  in  thirty-nine  in  the  Netherlands,  France, 
and  Prussia ;  one  in  forty  in  Switzerland, 
Austria,  Spain,  and  Portugal ;  one  in  forty- 
four  in  European  Russia  and  Poland  ;  one  in 
forty-five  in  Germany.  Denmark,  and  Sweden  ; 
one  in  forty-eight  in  Norway  ;  one  in  fifty- 
three  in  Ireland  ;  one  in  fifty-eight  in  England  ; 
one  in  fifty-nine  in  Scotland  and  Iceland  ;  so  that 
you  perceive  the  duration  of  life  in  this  country 
is  very  great  when  compared  with  others,  and 
that  whatever  foreigners  may  say  about  our 
dull  and  foggy  climate,  it  is  a  fact  that  we  live 
much  longer  than  those  who  dwell  in  the 
sunny  climes  of  southern  Europe.  The  boasted 
climate  of  Italy,  with  its  soft  vernal  breezes 
and  cloudless  skies,  gives  a  mortality  of  one 
in  thirty,  whereas  among  our  Irish  boys  it  is 
only  one *in  fifty-three,  while  in  the  Roman 
and  Venetian  states,  more  than  twice  as 
many  out  of  a  given  number  die  as  anions 
the  bleak  districts  of  the  Scotch  Highlands. 
It  is  then  perfectly  well  ascertained  that  in 
England,  Ireland,  and  Scotland,  the  mortality 
is  much  lower  than  in  the  poetic  "  lands  of 
the  sun,"  Italy  and  Greece.  But  we  are  not 
to  attribute  the  superiority  of  any  country  in 
this  respect,  either  to  its  soil  or  climate,  for 
there  is  no  doubt  that  if  civilisation,  the  bless- 
ings of  a  free  government,  and  the  enjoyment 
of  the  comforts  of  life  were  as  extensively  dif- 
fused among  the  Greeks  and  Italians,  as  they 
are  among  the  inhabitants  of  the  British  Islands, 
the  rate  of  longevity  in  these  countries  would 
be  remarkably  increased. 

I  have  already  alluded  to  the  beneficial  in- 
fluence on  human  life  which  resulted  from  the 
numerous  and  important  discoveries  in  medi- 


cal science.  The  improved  treatment  of 
venereal,  of  puerperal,  and  infantile  com- 
plaints, of  fevers,  pulmonary  affections,  and  of 
surgical  diseases  too  numerous  to  mention  ; 
all  these  have  tended  materially  to  prolong  the 
duration  of  human  life,  but  none  of  them  can 
be  put  in  competition  with  the  truly  great  and 
invaluable  discovery  of  Jenner.  In  order  to 
give  you  some  idea  of  the  vast  quantity  of 
human  lives  saved  by  the  introduction  of  vac- 
cination, 1  shall  call  your  attention  to  a  brief 
statement  of  some  facts  bearing  on  this  inte- 
resting question.  In  1790,  one  out  of  every 
eight  children  born  died  of  the  small-pox  ; 
in  1820,  only  one  out  of  20G6 ;  that  is, 
out  of  this  number  there  are  now  saved  about 
two  hundred  and  fifty,  who  forty  years  ago 
would  have  died  of  small-pox.  In  1779,  the 
small-pox  destroved  in  Sweden  15.000  per- 
sons; in  1784,  1*2,000;  in  1800,  13,000;  in 
1822,  eleven. 

It  is  an  interesting  but  melancholy  task  to 
turn  back  for  a  moment  to  the  history  of 
past  a«es,  and  to  pass  in  review  the  different 
causes  whose  fearful  operation  has  at  various 
times  made  whole  countries  desolate,  and 
swept  almost  entire  generations  from  the  sur- 
face of  the  earth.  As  time  will  not  permit 
me  to  enter  upon  the  details  connected  with 
this  subject,  I  must  refer  you  to  (hose  historians 
who  describe  the  state  of  England  for  two 
centuries  after  the  departure  of  the  Romans,  as 
well  as  to  the  accounts  given  by  contemporary 
authors  of  the  depopulation  by  the  sword, 
plagues,  and  hunger,  which  threatened  to 
exterminate  whole  nations  during  those  dark 
ages  which  followed  the  fall  of  the  Roman 
Caesars. 

I  have  told  you,  gentlemen,  that  the  average 
duration  of  human  life  has  proceeded,  pari 
passu,  with  civilisation  and  an  improved  state 
of  living,  and  that  men  are  generally  much 
longer  lived  at  present  than  they  were  during 
the  middle  ages.  Yet  some  persons,  more 
poetical  than  discriminating,  believe  that 
poverty  and  barbarism  are  the  promoters  of 
health,  and  that  longevity  is  only  to  he  found 
in  the  hut  of  the  savage.  The  savage,  it  is 
true,  displays  great  vigour  and  activity  of 
bodvj  and  an  astonishing  endurance  of  hunger, 
fatigue,  and  pain ;  but  it  has  been  fully  esta- 
blished, that  the  mean  duration  of  life  among 
them  is  far  below  that  of  civilised  man  ;  whole 
tribes  of  them  are  frequently  swept  off  by 
epidemics,  and  the  mortality  among  their  chil- 
dren is  enormous.  Poets  have  taken  a  par- 
ticular pleasure  in  sinking  the  praises  of  him 
who  derives  food,  clothing,  and  health,  from 
the  chase,  who  quenches  his  thirst  in  the  cool 
spring,  and  makes  his  bed  beneath  the  canopy 
of  heaven,  and  they  have  given  to  poverty  the 
reward  of  health,  peace,  and  longevity;  but 
unfortunately  statistical  inquiries  have,  by  the 
dull  reality  of  facts,  destroyed  all  these  beau- 
tiful illusions,  and  have  stripped  poverty  of 
all  its  charms,  by  proving  that  the  liability  to 
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disease  is  increased  and  the  duration  of  life 
diminished  in  proportion  to  the  privations 
man  is  doomed  to  undergo.  If  you  take 
thirty  or  forty  persons  in  the  middle  class  of 
life,  and  compare  them  with  the  poor  of  the 
Liberty  in  Dublin,  or  St.  Giles's  in  Lo'ndon, 
you  will  find  that  the  annual  mortality  among 
the  latter  is  much  greater,  and  that  the  term 
of  life  diminishes  in  proportion  to  the  extent  of 
their  poverty. 

It  appears  from  a  very  interesting  Essay, 
by  M.  Villerme,  on  the  comparative  mortality 
among  the  indigent  and  those  in  easy  circum- 
stances, both  in  the  capital  and  in  the  depart- 
ments of  France,  that  there  is  a  striking  and 
remarkable  difference.  Throughout  the  de- 
partments, he  stales,  the  mortality  is  one  in 
fifty  among  those  who  are  in  good  circum- 
stances, while  among  the  poor  it  is  one  in 
twenty-four. 

A  similar  difference,  he  states,  exists  be- 
tween the  mortality  of  the  poorer  and  more 
opulent  parishes  of  Paris.  The  density  of  the 
population,  narrowness  of  the  streets,  and  other 
local  circumstances,  generally  supposed  to  be 
very  influential  on  the  public  health,  were 
proved  to  be  very  unimportant  when  compared 
with  the  single  element,  the  general  state  of 
the  people  as  to  the  possession  or  want  of  the 
comforts  of  life. 

On  an  examination  and  classification  of  the 
deaths  which  take  place  annually  in  the  Paris 
hospitals,  it  appeared,  likewise,  that  the  mor- 
tality is  much  less  considerable  among  the 
tradesmen  and  artisans  who  generally  earn  a 
tolerable  competence,  than  among  those  of  the 
lower  order  who  have  no  certain  and  constant 
means  of  support,  and  who  are  frequently  ex- 
posed to  a  degree  of  penury  which,  while  it 
tends,  by  weakening,  to  render  the  body  more 
susceptible  of  disease,  and  less  capable  of  re- 
sisting its  attacks,  serves  likewise  to  undermine 
the  moral  energies,  and  give  rise  to  mental 
sufferings  which  still  further  shake  and  debili- 
tate the  constitution.  This  latter  fact  proves 
that  the  resourcesof  medicineare comparatively 
inefficacious  when  employed  to  cure  disease 
complicated  with  the  effects  of  previous  po- 
verty; and,  on  the  whole,  the  evidence  before 
us  is  strongly  in  favour  of  the  conclusion,  that 
the  general  diminution  of  mortality  in  France 
and  England  is  chiefly  owing  to  the  amelior- 
ated condition  of  the  great  mass  of  the  people, 
and  a  more  general  diffusion  of  ease  and  com- 
fort. Would  that  the  same  remarks  were  appli- 
cable to  the  country  or  to  the  city  we  inhabit ! 

Statistical  documents  are  wanting  to  enable 
us  to  compare  the  mortality  of  Ireland  or  of 
Dublin  with  that  of  England  or  of  London*, 
but  I  have  no  doubt  the  difference  must  be 


striking.  I  draw  this  conclusion  from  per- 
sonal observation,  and  from  a  comparison  be- 
tween the  modern  medical  annals  of  the  two 
countries.  Whoever  has  witnessed  the  num- 
ber of  those  applicants  who  crowd  the  doors 
of  our  medical  Institutions,  or  has  seen  how 
inadequate  the  Dublin  hospitals  are  for  the 
accommodation  of  the  sick  poor,  —  whoever 
has  followed  the  progress  of  those  epidemics 
which  almost  annually  devastate  this  city, — 
must  acknowledge  the  extraordinary  prevalence 
of  disease  in  our  metropolis.  Need  I  adduce 
proofs  of  the  squalid  poverty  and  wretchedness 
of  its  victims  ?  Shall  I  draw  a  sketch  of  what 
we  every  day  see?  The  colours  usually  em- 
ployed to  depict  human  misery  are  too  weak 
and  feeble  for  the  task ;  nor  will  the  legisla- 
tive or  statistical  inquirer,  who  endeavours  to 
discover  the  true  causes  of  all  this  wretched- 
ness, derive  consolation  from  the  too-convinc- 
ing proofs  which  everywhere  abound  — that 
ignorance,  intemperance,  and  vice  with  all  its 
varied  features  of  deformity,  have  powerfully 
aided  in  producing  this  excess  of  human  misery 
and  degradation. 

The  frequent  epidemic  fevers  which  spread 
their  ravages  throughout  the  provinces  of  Ire- 
land prove  that  its  peasantry  enjoy  scarcely 
more  immunity  from  disease  than  the  poorer 
inhabitants  of  the  towns.  One  fact  is  well 
worthy  of  notice ; — these  epidemics  are  usu- 
ally preceded  and  accompanied  by  circum- 
stances tending  to  aggravate  the  usual  state  of 
misery  and  want.  Thus,  when  fever  devas- 
tated a  large  portion  of  Ireland  in  1822,  I  had 
an  opportunity  of  proving  that  the  distressed 
invariably  became  also  the  diseased  districts — 
the  invasion  of  typhus  was  always  preceded 
by  the  march  of  dearth— the  steps  of  pestilence 
but  deepened  the  foot-marks  of  famine  ! 

To  explain  the  origin  of  that  poverty  which 
excites  the  sympathy  of  even  strangers, —  to 
account  for  a  scarcity  of  provisions  in  a  country 
whose  ports  are  crowded  with  shipping  em- 
ployed in  carrying  away  corn  and  cattle,— to 
investigate  the  sources  of  that  pollution  which 
has  demoralised  a  people  naturally  open,  frank, 
and  generous,  and  has  rendered  excessive  in- 
temperance and  improvidence  the  most  venial 
parts  of  the  national  character, — belongs  not 
to  statistical  medicine;  the  duty  of  the  phy- 
sician extends  not  to  these  subjects ;  his  em- 
ployment is  to  alleviate  the  effects  without 
discussing  the  causes  of  misery  and  vice ;  but 
he  owes  it  to  society — he  owes  it  to  his  country, 
— to  proclaim  aloud  the  existence  of  the  evil. 


*  I  have,  however,  given  one  in  fifty-three 
as  the  annual  mortality  of  Ireland,  on  the 
authority  of  Hawkins.  How  data  were  ob- 
tained to  make  this  calculation  is  more  than  I 
can  guess. 
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LECTURE   XVII. 

Mole  Pregnancy — Signs  of  the  Child's 
Death — Classification  of  Labour. 

Gentlemen, — There  is  another  singular  de- 
viation from  the  natural  course  of  gestation, 
called  mole  pregnancy.  From  the  very  be- 
ginning of  its  development  the  ovum  May 
be  either  so  deficiently  organised,  or  it  may 
degenerate  so  completely,  that  its  nucleus,  the 
embryo,  may  either  never  have  existed,  or 
have  been  rbliterated  shortly  after  its  forma- 
tion. "Should  the  embryo  die  (suppose  the 
first  or  second  month)  some  days  before  the 
ovum  is  discharged,  it  will  sometimes  be  en- 
tirely dissolved,  so  that  when  the  secundines 
are  delivered  there  is  nothing  else  to  be  seen  ; 
in  the  first  month  the  embryo  is  so  small  and 
tender  that  this  dissolution  will  be  performed 
in  twelve  hours,  in  the  second  month  two, 
three,  or  four  days  will  suffice  for  this  pur- 
pose *."  If  the  interval,  between  the  death 
cf  the  embryo  and  the  expulsion  of  the  mem- 
branes be  at  all  considerable,  they  become  re- 
markably altered  in  point  of  structure;  as  the 
embryo  no  longer  exists,  for  the  growth  of 
which  the  venous  radicles  of  the  chorion  had 
been  so  actively  employed  in  absorbing  nutri- 
tious matter,  the  supply  of  nourishment  seems 
now  to  be  directed  to  the  chorion  itself,  which 
takes  on  a  fleshy  structure,  and  grows  with 
considerable  rapidity,  being  nourished  by  the 
vessels  above-mentioned ;  such  an  ovum, 
which  consists  merely  of  the  membranes  altered 
in  structure,  is  termed  mola,  mole,  false  birth, 

These  morbid  degenerations  of  the  ovum 
have  been  distinguished  according  to  the  va- 
rious appearances  which  they  present ;  some- 
times the  ovum  forms  a  cyst,  containing 
water,  blood,  or  air,  or  its  parietes  are  con- 
verted into  a  spongy,  fleshy,  or  tendinous 
mass,  hence  we  have,  among  authors,  the 
mola  aquosa,  cruenta,  and  vmtosa,  the  mnln 
fungosa,  carnosa,  and  tendhtea  ;  sometimes 
we  meet  with  a  considerable  chalky  or  calca- 
reous deposit,  mola  calcarea,  and  in  cases 
where  moles  have  been  retained  a  considerable 
time  in  the  uterus,  a  more  or  less  complete 
ossification  of  their  substance  has  taken  place, 
the  mola  ossea  ;  these  however  are  but  rarely 
met  with.  Another  species  of  mole  is  the 
mola  resicnlaris,  or  hydatica,  which  consists 
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of  a  mass  of  vesicles  like  hydatids,  and  which 
seem  to  be  the  absorbent  extremities  of  the 
vessels  of  the  chorion  distended  with  serous 
fluid ;  this  species  of  degeneration  of  the 
ovum  frequently  attains  a  very  considerable 
size,  equalling  even  that  of  a  full  grown  foetus, 
whereas  moles  of  the  other  species  seldom 
attain  a  size  larger  than  that  of  a  two,  three,  or 
perhaps  four  months' ovum,  and  it  rarely  hap- 
pens that  the  membranes  of  a  three  months' 
ovum  have  a  degeneration  of  this  sort. 

The  most  common  species  of  mole  is  the 
mola  fibrosa,  which  is  nothing  more  than  a 
coagulum  of  blood,  retained  in  the  uterus  after 
delivery,  or  severe  floodings,  at  any  period  of 
life,  and  squeezed  by  the  pressure  of  the  uterus 
into  a  compact  form.  In  these  cases  the  serum 
and  red  particles  escape,  leaving  the  fibrinous 
portion  behind.  This  species  of  mole,  although 
it  may  assume  the  appearance  of  pregnancy,  is 
generally  expelled  spontaneously,and  is  seldom 
attended  by  dangerous  results.  In  the  pre- 
paration, which  I  here  show  you,  the  mass  is 
simply  a  fibrinous  cast  of  the  uterine  cavity. 
Among  those  which  are  upon  the  table  you 
will  observe  that  in  many  the  embryo  is  dis- 
proportionately small,  the  short  umbilical  cord 
very  thick,  the  parietes  of  the  ovum  thick, 
hard,  fleshy,  and  tabulated  ;  upon  closer  ex- 
amination you  will  find  that  the  decidua, 
which  is  of  a  natural  structure,  covers  the  ex- 
ternal surface  of  the  ovum,  and  that  the  am- 
nion, on  its  internal  surface,  is  likewise  un- 
changed, the  degeneration  of  structure  H 
evidently  confined  to  the  chorion  and  placental 
half  of  the  umbilical  cord.  In  those  prepara- 
tions, where  a  section  has  been  made,  the 
chorion  seems  to  consist  of  a  fleshy  fibrous 
structure,  the  arrangement  of  the  fibres  mark- 
ing the  lobuli  which  I  alluded  to ;  whether 
these  be  the  remains  of  what  would  have  been 
placental  cotyledons  or  not  is  difficult  to  say. 
The  symptoms  denoting  the  existence  of  a  mole 
are  very  uncertain,  nor  is  any  thii:g  unusual 
to  be  detected  for  the  first  six  or  eight  weeks ; 
after  this  period  the  size  of  the  abdomen  is 
observed  to  increase  wilh  unusual  rapidity, 
especially  in  the  case  of  hydatic  moles;  this 
is  accompanied  with  pain  and  frequently  with 
haemorrhages,  which  occur  from  time  to  time, 
in  proportion  to  the  degree  of  connexion  be- 
tween the  mole  and  uterus,  these  weaken  the 
patient  considerably,  inducing  leticorrlxral 
discharge,  a\lema  of  the  feet,  wilh  general  in- 
diaposirioa  and  debility. 

The  expulsion  of  the  mole  itself  generally 
clears  up  all  doubts  as  to  the  nature  of  the 
case.  Where  it  is  of  the  hydatic  species,  the 
discharge  of  a  few  single  cysts  will  frequently 
inform  us  of  the  nature  of  Ihc  complaint  before 
the  whole  mass  is  expelled.  A  small  quantity 
of  limpid  serous  fluid  suddenly  discharged 
from  the  vagina  without  any  previous  warning, 
and  ce  ddenly,  is  a  symptom  which 

will  justify  the  suspicion  ofthi  mole 

being  present.  1  need  hardly  say  that  this  is 
produced  by  the  rupture  of  some  of  the  cysts. 
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These  cysts  are  supposed  to  be  the  bulbous 
absorbing  extremities  of  the  veins  of  the  cho- 
rion distended  with  a  serous  fluid  ;  but  Brem- 
ser  asserts  that  he  has  occasionally  met  with 
real  hydatids  among  them. 

The  treatment  of  the  patient  during  the  ex- 
pulsion of  the  mole  will  in  nowise  differ  from 
that  of  abortion,  and  the  same  rules  for  practice 
in  case  of  flooding,  &c,  in  the  one  case  will 
equally  hold  good  in  the  other.  The  after- 
treatment  of  the  patient  will  consist  in  a  mild 
course  of  tonics,  change  of  air,  more  especially 
to  the  sea-side,  with  the  use  of  the  warm  or 
cold  salt-water  bath,  shower-bath,  &c,  &c. 

I  now,  gentlemen,  come  to  the  consideration 
of  a  subject  of  which  1  can  truly  say,  that  so 
far  from  approaching  it  with  greater  confidence 
the  oftener  I  have  to  lecture  upon  it,  the  more 
experience  1  gain,  the  less  and  less  satisfied  do 
I  feel  with  the  knowledge  which  I  have  to  im- 
part to  you  upon  it.  The  signs  of  the  child's 
death  before  birth  form  a  subject  of  diagnosis 
not  less  important  than  difficult,  and  must 
still  remain  imperfect  so  long  as  we  are  un- 
able to  remove  the  difficulties  which  surround 
it.  "  If  there  be  any  subject  (says  the  admi- 
rable Mauriceau)  connected  with  midwifery 
which  demands  the  utmost  care  and  attention 
of  the  accoucheur,  it  is  the  being  able  to  deter- 
mine whether  the  foetus  in  utero  be  alive  or 
not." 

In  cases  where,  from  misproportion  between 
the  head  and  pelvis,  from  unusual  uudilata- 
bility  of  the  os  uteri,  tumours,  or  from  any 
other  cause  which  renders  the  passage  of  the 
head  unusually  difficult  or  dangerous  for  the 
mother,  even  with  the  aid  of  the  forceps,  it  is 
of  the  utmost  importance  to  be  able  to  decide 
with  certainty  whether  the  child  be  still  living, 
because  if  not,  the  perforation  of  the  head  may 
be  performed,  and  the  mother  released  from 
her  danger  and  suffering. 

On  the  Continent,  especially  in  Germany, 
the  Csesarean  operation  is  frequently  per- 
formed in  cases,  not  as  in  this  country,  only 
where  the  child  cannot  anyhow  be  born,  but 
also  where  being  known  to  be  alive,  it  might, 
by  diminishing  the  bulk  of  the  head,  be  made 
to  pass  without  danger  to  the  mother.  Here 
it  becomes  of  immense  importance  to  be  able 
to  decide  with  certainty  whether  it  be  still 
living,  because,  in  cases  under  these  circum- 
stances threatening  Csesarean  operation,  if  we 
are  able  to  ascertain  that  the  child  is  dead, 
the  perforation  may  be  performed,  and  the 
mother  spared  the  danger  of  this  terrible  ope- 
ration. 

By  enumerating  the  symptoms  which  have 
been  considered  to  denote  the  death  of  the 
child,  1  should  do  but  little  in  rendering  this 
subject  intelligible  to  you,  for  they  are  ex- 
tremely equivocal  and  uncertain,  and  have  fre- 
quently occurred  when  the  result  of  the  labour 
has  not  only  shown  the  child  to  be  alive,  but 
healthy  and  vigorous. 

To  render  this  subject  more  intelligible  to 
you,  I  shall  divide  the  symptoms  of  the  child's 


death  into  those  which  occur  before,  and  those 
which  are  chiefly  observed  during',  labour. 
Of  those  which  occur  before  labour  I  know 
but  of  one  symptom  on  which  we  can  rely 
with  any  degree  of  certainty — I  mean  the  sen- 
sation of  a  weight  or  foreign  body  lying  loosely 
in  the  abdomen.  Whenever  the  patient  rises 
from  her  chair,  whenever  she  turns  in  bed, 
stoops,  or  in  anyway  changes  her  position,  she 
feels  the  rolling  about  of  this  weight.  A  woman 
may  even  dance  when  pregnant,  and  she  feels 
no  more  of  a  living  foetus  than  she  does  of  her 
own  liver  or  spleen,  but  the  moment  the  feetus 
is  dead  it  is  quite  different,  the  foetus  no  longer 
obeys  the  laws  of  organic  life,  but  those  of 
gravity.  I  have,  however,  met  with  this 
symptom  two  or  three  times  where  the  result 
of  the  labour  has  proved  the  child  to  be  alive, 
and  cannot  exactly  account  for  it.  Without 
this  symptom  it  is  extremely  difficult  to  deter- 
mine whether  the  child  be  alive  or  not.  A 
woman  may  affirm  that  she  felt  the  motions  of 
the  child  at  the  beginning  of  her  labour,  and 
yet  she  will  bring  forth  a  feetus,  which,  from 
the  degree  of  putridity,  must  evidently  have 
been  dead  several  days;  another,  just  before 
her  labour,  feel  very  uneasy  at  not  having  felt 
the  motions  of  the  child  for  the  last  day  or 
two  ;  she  is  sure  that  it  is  dead,  for  she  feels 
quite  differently  to  what  she  did  in  her  former 
pregnancies,  and  nothing  can  convince  her  to 
the  contrary,  yet,  with  all  this,  she  is  delivered 
of  a  healthy  and  vigorous  child. 

Among  the  symptoms  which  you  will  find 
usually  enumerated  as  signs  of  the  child's 
death  are  the  following :  The  patient  is  seized 
with  a  sudden  shivering  of  more  or  less  dura- 
tion, the  bowels  are  disordered,  she  becomes 
pale,  sallow,  and  of  a  dark  leaden  colour  under 
the  eyes;  the  breasts  are  flaccid  ;  she  loses 
her  spirits  and  appetite ;  her  breath  is  fre- 
quently foetid  ;  and  she  complains  of  consider- 
able languor  and  debility,  and  occasionally 
lias  a  foetid  slimy  discharge  from  the  vagina. 
Wiih  all  this  she  feels  no  motion  of  the  child, 
but  has  a  strange  sensation  of  cold  at  the  lower 
part  of  the  abdomen,  which  is  diminished  in 
size  and  remarkably  flaccid.  From  these  symp- 
toms, taken  altogether,  we  might  conclude, 
with  tolerable  certainty,  lhat  the  child  has 
ceased  to  live ;  but  there  is  not  one  of  them 
which,  of  itself,  can  be  considered  as  dia- 
gnostic ;  the  stethoscope,  also,  does  not  afford 
us  that  assistance  which  has  been  supposed; 
the  souffle  placentaire,  or  sound  of  the  uterine 
circulation,  does  .not  prove  that  the  child  is 
alive ;  the  absence  of  the  foetal  pulsations  is 
no  evidence  of  its  death :  this  you  will  under- 
stand from  what  1  told  you  in  a  former  lecture 
when  speaking  of  the  signs  of  pregnancy. 

During-  labour  there  are  many  symptoms 
which,  even  when  separately  taken,  will  enable 
us  to  decide  with  considerable  certainty  that 
the  child  is  dead. 

In  presentations  of  the  head,  a  considerable 
swelling  of  the  scalp  is  produced  by  the  pres- 
sure of  the  os  uteri  and  external  passages,  but 
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if  the  child  be  dead,  there  is  no  cranial  swell- 
ing, and  the  scalp  is  felt  flaccid  and  loose. 
This  symptom  requires,  however,  considerable 
qualification ;  where  the  head  is  small,  the 
pelvis  roomy,  and  the  soft  passages  well  dilated, 
it  will  present  no  swelling,  and  yet  the  child 
will  be  alive  ;  on  the  other  hand,  if  the  labour 
be  long  and  severe,  a  considerable  swelling 
mav  have  formed  upon  the  head,  and  yet  the 
child  may  have  died  some  hours  before  birth. 
If  the  child  has  been  dead  some  days,  the 
scalp  will  not  only  be  felt  loose  upon  the  cranial 
bones,  but  it  will  even  become  crepitous,  from 
a  degree  of  emphysema,  the  resuli  of  putrefac- 
tion. The  bones  of  the  head  will  frequently 
be  quite  loose  under  the  scalp,  producing  a 
sensation  to  the  finger,  as  Johnson  very  aptly 
terms  it,  of  a  bag  of  shells. 

If  the  arm  has  fallen  down  into  the  vagina, 
as  in  cases  of  arm  presentation,  it  swells  very 
considerably,  and  becomes  of  a  purple  colour, 
in  a  living  child,  from  the  pressure  of  the  os 
uteri  and  external  passage ;  whereas  if  the 
child  be  dead,  no  swelling  will  be  produced, 
and  the  epidermis  will  begin  to  separate.  If 
the  cord  be  prolapsed,  the  pulsation  will,  of 
course,  immediately  tell  us  that  the  child  lives, 
whereas,  if  it  be  felt  flaccid  and  empty,  without 
pulsation,  we  may  be  as  certain  of  the  con- 
trary. In  presentations  of  the  nates,  the 
sphincter  ani,  in  a  living  child,  is  always  found 
contracted,  and  will  distinctly  contract  upon 
the  finger,  and,  in  face  presentations,  the  tongue 
will  frequently  be  felt  to  move,  but  if  the 
child  be  not  alive,  the  sphincter  ani  will  be 
found  relaxed,  flaccid,  and  insensible  to  the 
stimulus  of  the  finger,  and  the  tongue  motion- 
less and  flabby.  Besides  these  symptoms,  the 
membranes  generally  rupture  early,  with 
scarcely  any  pain,  discharging  a  highly  foetid 
liquor  amnii,  more  or  less  mixed  with  meco- 
nium. But  you  must  be  cautious,  gentlemen, 
in  not  placing  too  much  dependence  upon 
the  two  last  symptoms,  for  I  have  known  cases 
where  the  stench  has  been  so  insupportable  as 
to  drive  every  body  from  the  bed-side  of  the 
patient,  where  the  liquor  was  of  a  dark  brownish 
colour,  thick,  and  slimy,  and  yet  the  child  was 
born  alive,  and  perfectly  healthy;  nor  is  the 
presence  of  the  meconium  a  sure  sign,  because 
it  frequently  occurs  in  cases  where  the  nates 
present.  Nevertheless,  in  any  case,  except 
presentation  of  the  nates  or  inferior  extremities, 
the  presence  of  the  meconium  will  authorise 
suspicion  of  the  child's  death. 

So  much,  gentlemen,  for  the  symptoms  which 
denote  the  death  of  the  child ;  it  will  now  be 
necessary  for  me  to  offer  you  a  few  observa- 
tions on  the  classification  of  labours,  and  the 
duration  of  ulero- gestation.  I  shall  thus  be 
able  to  commence  the  subject  of  premature 
expulsion  of  the  foetus  in  my  next  lecture,  and 
then  proceed  to  the  consideration  of  labour 
itself.  It  would  be  not  less  uninteresting  than 
useless  were  I  to  enumerate  the  many  different 
arrangements  which  authors  have  made  use  of 
in  the  classification  of  labours;  for  there  are 


few  subjects  in  which  their  attempts  have  met 
with  so  little  success. 

Hippocrates  divided  labour  into  natural  and 
unnatural,  all  those  being  natural  in  which 
the  head  presented ;  but,  as  I  shall  shortly 
prove  to  you,  a  presentation  of  the  nates  or 
inferior  extremities  is  just  as  natural,  nor  is 
it  scarcely  possible  to  say  what  is  and  what  is 
not  a  natural  labour.  Roedercr,  Professor  of 
Anatomy  and  Midwifery  at  Gottingen,  has 
divided  them  into  natural  and  artificial ;  this 
last  division  is  subdivided  into  manual  and 
instrumental,  and  these  again  into  forceps, 
lever,  and  perforation  cases,  &c. ;  but  this  is  far 
from  being  practical,  we  should  never  think  of 
classing  a  bad  compound  fracture  of  the  leg  or 
thigh  with  a  case  of  white  swelling,  merely 
because  they  happened  to  be  amputation  cases. 

Modern  accoucheurs  have  divided  labours 
into  regular  and  irregular,  the  regular  con- 
sisting of  all  labours  which  may  be  completed 
by  the  natural  means  without  danger;  but  the 
variety  of  labours  is  infinite,  no  two  labours 
are  precisely  alike,  and  that  species  of  labour 
which  in  one  case  may  prove  easy,  in  another 
may  prove  difficult  or  even  dangerous.  Dr. 
Smellie  divided  labours  into  three  classes,  viz. 
natural,  laborious,  and  preternatural.  Dr. 
Denman,  again,  has  made  four  classes,  viz. 
natural,  difficult,  preternatural,  and  ano- 
malous. But  this  arrangement  is  liable  to 
many  objections;  a  labour  may  be  very  diffi- 
cult, and  yet  perfectly  natural. 

The  most  comprehensive  and  simple  di- 
vision which  I  know  of  is  into  eutocea  and 
dystocea,  the  one  being  healthy,  natural,  or 
favourable  labour,  the  other  faulty,  defective, 
or  unfavourable.  It  may  seem  rather  pedantic 
to  you  to  use  Greek  words,  but  I  really  know 
of  no  two  words  in  English  which  will  ex- 
press this  meaning  correctly,  and  I  am  the 
more  disposed  to  use  them,  because  they  are 
now  in  general  use  both  in  France  and  Ger- 
many ;  8vs,  as  I  have  before  told  you,  when 
prefixed  to  a  word,  does  not  signify  mere  dif- 
ficulty, it  denotes  something  which  is  faulty  or 
unfavourable,  aliquod  in  malam  partem,  as  in 
dyspepsia,  &c. 

The  duration  of  pregnancy  in  the  human 
race  is  forty  weeks,  or  two  hundred  and 
eighty  days,  and,  as  far  as  /  know,  it  never 
exceeds  this  term.  From  the  great  difficulty 
of  determining  the  precise  moment  when 
conception  has  taken  place,  it  has  frequently 
been  supposed  that  women  may  exceed  the 
term  of  utero-gestation,  and  numberless  cases 
are  on  record  to  prove  it ;  but  they  must  be 
all  looked  upon  with  a  very  suspicious  eye, 
for  not  uncommonly  they  are  a  vile  attempt  at 
imposition  to  conceal  "loss  of  character  and 
honour;  nevertheless,  in  the  majority  of  cases 
women  have  no  other  data  to  go  by  than  the 
last  appearance  of  the  menses,  and  it  is  nearly 
impossible,  to  calculate  by  these  means  only, 
up  to  a  day  with  any  degree  of  certainty. 
From  this  reason  the  Code  Napoleon  allows 
three  hundred  days  as  the  extreme  duration 
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of  human  pregnancy,  or  twenty  day?  beyond 
the  usual  time. 

In  Great  Britain  and  Prussia  the  law  fixes 
the  extreme  duration  at  three  hundred  and 
one  days,  thus  allowing  three  weeks  beyond 
the  usual  time.  But  why  should  the  human 
female  alone  have  no  definite  limits  to  the  dura- 
tion of  her  pregnancy  1  do  we  see  these  extra 
long  pregnancies  in  common  life,  where  there  is 
seldom  or  ever  any  object  in  having  them? 
This  was  remarked  so  long  ago  as  by  Dionis. 
"  A  woman,"  says  he,  "  goes  nine  months,  if 
no  extraordinary  accident  or  disease  causes  an 
abortion  ;  those  who  say  they  go  a  longer  or 
a  shorter  time  have  often  their  own  reasons." 
It  is  curious  to  see  how  well  aware  he  was  of 
the  real  nature  of  these  over-term  pregnancies, 
or  partus  serotini,  as  they  have  been  called, 
and  what  shrewd  advice  he  gives  respecting 
the  conduct  of  the  practitioner  on  such  occa- 
sions. "  On  some  occasions,"  says  he,  "  the 
surgeon  must  not  maintain  that  women  go 
constantly  nine  months,  for  if  a  new  married 
woman  at  the  end  of  seven  brings  forth  as 
fine  and  lusty  a  child  as  if  she  had  gone  the 
full  time,  if  a  widow  is  delivered  of  a  son  who 
is  to  be  heir  to  her  husband,  ten  or  eleven 
months  after  his  decease,  or  if  a  woman  is 
brought  to  bed  eleven  or  twelve  months  after 
her  husband  has  gone  a  voyage,  shall  we  say 
that  such  things  are  impossible  ?  The  reputation 
and  honour  of  these  women  are  at  stake,  and 
therefore  the  surgeon,  for  the  peace  and 
credit  of  families,  must  not  only  pretend  to 
be  convinced  of  the  possibility  of  them,  but 
likewise  bring  parallel  cases  to  illustrate  and 
prove  it."  I  do  not  quote  this,  gentlemen, 
that  you  should  follow  his  advice,  but  simply 
to  prove  that  the  circumstance  had  attracted 
notice  more  than  a  century  ago. 

My  excellent  friend,  Professor  Naegele,  whose 
profound  knowledge  of  the  subject  is  not  less 
than  his  extensive  experience,  assured  me  that 
he  had  attentively  examined  every  case  on 
record,  and  had  not  found  one  in  which  he 
could  place  sufficient  credit  to  induce  him  to 
consider  the  partus  serotinus  as  possible.  An 
exact  register  of  every  patient  has  been  kept 
for  several  years  at  the  Lying- In-Hospital  of 
Heidelberg,  the  results  of  which  fully  confirm 
his  opinion.  Owing  to  the  uncertainty  of  the 
data  from  which  women  generally  reckon,  he 
says  that  perhaps  he  might  be  inclined  to 
allow  fourteen  days  beyond  the  full  term  of 
utero-gestation,  but  no  more. 

It  might  be  fairly  asked, — What  is  it  that 
induces  the  uterus  to  expel  its  contents  always 
so  punctually  at  a  certain  time  after  concep- 
tion (viz.  forty  weeks),  unless  some  accidental 
circumstance  has  occurred  to  excite  it  to  a 
premature  action?  I  would  define  the  reason 
why  labour  usually  terminates  pregnancy  at 
the  fortieth  week  to  be  from  the  occurrence  of 
a  menstrual  period  at  a  time  during  preg- 
nancy when  the  uterus,  from  its  distension 
and  weight  of  contents,  is  no  longer  able  to 
bear  that  increase  of  irritability  which  accom- 


panies these  periods,  without  being  excited  to 
throw  off  the  ovum. 

At  my  next  lecture,  gentlemen,  I  shall  com- 
mence the  subject  of  Premature  Expulsion  of 
the  Fostus. 

CLINICAL   LECTURES 

DELIVERED 
BY   DR.  ROOTS, 

At  St.  Thomas's  Hospital.— Session  1834-35. 

Intermittent  Fever — Use  of  large  Doses  of 
Medicine. 

Gentlemen, — In  to-day's  lecture,  I  intend  to 
make  some  remarks  on  two  or  three  eases  of 
intermittent  fever  which  have  come  under 
your  observation  during  the  present  session. 

The  first  case  was  that  of  James  Rogers,  a 
sailor,  set.  28,  admitted  into  the  hospital  on 
the  2nd  of  October,  and  who,  though  he  con- 
fessed that  he  had  drunk  hard,  stated  that  he 
had  enjoyed  generally  good  health.  Eleven 
months  prior  to  his  admission,  while  in  China, 
he  was  attacked  by  ague,  and  the  paroxysms 
had  continued  to  recur  until  the  time  of  his 
coming  in,  though  the  disease  during  that 
period  had  occasionally  changed  its  type, 
being  sometimes  tertian,  and  regularly  tertian, 
then  changing  to  quotidian,  then  back  again 
to  tertian,  and  then  again  to  quotidian.  During 
these  eleven  months  he  had  only  been  free 
from  the  paroxysms  a  fortnight,  and  of  late 
the  paroxysms  have  kept  to  the  quotidian 
type,  and  the  rigor  was  on  him  at  the  time 
of  his  admission. 

His  countenance  had  the  sallowness  peculiar 
to  the  disease;  there  was  considerable  ema- 
ciation, his  ^appetite  impaired,  tongue  white, 
bowels  open,  motions  dark-coloured,  pulse  60, 
rather  feeble ;  complained  of  aching  pains  in 
the  left  shoulder  and  knee,  and  also  of  con- 
siderable pain,  with  sense  of  fulness,  in  the 
forehead  and  back  part  of  the  head.  This 
latter  symptom,  though  aggravated  during  the 
paroxysms,  was,  to  a  certain  extent,  constant. 
Before  applying  to  St.  Thomas's  Hospital,  he 
had  been  an  out-patient  for  three  weeks  at 
another  of  our  metropolitan  hospitals,  but  was 
no  better. 

Having  carefully  examined  the  abdomen 
and  chest,  and  being  unable  to  detect  either 
congestion  or  inflammation,  or  any  disease  of 
the  viscera  contained  in  those  cavities,  I  di- 
rected him  to  be  cupped  behind  the  ears  to 
3  xij.,  and  to  take  quinse  sulphat.  gr.  v.  4tis 
horis  with  pil.  hydr.  gr.  v.  omninocte,  and  to 
be  put  on  milk  diet. 

The  report  of  the  next  day  states  that  the 
pain  of  the  head  had  been  relieved  by  the 
cupping,  and  that  he  had  had  no  paroxysm. 
Bowels  being  confined,  was  ordered  to  take  a 
powder  of  rhubarb  and  calomel,  statim.  Three 
days  after,  the  report  states  that  he  had  con- 
tinued free  from  any  paroxysm,  that  he  had 
no  pain  of  head,  and  felt  much  better ;  his 
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gums,  however,  were  tender,  and  the  blue  pill 
was  directed  to  be  given  only  every  other 
night.     To  continue  the  quinine. 

The  report  of  the  Mth,  twelve  days  from 
his  first  admission,  stales  that  his  general 
health  had  much  improved,  there  had  been 
no  return  of  ague,  and  that  he  only  com- 
plained of  some  irritation  about  the  anus  from 
piles,  for  which  some  of  the  ung.  gallao  comp. 
was  ordered.  He  was  directed  to  take  the 
quina  every  six  hours  onlv,  and  was  put  upon 
full  diet. 

On  the  17th,  the  quina  was  reduced  to  once 
in  eight  hours;  and,  at  the  expiration  of  an- 
other week,  he  was  discharged,  perfectly  well. 

Now, you  will  observe,  that  in  this  case  the 
disease  had  continued  almost  uninterruptedly 
for  eleven  months,  and  therefore  that  there  was 
great  probability  that  organic  disease  might 
have  occurred  during  that  period.  The  organs 
most  prone  to  take  on  disease  in  intermittent 
fever  are  the  spleen,  the  liver,  the  alimentary 
canal,  the  heart,  the  lungs,  and  the  brain ; 
but  I  was  satisfied  that  the  viscera,  both  of 
the  abdominal  and  thoracic  cavities,  were  free 
from  disease,  while  the  constant  though  not 
severe  pain  in  the  head  convinced  me  that 
there  was  some  congestion  at  least,  if  not 
inflammation,  in  the  brain  ;  therefore  it  was 
that  1  ordered  the  cupping,  and  you  will 
observe  that  the  vessels  being  thus  unloaded 
the  pain  ceased.  The  next  step  then  was  to 
prevent,  if  possible,  the  recurrence  of  the 
paroxysm,  lest,  duiing  the  cold  stage,  the 
vessels  of  the  brain  should  again  become  con- 
gested. To  effect  this,  I  gave  him  the  five- 
grain  doses  of  the  sulphate  of  quina,  and  I 
gave  it  him  every  four  hours,  because,  the 
fever  being  quotidian,  I  wished  to  get  down  a 
quantity  sufficient  to  make  such  an  impression 
on  his  system  as  to  prevent,  if  possible,  the 
recurrence  of  the  paroxysm  on  the  next  day. 

You  saw  that  it  succeeded,  that  he  never 
had  any  recurrence  of  paroxysm  after  that 
which  was  on  the  day  he  came  in.  At  the 
expiration  often  or  eleven  days  the  frequency 
of  the  dose  of  quina  was  diminished  to  six 
hours,  and,  three  or  four  days  afterwards,  to 
every  eight  hours.  I  did  not  think  it  prudent 
to  make  an  earlier  reduction,  on  account  of 
the  habit  of  recurrence  having  been  established 
during  eleven  months,  and  therefore  considered 
it  necessary  that  the  impression  of  the  quina 
should  be  maintained  on  the  system  suffi- 
ciently long  to  prevent  the  probability  of 
return,  a  result  I  have  not  unfrequently  wit- 
nessed where  the  remedies  have  been  too  early 
discontinued. 

Well,  then,  my  reason  for  giving  him  the 
blue  pill  was  the  vitiated  stateof  the  secretions, 
as  shown  by  the  dark  colour  of  the  motions, 
and  also  as  an  adjuvant  to  diminish  any  con- 
gestion or  inflammation  going  on  in  the  brain. 
These  are  the  principles  by  which  I  was 
governed  in  the  treatment  of  the  case,  and 
they  are  those  which  long  experience  has  sa- 
tisfied me  will  be  most  successful. 


Now  why  did  not  this  man  get  well  during 
the  three  weeks  that  he  was  an  out-patient  at 
another  hospital?  From  the  description  he 
gave  of  the  taste  of  the  medicine  when  first 
asked  by  me  what  he  had  been  taking,  there 
could  be  no  doubt  but  he  had  taken  quina, 
and,  in  addition  to  the  quina,  he  said  that  he 
had  also  taken,  every  other  night,  two  pills 
which  purged  him  moderately.  On  the  day 
that  1  discharged  him,  some  of  you  will  re- 
meirfber,  that  I  expressed  my  curiosity  again 
to  know  how  much  quina  he  had  taken  for  a 
dose  in  conjunction  with  those  pills,  and  the  man 
overhearing  me  searched  in  his  pocket  and 
produced  his  out-patient's  ticket  with  the  pre- 
scription written  on  it.  It  appeared  that  he 
had  been  taking  two  grains  of  calomel  with 
eight  of  compound  extract  of  colocynth  every 
other  day,  and  one  grain  of  sulphate  of  quina 
three  times  a-day.  In  one  respect,  gentlemen, 
you  will  observe  that  the  principle  of  the  pre- 
scription was  similar  to  my  own, — there  was 
mercury  and  there  was  quina;  he  took  them, 
then,  and  the  disease  continued.  Why  did  it 
continue? — First,  because  the  congestion  in 
the  head  was  disregarded,  and,  secondly,  be- 
cause the  quina  was  given  in  an  inefficient 
dose,  a  dose  almost  ridiculous,  both  as  regards 
quantity  and  frequency,  where  ague  has  ex- 
isted nearly  twelve  months.  At  the  same 
time  I  ought  to  observe  that  I  do  not  believe 
that  even  a  much  larger  dose  would  have  suc- 
ceeded until  the  congestion  had  been  relieved 
by  local  depletion. 

Now,  in  drawing  your  attention  to  this  fact, 
gentlemen,  you  must  not  imagine  that  I  am 
endeavouring  to  take  credit  to  myself  for  any 
novel  practice  I  wish  merely  to  impress  on 
your  minds  what  observation  and  experience 
have  taight  me  to  be  true,  that,  in  the  treat- 
ment of  intermittent  fever,  whenever  you  find 
proof  of  local  congestion  cr  inflammation  in 
any  internal  organ  evinced  by  pain,  and, 
perhaps,  by  increased  heat,  and,  where  the 
part  admits,  augmented  by  pressure,  you  ought 
never  to  hesitate  to  deplete  locally,  either  by 
cupping-glasses  or  leeches,  so  long  as  there  is 
proof  of  the  existence  of  such  congestion  or 
inflammation  :  of  course  the  quantity  of  blood 
abstracted  must  in  each  case  be  dependent  on 
the  power  of  the  patient.  Should  there  be 
active  inflammation  or  very  extensive  con- 
gestion, local  bleeding  will  not  be  sufficient, 
and  you  must  resort  to  general.  At  the  same 
time,  you  must  bear  in  mind  that  such  local 
congestion  is  the  effect  of  the  cold  stage  cf 
the  paroxysm,  that  every  occurrence  therefore 
of  this  stage  must  necessarily  tend  to  augment 
or  reproduce  such  congestion,  and  that  there- 
fore, though  your  first  object  may  be  to  relieve 
such  local  congestion  by  depletion,  your  next 
is  to  prevent  its  reproduction,  by  preventing 
as  quickly  as  possible  the  recurrence  of  the 
paroxysm  ;  and,  to  attain  this  end,  never  he- 
>itate  to  commence  giving  the  quina  or  other 
antiperiodic  remedies  at  the  same  time  that 
you  deplete,  and  give  them  in  such  doses  and 
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at  such  frequent  intervals  as  will  be  sufficient 
to  produce  the  effect  you  desire. 

The  next  case  was  that  of  James  Douglas, 
a  labourer,  set.  50,  who  had  been  working  in 
a  marshy  district,  I  believe  in  Essex,  and  who 
was  admitted  into  King's  Ward  on  the  20th 
of  November;  he  had  suffered  under  quartan 
ague  for  the  last  six  months.  The  case-book 
states  "  his  countenance  to  be  characteristic  of 
the  disease  ;  the  tunica  conjunctiva  of  the  eye 
to  be  tinged  with  bile ;  complains  of  pain, 
which  is  increased  by  pressure,  in  the  epi- 
gastrium and  right  hypochondrium  ;  there  is 
also  some  tension  and  hardness  there,  though 
neither  the  liver  nor  spleen  can  be  positively 
felt  enlarged  ;  there  is  slight  effusion  into  the 
cavity  of  the  abdomen,  evidenced  by  fluctua- 
tion., and  for  the  last  three  weeks  both  legs 
have  become  anasarcous;  tongue  foul;  bowels, 
he  says,  are  open  ;  pulse  90,  full."  This  was 
the  state  in  which  I  found  him  at  my  first 
visit  the  day  after  his  admission. 

I  directed  him  to  be  cupped  over  the  right 
hypochondrium  and  epigastrium  to  3  xij.,  to 
take  a  scruple  of  our  compound  rhubarb  and 
calomel  powder  every  other  morning,  and 
gr.  v.  of  sulphate  of  quina  Gtis  horis ;  to  be 
put  too  on  milk  diet. 

Now  the  report  of  the  next  day,  the  22nd, 
states  that  he  had  a  paroxysm  at  the  usual 
time  ;  that  of  the  25th  states  there  has  been 
no  return  of  paroxysm  ;  has  very  little  tender- 
ness in  the  epigastrium  ;  bowels  open  ;  tongue 
while,  moist,  and  only  slightly  coated  ;  pulse 
74,  rather  weak. 

On  the  28th,  abdomen  had  diminished  in 
size;  scarcely  any  tenderness  in  the  epigas- 
trium ;  legs  much  less  swollen  ;  plentiful  se- 
cretion of  urine ;  bowels  open,  motions  bilious; 
tongue  moist,  and  less  coated;  pulse 84,  fuller; 
no  paroxysm. 

Dec  2.  No  pain  or  tenderness  in  abdomen, 
nor  can  fluctuation  there  be  now  detected  ; 
legs  very  little  swollen  ;  appetite  good,  and 
feels  much  better;  gums  tender;  no  paroxysm. 
To  omit  the  rhubarb  and  calomel  powder. 

5th.  Continues  improving  in  every  respect. 
To  take  the  quina  8tis  instead  of  Gtis  horis. 

9th.  Doing  very  well,  feels  hungry,  and 
directed  to  be  put  on  full  diet.  The  bowels 
being  rather  confined,  and  the  swelling  of  the 
legs  not  quite  gone,  let  him  take  3j-  of  the 
compound  jalap  powder  (jalap  and  supertar- 
trate  of  potass)  alternis  auroris. 

22nd.  Quite  well ;  discharged  on  24th. 

Now,  you  will  observe,  thai  the  treatment 
of  this  case  was  very  similar  to  that  of  the 
preceding  :  in  the  first  the  congestion  was  in 
the  head,  and  therefore  he  was  cupped  from 
behind  the  ears;  in  the  present  the  congestion 
was  in  the  liver,  and  consequently  he  was 
cupped  from  the  neighbourhood  of  that  organ  ; 
but  you  will  remember  that,  in  the  first  case, 
I  directed  the  quinine  to  be  given  every  four 
hours,  while  in  the  second  it  was  given  only 
every  six.  Now  my  reason  for  this  was,  that 
the  first  being  quotidian,  i  was  anxious  to 


get  down  a  quantity  sufficient  to  make  a 
strong  impression  on  the  system,  and  thus 
prevent,  if  possible,  the  recurrence  of  the  next 
day's  paroxysm.  The  disease,  too,  had  existed 
eleven  months.  A  sufficient  quantity  was 
thus  taken,  and,  as  I  before  stated,  no  pa- 
roxysm recurred  after  that  which  was  on  at 
his  admission.  But  in  the  present  case  the 
type  was  different ;  and  I  considered  that  a 
sufficient  quantity  might  have  been  taken, 
before  the  expected  recurrence  of  the  pa- 
roxysm, to  have  prevented  it.  I  confess  that 
I  miscalculated  the  period  ;  for,  had  I  recol- 
lected that  it  was  expected  on  the  following 
day,  I  should  have  given  it  every  four  instead 
cf  every  six  hours;  as  it  was,  however,,he 
had  only  one  paroxysm  after  his  admission. 

The  third  case  is  that  of  a  female  servant 
named  Kesia  Dyer,  set.  39,  admitted  with 
quotidian  ague  Jan.  1, 1835.  She  had  suffered 
under  the  disease  six  months,  and  had  been 
confined  to  her  bed  during  the  last  two  months. 
At  the  time  of  her  admission,  the*  case-book 
states,  she  complained  of  headach  and  feeling 
of  great  debility  ;  tongue  dry  and  coated  with 
a  brown  fur;  slight  cough,  with  some  pain  of 
chest.  There  is  some  tenderness  on  pressure 
over  the  whole  of  the  abdomen,  but  more  espe- 
cially in  the  left  hypochondrium,  where  the 
spleen  can  be  distinctly  felt  increased  in  size, 
though  apparently  not  very  much.  Counte- 
nance anxious,  and  of  the  hue  peculiar  to  ague  ; 
eyes  sunken;  pulse  72,  weak;  no  appetite. 
When  first  attacked  was  resident  in  a  marshy 
district;  legs  cedematous.  She  was  ordered 
by  the  apothecary  of  the  hospital,  Mr.  Whit- 
field, to  be  cupped  over  the  left  hypochon- 
drium to  3  xiv.,  and  to  take  gr.  v.  of  sulphate 
of  quina  Gtis  horis Milk  diet. 

The  report  of  the  next  day  stales — A  pa- 
roxysm came  on  this  morning  at  five  o'clock 
a.m.  ;  less  pain  in  the  splenic  region  ;  pulse 
100,  weak  ;  bowels  confined.    Ordered  to  take 

an  aperient  powder  of  rhubarb  and  calomel 

To  continue  the  quina. 

3rd-.  Bowels  have  been  acted  on  by  the 
powder ;  tongue  moist,  covered  with  a  white 
fur;  pulse  110,  stronger.  Paroxysm  again 
to-day,  but  came  on  at  eleven  in  the  forenoon, 
and  lasted  till  two  p.m. 

4th.  Paroxysm  returned  to-day  at  eleven 
a.m.,  but  only  lasted  twenty  minutes.  Tongue 
cleaner;  less  thirst;  no  tenderness  in  the  ab- 
domen on  pressure.  To  repeat  the  aperient 
powder. 

5th.  No  paroxysm  to-day.  Feels  better, 
and  is  more  cheerful ;  bowels  rather  too  much 

relaxed  by  the  powder Continue  the  quina, 

and  take  infus.  catechu  comp.  3  j.  after  each 
loose  stool. 

6th.  No  paroxysms.  No  occasion  for  the 
astringent;  appetite  improving  ;  asks  for  better 
diet — Beef  tea  Ojss.  daily. 

9th.  Still  free  from  return  of  paroxysm; 
going  on  very  well ;  pulse  100,  weak.  Omit 
the  beef  tea. — A  slice  of  meat  daily  instead. 

13th.   No  unfavourable  symptom;  able  to 
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get  up,  and,  after  being  up,  legs  and  thighs 
much  swollen ;  general  strength  increasing  ; 
urine  scanty. — Pil.  hydr.  gr.  v.  omni  nocte. 

16th„  General  health  greatly  improved  ; 
pulse  now  72,  full.  As  she  was  purged  by  the 
blue  pill  it  was  directed  to  be  omitted;  and 
as  the  secretion  of  urine  still  continued  rather 
scanty,  she  was  ordered  to  take  hydr.  c.  creta 
gr.  iiss.,  pulv.  scillae  gr.  j.,  opii  gr.  |*  ter  die, 
and  the  quina  to  be  diminished  to  three  times 
a-day  instead  of  four  *. 

Now,  you  will  observe,  gentlemen,  that  in 
this  case  the  paroxysm  returned  three  times 
after  her  admission,  and  I  cannot  help  think- 
ing that  this  might  have  been  prevented  had 
the  quina  been  ordered  every  four  instead  of 
every  six  hours ;  but  I  shall  have  occasion  to 
refer  to  this  subject  again  in  my  next  lecture, 
when  I  propose  offering  a  few  general  remarks 
on  the  treatment  of  the  different  stages  of  in- 
termittent fever,  and  have  also  a  case  of  ex- 
tensive disease  of  the  uterus  which  I  wish  to 
draw  your  attention  to.  1  shall  beg,  then,  to 
occupy  the  remainder  of  our  time  to-day  by 
saying-  a  few  words  upon  a  subject,  which, 
if  not  immediately  connected  with  the  treat- 
ment of  intermittent  fever,  is  still  sufficiently 
allied  to  it  to  consider  this  a  favourable  oppor- 
tunity for  so  doing. 

As  having  the  honour,  gentlemen,  of  being 
a  teacher  in  this  school,  I  think  it  due  to  all  of 
you,  as  well  as  to  myself,  to  offer  a  few  re- 
marks on  a  critique  which  has  appeared  in 
one  of  the  public  Journals,  in  reference  to  the 
doses  of  certain  remedies  employed  by  me  iu 
the  treatment  of  a  case  of  periodical  neuralgia. 
You  are  no  doubt  all  of  you  aware  that  I  have 
such  a  case  in  the  female  wards,  and  in  which, 
in  the  hope  of  putting  a  stop  to  the  returns  of 
the  paroxysms,  I  had  employed  both  sulphate 
of  quina  and  carbonate  of  iron,  commencing 
with  five  grains  of  the  former  and  two  drachms 
of  the  latter,  every  six  hours,  and  gradually 
increasing  the  dose  of  each  until  I  arrived  at 
the  quantity  of  eighty  grains  of  quina,  and  four 
ounces  of  the  carbonate  of  iron,  in  each  twenty- 
four  hours;  in  addition  to  which,  at  a  later 
period,  a  quarter  of  a  grain  of  muriate  of  mor- 
phia was  given  in  conjunction  with  each  dose 
of  the  above  named  remedies,  which  was  ulti- 
mately increased  to  a  third  of  a  grain.  Still, 
however,  the  paroxysms,  though  mitigated, 
returned,  and,  abandoning  the  use  of  these 
remedies,  1  had  recourse  to  the  local  applica- 
tion of  aconitine  in  the  form  of  ointment,  with 
the  most  marked  relief.  The  case  was  pub- 
lished, by  my  desire,  in  the  Medical  and 
Surgical  Journal,  simply  in  the  hope  of  at- 
tracting public  attention  to  a  new  and  powerful 
preparation  of  aconite,  which  promised  to  be 
a  highly  useful  addition  to  our  Materia  Medica. 

*  Jan  30th.  She  has  continued  this  treat- 
ment, the  kidneys  have  secreted  abundantly, 
and  there  is  now  scarcely  any  anasarca  of  the 
legs  remaining.  She  will  be  discharged  next 
week. — Rep. 


The  case  was  extracted  from  this  Journal  into 
the  Medico-Chirurgical  Quarterly  Review ; 
and  I  cannot  do  better  than  read  to  you  the 
remarks  of  the  Editor  from  his  own  book. 
Having  detailed  the  case  as  published  in  the 
Medical  and  Surgical  Journal,  he  says, 

"  In  the  foregoing  practice  there  was  exhi- 
bited bold  practice  in  respect  to  doses.  We 
know  Dr.  Roots  well,  and  believe  him  to  be 
a  very  judicious  physician.  We  should  have 
great  confidence  in  his  prescriptions,  because 
we  are  satisfied  that  he  acts  under  the  guidance 
of  observation  and  reflection.  Eighty  grains 
of  sulphate  of  quina  added  to  one  quarter  of  a 
pound  of  carbonate  of  iron,  with  a  strong  dose 
of  morphia,  make  altogether  a  '  quantum 
suff.y  that  would  astonish  a  Bonhommie,  a 
Quinn,  a  Hahnemann,  or,  indeed,  any  man 
who  had  not  studied  at  St.  Thomas's  Hospital. 
We  remember  full  well  the  sensations  which 
we  ourselves  experienced  some  years  ago, 
when  taking  twenty  grains  daily  of  sulphate 
of  quina  for  an  intermittent.  The  tensive 
feelings  about  the  head,  the  "  tightness"  (as 
Dr.  Philip  would  say)  of  the  pulse,  the  con- 
striction in  the  line  of  the  intestinal  canal,  the 
cordmess  (if  we  might  use  such  an  expression) 
of  every  nerve,  and  the  painfully  vivid  ope- 
rations of  the  mind,  left  an  impression  on  the 
memory  which  can  never  be  effaced.  There 
can  be  no  doubt  but  that  difference  of  tem- 
perament in  individuals  makes  immense  dif- 
ference in  the  effects  of  medicine ;  but  we 
have  so  often  remarked  effects  corresponding 
with  those  enumerated,  in  various  individuals, 
that  we  confess  some  degree  of  timidity  in  the 
heroic  exhibition  of  medicines.  With  respect 
to  the  carbonate  of  iron,  we  suspect  that  a 
drachm  dose  would  be  just  as  efficient  as  a 
quarter  of  a  pound — perhaps  more  so.  We 
acknowledge,  however,  that  it  is  by  experience 
and  not  by  theoretical  calculation  that  we  are 
to  be  guided  in  these  matters;  and  therefore 
we  have  put  the  foregoing  case  on  record, 
from  the  practice  of  a  talented  physician,  in 
order  that  it  may  excite  the  attention  of  our 
readers." 

Well,  now,  gentlemen,  to  some  it  might 
appear  that  in  these  observations  there  is 
something  like  a  sneer  intended — something 
like  sarcasm — something  ill-natured, — but  I, 
who  know  Dr.  Johnson  well,  who  know  his 
great  candour,  the  singleness,  nay,  the  extreme 
simplicity,  of  his  mind,  can  assure  you  that 
such  is  not  the  case.  With  respect,  then,  to 
the  boldness  of  practice  with  which  I  am 
charged,  in  respect  to  doses,  I  would  observe 
to  you,  that  our  object  in  prescribing  any 
remedy  is  for  the  purpose  of  producing  a 
certain  effect,  and  that,  therefore,  we  ought 
always  to  adapt  our  means  to  the  end  we  have 
in  view.  If  a  patient  applied  to  you  for  your 
assistance  suffering  under  simple  constipation 
of  the  bowels,  and  for  which  you  prescribed 
five  grains  daily  of  the  compound  extract  of 
colocynth,  and  after  the  patient  had  taken  it 
many  days  you  found  no  action  produced  on 
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the  bowels,  would  you  feel  that  you  were 
doing  your  duty  to  the  patient — that  you  were 
acting  in  a  way  becoming  men  of  science,  if 
you  continued  to  exhibit  the  same  useless  dose  ? 
If  you  prescribed  fifteen  or  twenty  drops  of 
tincture  of  opium  every  night  for  the  purpose 
of  procuring  rest,  but  without  attaining  your 
end,  would  you  not  consider  that  man  little 
better  than  an  idiot  who  still  persevered  in  so 
ineffectual  a  dose?  If  it  was  your  purpose  to 
excite  vomiting,  and  therefore  prescribed  fif- 
teen or  twenty  grains  of  ipecacuanha  without 
making  any  impression  on  the  stomach,  would 
you  think  yourselves  justified  in  the  repetition 
of  a  dose,  to  the  influence  of  which  the  organ 
had  already  shown  itself  insensible?  Would 
you  not  rather  adapt  your  means  to  your  end, 
and  either  increase  the  dose  of  either  of.  the 
remedies  I  have  alluded  to,  until  you  had  pro- 
duced the  effect  you  desired,  or  seek  for  some 
more  active  substitute  ?  This  was  the  principle, 
gentlemen,  that  I  acted  upon  in  the  treatment 
of  the  case  which  has  elicited  Dr.  Johnson's 
remarks.  I  have  found  quina  alone  often  the 
most  efficient  means  of  checking  periodical 
neuralgia,  and  where  that  has  failed,  I  have 
succeeded  by  giving  it  in  combination  with 
the  carbonate  of  iron.  As  this  was  an  ob- 
stinate case,  I  commenced  the  treatment  with 
the  union  of  both  remedies,  namely, 
five  grains  of  quina  and  two  drachms 
of  the  carbonate  of  iron  every  six  hours. 
These  doses,  however,  proving  insufficient,  I 
boldly  (according  to  Dr.  Johnson),  but  pru- 
dently (according  to  my  own  experience),  in- 
creased by  degree*  the  quantity  of  each  until 
I  arrived  at  that  terrific  dose  of  each,  which 
has  excited  the  worthy  Dr.'s  comments,  and 
without  any  other  distressing  symptom  in  con- 
sequence of  the  dose  of  each,  than  that  the 
stomach  was  occasionally  oppressed,  and  for 
a  day  or  so  the  medicine  requiring  to  be 
omitted.  Do  not,  however,  mistake  me,  gen- 
tlemen, it  is  by  no  means  my  intention  to 
recommend  you  to  commence  with  scruple 
doses  of  quina,  or  ounce  doses  of  carbonate 
of  iron.  But  commencing  with  smaller  doses, 
never  hesitate  to  increase  those  doses  to  such 
an  amount  as  your  judgment  and  experience 
may  have  shown  you  that  in  other  similar 
cases  your  success  has  been  commensurate 
with  the  increase  of  the  dose.  With  respect 
to  the  opinions  of  a  Bonhommie,  a  Quinn,  and 
a  Hahnemann,  value  them  as  I  do,  not  even 
at  the  twenty  millionth  part  of  the  weight  of 
a  straw.  Dr.  Johnson  says,  gentlemen,  that 
such  doses  are  not  only  calculated  to  astonish 
the  three  above  named  gentlemen,  but  indeed 
any  man  who  had  not  studied  in  St.  Thomas's 
Hospital.  Now  this  I  consider  as  a  high  com- 
pliment to  us  all,  for  it  shows  that  we  have  the 
reputation  of  being  "  nullius  addictfrjurare  in 
verba  magistri,"  that,  despising  this  or  that 
conspectus,  or  this  or  that  dispensatory,  as  a 
guide  for  the  doses  of  the  remedies  we  em- 
ploy, we  alone  own  the  dictates  of  judgment 
and  experience  as  our  guide  in  such  matters. 


In  reference  to  the  quantity  of  quina  (eighty 
grains)  ultimately  exhibited  in  this  case  daily, 
Dr.  Johnson  has  favoured  us  with  an  account 
of  his  own  sensations,  when  taking  only  a 
fourth  of  the  quantity  in  the  twenty-four  hours. 
He  speaks  of  the  tensive  feelings  about  the 
head,  the  tightness  of  the  pulse,  the  constric- 
tion in  the  line  of  the  intestinal  canal,  the 
cordiness  of  every  nerve,  and  the  painfully 
vivid  operations  of  the  mind.  I  cannot  say 
that  it  has  occurred  to  me  to  witness  such 
effects  from  quina ;  it  is  true  I  have  met  with 
some  peculiar  cases  of  idiosyncrasy,  where 
even  the  smallest  portion  of  quina  could  not 
be  tolerated,  but  I  have  not  observed  generally 
more  unpleasant  consequences  from  forty, 
fifty,  sixty,  or  eighty  grains  in  the  day  than 
from  twelve.  The  effect  which  I  have  most 
generally  remarked  from  full  doses  of  quina, 
has  been  that  the  patient  has  complained  of  a 
rushing  sound,  like  that  of  water,  in  the  head, 
and  this  has*been  produced  to  an  equal  extent 
by  doses  of  three  or  four  grains  as  by  those  of 
greater  magnitude.  But  let  me  impress  it  on 
your  minds,  gentlemen,  that  if  on  the  ex- 
hibition of  this  remedy  you  should  meet  with 
such  effects  as  Dr.  Johnson  complains  of  in 
his  own  person,  immediately  omit  it;  you  must 
be  doing  wrong,  you  are  placing  him  in  a 
condition  unnatural  to  him,  and  it  would  be 
cruel  to  persevere.  But  do  not  let  the  necessity 
for  the  omission  in  such  a  case  prevent  your 
giving  it  in  others,  but  ascribe  it  to  its  real 
cause,  the  peculiarity  of  that  individual's  tem- 
perament. 

And  now,  gentlemen,  with  respect  to  the 
timidity  to  which  Dr.  Johnson  confesses,  in 
what  he  calls  the  heroic  exhibition  of  reme- 
dies, I  own  to  you  that  I  did  not  consider 
myself  as  entitled  to  laurels  because  I  dared 
to  give  as  much  as  eighty  grains  of  quina 
every  twenty-four  hours,  after  finding  fifty, 
sixty,  and  seventy  ineffectual.  But  it  is  only 
due  to  the  worthy  Dr.  to  call  to  your  mind, 
that  at  a  former  period,  when  not  oppressed 
by  this  timidity  I  presume,  he  gave  eighty 
grains  of  calomel  in  twenty-four  hours,  and 
that  therefore  he  had  long  since  earned  those 
laurels  which  he  so  kindly  bestows  on  me. 
In  that  gentleman's  excellent  work  *  On  the 
Influence  of  Tropical  Climates  on  Disease," 
when  speaking  of  dysentery,  he  commences 
with  a  most  interesting  account  of  his  own 
case,  written  whilst  surgeon  of  a  man-of-war. 
He  was  bled,  took  castor-oil,  six  grains  of 
calomel  and  one  of  opium,  too,  were  given 
every  five  hours,  which  latter  was  subsequently- 
given  every  four  hours,  and  his  medical  at- 
tendant comforted  him  with  the  assurance  that 
his  malady  would  abate  so  soon  as  the  mouih 
became  affected  by  the  mercury.  In  spite, 
however,  of  these  six  grain  doses  of  calomel, 
the  symptoms  continued,  nay,  increased,  the 
doses  were  inefficient,  the  means  were  not 
adapted  to  the  end,  and  finding  himself  grow 
worse,  and  his  gums  still  unaffected,  he  sent 
for  his  assistant," and  desired  him  to  bring  hiui 
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twenty  grains  of  calomel.  He  found  no  bad 
effect  from  this,  but,  on  the  contrary,  he  fan- 
cied that  the  tormina  were  rather  lulled  by 
it.  Still,  however,  the  desired  effect  was  not 
produced,  and  again  in  two  or  three  hours 
he  sent  for  his  assistant,  ordered  another 
scruple  dose  of  calomel,  and  swallowed  that, 
a  few  hours  after  which  he  fell  asleep,  and 
then  relates,  really  in  a  most  pathetic  way, 
how  he  awoke  free  from  pain,  still  fancying 
his  state  of  comfort  was  only  a  dream.  He 
then  felt  a  call  to  use  the  night-stool;  this 
made  him  fear  that  all  his  horrors  were  going 
to  be  renewed,  but,  on  the  contrary,  he  was 
delighted  to  find  that  he  passed  a  copious 
bilious  facculent  stool  with  little  or  no  pain. 
He  then  did  that  which  every  man  possessed 
of  such  purely  good  principles  would  do,  he 
uttered  aloud*  the  most  sincere  and  heartfelt 
tribute  of  gratitude  to  heaven  for  his  deliver- 
ance, and  on  getting  into  bed,  he  perceived 
that  these  two  twenty  grain  doses  of  calomel 
had  been  sufficient  to  produce  the  effects 
which  the  smaller  doses  had  been  unequal  to, 
that  his  gums  were  tender,  and  the  saliva 
flowing  freely  from  his  mouth.  He  took  no 
more  medicine,  and  speedily  was  well.  Was 
not  this  heroism,  gentlemen?  was  there  aught 
of  timidity  of  large  doses  here?  But  let  us 
see  what  was  the  result  of  this  heroic  practice 
on  himself.  When  called  upon  subsequently 
to  treat  the  same  disease  iu  others,  he  com- 
menced with  the  ordinary  doses  which  had 
been  at  first  employed  in  his  own  case,  but 
finding  these  small  doses  equally  inefficient 
with  others  as  they  had  been  with  him,  he 
boldly  resolved  to  adopt  the  same  heroic  treat- 
ment which  he  had  found  so  successful  in  his 
own  case.  Accordingly,  instead  of  six  grains 
he  gave  twenty,  once,  twice,  thrice,  and  occa- 
sionally even  four  times,  in  the  twenty-four 
hours.  So  strenuously  does  the  Dr.  argue  in 
favour  of  this  heroic  practice,  that  you  will 
find  it  strongly  urged  through  every  portion 
of  his  valuable  book.  But,  gentlemen,  the 
greater  part  of  you  are  no  doubt  already  aware 
of  this;  most  of  you  have  read  it,  all  of  you  I 
hope  will  read  it,  for  it  will  well  repay  your 
time.  It  is  true  that,  as  the  Dr.  has  observed 
with  quina  in  large  doses,  he  found  these 
heroic  doses  of  calomel  sometimes  productive 
of  unpleasant  effects,  for  he  says,  "  in  a  few 
instances  these  doses  produced  great  nausea 
and  sickness  at  stomach,  with  spasmodic 
affections  of  different  parts."  Did  the  Dr., 
therefore,  in  consequence  of  these  effects  in  a 
few,  abjure  its  exhibition  generally? — No; 
like  a  judicious  practitioner  he  sought  to  com- 
bat these  ill  effects  by  the  exhibition  of  opium 
and  a  diaphoretic,  and  he  succeeded.  So  con- 
vinced was  he  of  the  efficacy  of  these  heroic 
doses  of  calomel,  that  he  has  published  a 
table  in  the  work  1  am  speaking  of,  to  show 
the  number  of  scruples  that  were  in  manv 
instances  taken  before  a  cure  was  effected", 
and  in  one  instance,  as  much  as  six  drachms 
of  calomel  were  taken  in  the  space  of  seven 


or  eight  days.  It  is  only,  too,  of  late  years, 
I  presume,  that  the  Dr.  has  been  less  heroically 
disposed,  for  in  the  April  number  of  the 
Medico-Chirurgical  Review  for  1826,  page 
328,  when  reviewing  a  work  of  Mr.  An- 
nesley'y,  entitled,  "  Practical  Observations  on 
the  Effects  of  Calomel  on  the  Mucous  Surface 
of  the  Alimentary  Canal,"  the  Dr.  commences 
his  critique  by  saying,  "  Of  late  years  certain 
prejudices  and  erroneous  opinions  respecting  the 
doses  of  medicines  have  begun  to  give  way. 
The  Italian  physicians  have  let  in  some  light 
on  this  subject,  and  the  medical  men  of  the 
continent  generally  are  taking  advantage 
of  it." 

But,  gentlemen,  to  return  to  the  scruple 
doses  of  quina ;  understand  that  I  did  not 
reach  that  amount  without  having  had  previous 
experience  of  the  safety,  the  advantage,  and, 
indeed,  the  necessity  for  so  doing,  two  examples 
of  which  I  will  relate  to  you,  although  they 
are  mentioned  in  one  of  my  clinical  lectures 
which  was  published  in  the  third  volume  of 
the  Medical  and  Surgical  Journal,  1833. 

The  first  was  a  case  of  quartan  ague,  ad- 
mitted some  years  ago  into  this  hospital  under 
Dr.  Elliotson  but  treated  by  me,  Dr.  Elliotson 
being  abroad  ;  five  grains  of  quina  three  times 
a  day  were  first  employed,  but  without  effect ; 
the  dose  was  at  last  gradually  increased  to  Qj. 
still  the  paroxysms  returned  at  the  wonted 
hour.  Arsenical  solution  was  then  given  iu 
conjunction  with  the  quina,  in  ten  minim 
doses  ;  so  that  he  took  one  drachm  of  quina 
and  thirty  minims  of  Fowler's  solution  daily. 
Dr.  Elliotson  returned  just  as  the  remedies  had 
reached  this  amount,  and  finding  that,  spite 
of  these  doses,  the  ague  continued,  he  ordered 
the  patient  to  take  the  medicines  four  times 
a  day,  instead  of  three,  and  the  ague  directly 
ceased ;  remember,  it  refused  to  yield  to  a  drachm 
of  quina  and  half  a  fluid  drachm  of  arsenical 
solution,  but  was  instantly  overcome  when  the 
former  was  increased  to  four  scruples  and  the 
latter  to  two. 

The  second  case  occurred  in  my  private 
practice  about  six  years  ago. 

I  was  consulted  by  a  lady  in  Wimpole- 
street,  a  West  Indian,  suffering  under  inter- 
mittent neuralgia  of  the  supra-orbital  branch 
of  the  fifth  nerve,  preceded  by  a  slight  rigor; 
the  pain  came  on  every  morning  at  eight 
o'clock  and  lasted  till  two  in  the  afternoon. 
She  had  suffered  under  the  disease  several 
weeks,  and,  umler  the  idea  that  it  was  arising 
from  hepatic  derangment,  had  been  at  Chel- 
tenham for  a  month,  where  she  had  undergone 
the  discipline  of  calomel,  blue  pill,  Chelten- 
ham waters,  and  leeches  to  the  temple.  Still 
the  neuralgia  returned  as  severely  as  before, 
and  at  the  same  hour.  Now  three  grains  of 
quina  givtn  every  four  hours  were  sufficient  to 
stop  the  return  ;  and  she  remained  free  from  it 
for  more  than  two  months,  but  having  taken 
cold  one  evening  in  coming  from  a  party, 
where  the  heat  of  the  rooms  had  been  great, 
the  neuralgia  returned  the  next  day.    I  was 
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again  desired  to  see  her,  prescribed  again 
gr.  iij.  of  quina  every  four  hours;  made  no 
impression  ;  increased  the  dose  to  rive  grains, 
and  it  speedily  yielded.  She  now  remained 
well  for  nearly  three  months,  when  she  visited 
the  Colosseum  on  a  cold  day,  with  an  easterly 
wind,  to  which  she  was  exposed  on  the  top  of 
that  building  for  half  an  hour ;  the  next  morn- 
ing the  usual  rigor  and  neuralgia  returned. 
Now  in  this  third  attack  I  found  five  grain 
doses  of  quina  every  four  hours  perfectly  use- 
less. I  increased  it  to  seven,  ten,  fifteen, 
but  still  without  the  slightest  effect  in  prevent- 
ing the  recurrence  of  the  paroxysm.  I  then 
increased  the  dose  to  Q  j.  and  she  immediately 
got  well,  and  remained  so  up  to  the  time  of 
her  return  to  Demerara,  a  period  of  twelve 
months  after.  So  that  in  this  case  3  ij.  of 
quina  were  taken  in  each  24  hours,  forty 
grains  more  than  the  quantity  which  has  ex- 
cited Dr.  Johnson's  remarks.  Did  the  result 
justify  this  increase  of  dose,  or  not,  gentlemen  ? 

It  is  well  known,  too,  to  most  of  our  mili- 
tary and  naval  medical  officers,  that  prior  to 
the  discovery  of  quina,  the  intermittents  of  the 
West  Indies  often  required  most  enormous 
doses  of  bark  to  be  given" before  they  could  be 
controlled,  and  I  recollect  the  late  Dr.  Dunkin 
mentioning  an  example  of  the  major  of  one  of 
our  regiments  taking  ultimately  the  monstrous 
quantity  of  a  pound  of  powdered  bark  daily, 
a  fact  which  the  major  himsel  corroborated 
upon  my  accidentally  having  been  introduced 
to  him. 

I  come  now,  gentlemen,  to  the  last  of  Dr. 
Johnson's  critical  remarks ;  he  says,  with 
respect  to  the  carbonate  of  iron,  that  a  drachm 
would  be  just  as  efficient  as  a  quarter  of  a 
pound,  perhaps  more  so.  If  this  was  a  prac- 
tical truth,  then  have  1  been  guilty  of  a  double 
offence,  I  must  have  wasted  the  funds  of  the 
hospital,  and  loaded  my  patient's  stomach  un- 
necessary, to  say  nothing  of  misleading  those 
gentlemen  who  may  have  been  following  my 
practice  for  the  purpose  of  guiding  their  own 
hereafter.  Now  I  am  quite  ready  to  admit 
that  if  I  prescribed  carbonate  of  iron,  merely 
for  the  purpose  of  increasing  the  colouring 
matter  of  the  blood,  that  I  should  expect  quite 
as  much  advantage  from  even  half  Dr.  John- 
son's quantity  for  that  purpose,  as  from  an 
ounce  or  a  quarter  of  a  pound;  but  this  is  a 
purpose  for  which  I  am  rarely  in  the  habit  of 
using  this  preparation  of  iron ;  the  diseases  in 
which  I  am  most  commonly  in  the  habit  of 
using  it  are  those  belonging  to  the  class  neu- 
roses, and  I  will  take  chorea  as  my  chief  ex- 
ample. I  am  quite  satisfied  that  there  has 
been  no  case  of  chorea  admitted  into  this  hos- 
pital under  myself  or  under  Dr.  Elliotson,  that 
has  not  been  discharged  from  the  hospital 
cured  ;  if  any  of  you  know  of  such  an  instance, 
I  will  thank  you  to  inform  me  (the  reply  was 
that  no  example  was  known).  I  know  of  but 
one  instance  of  death  in  this  hospital  of  a 
patient  suffering  under  chorea,  and  that  took 
place  not  from  the  chorea,  but  with  the  chorea, 


for,  upon  a  post-mortem  examination,  most 
extensive  fungoid  ulceration  was  found  in  the 
bladder,  with  abscesses  in  both  kidneys,  in 
addition  to  which  extensive  effusion  had  taken 
place  in  the  brain.  Now  the  remedy  that  I 
am  principally  in  the  habit  of  employing  in 
the  treatment  of  this  disease  is  the  carbonate  of 
iron ;  and  I  have  no  hesitation  in  stating  to 
you  my  conviction  that  the  successful  result  of 
the  cases  has  been  the  consequence  of  a  neces- 
sary increase,  from  time  to  time,  of  the  dose 
of  the  remedy. 

I  have  taken  a  patient  into  the  hospital  suf- 
fering under  this  disease,  1  have  prescribed  a 
drachm,  or  perhaps  two  drachms  (which  I  am 
most  commonly  in  the  habit  of  doing)  every 
six  hours.  In  a  day  or  two  my  patient  has  been 
better,  but  if  I  have  persevered  in  the  same 
dose  so  long  that  amendment  has  become  sta- 
tionary, if  I  have  persevered  still  longer  in  the 
same  close  I  have  found  my  patient  retrograde, 
but  if  I  have  increased  the  dose  from  two  to 
three  drachms,  or  have  given  the  two  drachms 
every  four,  instead  of  every  six  hours,  I 
have  invariably  found  improvement  commen- 
surate with  the  increase  of  the  dose,  as  soon  as 
the  disease  has  become  stationary.  Most,  if 
not  all  of  you,  can  bear  witness  to  the  truth  of 
my  assertion,  but  as  I  always  think  one  fact  is 
worth  a  thousand  assertions,  I  will  just  men- 
tion a  case,  which  one  or  two  of  you  perhaps 
may  recollect: — A  young  girl,  aet.  17,  was 
admitted  between  two  or  three  years  ago, 
under  my  care,  into  this  hospital,  suffering 
under  the  severest  form  of  this  disease  I  re- 
member ever  to  have  witnessed.  It  had 
arisen  from  fright ;  she  was  out  at  a  latish 
hour  in  the  evening,  and  received  a  tap  on 
the  shoulder  from  some  naughty  old  man,  ac- 
companied by  an  indecent  proposal ;  from  that 
moment  she  became  the  subject  of  St.  Vitus' 
dance,  and,  after  suffering  under  it  some  time, 
was  taken,  as  I  afterwards  learned,  to  Guy's 
Hospital,  where  she  remained  several  weeks ; 
being  no  better  she  quitted  it  and  came  to  St. 
Thomas's ;  the  convulsive  motions  were  so 
violent  that  it  was  necessary  to  strap  her  in 
her  bed  to  prevent  her  falling  out,  and  it  was 
a  work  of  extreme  difficulty  to  the  sister  of 
the  ward  to  watch  her  opportunity  to  put  food 
into  her  mouth  by  means  of  a  spoon,  so  little 
power  had  she  over  the  muscles  of  her  jaw. 
While  I  was  in  the  act  of  prescribing  for  her 
for  the  first  time,  one  of  the  pupils  present 
hearing  me  direct  the  carbonate  of  iron  to  be 
given,  said  "  Oh,  sir,  she  has  tried  that  without 
any  advantage;"  and  it  was  then  for  the  first 
time  that  I  learned  that  she  had  been  in  Guy's 
Hospital.  On  enquiring  the  dose  and  fre- 
quency in  which  that  remedy  had  been  admi- 
nistered, I  found  that  two  drachms  had  been 
given  twice  a-day,  ordered,  as  I  understood, 
on  the  day  of  her  admission  there,  and  had 
never  been  increased  until  she  quitted  that 
hospital ;  I  did  not,  therefore,  hesitate  to  say 
to  him,  that  the  remedy  had  not  been  fairly 
tried,  and  that  if  he  would  take  the  trouble  of 
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watching  the  case  he  should  find  that  she 
should  get  well  under  that  remedy,  and  that 
remedy  alone,  though  differently  employed. 
Two  drachms-  were  therefore  directed  to  be 
taken  every  six  hours,  there  was  slight  im- 
provement, it  was  then  ordered  to  be  taken 
every  four  hours,  there  was  greater  improve- 
ment ;  she  continued  this  plan  for  some  days, 
and  the  disease  appearing  stationary  it  was  in- 
creased to  three  drachms ;  it  was  thus,  as  cir- 
cumstances appeared  to  demand,  increased  a 
drachm  for  each  dose,  whenever  the  disease  ap- 
peared again  to  be  stationary,  and  each  in- 
crease of  dose  was  attended  by  a  correspond- 
ingly marked  increase  of  improvement,  until 
at  length  she  took  as  much  as  one  ounce  every 
four  hours  while  awake,  and,  at  the  expiration 
of  between  eight  and  nine  weeks,  quitted  the 
hospital  perfectly  well.  I  could  multiply  these 
cases,  gentlemen,  if  I  chose,  but  it  would  be 
taking  up  your  time  unnecessarily.  You  have 
had,  and  will  have,  ample  opportunities  of 
verifying  my  statement. 

Do  not  however  imagine,  from  the  illustra- 
tion that  I  have  brought  forward,  that  carbonate 
of  iron  ought  necessarily  to  be  employed  in 
every  case  of  chorea,  I  am  referring  only  to 
those  cases,  and  certainly  they  form  by  far*  the 
greater  majority,  in  which  its  exhibition  may- 
be proper.  And  I  shall  take  an  opportunity 
of  occupying  your  attention  upon  this  subject 
before  the  close  of  the  present  session. 

1  trust,  gentlemen,  that  what  I  have  said 
may  have  absolved  your  minds  from  any 
doubts  as  regards  the  propriety  of  the  doses  I 
have  employed,  which  Dr.  Johnson's  remarks 
might  by  possibility  have  created ;  I  thiuk  I 
have  some  right  to  claim  to  myself  some  small 
knowledge  of  both  the  doses,  and  the  effects  of 
all  the  remedies  we  employ.  I  have  had  25 
years  of  practical  experience  in  my  profession, 
during  many  of  -which  I  was  attached  as  phy- 
sician to  three  of  the  largest  institutions  in  this 
metropolis,  which  furnished  me  with  never 
less  than  eleven,  and  often  with  twelve,  thou- 
sand patients  annually,  for  whom  it  was  my 
duty  to  prescribe. 


ROYAL    INSTITUTION. 

This  valuable  Institution  commenced  its  meet- 
ings on  Friday,  23rd  Jan.,  wheu  Dr.  Faraday 
delivered^  lecture  "On  Radiant  Heat,"  illus- 
trative of  the  discoveries  of  Si^nor  Melloni,  a 
young  Italian  philosopher  residing  at  Paris. 

The  learned  J'rofessor  remarked,  that  as  all 
his  auditors  mu^t  be  well  acquainted  with  the 
chemical  phenomena  of  combustion,  the  source 
of  light  and  heat,  he  should  not  occupy  their 
time  on  that  subject,  but  should  rather*  direct 
his  observations  to  the  rays  of  heat,  their 
nature,  and  the  manner  in  which  we  became 
sensible  to  them. 

We  become  aware  of  the  presence  of  heat 
by  its  power  of  expanding  objects ;  the  usual 
way  of  proving  this  is  by  applying  heat  to  a 


glass  bulb,  full  of  atmospheric  air,  and  con- 
tinuous with  a  tube  containing  any  liquid. 
The  effect  of  heat  is  to  expand  the  air  in  the 
bulb,  which  consequently  enters  the  tube,  and 
displaces  the  liquid.  The  experiments  that 
have  been  made  hitherto  have  all  been  per- 
formed with  this  instrument,  but  the  Italian 
philosopher  did  not  like  to  employ  it,  as  he 
did  not  consider  it  sufficiently  accurate  to  as- 
certain the  presence  of  heat,  and  accordingly 
he  made  an  instrument  similar  \o\h\s  {placing 
his  hand  on  one  on  the  table),b\xt  on  a  smaller 
scale.  It  consists  of  two  metals,  in  this  instance 
antimony  and  silver,  joined  together  by  wires, 
with  a  magnetic  needle  attached.  If  one  of 
these  junctures  be  warmed,  an  electric  current 
runs  round  the  circle,  and  the  needle  is  set  in 
motion  ;  previous  to  the  application  of  heat  it 
was  stationary,  and,  as  the  metal  cools,  it  re- 
assumes  its  former  situation.  If  the  instrument 
be  formed  of  successive  portions  of  metals,  as 
first  antimony,  then  bismuth,  then  again  anti- 
mony and  bismuth,  and  so  on,  the  effect  will 
be  very  much  increased,  and  the  operator  will 
be  enabled  to  test  a  much  smaller  degree  of 
warmth. 

M.  Melloni  has  been  enabled,  by  means  of 
this  instrument,  to  settle  a  point  which  has 
long  been  considered  doubtful  by  philosophers, 
that  is  the  intensity  with  which  the  rays  of 
heat  pass  through  a  body.  If  a  plate  of  glass 
be  held  to  the  fire,  the  rays  of  light  will  be 
observed  to  pass  through  it  as  rapidly  as 
through  the  air,  but  it  is  not  equally  the  case 
with  the  rays  of  heat,  and  hence  plates  of  glass 
are  frequently  used  by  noblemen  and  princes 
in  their  palaces  to  guard  against  the  inconve- 
nience of  large  fires,  while  the  genial  warmth 
may  be  diffused  through  the  apartment.  Let  an  * 
experiment  be  made  with  a  piece  of  rock-salt, 
and  it  will  be  found  that  the  rays  of  heat  will 
pass  instantaneously  through  it,  without  warm- 
ing the  body  they  pass  through.         -. 

Let  any  sort  of  light, — a  lantern  will  do, — 
be  employed,  and  different  bodies  placed  within 
its  rays,  they  will  then  be  found  to  possess 
different  properties,  which  are  expressed  by  the 
terms  transparency,  translucency,  and  opacity. 
Glass  will  serve  as  an  illustration  of  trans- 
parency, rock-salt  and  wax,  of  translucency, 
and  the  metals,  of  opacity. 

By  having  recourse  to  similar  experiments 
the  rays  of  heat  will  be  found  to  possess  ana- 
logous properties,  which  have  been  termed  by 
SignorMelloni  diathentia/,  in  contradistinction 
to  diaphanous.  To  illustrate  the  meaning  of 
what  has  been  just  advanced,  take  any  source 
of  heat,  a  naked  lamp  for  instance,  and  place 
it  at  a  certain  distance  from  the  pile,  (the 
thermometer  of  Signor  Melloni,  which  he  has 
designated  the  thermo-mulliplicutor,  the  gal- 
tcier  *),  so  as  to  bring  it  to  100  degrees, 


*  Described  in  the  commencement  of  this 
abstract  as  composed  of  two  metals,  connected 
with  wires,  and  having  a  magnet  attached. 
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then  place  screens  between  it  and  the  pile,  and 
the  action  of  the  magnetic  needle  will  indicate 
the  quantity  of  the  rays  of  heat  transmitted  by 
the  medium  employed.  If  a  piece  of  glass  be 
the  screen  it  will  not  offer  any  interruption  to 
the  passage  of  the  rays  of  light,  but  it  will 
exert  great  influence  on  the  transit  of  the  rays 
of  heat.  Alum  again  will  allow  a  different 
quantity  of  radiant  heat  to  pass  through  it,  and 
we  shall  find  also  a  difference  in  the  amount 
transmitted,  if  rock -salt  be  the  body  interven- 
ing between  the  rays  of  heat  and  the  pile. 
Colour  appears,  perhaps,  to  exercise  some  in- 
fluence on  the  quantity  of  heat  thus  passing, 
as  will  be  proved  by  the  following  statement : 
If  the  pile  be  brought  to  100  degrees,  by 
means  of  a  lamp,  and  a  piece  of  flint  glass  then 
intervene,  65°  only  will  penetrate,  if  plate  glass, 
60°,  crown  glass,  50°,  and  green  "lass,  23°. 
But  a  very  marked  difference  has  been  found 
to  exist  in  different  bodies,  all  of  which  are 
colourless,  rock-salt  will  allow  92°  to  pass, 
Iceland  spar,  62°,  carbonate  of  lead,  52°,  sul- 
phate of  baryta,  33°,  borax,  28°,  sulphate  of 
lime,  20°,  fluor  spar,  15°,  tartrate  of  soda  and 
potash,  12°,  alum,  10°,  and,  finally,  although 
certainly  not  to  be  classed  among  the  colour- 
less bodies,  sulphate  of  copper,  0°. 

As  an  illustration  of  this,  the  following  ex- 
periment was  performed  : — A  piece  of  glass, 
which  was  very  thin,  while  the  rock-salt  used 
was  considerably  thicker,  the  disadvantage 
therefore  being  on  the  side  of  the  latter,  were 
passed  between  the  lamp  and  the  pile,  and  it 
was  ascertained  that  the  glass  transmitted  more 
rays  of  light,  and  is  consequently  diaphanous, 
the  rock  salt  allowing  the  rays  of  heat  to  pass 
more  freely,  and  is  therefore  diathermal.  Glass 
may  be  said  to  be  transparent  to  light  but 
opaque  to  heat,  rock-salt  opaque  to  light  and 
transparent  to  heat. 

The  very  dark-coloured  quartz,  called  black 
quartz,  will  not  permit  the  rays  of  light  to  pe- 
netrate it,  but  those  of  heat  readily  pass  through, 
and  the  same  may  be  said  of  black  mica,—  so 
that  there  are  some  bodies  which  are  trans- 
parent to  light,  and  not  to  heat,  as  glass  ;  and 
some  to  heat  and  not  to  light,  as  black  quartz, 
mica,  Sec. 

Another  point,  which  this  Italian  philoso- 
pher has  endeavoured  to  prove,  is,  that  fight 
and  heat  are  totally  distinct ;  the  theory  of  the 
present  day  is,  that  they  are  the  same  in  prin- 
ciple, but  Signor  Melloni  considers  that  they 
are  essentially  different,  and  he  supports  his 
opinion  by  the  fact  just  mentioned,  that  some 
bodies  are  permeable  by  heat  alone,  others  only 
by  light.  Dr.  Faraday  does  not  go  with  him 
throughout  in  his  opinions. 

Some  illustration  of  his  discoveries,  relative 
to  colours,  were  then  offered,  and,  in  doing  so, 
Mr.  Daniell's  apparatus  for  burning  lime  was 
made  use  of. 

[In  prosecuting  this  experiment  the  theatre 

was  darkened,  and  a  solitary  ray  of  light,  that 

from  the  apparatus,  was  visible.     With  the 

aid  of  the  prism,  Dr.  Faraday  bent  this  ray, 
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at  the  same  time  separating  it  into  the  primi- 
tive colours,  and  he  then  showed  the  effect 
of  passing  different  glasses  between  the  appa- 
ratus and  the  wall,  one  kind  leaving  only  the 
blue  and  some  of  the  violet,  another  abstracting 
all  but  the  green  and  a  little  of  its  yellow,  and 
a  third  taking  all  but  the  red.  In  order  to 
illustrate  more  forcibly  the  connexion  of  the 
ray  proceeding  from  the  apparatus  with  the 
spectrum  on  the  wall,  Dr.  Faraday  altered 
the  position  of  the  apparatus,  and  directed  the 
ray  to  the  ceiling,  and  it  could  then  be  clearly 
observed  proceeding  from  the  instrument  to 
the  spectrum.  The  experiment  was  very  evi- 
dent, and  had  a  very  beautiful  effect.  He 
also  demonstrated  that  if  two  pieces  of  glass 
of  different  kinds,  namely,  one  removing  the 
red  ray,  and  the  other  the  green  or  blue,  were 
placed  before  the  spectrum,  the  effect  would 
nullify  the  ray,  and  no  light  would  be  seen.] 

He  afterwards  remarked,  Signor  Melloni  has 
endeavoured  to  establish  the  same  thing  with 
regard  to  heat.  He  took  two  plates  of  alum, 
and  found  that  the  rays  of  heat  passing  through 
the  first  plate  will  also  penetrate  the  second ; 
but  if  the  second  plate,  instead  of  being  alum, 
should  be  of  glass,  the  rays  will  be  arrested  in 
their  progress,  and  not  pass  through.  Sup- 
posing one  hundred  rays  of  heat  were  to  pass 
through  the  first  plate  of  borax,  seventy  would 
be  transmitted  by  the  second,  were  it  also 
of  borax,  but  if  it  were  alum,  only  eleven 
would  pass,  and  it  is  the  same  with  all  other 
bodies,  so  that  if  two  plates  are  used,  it  is 
necessary  that  they  are  both  of  the  same  sub- 
stance. 

The  refraction  of  light  may  be  proved  by  a 
simple  experiment,  li  a  piece  of  silver,  a 
capsule,  be  placed  at  the  bottom  of  a  bason  it 
will  be  hid  from  sight;  it  is  surrounded  by 
the  atmosphere,  but  when  that  is  displaced  by 
water,  without  in  the  least  disturbing  the  posi- 
tion of  the  capsule  itself,  it  will  gradually 
become  visible.  This  is  owing  to  refraction  of 
the  ray  of  light;  the  ray  passing  from  the 
air  into  the  water  is  suddenly  bent  downwards, 
and  thus  renders  the  object  visible. 

It  has  always  been  a  very  difficult  matter  to 
refract  heat,  but  Signor  Melloni  has  been 
enabled  to  effect  this  object,  by  availing  him- 
self of  the  transparency  of  rock  salt  for  heat. 
He  found  that  glass  was  not  sufficiently  trans- 
lucent, and  he  therefore  employed  a  prism  of 
rock  salt,  with  which  he  was  enabled  to  refract 
the  rays  of  heat  in  the  same  way  that  refrac- 
tion of  light  takes  place,  and  he  could  do  this 
not  only  with  the  rays  from  a  lamp,  but  even 
with  those  from  hot  water. 

In  conclusion,  the  Professor  made  a  remark 
relative  to  the  polarisation  of  light,  in  allusion 
to  the  experiments  of  Mr.  Forbes,  of  Edin- 
burgh. A  ray  of  light,  he  found,  would  pass 
readily  through  a  plate  of  tomentiue,  and  also 
through  a  second,  if  in  precisely  the  same 
position,  but  if  the  situation  of  the  second 
plate  be  changed  even  slightly,  the  passage  of 
the  rays  will  be  arrested.     Rays  of  heat  will 
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pass  readily,  even  under  those  circumstances 
where  the  rays  of  light  are  arrested. 

In  the  preceding  abstract  of  a  highly  inter- 
esting lecture,  we  have  endeavoured  to  give 
the  pith  of  the  discourse,  without  attempting 
to  follow  the  exact  language  employed. 

When  the  lecturer  had  concluded  hisf  re- 
marks, he  directed  the  attention  of  the  meet- 
ing to  a  fine  bust,  by  Chantrey,  of  John  Fuller, 
the  munificent  patron  (for  such  he  really  was) 
of  the  institution.  The  inscription  bore, 
"  John  Fuller,  who  gave  ten  thousand  pounds 
for  the  promotion  of  science  in  the  Royal  In- 
stitution" In  the  library  we  saw  a  fine  por- 
trait, by  Pickersgill,  of  the  late  Earl  Spencer, 
many  years  President  of  the  Institution.  On 
the  table,  also,  besides  several  mineralogical 
specimens,  and  two  instruments  for  parallel 
motion,  there  were  a  cast  of  a  fossil  head  of  a 
bird  preserved  in  the  Ashmolean  Museum, 
anatomical  and  scientific  wotks  and  plates, 
and  also  specimens  of  spectacles  for  riding  and 
for  strabismus,  made  under  Mr.  Curtis's  direc- 
tions. The  principle  on  which  they  are  made 
consists  in  having  the  oval  space  for  the  eyes 
larger,  and  the  substance  filling  it  up  convex, 
so  as  to  resemble  the  anterior  part  of  the  na- 
tural eye. 

Dr.  Ritchie  delivered  a  discourse  on  Fri- 
day, the  30th,  giving  a  "  Comparative  View 
of  the  Newtonian  and  Undulatory  Theories  of 
Light." 

3&cports  of  ^octettes. 

MEDICO-BOTANICAL    SOCIETY. 
January  27th,  1835. 

Thomas  Eveiutt,  Esq.,  Professor  of  Che- 
mistry, in  the  Chair. 
The  announcement  of  presents  this  evening 
was  rather  lengthy;  numerous  additions  have 
been  made  by  members  and  others  to  the  her- 
baria and  cabinet  of  materia  medica.  A  col- 
lection of  indigenous  plants  was  presented,  put 
up  in  a  very  beautiful  manner,  each  plant 
being  named  according  to  its  scientific  and 
its  common  nomenclature,  the  name  of  the 
month  in  which  it  was  gathered,  and  the 
nature  of  the  ground  where  it  grew,  being 
also  mentioned.  Had  the  donor  added  the 
class  and  order,  according  to  Linnaeus  and 
Jussieu,  and  the  medical  virtues,  where  such 
are  in  existence,  the  present  would  have  been 
invaluable ;  as  it  is,  it  forms  a  most  important 
addition  to  the  collection  of  dried  specimens 
in  the  possession  of  the  Society. 

After  some  further  business  had  been  gone 
through,  Dr.  Ryan,  the  Professor  of  Materia 
Medica,  proceeded  to  read  what  he  called  a 
"  Comparative  View  of  the  Organic  and  In- 
organic Systems,  showing  also  the  differences 
between  plants  and  animals,  and  between 
animals  and  man."  A  more  complete  failure 
we  have  seldom  been  unfortunate  enough  to 


witness;  page  after  page  of  the  manuscript 
was  skipped  "  in  order  not  to  fatigue  the 
Society,"  and  what  was  read  was  certainly 
not  worth  listening  to.  One  of  the  principal 
distinctions  made  between  organic  and  in- 
organic bodies  was  that  the  latter  increase  by 
chance  or  hazard,  while  in  the  former  the 
different  sexes  contribute  to  the  perpetuation 
of  the  species.  The  Doctor  must  have  been 
hard  pushed  when  he  gave  such  a  definition. 
Again,  he  only  produced  one  distinctive  mark 
between  the  vegetable  and  the  animal  king- 
doms, and  that  one  was  worthy  the  author  of 
the  "  Lectures  on  Population,"  and  of  the 
forthcoming  work  "  On  the  Perpetuation  of 
the  Species."  He  said  that  plants  were  dis- 
tinguished from  animals,  inasmuch  as  to  pro- 
duce fecundation  they  do  not  have  recourse 
to  intromission,  that  is,  a  close  union  of  the 
sexes  does  not  take  place!  Proh  pudor  ! 
Could  no  other  example  have  been  chosen  ? 
Considering  that  the  majority  of  the  audience 
at  this  Society  are  non-professional  men,  it 
was  a  bold  flight,  but  somewhat  of  the  Icarean 
character,  and  we  may  venture  to  predict  that 
the  attempt  will  not  be  repeated.  The  con- 
clusion of  the  subject,  the  difference  between 
animals  and  man,  was  postponed  to  a  future 
evening,  and  dearly  do  we  hope  to  be  present, 
in  order  that  we  may  be  made  aware  of  the 
difference ;  for,  previous  to  the  Doctor's  pro- 
mise to  point  it  out,  we  did  not  believe  in  its 
existence.  We  are  exceedingly  anxious  to 
know  by  what  figure  of  speech,  whether  Hi- 
bernian or  Gascon,  or  by  what  peculiar  species 
of  ratiocination  this  "cultivator  of  science,"  to 
use  a  favourite  phrase  of  his,  will  prove  that 
man  is  not  an  animal !  As  we  have  already 
remarked,  hitherto  he  has  been  considered 
such,  but  it  is  possible  that  the  Doctor  has 
some  new  lights  upon  the  subject,  with  which 
he  will  doubtless  favour  the  scientific  world. 
In  the  meanwhile  we  take  our  leave  of  him, 
and  proceed  to  more  useful  matter,  protesting, 
most  energeiically,  we  never  yet  heard  such 
exquisite  nonsense  doled  forth  by  any  man, 
except  when  the  same  lecturer,  some  months 
since,  delivered  his  opinions  on  the  effects  of 
strychnine.  He  will  understand  what  we  are 
alluding  to. 

The  remainder  of  the  evening  was  occupied 
with  the  consideration  of  the  therapeutic  pro- 
perties of  the  Ballota  lanala,  a  specimen  of 
which  had  been  recently  received  from  Vi- 
enna. Dr.  Negri  observed  that  Professor 
Brera  had  published  an  account  of  this  plant 
in  an  Italian  periodical,  from  which  it  appeared 
to  possess  considerable  influence  in  the  treat- 
ment of  chronic  rheumatism.  It  was  given  in 
the  form  of  decoctions,  3  ss.  of  the  plant  (gra- 
dually raised  to  3vj.,  and  even  to  J  j.)  being 
boiled  in  3  xij.  of  water  down  to  half  a  pint. 
This  being  strained,  half  was  administered 
night  and  morning  with  good  effect.  It  ap- 
pears to  act  on  the  urinary  organs  and  on  the 
skin,  causing  a  burning  heat  of  the  integu- 
ments, then  profuse  diaphoresis,  followed  by 
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increased  diuresis,  the  fluid  passed  beings  of  a 
high  colour,  and  depositing  a  red  sediment  on 
standing. 

The  account  of  the  plant  which  was  sent 
from  Vienna  with  the  specimen  stated  that  it 
possessed  analogous  properties  with  colchicum, 
acting  one  while  on  the  bowels,  another  on 
the  skin,  and  sometimes  on  the  urinary 
organs. 

Dr.  Johnson  felt  desirous  that  some  of  the 
plant  should  be  procured,  in  order  that  its 
real  properties  might  be  cssa)-ed,  as  he  con- 
sidered it  extraordinary  that  increased  mic- 
turition should  be  produced,  the  urine  being 
high-coloured  and  sedimentous.  Where  the 
secretion  of  the  kidneys  is  scanty,  it  is  high- 
coloured,  and  deposits  a  sediment;  but  when 
it  is  more  abundant  than  usual,  it  becomes 
uniformly  limpid  ;  at  least  he  had  always 
found  it  so,  and  would  be  obliged  to  any  me- 
dical man  who  had  seen  any  case  where  the 
contrary  was  the  fact. 

It  was  soon  after  announced  that  Mr.  Burnett, 
the  Professor  of  Botany,  would,  if  his  health 
continued  to  improve,  deliver  a  lecture  at  the 
next  meeting,  which  would  be  held  on  Tues- 
day, February  the  10th. 


LONDON    BIEDICAL    SOCIETY. 

Monday,  February  2nd,  1835. 

Edward  Lt~f:sk,  Esq.,  V.P.,  in  the  Chair. 

Hooping  Cough. 

The  principal  speakers  were  Dr.  James 
Johnson,  Dr.  Burnes,  Dr.  Leonard  Stewart, 
Dr.  Whiting,  Dr.  Uwins,  and  Dr.  Negri ; — 
Messrs.  Clifton,  Dendy,  Headland,  Moore, 
Greville  Jones,  and  Leese. 

The  subject  of  hooping-cough  was  resumed 
this  evening,  in  consequence  of  a  dearth  of 
other  matter,  after  having  formed  the  subject 
of  debate  for  several  preceding  evenings.  Very 
little  additional  information  was  elicited,  not- 
withstanding there  was  a  greater  number  of 
speakers  than  is  usually  the  case  at  this 
Society. 

Mr.  Clifton  commenced  the  discussion  by 
remarking  that  he  always  cured  hooping-cough 
by  restricting  his  little  patients  to  an  apartment 
of  an  equable  temperature — from  54°  to  60°. 
By  a  perseverance  in  this  plan  for  about  a 
month  or  six  weeks  a  cure  would  generally  be 
effected.  He  remarked  that  hooping-cough 
was  never  considered  a  serious  complaint  in 
summer,  and  this  was  making  an  artificial 
summer  in  winter  ;  of  course  it  was  only  ap- 
plicable previous  to  any  inflammation  mani- 
festing itself. 

Several  members  spoke  partially  in  favour 
of  this  plan,  but  some  of  them  did  not  appear 
to  place  entire  confidence  in  hygiene  alone, 
but  were  inclined  to  have  recourse  to  medi. 
cation  in  conjunction  with  it.  Mr.  G.  Jones 
alluded  to  the  experience  of  Mr.  Whitmore  of 


Cold-Balh-Fields,  who,  he  said,  was  very  much 
inclined  to  trust  to  a  similar  plan  where  it 
could  be  adopted,  but  employed  a  higher  de- 
gree of  temperature.  Dr.  Burne  spoke  of  the 
necessity  of  guarding  against  injury  to  the 
brain  from  the  shock  produced  by  the  violence 
of  the  cough:  he  had  seen  it  cause  insensi- 
bility, lasting  some  hours,  in  two  cases.  The 
preventive  measures  he  would  recommend 
were  moderate  depletion  early  in  the  disease, 
soothing  medicines,  a  total  proscription  of  ani- 
mal food,  and  attention  to  the  bowels. 

Dr.  Uwins  ascribed  the  disease,  in  the  first 
instance,  to  an  affection  of  the  nervous  system, 
and  more  especially  of  the  pneu mo-gastric 
nerve.  He  recommended  change  of  air  as  a 
valuable  adjunct  in  the  treatment  of  the  com- 
plaint, and  mentioned  rather  a  curious  fact  in 
illustration.  He  stated  that  three  of  his  chil- 
dren had  had  hooping  cough,  and  he  imme- 
diately sent  them  to  Royston,  the  air  of  which, 
as  every  one  knows,  is  sharp  and  bracing ; 
here  they  soon  lost  their  cough.  Shortly  after 
they  paid  avisittoan  uncle  in  Suffolk,  where 
the  air  b  mild;  while  on  this  visit  the  com- 
plaint returned,  but  disappeared  again  when 
they  went  back  to  Royston. 

Dr.  Whiting  had  ascertained  that  the  re- 
turn of  the  cough  was  owing  to  an  accumula- 
tion of  phlegm.  After  a  fit  of  coughing  he 
had  listened  to  the  respiration,  and  there  was 
no  mucous  rale,  but  in  a  few  minutes  it  com- 
menced, and  kept  gradually  increasing.  The 
little  patient  for  a  time  would  be  quiet,  and 
then  would  commence  hacking,  as  if  to  relieve 
itself  of  the  phlegm  and  to  avoid  the  cough, 
which,  however,  at  last  supervened,  and  then 
the  mucous  rale  would  be  absent  for  a  time. 
In  hooping-cough,  when  spontaneous  vomiting 
took  place,  a  favourable  result  was  always  ex- 
pected. He  would  suggest  small  doses  of  the 
antimonium  tartarisatum,  therefore,  in  these 
cases,  about  one-tweifth  to  one-twentieth  of  a 
grain.  He  had  ^iven  it  in  this  manner  some 
years  ago  to  a  child,  and  he  found  it  improve 
the  appetite  and  increase  the  strength  of  the 
patient,  and  he  had  since  employed  it  as  a 
tonic,  and  considered  it  one  of  the  best  we 
possess. 

Dr.  Negri  confirmed  the  statements  of  Dr. 
Whiting  as  to  the  efficacy  of  antimonium  tar- 
tarisatum  in  small  doses  in  hooping-cough, 
but  denied,  most  positively,  its  efficacy  as  a 
tonic ;  on  the  contrary,  he  believed  it  to  be 
one  of  the  most  debilitant  medicines  we  pos- 
sess, and  it  could  only  be  considered  a  tonic 
in  the  same  way  that  bleeding,  by  lessening 
congestion,  would  relieve  the  circulation. 

Dr.  Whiting  explained  that  he  only  con- 
sidered it  a  tonic  in  the  small  doses  he  had 
mentioned,  but  Dr.  Negri  declared  he  believed 
it  to  act  as  a  debilitant  in  all  doses. 
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Records  of  General   Science.      By   R.   D. 
Thompson,  M.  D.,  with  the  assistance  of 
Thomas  Thompson,  M.  D.,  F.R.  S.,   &c. 
No.  II.  February,  1835.  With  Three  Wood- 
cuts.    Taylor. 
The  observations  we  made  on  the  appearance 
of  the  first  number  of  this  Journal,  showing 
its  high  importance  and  value  to  the  medical 
practitioner,   need    not    another    repetition. 
The  present  number,  it  will  be  sufficient  to 
state,  is  not  inferior  to  its  predecessor. 

The  first  article  is  a  "  Biographical  Account 
of  Alexander  Volta,  by  M.  Arago."  The  bi- 
ographer claims  for  Volta,  and  justly  so,  the 
merit  of  originating  the  Voltaic  battery  ;  though 
Lavoisier  and-Laplace  succeeded  in  the  first 
experiment,  he  shows  that  Volta  "  planned 
the  means  of  discovery  and  the  actual  experi- 
ments, and  is  entitled  to  the  credit  of  the  suc- 
cess." After  noticing  the  early  periods  of  the 
life  of  Volta,  describing  the  scene  of  his  dis- 
covery, he  is  traced  to  Geneva,  where  "  he 
founded  a  warm  friendship  with  the  historian 
of  the  Alps,  who  was  well  able  to  appreciate 
the  value  of  his  discoveries.  That  was  a  great 
age,"  marks  the  biographer,  "  when  the  tra- 
veller, without  losing  sight  of  Jura,  could  visit 
Saussure,  Haller,  Jean  Jacques,  and  Voltaire. 
Volta,  after  an  absence  of  a  few  weeks,  re- 
turned into  Italy  by  Aigue  Belle,  carrying  with 
him,  for  the  benefit  of  his  country,  that  precious 
root,  whose  proper  cultivation  renders  famine 
almost  impossible."  "The  School  of  Pavia 
became  the  object  of  his  attention,  (Count 
Firmiali,  the  A.dministrator-General  of  Lom- 
bardy).  He  then  established  a  chair  of  phy- 
sics, and,  in  1779,  conferred  it  upon  Volta. 
There  Volta  taught,  for  many  years,  numbers 
of  young  men,  who  congregated  from  all  parts 
of  the  country,  not  indeed  the  mere  details  of 
science,  which  can  be  learned  from  books,  but 
the  philosophical  discoveries,  and  those  minute 
fads  which  escape  vulgar  intellects." 

The  whole  essay  is  full  of  interest.  To 
study  the  life  of  a  great  man  is  one  of  the 
most  useful  lessons  that  men  can  learn.  He 
sees  industry,  perseverance,  and  talent  sur- 
mounting all  difficulties,  and  ultimately  ob- 
taining, if  not  riches,  the  respect  and  admira- 
tion, not  only  of  his  cotemporaries,  but  the 
renown  of  posterity. 

After  this  we  meet  with  a  "  Chemical  Ana- 
lysis of  Shulite,"  an  "  Analysis  of  Arden  Lime- 
stone," and  the  first  of  a  series  of  papers 
entitled,  "Notice  of  some  Improvements  in 
Science,"  by  the  Editor.  One  of  these  notices 
we  shall  extract ;  it  is  on  a  subject  of  which 
the  world  knows  little,  if  anything. 

"  Acoustics. 
"  It  has  been  recently  observed  by  M.  Bres- 
chet,  that,  in  many  of  the  chondropterygious 
fishes,  as  the  skate,  torpedo,  &c. ,  there  are  open 


ducts,  leading  out  externally,  by  which  a  com- 
munication is  established  between  the  centre 
and  the  membranous  cavities  of  the  labyrinth, 
while  in  many  of  the  osseous  fishes,  especially 
the  cyprini,  or  minnow  tribe,  and  the  clupece, 
or  herring  tribe,  &c,  an  opening  exists  between 
the  swimming  bladder  and  the  labyrinth.    He 
has  likewise  detected  in  the  sacs  of  the  laby- 
rinth in  man  and  vertebrated  animals  concre- 
tions which   he  terms  otolites  and  atoconies. 
—{Ann.  de  Chim.  56).    M.  Cagniard  Latour 
has  obtained   some  curious  results  from  his 
experiments    on    the   sonorous   vibration    of 
liquids,  and  has  attempted  to  explain  the  use 
of  the  concretions  observed  by  Breschet.     In 
employing  a  glass  tube  one  metre  in  length, 
closed  at  the  bottom  and  filled  with  water,  he 
found  that,  when  rubbed  with  a  moist  cloth, 
a  sound  was  produced,  resulting  principally 
from    the   longitudinal    vibration    from    the 
column  of  water,  yielding  790  vibrations  in  a 
second.     A  syphon,  open  at  both  ends  and 
filled   with   water,  under  the   same   circum- 
stances, afforded  an  acute  sound.  Hence  we  can 
account  for  fishes  hearing  in  cases  where  their 
auditory  organs  contained  no  gaseous  matter. 
He  tried  the  effect  of  vibrations  upon  other 
liquids.     Several  substances  more  dense  than 
water  afforded  more  acute,  others  more  grave, 
sounds  than  that  liquid.     Among  the  first  are 
carbonate  of  potash  at  71°,  and    muriate   of 
lime  at  87°;  among  the  second,  sulphuric  acid 
at  150°,  sulphuret  of  carbon,  and  mercury. 
The  same  observation  holds  with  liquids  pos- 
sessing an  inferior  density  to  water.     He  con- 
cludes,—!.  That  the  liquids  in  human  ears 
are  contained  partly  in  species  of  tubes.     2. 
That  these  tubes  or  canals  are  osseous.     3. 
That  the  semicircular  canals  have  a  curvature 
answering  to  that  of  the  syphon.     The  sound 
appears  to  be  increased  by  introducing  a  solid 
in  contact  with  the  water";  for,  with  a  water- 
hammer   containing    several    small    rounded 
stones,  the  globular  vibration  of  the   liquid 
took  pkce  without  requiring  to  have  any  im- 
pulse communicated  to  it,  as  with  the  common 
hydraulic  hammer.    Hence,  he  conceives,  that 
the  concretions  in  (he  labyrinth  may  facilitate 
the  globular  vibrations  of  the  liquid  in  which 
these    bodies    are    suspended.      Latour   and 
Breschet  are  both  engaged  in  the  further  pro- 
secution of  this  interesting  subject.    The  latter 
is  investigating  the  functions  of  the  semicircular 
canals  in  the  slug." 

Then  follow  some  interesting  notices  in  the 
same  essay,  viz. — on  Electricity ;  Magnetism; 
Pneumatics;  Chemistry,  in  which  is  a  table  of 
the  specific  heat  of  bodies  ;  Atmospheric  Air  ; 
Compounds  of  some  of  the  Gases  ;  the  method 
of  procuring  selenium,  the  nature  of  some  of 
the  acids,  and  of  some  of  their  combinations 
with  metals,  &c.  After  the  "  Improvements 
in  Science,"  follow  a  number  of  treatises  on 
curious  topics  to  the  geologist,  mineralogist, 
and  chemist. 
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that  "the  phosphate  of  lime  is  the  earthy  matter 
giving  solidity  to  the  bones  ;  but  ihe  phosphate 
of  lime  is  nearly,  or  entirely,  insoluble  both  in 
water  and  in  blood,  nevertheless,  all  must 
grant  that  it  is  deposited  from  this  latter  fluid, 
and  yet  blood  is  not  a  solvent,  as  we  have 
said  of  this  earthy  salt,  then  this  earth  cannot 
exist  in  the  blood  simply  in  the  state  of  a 
phosphate.  But  the  super-phosphate  of  lime 
is  perfectly  soluble  both  in  water  and  in  blood, 
therefore  our  purpose  is  to  show  that  it  does 
exist  in  the  blood  in  a  state  of  a  super-salt." 
The  idea  is  exceedingly  ingenious,  we  do  not 
remember  to  have  seen  it  before.  The  facts 
adduced  we  have  not  room  to  transcribe.  On 
the  treatment  of  rickets  many  useful  sugges-. 
tions  are  offered. 

We  notice  a  "reclining  couch  for  the  dis- 
torted," the  plan  of  it  seems  good,  it  deserves 
putting  into  operation. 

There  are  some  curious  points  in  the  work, 
we  would  recommend  the  Doctor  to  further 
investigate  them,  and  men,  who  read  for  know- 
ledge, to  peruse  what  is  written. 


A  Treatise  on  Rickets';  with  a  New  Theory 
of  Ossification,  and  a  Plate  and  Descrip- 
tion of  an  Improved  Reclining  Couch  for 
the  Distorted.  By  G.  Hume  Weather- 
head,  M.D.,  Lecturer  on  Materia  Medica 
and  Therapeutics  at  the  Westminster  School 
of  Medicine.  Pp.  128.  Second  Edition. 
Renshaw.  1835. 

In  the  preface  Dr.  Weatherhead  commences 
by  stating,  that  "  In  none  of  the  systems  of 
physiology,  which  I  have  seen,  is  there  any 
theory  of  ossification  ;  the  progress  of  the  pro- 
cess is  minutely  described,  but  the  manner  in 
which  it  is  accomplished  has  never  yet  been 
attempted  to  be  explained.  The  main  com- 
ponent of  bone  is  the  phosphate  of  lime,  this 
matter  is  continually  being  deposited  by  the 
secreting  arterial  capillaries,  and  again  taken 
up  by  the  absorbents,  and  yet  the  wonderful 
thing  is,  that  the  phosphate  of  lime  is  not 
soluble  in  the  fluid  from  which  it  is  abstracted, 
phosphate  of  lime  is  not  soluble  in  blood." 

Our  author  has  endeavoured  to  explain  the 
paradox,  and  with  what  success  our  readers 
shall  judge.  After  discussing  the  chemical 
composition  of  bone  at  the  different  epochs  of 
life,  the  mode  of  development  and  the  priority 
and  succession  of  perfect  formation  in  the 
different  bones,  we  are  brought  to  the  subject 
of  rickets,  divided  into  infantile  and  adult. 
From  the  following  observations  we  should 
suspect  the  Doctor  to  be  averse  to  civilised 
life.  "But  where  is  it  to  be  found  ?  Are  we 
not  all  children  of  nature  1  Is  there  a  wide 
difference  between  the  black,  now  but  just 
emerging  from  slavery, — that  people,  which 
formerly  shed  the  light  of  literature  and 
science  in  Asia,  whence  it  was  reflected  into 
Europe, — and  is  now  receding,  we  hope,  to  its 
original  abode.  We  are  all  savages,  we  tear, 
lacerate,  and  feed  upon  each  other  like  the 
inhabitants  of  the  deep  1  We  differ  in  mental 
proclivity  and  bodily  vigour,  but  we  are  all 
subject  to  the  same  "  ills  that  flesh  is 
heir  to." 

"  Rickets  is  distinctly  a  disease  in  the  train 
of  civilised  refinement,  for  nature,  when  acting 
unshackled  by  the  trammels  of  art,  and  uncor- 
rupted  by  the  devices  of  luxury,  rarely  denies 
to  man  the  regular  proportion  of  his  limbs. 
The  savage,  who,  wild  and  uncontrolled,  freely 
ranges  the  forest,  is  noted  by  all  for  the  regu- 
larity of  his  form,  the  activity  of  his  body,  and 
the  health  and  vigour  of  his  constitution.  It 
is  the  pampered  progeny  of  excess,  indolence, 
and  debauchery,  that  are  the  martyrs  of  dis- 
eased indulgence." 

The  different  changes  in  the  configurations  of 
the  skeleton  in  rickets  are  enumerated,  and  the 
author's  views  on  the  most  advantageous 
treatment  to  be  adopted,  in  the  infantile  as 
well  as  in  the  adult  affected  with  this  disease. 

On  the  theory  of  rickets,  Dr.  W.  states, 
after  making  some  general  observations  on  the 
agents  of  secretion  and  absorption,  and  on  the 
composition  of  bone  and  the  elements  of  blood, 


An  Address  delivered  at  the  Birmingham 
School  of  Medicine  and  Surgery,  on  the 
occasion  of  the  passing  of  the  appended 
Laws  and  Regulations.  By  John  John- 
stone, M.D.,  F.R.S. 

It  is  gratifying  to  the  lovers  of  science,  to  our 
profession  especially,  to  see  medical  science 
emerging,  as  it  were,  from  the  trammels  of 
trade,  and  endeavouring  to  erect,  by  the  united 
exertions  of  its  members,  a  noble  superstruc- 
ture for  itself,  but  it  is,  moreover,  interesting 
to  see  that  in  Birmingham  the  noble  and  the 
wealthy  join  hand  in  hand  with  the  profession. 
It  appears  like  another  dawn  of  the  sun  of 
science,  stretching  out  her  rays  from  caverns 
that  the  vulgar  would  pronounce  dark  and 
dismal. 

We  have  been  so  much  interested  with  the 
perusal  of  the  present  address,  that  we  cannot 
forego  the  pleasure  of  making  the  following 
extracts. 

"  I  might  here  enter  on  a  detail  of  the  in- 
struction imparted  by  this  School,  and  the 
means  of  affording  it ;  but  you  yourselves  will 
estimate  it  from  one  fact.  Since  the  anatomical 
bill  came  into  operation,  forty-three  bodies 
have  been  permitted  to  be  anatomically  in- 
spected, by  the  wisdom  and  just  feelings  of 
the  overseers ;  and  thus  the  most  minute  in- 
struction has  been  imparted  to  the  students. 
Judge  of  your  own  security,  and  of  the  security 
of  the  public,  from  such  opportunities;  and  I 
am  sure  it  must  be  a  high  gratification  to  those 
noble  and  honourable  members  of  the  legisla- 
ture here  present,  to  know  that  their  views  in 
enacting  that  bill  have  entirely  answered,  so 
far  as  our  own  experience  goes,  and  that  the 
prejudices  against  dissection  have  been  mainly 
extinguished.  It  was  for  this  purpose  that  we 
threw  open  our  museum  to  the  public  gaze, 
and  let  me  add  the  public  admiration,  during 
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the  past  month ;  and  I  am  delighted  to  affirm, 
that  not  one  instance  of  disregard  to  property, 
or  of  disrespect  to  persons,  was  manifested  ; 
and  that  of  the  thousands  and  tens  of  thousands 
that  flocked  through  the  museum,  every  one 
expressed  his  gratification,  and  his  conviction 
that  the  museum  has  been  furnished  for  the 
good  of  the  community. 

"  I  have  thus  brought  the  history  of  our 
School  to  the  period  of  its  having  a  fixed 
abode;  though  with  many  and  great  con- 
veniences, yet  far  from  complete.  But  even 
then,  the  chief  subject  of  admiration  to  all 
was  the  springing  up  of  the  museum,  as  it  were 
by  magic.  This,  too,  was  chiefly  the  work  of 
the  mind  and  the  hands  of  Mr.  Sands  Cox ; 
and  you  who  viewed  it  in  its  primitive  state, 
what  must  be  your  opinion  of  his  merits  and 
exploits,  now  that  you  view  it  in  its  present 
advancement?  The  store  of  the  most  curious 
anatomical  preparations,  and  those  most  useful 
for  the  instruction  of  the  pupils— the  wax 
models  so  unrivalled  in  beauty  and  exactness 
— the  replenished  state  of  the  museum  of 
natural  history — the  library — and,  above  all, 
the  fitness  as  a  whole,  for  its  great  purpose, 
the  instruction  of  our  pupils  in  the  auxiliary 
sciences  which  administer  to  medical  education. 

"  The  house  which  you  are  called  upon  this 
day  to  consolidate  and  render  permanent  as  a 
School  by  the  laws  you  shall  ordain,  has  been 
put  into  your  hands  by  the  public  spirit  of  the 
two  proprietors,  the  lecturers  in  anatomy  and 
materia  medica;  and  rears  its  front  no  less  a 
monument  of  their  generosity  than  of  their 
ardour  in  the  promotion  of  science.  To 
them  though  thus  mainly  indebted  as  pro- 
prietors, yet  on  the  whole  body  of  the  lec- 
turers the  Institution  must  always  chiefly 
depend,  on  their  exeitions,  on  their  ability." 

"  Of  the  former  lecturers  who  have  resigned 
their  offices,  it  cannot  be  deemed  invidious  for 
me  to  select  the  name  of  Dr.  Pearson  for  par- 
ticular mention  ;  his  age,  his  classical  erudi- 
tion, his  research  into  medical  lore,  especially 
his  diligence  in  exploring  the  properties  and 
virtues  of  medicaments,  his  sagacity  in  discern- 
ing diseases,  and  that  ardent  thirst  for  know- 
ledge which  is  the  surest  test  of  success  in  im- 
parting it,  need  not  the  humble  meed  of  my 
testimony — yet  these  were  the  qualities  and 
accomplishments  which  made  him  so  useful  a 
lecturer  in  this  School,  and  which  so  materially 
helped  it  on  in  its  progress.  To  Dr.  Booth 
like  thanks  are  due ;  his  large  slock  of  medical 
acquirements,  and  his  rare  acquaintance  with 
foreign  medical  learning,  combined  with  his 
early  patronage  of  the  Institution,  were  pre- 
cious advantages,  which  were  afterwards  con- 
tinued by  his  clinical  lectures.  It  was  said  by 
an  illustrious  man,  on  an  occasion  which  must 
have  stirred  up  the  whole  soul  of  his  compa- 
triot auditors  to  sympathy  and  tenderness, 

and  so  to  elevated  minds  their  own  munificent 
and  generous  actions  are  a  sufficient  memorial. 


But  it  is  the  duty  of  those  who  receive  benefits 
not  to  forget  them  ;  it  is  even  their  business  to 
record  them,  when  they  are  of  a  public  nature, 
and  for  the  sake  of  posterity  not  to  bury  them 
in  oblivion." 


A  MEDICAL  ASSISTANT  S  LETTER  TO 
THE  LONDON  MEDICAL  AND  SUR- 
GICAL JOURNAL. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 
Gentlemen, — I  am  one  of  those  almost  help- 
less and  degraded  beings  called  "  Medical  As- 
sistants." Long,  in  silence,  and  in  common 
with  hundreds  of  others  as  unlucky  as  myself, 
have  I  brooded  on  the  hopelessness  of  my  case, 
and  hoped  (how  vainly!)  that  time  would 
bring  a  remedy  for  our  evil ;  but,  alas  !  years 
after  years  have  rolled  away  and  left  no  trace 
of  improvement  in  our  condition.  Can  you 
wonder,  then,  if  goaded  by  feelings  nearly 
akin  to  despair,  my  solitary  voice  should  be 
raised  in  the  tone  of  complaint?  No;  I  judge 
from  the  liberal  sentiments  uniformly  expressed 
in  your  excellent  Journal,  that,  so  far  from  con- 
sidering what  I  am  about  to  say  uncalled  for, 
or  condemning  my  motives,  you  will  acknow- 
ledge their  justness  and  sympathise  in  my  suf- 
fering. The  hand  of  oppression  is  strong 
upon  us,  and  unless  the  medical  press  afford 
succour,  where  shall  be  our  place  of  refuge? 

Would  you,  gentlemen,  believe,  that  after 
having  served  an  apprenticeship  of  five  or 
seven  long  years,  in  the  dispensary  or  shop 
(as  it  may  be)  of  a  general  practitioner,  upon 
our  emancipation  from  this  state  of  vassalage, 
our  services  are  worth  no  more  than  20/.  or 
25/.  per  annum  to  any  professional  gentleman 
who  may  have  occasion  to  employ  us  !  and 
that,  during  our  employment,  no  starling  in 
a  cage  enjoys  less  liberty  than  we  do !  Very 
few  among  us  can  obtain  a  salary  of  30/.  or 
35/.,  and  but  a  choice  number,  indeed,  the 
(among  us)  almost  unheard  of  sum  of  50/. 
per  annum !  No  matter  what  degree  of 
ability  we  may  possess,  the  helpless  state  into 
which  the  want  of  foresight  in  our  parents  or 
guardians  has  plunged  us,  admits  of  no  alter- 
native save  accepting  the  miserable  pittance 
offered  in  the  shape  of  salary,  or  starving ! 
If,  perchance,  a  discontented  victim  venture  to 
remonstrate  with  his  principal  on  this  inade- 
quate pay,  his  soul  is  frozen  within  his  body 
by  the  following  reply  :  "  Oh,  young  men 
like  you  should  not  enter  the  profession.  I 
give  as  much  as  my  neighbours,  and,  besides, 
are  you  not  acquiring  experience?"  To  the 
first  part  of  this  speech  we  can  give  no  other 
answer  than  a  shrug,  but  to  the  latter  portion 
of  it,  about  experience,  the  majority  of  us  can 
conscientiously  rejoin  "  we  get  little  or  none  ;" 
and  if  we  did,  and  rendered  ourselves  more 
efficient,  would  our  stipend  be  increased? 
No  ;  what  then  is  the  value  of  the  experience 
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our  employers  talk  of,  and  for  which,  though 
a  non-entity,  they  make  us  indirectly  pay,  by 
giving  us  such  scandalously  trifling  remunera- 
tion! Alas,  gentlemen,  we  are  an  ill-treated 
race,  and,  unless  the  legislature  or  public  press 
take  our  part,  a  hopeless  one.  Should  you  do  me 
the  favour  to  insert  this  in  your  widely  spread 
journal,  you  would  confer  an  obligation  on 
A  Medical  Assistant. 
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BE31ARKS  ON  THE  PAPER  READ  BY 
SIR  HENRY  HALFORD  AT  THE 
COLLEGE    OP    PHYSICIANS. 

U  ECCE    ITEUUAI    CRISPINUS." 

**  Gravedigger.  Have  you  sold  those  ancient 
bones  you  wot  of? 

Old  Bones.  Aye,  marry  have  I !  and  now 
come  for  a  fresh  stock." 

Old  Play. 

In  our  last  number  we  intimated  that  we 
should  make  a  few  remarks  on  the  paper 
delivered  by  the  learned  President  of  the 
College  of  Physicians,  we  now  proceed  to 
redeem  our  promise. 

This  was  the  first  meeting  for  the  sea- 
son, and  took  place  on  the  26th  ultimo. 
Every  admirer  of  the  science  of  medicine 
present  could  not  but  feel  proud  of  the  bril- 
liant array  of  talent  and  consequence  which 
graced  this  gathering  of  ouYsoi-disantyno- 
foundest  members,  marking  the  increased 
estimation  in  w  inch  our  profession  is  held. 
Two  of  the  highest  functionaries  of  this 
realm,  the  Archbishop  of  Canterbury  and 
the  Lord  Chancellor, supported  the  learned 
President  on  the  right  and  left.  Nearly 
seven  hundred  persons,  among  whom 
were  Sir  Robert  Peel,  most  of  the  Minis- 
ters, Judges,  Bishops,  and  a  host  of 
smaller  note  filled  up  the  imposing  picture, 
all  of  whom  erectis  auribus  awaited  witli 
intense  interest  the  opening  of  the  learned 
President's  classical  and  ornate  paper, — 
a  paper,  perhaps,  suited    to  the  mixed 


auditory  present,  but  we  feel  justified  in 
saying  exhibiting  little  research  and  less 
science.  A  rapid  glance  at  the  heads  of 
the  paper,  which  for  its  length  was  worthy 
of  a  better  subject,  will  demonstrate  the 
truth  of  what  we  have  advanced. 

The  subject  chosen  was  details  con- 
nected with  the  decease  of  a  few  distin- 
guished individuals  of  more  modern  times, 
the  President  having  despatched  the  more 
ancient  in  a  former  lecture.  The  sketch 
began  with  Henry  the  Eighth,  who,  after 
having  dragged  himself  into  disease, 
finished  his  blustering  career,  the  beau- 
ideal  of  "  hydropsie"  at  the  age  of  56. 
Wolsey,  to  whom  "  Bluff  Hal "  gave  (in 
his  capacity  of  physician  we  suppose) 
some  notable  instructions  how  to  evade 
the  sweating  sickness,  died  of  a  compli- 
cation of  dysentery  and  broken-heart, 
having  first  predicted  the  hour  of  his 
death.  Edward  the  Sixth  died  of  what 
very  few  could  have  survived,  die  sequela; 
of  measles  and  small-pox,  which,  in  the 
succeeding  year,  after  undergoing  these 
diseases,  aided  by  the  efforts  of  an  old 
woman,  recommended  to  attend  the  King 
by  the  Duke  of  Northumberland,  carried 
him  off.  Queen  Mary,  of  persecuting 
memory,  died  of  a  sort  of  double  entendre, 
her  dropsy  having  been  mistaken  for  preg- 
nancy. The  wily  and  puritanic  Oliver 
Cromwell  left  this  world  quarrelling  with 
his  physicians,  in  consequence  of  a  dis- 
eased spleen.  Charles  the  Second  died 
of  apoplexy,  after  having  been  bled  to 
sixteen  ounces,  cupped,  purged  up  and 
down,  swallowing  twenty-five  drops  of 
spiritus  humani  crauii,  and  having  the 
names  of  fourteen  physicians  appended  to 
a  prescription  !  King  William,  Prince  of 
Orange,  died  of  the  consequences  of  pneiti 
monic  inflammation,  brought  on  by  a  fall 
from  his  horse,  which,  breaking  at  once 
his  collar  bone  and  an  old  pleuritic  ad- 
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hesion,  accelerated  the  catastrophe.  Mary, 
his  consort,  died  of  small-pox.  Poor 
Dry  den's  dissolution  was  caused  by  ossi- 
fication of  the  arteries  of  the  extremities, 
which  produces  mortification.  Demented 
Dean  Swift,  of  unluckily  facetious  me- 
mory, left  this  world  from  a  paralytic  af- 
fection, the  germs  of  which  pre-existing 
in  his  frame  in  the  shape  of  irritability, 
the  learned  Prases  opines  warred  against 
his  mental  sovereignty  and  subdued  it. 
An  apoplexy  carried  off  George  the  First, 
and  George  the  Second  died  of  a  rupture 
of  the  right  ventricle  of  the  heart.  On 
the  mental,  which  preceded  the  corporeal 
death  of  George  the  Third,  Sir  Henry  did 
not  enlarge,  so  we  at  last  come  to  the  late 
Duke  of  Gloucester,  the  cause  of  whose 
death  was  seated  in  the  liver,  involving 
the  stomach  in  so  great  a  degree  of  irri- 
tability as  to  render  it  incapable  of  re- 
taining the  smallest  quantity  of  food ;  of 
course  nature  unsupported  closed  his 
earthly  career,  and  we  could  wish  that 
the  learned  President  also  had  in  this 
point  concluded  Aw  lengthy  paper,  instead 
of  prolonging  it  into  a  funeral  oration. 
His  post-obit  praises  of  the  late  Duke 
sounded  like  flattery,  were  in  bad  taste, 
and  should,  at  all  events,  have  been  con- 
fined to  that  portion  of  his  character,  of 
which  Sir  Henry  had  had  doubtless  better 
opportunity  of  judging  than  many  of  his 
hearers.  The  public  character  of  the 
Duke  the  public  knows  without  any 
flourish  of  trumpets  from  the  College  of 
Physicians. 

Of  such  materials,  then,  was  the  learned 
President's  paper  composed,  and  were  Sir 
Henry  a  man  of  mediocre  attainments, 
and  driven  for  lack  of  genius  to  make  his 
"bill  of  fare  a  bill  of  mortality  we  should 
not  quarrel  with  his  taste,  or  condemn 
his  spectral  cavalcades  of  post-mortems, 
however  we  might  deem  their  exhibition 
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fitter  for  the  bone-house  than  for  the  arena 
on  which  they  figured.  We  should  have 
regarded  this  propensity  for  parading 
before  our  eyes  the  phantoms  of  the  dead, 
each  with  his  scroll  of  evil  under  his  arm, 
as  a  matter  not  amenable  to  our  criticism, 
had  such  propensity  been  fraught  with  no 
evil,  nor  lessened  the  utility  of  the  man. 
But  knowing  as  we  do  that  Sir  Henry 
possesses  a  highly  cultivated  mind,  and 
talent  of  no  ordinary  stamp,  we  feel  called 
upon  to  say,  that  his  late  lecture  was  not 
the  homage  science  expected  from  him, 
more  especially  as  she  had  lifted  him  to 
proud  pre-eminence,  and  fixed  him  on  a 
pedestal,  whence  he  looks  down  on  his 
humbler  brethren.  Such  a  lecture,  we 
repeat,  was  not  the  offering  she  expected, 
and  Sir  Henry  would  do  well  to  reflect, 
ere  he  delivers  another,  on  the  claim  which 
the  public  has  on  those  blessed  with  the 
power  and  opportunity  to  benefit  it.  Sir 
Henry  well  knows  that  the  business  of 
science,  as  well  as  of  life,  is  to  move  for- 
ward, and  must  be  aware  that  it  would 
be  more  in  keeping  with  the  scientific 
dignity  belonging  to  his  order,  to  dilate 
upon  some  topic  of  more  general  interest 
and  advantage  than  the  one  chosen.  Were 
our  humble  advice  to  be  received,  we  would 
counsel  the  learned  President  to  abandon 
to  the  gravedigger  the  musty  carcases  of 
olden  time,  which  he  has  now,  for*  the 
second  time,  raised  from  their  rest,  and 
ponder,  as  Sir  H.  Davy  and  a  host  of 
other  illustrious  benefactors  to  science 
have  pondered,  on  what  is  truly  great  and 
useful. 

If,  as  we  have  heard  reported,  Sir 
Henry,  some  time  ago,  proposed  some 
scheme  of  Medical  Reform  to  his  brethren 
of  the  College,  which  they  scouted,  might 
not  such  a  theme  be  advantageously  con- 
sidered on  the  next  occasion  ?  It  would 
be,  if  not  quite  so  grateful  to  the  ears  of 
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his  auditory,  as  the  history  of'  men 
*  whose  brains  are  out,"  more  instructive, 
and  the  moment  chosen  for  its  exposition 
would  give  it  additional  effect. 

We  conclude  by  assuring  the  learned 
President,  that  the  silky  tissue  of  his  elo- 
quence, more  particularly  when  applied 
to  the  superfluous  elucidation  of  what  is 
already  sufficiently  clear,  is  not,  in  these 
times,  the  peg  on  which  to  hang  either 
popular  applause  or  the  respect  of  the 
profession.  Something  more  solid,  more 
beneficial  to  the  age  in  which  he  lives,  is 
expected  from  his  acknowledged  talent ; 
and  if  such  good  be  incompatible  with  the 
empty  tinkling  of  sounding  sentences  and 
nicely  balanced  periods,  it  should  super- 
sede them. 


MEDICAL    ASSISTANTS. 

A  letter  which  appears  in  the  columns 
of  our  present  number,  subscribed  "  A  Me- 
dical Assistant"  seems  to  claim  some 
attention,  on  account  of  the  melancholy 
truths  which  the  writer  therein  enar- 
rates. 

We  have  been  long  aware  of  the  diffi- 
culties and  mortifications  under  which 
this  silently  enduring  class  have  pursued 
their  weary  and  monotonous  task,  ill  paid 
and  ill  treated  in  nine  cases  out  of  ten ; 
no  mas'er-spirit  has  arisen  among  them 
to  state  their  grievances  or  make  their 
feeble  voice  heard  beyond  the  humble 
precincts  of  their  laborious  occupation, 
and  being,  generally  speaking  (for  there 
are  a  few  of  superior  education),  un- 
blessed with  that  share  of  information 
which  make  men  restive  under  the  lash 
of  injustice  and  oppression,  they  have 
hitherto  endured  their  heavy  lot  with  a 
degree  of  patience  and  unostentatious  for- 
titude deserving  of  a  better  fate.  In  no 
other  pursuit  to  obtain  a  living  is  the  re- 


muneration so  inadequate  to  the  services 
performed  as  in  the  medical  profession, 
in  so  far  as  regards  assistants.  In  no  « 
other  rank  of  life  is  the  difference  be- 
tween the  employer  and  employed  so 
strikingly  conspicuous;  the  former,  per- 
haps, rattling  in  his  carriage,  with  his 
annual  return  of  from  500/.  to  1500/.  or 
more,  contents  himself  with  doling  to  the 
latter,  who  is  perhaps  as  well  qualified  as 
himself,  the  wretched  stipend  of  20/.  or 
30/.  per  year,  forgetful  of  his  eternal  cap- 
tivity and  noisome  drudgery;  forgetful, 
too,  that  from  early  dawn  to  latest  night 
his  assistant  is  engaged  in  that  petty 
detail  of  pills  and  nauseous  potions  which 
fills  his  principal's  pockets,  but  leaves  his 
own  as  empty  of  coin  as  his  frame  is  of 
spirit.  No  day  of  rest  is  known  to  this 
step-son  of  iEsculapius ;  not  even  the 
sacred  seventh  brings  him  the  holiday 
that  enlivens  all  beside,  nor  cheers  him 
with  a  cessation  of  his  toil.  And  for  all 
this  close  application  and  ceaseless  sub- 
servience, what  is  his  reward  ? — A  little 
food  for  which  he  can  have  little  appe- 
tite, and  from  twenty  to  thirty  yearly 
pounds! 

Now  let  us  see,  by  the  test  of  com- 
parison, whether  there  be  any  justice  in 
this.  A  lackey  or  a  valet,  who  needs  no 
preliminary  expenditure  of  either  time, 
money,  or  scientific  study,  to  qualify  him- 
self for  the  discharge  of  his  duties,  re- 
ceives at  least  as  much,  and  often  far 
more,  pay  for  less  irksome  services  than 
the  medical  assistant  can  obtain ,  although 
he  must  undergo,  before  he  can  qualify 
himself  for  his  bitter  task,  a  considerable 
outlay  of  money,  time,  and  study  !  Com- 
mercial clerks  and  linen-drapers'  fags  put 
into  their  pockets  salaries  which  would 
put  to  the  blush  our  medical  assistants' 
modicum,  and  have  this  farther  advan- 
tage, that,  according  to  their  abilities,  so 


58 


Medical  Assista7its. 


are  tbey  paid;  while  our  medical  as- 
sistant, be  his  capability  what  it  may, 
can  get.  unless  by  some  peculiar  accident 
or  good  luck,  no  more  than  the  niggard 
sum  alluded  to!  It  will  be  observed, 
doubtless,  that  for  this  strangely  low  rate 
of  remuneration  some  cause  must  exist 
which  ought  to  be  no  longer  tolerated. 
Let  us  explore  this  cause. 

Medical  assistants  may  be  divided  into 
three  classes  :  the  first  and  most  respect- 
able consisting  of  young  men  having  good 
friends  or  some  property,  able  to  pay  Pro- 
fessors1 fees,  &c,  but  wanting  experience, 
and  unable  to  bear  the  expense  of  living 
independently  while  attending  hospital 
practice;  the  second,  of  such  as,  after 
their  apprenticeship,  possessing  no  funds 


or  rather  beseech,  for  employment;  and 
a  mortifying  and  degrading  sight  it  is  for 
a  lover  of  his  profession  to  behold  this 
once  misguided,  now  desponding  and 
hopeless  portion  of  it,  obsequiously  at- 
tending, at  nine  o'clock  every  morning, 
the  levee  of  the  hall  beadle,  each  willing, 
for  a  bare  subsistence,  to  cut  under  his 
fellow-sufferer's  demand,  and  sell  himself, 
respectability  and  all,  for  whatever  trifle 
may  be  tendered.  The  article,  such  as  it 
is,  becomes  cheap  because  too  plentiful 
for  the  demand,  and  the  cause  of  this 
over  plenitude  is  to  be  found  in  the  laws 
relating  to  our  profession. 

These,  thank  heaven,  must  soon  un- 
dergo the  pruning  hook  of  a  more  intel- 
ligent legislature  than  that  which  enacted 


to  pay  for  attendance  on  lectures,  &c,  them.  The  gap  through  which  all,  with- 
seek,  by  becoming  assistants,  to  scrape  out  reference  to  prior  education,  entered 
together  so  much  of  the  indispensable  as     into  and  trampled   on  our  honourable 


may  carry  them  on  in  their  studies ;  the 
third  and  by  far  the  most  nnmerous  caste 
are  such  as  have  no  chance  of  establish- 
ing themselves  as  principals,  but  whose 
ill-judging  and  ambitious  parents  have 


profession  is  about  to  be  closed,  and  the 
soil,  on  which  the  legitimate  plant  now 
withers,  weeded  and  cultivated. 

To  our  correspondent  we  say,  we  com- 
miserate his  condition,  and    will,  when 


thrust  without  preparative  education,  by     the  proper  opportunity  offers,  endeavour 


means  of  some  needy  practitioner  to  whom 
a  50/.  premium  was  too  great  a  temptation 
to  be  withstood,  into  the  profession,  the 
interested  master,  although  conscious  that 
future  degradation  and  misery  would  be 
the  lot  of  his  ill-starred  apprentice,  with- 


lo  ameliorate  it  by  advocating  a  better 
system.  In  the  meantime,  we  cannot 
forbear  making  that  appeal  to  which  even- 
handed  justice  prompts  us.  Surely  the 
more  respectable  portion  of  our  brethren 
will  take  into  consideration  the  efficient 


holding  that  information  which  might  and  indispensable  services  afforded  them 
have  arrested  his  fate,  viz. — that  when  by  their  assistants,  and,  disdaining  to  tax 
his  term  of  servitude  was  accomplished,  a  them  to  the  utmost  for  a  niggardly  re- 
term  of  study  far  more  expensive  was  to  compence,  anticipate  by  present  liberality 


be  commenced  and  achieved,  ere  he  could 
become  a  member  of  his  profession. 

It  is  these  last  that  press  like  an  incubus 
upon  the  interests  of  the  worthy  and  well 
educated  assistant.  It  is  these  who,  crowd- 
ing to  the  metropolis  from  every  corner  of 
the  empire,  resort  cither  to  Apothecaries' 
Hall  or  other  medical  agency  offices  to  seek, 


that  scale  of  remuneration  which  most 
assuredly  a  salutary  revision  of  medical 
law  will  not  long  hence  bring  about. 
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ACADEMIE  ROYALE  DE  MEDECINE. 

Sitting,  November  18M,  1834. 

Irritability  of  the  Heart. 

An  account  was  given  by  M.  Castel,  of  some 
experiments  made  by  himself  and  M.  Amussat. 
They  tend  to  confirm  the  observations  already 
made  by  physiologists,  that  pulsation  is  per- 
ceptible in  the  right  cavities  of  the  heart  after 
the  other  parts  have  become  completely 
motionless,  whence  it  follows  that  in  them 
life  is  the  last  extinct.  Two  theories  have 
been  advanced  as  explanatory  of  this  pheno- 
menon. According  to  the  one,  the  greater 
irritability  of  the  right  side  of  the  heart  is  con- 
sidered as  offering  an  explanation  of,  while  by 
the  second  it  is  attributed  to,  the  stimulating 
influence  of  the  venous  blood,  which  exists  in 
abundance  in  the  right  auricle,  while  the  pul- 
monary blood  is  no  longer  sent  to  the  left  side 
of  the  heart.  The  latter  one  was  adopted  by 
Haller,  and  has  since  been  generally  received. 
The  result  of  the  experiments  of  M.  Castef 
induces  him  to  support  the  first  opinion.  Con- 
sidering the  presence  of  the  blood  in  no  way 
concerned  in  the  production  of  the  pheno- 
menon in  question,  and  regarding  irritability 
as  influenced  by  nervous  agency,  he  imagines 
the  right  side  of  the  heart  to  be  more  abun- 
dantly supplied  with  nerves  than  the  left. 
Though  he  has  hitherto  been  unable  to  de- 
monstrate this  point  by  dissection,  he  intends 
continuing  his  researches,  and  laying  the  re- 
sult before  the  Academy.  M.*H.  Cloquet 
feels  assured  that  the  right  cavities  receive 
nervous  filaments  in  greater  number,  though 
not  of  greater  size,  than  the  left  cavities ;  the 
proportion  may  be  considered  eight  or  ten  to 
five  or  six.  We  have  the  evidence  of  Scarpa 
and  Walter  of  Berlin,  in  confirmation  of  this 
anatomical  fact. 


AC  1DEMIE  DE  MEDECINE. 

Sitting,  January  13M,  1835. 

President,  M.  Lisfranc. 

Observations  on  the  Diagnosis  of  the  different 
Scapido- Humeral  Dislocations. 


The  most  modern  surgeons  who  have 
written  on  the  subject  of  dislocations,  Boyer 
in  France,  Astley  Cooper  in  England,  Mon- 
teggia  in  Italy,  and  Chelius  in  Germany, 
agree  in  recognising  three  dislocations  of  the 
humerus,  viz.  the  dislocations  said  to  be 
below  or  into  the  axilla,  where  the  head  rests 
upon  the  margin  of  the  scapula  beneath  the 
glenoid  cavity,  the  dislocation  inwards  or  for- 
wards, in  which  the  head  of  the  humerus  is 
lodged  beneath  the  pectoralis  major,  and  the 


dislocation  backwards,  when  the  head  is  thrown 
into  the  infra-spinous  fossa.  A  partial  dis- 
location has  also  been  described  by  Sir  A. 
Cooper,  in  which  the  head  is  placed  in  con- 
tact with,  and  to  the  outer  side  of,  the  coracoid 
process.  Consecutive  dislocations  from  mus- 
cular action  are  recognised  by  most  surgeons. 
M.  Malgaique  discusses  these  various 
opinions  ;  availing  himself  of  the  assistance  of 
surgical  and  pathological  anatomy,  and.  of 
careful  observations  on  both  the  dead  and 
living  subject.  His  principal  deductions  from 
the  above  sources  may  be  brought  under  the 
following  heads  :  — 

1st.  We  have  five  principal  dislocations  of 
the  humerus,  and  also  numerous  varieties  of 
minor  importance. 

2nd.  The  most  common  is  that  in  which 
the!  head  of  the  humerus  is  placed  beneath  the 
coracoid  process,  the  neck  being  in  contact 
with  the  anterior  margin  of  the  glenoid  cavity ; 
to  this  belong  all  the  signs  imputed  to  disloca- 
tion into  the  axilla,  or  that  which  is  considered 
to  take  place  interiorly.  M.  Malgaique  names 
it  the  infra-coracoid  dislocation, and  has  pointed 
out  two  new  and  important  signs,  viz.  the  pro- 
trusion of  the  head  of  the  humerus  beneath  the 
great  pectoral  muscle,  and  the  increased  extent 
of  the  anterior  wall  of  the  axilla  in  its  mea- 
surement from  its  free  margin  to  the  inferior 
border  of  the  clavicle.  Another  new  sign, 
though  not  invariably  present,  is  the  rotation  of 
the  arm  outwards. 

3rd.  The  true  nature  of  the  dislocation  in- 
wards does  not  appear  to  have  been  hitherto 
described.  M.  Malgaique,  in  accordance  with 
two  observations  of  his  own,  and  another  bor- 
rowed from  White,  considers  it  as  characterised 
by  the  elongation  of  the  arm,  a  sign  also  com- 
mon, in  his  opinion,  to  all  the  dislocations  of 
the  humerus;  a  corresponding  elongation  of 
the  anterior  wall  of  the  axilla,  the  closer  ap- 
proximation of  the  humerus  to  the  trunk,  the 
impossibility  of  discovering  the  head  of  the  bone 
in  the  axilla,  the  protrusion  of  this  head  beneath 
thegreat  pectoral  muscle  internally,  however, to 
the  coracoid  process.  The  head  is  placed  im- 
mediately in  the  subscapular  fossa,  the  greater 
tuberosity  is  situated  anteriorly,  the  capsule 
is  lacerated  to  a  greater  or  less  extent.  M. 
Malgaique  applies  the  term  subscapular  to  this 
dislocation. 

4th.  M.  Malgaique  has  been  able  to  discover 
but  three  cases  of  true  dislocation  downwards 
in  the  various  authors,  the  chief  symptoms 
being  the  elongation  of  the  arm  to  the  extent 
of  nearly  an  inch  and  a  half,  and  the  evident 
situation  of  the  head  of  the  humerus  beneath 
the  glenoid  cavity. 

5th.  M.  Malgaique  regards  the  partial  dis- 
location of  Sir  A.  Cooper  as  impossible,  sub- 
stituting one  in  which  the  articular  surface  of 
the  head  of  the  humerus  partly  rests  upon  the 
anterior  margin  of  the  glenoid  cavity  beneath 
the  coracoid  process ;  in  this  dislocation  alone 
the  capsular  ligament  may  remain  uninjured, 
though  it  is  commonly  ruptured  f  he  names  it 
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the  impevfect  infra- coracoid  dislocation.  He 
gives  the  exact  symptoms,  concluding,  in  op- 
position to  the  opinions  of  Cooper  and  Dupuy- 
tren,  that  it  is  not  more  subject  to  spontaneous 
relapse  than  any  other. 

6th.  There  is  the  posterior  dislocation  by 
which  the  head  of  the  humerus  is  placed  in  the 
infra-spinous  fossa,  and  beneath  the  acromion 
process,  whence  M.  Malgaique  names  it  the 
subacromial. 

7th.  The  idea  of  consecutive  dislocations 
from  muscular  action  is  absolutely  rejected  by 
the  author. 


SOCIETE  DE  MEDECINE  PRATIQUE. 

Sitting,  December  4th,  1834. 
Osteosarcoma  arising  from  a  Blow. 

BY    M.    ROSSEAU. 

M.  Rosseau  presented  the  left  half  of  the 
lower  jaw  of  a  cow,  which  was  killed  at  the 
Jardin  des  Plantes  for  the  nourishment  of  the 
inmates  of  the  menagerie.  The  disease,  which 
existed  to  a  great  extent,  had  been  caused  by 
a  blow  from  the  handle  of  a  whip.  Similar 
diseases  have  arisen  in  individuals  who  have 
received  very  violent  blows,  as  in  a  child,  who 
having  been  struck  severely  on  the  shoulder, 
an  osseous  tumour  was  there  developed,  which 
caused  his  death. 


SOCIETE  DE  MEDECINE  DE  PARIS. 

November  1th. 

President,  M.  Roche. 

Encysted  Abscess  of  the  Pleura. 

M.  Pruz  read  the  case  of  an  old  man  in 
whom  were  found  obliterated  tuberculous  ca- 
verns, an  encysted  abscess  of  the  pleura  con- 
taining osseous  particles  floating  loosely  in  the 
purulent  secretion,  also  many  fistulous  commu- 
nications between  the  cyst  and  the  bronchii. 
He  concluded  by  expressing  a  wish  that  the 
Society  would  confide  to  some  member  the 
analysis  of  the  various  morbid  products  he  laid 
before  them,  especially  with  a  view  to  ascer- 
tain whether  the  concrete  osseous  substance  be 
identical  in  its  nature  with  true  bone. 

M.  Guibourt  was  then  entrusted  with  the 
chemical  examination  of  the  smallest  of  these 
unique  productions,  and  the  case  was  ordered 
to  be  printed  in  the  records  of  the  society. 


The  plague  has  broken  out  in  Alexandria, 
quickly  spreading  into  every  quarter  of  the 
town.  It  first  appeared  on  board  the  vessels 
of  the  line  Nos.  1,  4, 6,  and  the  frigate  Behera. 
Great  axiety  exists  with  respect  to  the  arsenal 
where  more  than  8000  labourers  are  employed  ; 
consternation  reigns  throughout  the  city,  and 
all  the  richer  Mussulmen  have  adopted  the 
most  minute  sanatory  precautions.  Twelve 
years  having  elapsed  since  its  last  appearance, 
it  is  feared  terrible  ravages  will  ensue;  the 
misery  of  the  lower  orders  is  excessive. 


One  of  the  most  remarkable  Csesarean  opera- 
tions was  performed  by  M.  Stoltz,  of  Stras- 
bourg, on  the  20th  of  last  December.  The 
age  of  the  patient  was  26  years,  her  stature 
was  44  inches,  and  the  antero-posterior  dia- 
meter of  the  pelvis  was  estimated  at  two  inches 
and  a  half.  A  healthy  infant  was  extracted, 
and  the  state  of  the  mother  gives  every  hope 
of  a  favourable  result. 

A  Bavarian  physician  had  departed  this 
life,  as  was  supposed  by  his  professional  bre- 
thren, in  consequence  of  a  vomiting  of  blood, 
and  he  was  laid  out  in  the  customary  manner. 
According  to  the  laws  of  the  country,  it  is 
necessary  that  forty-eight  hours  elapse  before 
the  deceased  be  interred,  the  body,  therefore 
remained  exposed  in  the  chamber.  Towards 
the  middle  of  the  second  day,  the  sister  of  the 
deceased,  in  order  to  remedy  the  unpleasant 
odour,  sprinkled  the  corpse  with  an  aromatic 
fluid,  when  the  body  was  perceived  to  move, 
and  the  coffin  creaked.  Dr.  Schmitsmuller,  a 
friend  of  the  dead  alive,  was  summoned,  and, 
after  resorting  to  the  various  resources  of  art, 
the  patient  was  restored. 

Introduction  of  a  Foreign  Body  into  the 
Rectum. 

The  following  curious  circumstance  lately 
occurred  at  Vienna.  A  young  man,  hoping  to 
relieve  himself  from  the  effects  of  an  obstinate 
constipation,  introduced  into  his  rectum  a 
hooked  piece  of  wood,  the  long  branch  of 
which  measures  five  inches,  and  the  short  one 
three  and  a  half,  a  space  of  two  inches  inter- 
vened between  their  free  extremities.  In  en- 
deavouring to  extract  the  faecal  matter,  great 
pain  was  occasioned  ;  he  then  endeavoured  to 
withdraw  it,  but  failing  in  his  attempts,  he 
introduced  it  still  further,  hoping  that  it  would 
undergo  digestion.  After  the  lapse  of  three 
weeks  a  surgeon  was  consulted,  who  found 
that  by  introducing  his  finger  lie  could  just 
touch  the  extremity  of  the  long  branch. 
After  the  administration  of  an  enema  he 
gradually  introduced  his  hand,  and  with  some 
difficulty  grasping  the  piece  of  wood,  he  with- 
drew it  entire,  thus  constituting  a  novel  case 
of  delivery. — Gazette  des  Hopitaux,  Jan.  22. 

Physiology  of  Man  in  a  state  of  Mental 
Aberration. 

BY  DR.  SCIPIO  PINEL. 

A  valuable  and  interesting:  work  has  been 
lately  published  by  M.  S.  Pinel,  "  La  Phy- 
siologic de  l'Homme  Aliene."  It  evinces 
profound  research,  and  furnishes  the  most 
important  novel  indications  for  the  treatment 
of  insanity,  to  be  substituted  for  those  com- 
monly resorted  to. — Op.  Cit. 

Curative  virtues  of  Cold  Water. 
The  celebrated  Professor  of  Anspach,  known 
by  his  writings  on  the  medicinal  virtues  of 
cold  water,  has  opened  a  school  in  that  town 
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for  the  promulgation  of  his  system  ;  there  are 
already  a  number  of  students.—  Gazette  Medi- 
cate, Jan.  24. 

Observations  on  Fractures  of  the  Clavicle  and 
the  Neck  of  the  Femur. 

BY  M.  GERDY. 

In  the  majority  of  fractures  of  the  clavicle, 
we  know  that  the  shoulder  is  carried  down- 
wards, inwards,  and  forwards.  The  depression 
arises  merely  from  the  weight  of  the  limb, 
when  the  fracture  takes  place  at  the  junction 
of  the  external  with  the  middle  third  of  the 
bone,  for  an  equilibrium  of  power  exists  between 
the  deltoides  and  trapezius  ;  but  if  it  occur 
more  internally,  the  action  of  the  deltoides  is 
augmented  by*  that  of  the  pectoralis  major  in 
the  depression  of  the  external  portion  of  the 
clavicle.  M.  Gerdy  also  considers  a  certain 
degree  of  elevation  of  the  internal  portion  of 
fractured  clavicle  to  be  accomplished  by  the 
almost  perpendicular  action  of  the  sterno-cleido 
mastoideus,  rendering  it  requisite  to  raise  the 
shoulder  above  its  natural  level,  in  order  to 
reduce  the  fracture.  The  sinking  of  the 
shoulder  inwards  is  easily  accounted  for.  The 
anterior  protrusion,  M.  Gerdy  considers,  is 
greatly  favoured  if  the  patient  lies  on  his  back 
in  a  soft  bed,  into  which  the  body  sinks,  while 
the  shoulders,  especially  the  one  deprived  of 
its  support,  are  brought  forwards.  This  is  an 
ingenious  hypothesis,  but  it  does  not  embrace 
all  the  bearings  of  the  case,  for  the  shoulder  is 
thrown  forwards  in  the  erect  posture;  and  we 
have  also  a  fourth  change  in  position,  consist- 
ing in  a  kind  of  twisting  of  the  external  frag- 
ment, well  pointed  out  in  the  excellent  treatise 
of  M.  Grout. 

In  refutation  of  the  assertion  that  it  is  im- 
possible to  lift  the  hand  to  the  head,  he  cites 
two  cases  of  recent  fracture,  and  another  old 
and  unconsolidated  in  a  gendarme,  which, 
however,  did  not  in  the  slightest  degree  pre- 
vent the  performance  of  his  various  duties. 
Bichat  was,  therefore,  wrong  in  considering 
the  clavicle  of  such  great  importance  with  refer- 
ence to  the  motion  of  the  superior  extremity, 
and  in  saying  that  fractures  of  this  bone  reduce 
man  to  the  level  of  non-claviculated  animals, 
there  is  some  want  of  exactness,  for  many  of 
them  have  very  great  freedom  of  motion  in 
the  thoracic  extremities,  as  bears,  dogs,  and 
cats  which  last  yield  to  monkeys  neither  in 
address  nor  dexterity. 

The  pain  caused  by  the  elevation  and  ab- 
duction of  the  arm,  as  in  raising  it  to  the  head, 
arises  from  a  tendency  to  carry  the  shoulder 
inwards,  which  occasions  the  riding  of  the 
bone,  and  consequently  the  pain,  which  is, 
therefore,  a  prominent  feature  in  these  frac- 
tures ;  but  also  a  similar  effect  may  be  pro- 
duced temporarily  by  a  number  of  other  lesions, 
some  of  them  of  minor  importance.  Two 
cases  of  this  kind  occurred  to  M.  Gerdy,  in 
which  there  was  no  appreciable  lesion.  This 
sign,  therefore,  regarded  by  some  authors  as 


pathognomonic,  he  looks  upon  as  essentially 
dependent  on  pain. 

Of  the  fracture  said  to  be  external  to  the 
coraco-clavicular  ligament,  but  which  in  truth 
must  take  place  in  some  part  of  the  extent  of 
its  insertion,  which  is  continued  as  far  as  the 
articulation  with  the  acromion,  M.  Gerdy 
mentions  one  case.  The  displacement  is  of 
course  very  slight.  The  indications  of  this 
fracture  are  evident,  but  they  have  hitherto 
been  successfully  fulfilled  by  our  apparatus. 
M.  Gerdy  suggests,  that  keeping  back  the 
shoulder  by  means  of  Brasdor's  corset,  sepa- 
rating the  arm  from  the  trunk  by  the  inter- 
position of  a  cushion,  supporting  and  drawing 
the  elbow  inwards  by  means  of  a  sling,  com- 
bined with  the  use  of  a  rather  hard  and  con- 
vex bed,  might  remove  the  difficulty.  A 
slight  deformity,  he  considers,  may  remain, 
but  without  impeding  the  motions  of  the  shoul- 
d;  r  joint ;  nor  ought  the  pain,  in  many  in- 
stances, continuing  for  some  time  after  conso- 
lidation, to  be  attributed  to  the  rough  surface 
of  the  callus,  but  to  the  violent  bruise  the  bone 
has  received.  M.  Gerdy  has  seen  it  occur  in 
fractures  the  most  perfectly  reduced,  and  even 
in  consequence  of  other  physical  lesions  from 
external  violence. 

Fractures  of  the  neck  of  the  femur,  besides 
the  causes  which  act  directly,  appear  to  result 
from  two  very  different  mechanical  actions. 
In  that  arising  from  a  fall  on  the  great  tro- 
chanter, there  is  a  tendency  on  the  part  of  the 
neck  of  the  femur  to  recover  itself;  in  the 
other,  which  is  more  rare,  taking  place  from 
a  fall  on  the  knee  or  the  foot,  there  is  a  ten- 
dency in  the  angle  formed  by  the  union  of  the 
neck  of  the  femur  with  the  shaft  to  become 
more  obtuse. 

The  diagnosis  of  this  fracture  is  often  of  the 
greatest  difficulty.  M.  Gerdy  has  pointed  out 
a  new  sign,  which  gives  it  a  greater  degree  of 
certainty.  The  patient  reclining  on  his  back, 
with  the  limb  extended  and  rotated  outwards, 
the  extremity  of  the  foot  may  be  carried 
slightly  backwards,  which  is  seldom  the  case 
where  there  is  a  simple  contusion  of  the  hip. 

M.  Gerdy  considers  that  it  is  possible  to 
confound  the  fracture  in  question  with  other 
lesions,  even  under  the  existence  of  shorten- 
ing of  the  limb,  and  rotation  outward.  In 
support  of  this  opinion  he  relates  a  case, 
which  left  him  some  time  in  doubt,  from  the 
circumstance  that  shortening  to  the  extent  of 
three  inches  appeared  too  considerable.  But 
the  only  dislocation  in  which  rotation  out- 
wards takes  place,  is  the  one  which  is  inwards 
and  upward  on  to  the  pubis,  clearly  indicated 
by  the  protrusion  of  the  head,  which  indica- 
tion M.  Gerdy  does  not  appear  to  have  at- 
tended to.  The  fracture  of  the  femoral  neck  is 
much  more  closely  simulated  by  certain  frac- 
tures of  the  pelvis,  in  which,  it  is  true,  the 
limb  is  usually  turned  inwards,  but  this  may 
occur  in  the  first  case ;  and  again,  there  may 
be  rotation  outwards,  as  happened  in  one  case 
observed  by  M.  Gerdy. 
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With  regard  to  treatment,  he  prefers  con- 
tinued extension,  by  means  of  Boyer's  appa- 
ratus, in  cases  where  the  shortening  is  con- 
siderable, but  where  it  is  slight  and  easily 
overcome  he  makes  use  ofdemi  flexion. 

M.  Gerdy  terminates  his  work  by  the  rela- 
tion of  a  case  of  fracture  of  the  neck  of  the 
femur  by  a  gun-shot  wound,  accompanied  by 
haemorrhage.  The  femoral  artery  was  tied, 
and  the  limb  placed  in  Boyer's  extension  ap- 
paratus. At  the  end  of  four  months  there  was 
a  shortening  to  the  extent  of  an  inch  and  a 
half,  which  at  the  end  of  a  month  had  increased 
to  nearly  three  inches.  The  femur  became 
firmly  united  to  the  ilium,  and  the  limb  could 
never  be  of  great  use,  but  the  recovery  from  so 
severe  a  wound  was  highly  satisfactory,  and 
tends  to  the  confirmation  of  the  idea,  that  frac- 
ture of  the  neck  of  the  femur  from  a  gun-shot 
wound,  is  less  important  than  that  of  the  shaft 
of  the  bone  itself.  —  Op.  cit. 

jfomp  f^ospttal  Heport. 

HOTEL    DIEU. 

INDER  MESSIEURS  RECAMIER  AND  TROL'SSEAl"# 

Tracheotomy  for  (Edema  and  Ulceration  of 
the  Glottis  occurring  in  an  Adult — Death 
during  the  operation. 

A  porter,  52  years  of  age,  of  large  stature, 
but  thin,  in  o'her  respects  of  a  good  con- 
stitution, was  admitted  into  the  hospital  in 
November,  1834.  He  said  that  during  the 
last  thirteen  months  his  voice  had  gradually 
altered,  becoming  more  and  more  hoarse,  and 
is  now  almost  inaudible.  Respiration  has 
become  difficult,  the  expiration  requiring  the 
exertion ofthediaphragm.  Incessant  orthopnoea, 
awaking  suddenly  from  sleep,  and  dysphagia 
became  so  aggravated,  that  the  patient  could 
no  longer  lie  down,  or  swallow  anything  but 
a  small  quantity  of  broth,  and  that  with  the 
greatest  pain.  An  enormous  swelling  is  per- 
ceptible at  the  superior  opening  of  the  larynx, 
and  pain  is  caused  by  pressure  in  the  region 
of  the  os  hyoides.  There  is  cough,  but  no 
expectoration,  nor  is  any  pulmonary  lesion 
indicated  by  percussion  or  the  stethoscope. 

This  man  having  formerly  been  affected 
with  the  venereal  disease,  an  antisyphilitic 
treatment  was  adopted,  during  which  the 
symptoms  appeared  somewhat  to  abate  at  first, 
but  soon  reappeared  with  so  much  violence, 
as  to  give  rise  to  such  imminent  danger  of 
asphyxia,  that  tracheotomy  appeared  to  be  the 
only  available  resource. 

On  be  ng  informed  of  his  danger,  the  un- 
fortunate mau  expressed  the  greatest  anxiety 
for  the  necessary  operation  to  be  immediately 
performed,  declaring  that  he  should  die  suf- 
focated unless  he  was  enabled  to  breathe. 
From  the  urgency  of  the  s\mptoms  nnd  the 
anxious  wishes  of  the  patient,  M.  Trousseau 
resolved  on  the  operation,  nor  did  the  courage 
of  the  patient  flag  in  the  slightest  degree. 


The  skin  was  hardly  divided,  nor  was  a 
drop  of  blood  shed,  when  syncope  and  con- 
vulsive motions  supervened.  On  coming  to 
himself  in  a  few  minutes  the  operation  wis 
resumed,  but  the  syncope  and  convulsive 
movements  returned,  respiration  also  ap- 
peared to  cease.  The  patient  was  then  con- 
veyed to  his  bed,  and  the  trachea  quickly 
opened  ;  syncope  continued  ;  the  blood  from 
the  thyroid  veins  dribbled  into  the  air  pas- 
sages, without  any  expiratory  effort  to  relieve 
them  but  the  spasms  of  agony.  The  body 
was  placed  on  the  side  to  favour  regurgitation, 
and  by  suction  through  a  canula  the  blood  was 
withdrawn,  but  death  had  claimed  his  victim. 

At  the  post-mortem  examination,  great 
tumefaction  of  the  epiglottis  was  found  to 
exist ;  the  lips  of  the  glottis  were  the  seat  of 
numerous  deep  ulcerations,  and  a  scirrhous  and 
cedematous  swelling,  the  opening  they  sur- 
rounded being  nearly  closed.  The  tumefaction 
had  also  extended  to  the  termination  of  the 
pharvnx  and  the  commencement  of  the  oeso- 
phagus ;  tubercles,  not,  however,  in  a  state  of 
softness,  were  discovered  in  the  lungs. 

It  is  important  to  ascertain  the  causes  of 
this  deplorable  case.  That  tracheotomy  was 
absolutely  necessary  is  indubitable.  Had  the 
access  of  the  air  been  rendered  possible,  all 
immediate  peril  would  have  been  removed, 
and  the  topical  application  of  remedial  agents 
would  have  been  rendered  available  ;  though 
the  pulmonary  tubercles  might  perhaps  have 
progressed  more  rapidly  after  the  operation, 
yet  by  it  some  months  or  even  years  of  life 
might  have  been  secured,  and  the  purposes  of 
art  would  have  been  accomplished. 

The  operator  has  to  reproach  himself  with 
having  performed  the  operation  on  the  patient 
in  the  erect  posture,  from  its  predisposing 
powerfully  to  syncope,  although  the  example 
of  the  greatest  surgeons  and  the  resolution  of 
the  patient  will  excuse  it  to  a  certain  extent. 
Surely  the  occurrence  of  syncope  and  con- 
vulsions should  have  been  regarded  as  a 
warning.  There  can  be  no  doubt  that  the 
operation  should  have  been  adjourned,  and 
reassumed  under  less  disadvantageous  circum- 
stances. The  records  of  medicine  contain  but 
too  many  examples  of  individuals  of  so  pecu- 
liar a  moral  constitution,  that  the  sight  of  the 
instrument  alone  has  brought  on  profound 
syncope,  or  have  sunk  during  an  operation 
without  hemorrhage  occurring,  excessive  pain, 
or  the  lesion  of  any  essential  part.  The  sur- 
geon should  look  on  such  individuals  as  a 
kind  of  noli  me  (angcrr,  and  though  it  be  im- 
possible to  ascertain  this  previously,  surely  On 
the  first  proof  of  it  the  surgeon  should  suspend 
all  further  attempts,  both  in  accordance  with 
the  rules  of  art  and  the  dictates  of  prudence, 
whilst  the  patient  is  under  the  influence  of 
this  insidiou*  fatality. 

The  lipothymic  tendency  must  have  been 
greatly  favoured  by  the  state  of  inanition  to 
which  this  person,  otherwise  in  good  health, 
was  reduced.     A  similar  syncope  would,  per- 
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haps,  in  a  different  operation,  have  been  of  but 
little  importance,  but  in  this  case  the  flow  of  a 
small  quantity  of  blood  into  the  trachea  became 
a  cause  of  death,  which  was  rendered  far  more 
powerful  from  lipolhymia  already  menacing 
life.  Nottrng  but  the  collapse  was  wanting 
to  prevent  the  effusion  of  blood  into  the  bron- 
chii  giving  rise  to  expulsive  efforts,  for  in 
twenty  operations  for  tracheotomy  on  young 
and  feeble  infants  labouring  under  croup,  I 
have  never  seen  the  slightest  accident  result 
from  the  escape  of  a  large  quantity  of  blood 
into  the  trachea  ;  it  was  energetically  expelled 
as  soon  as  it  had  entered.  In  the  case  under 
consideration,  syncope  prevented  any  re- 
action against  the  cause  of  asphyxia,  and  the 
patient  sunk  from  the  reunion  of  the  two  con- 
ditions, the  first  of  which  alone  proved  fatal, 
whilst  the  second  could  only  be  so  from  the 
accidental  swooning  of  the  patient. 

If,  when  the  veins  began  to  bleed  before 
the  incision  into  the  trachea,  a  sponge  had 
been  carefully  applied  to  the  divided  vessels, 
less  blood  would  have  been  effused  into  the 
air  passages,  and  the  patient  might  have 
borne  up  against  it.  This  precaution  was  not 
taken  till  too  late. 

The  operation  itself  in  a  thin  individual  is 
so  devoid  of  difficulty,  as  to  offer  no  reason  for 
its  fatal  result. 

a8ritfe$  hospital  Sttcport. 

WESTMINSTER  HOSPITAL. 

Concussion. — Rebecca  Turner,  aet.  20, 
admitted  into  Anne's  Ward,  September  26th, 
1833,  under  Mr.  White;  is  of  the  leuco- 
phlegmatic  temperament. 

On  the  pievious  night  a  shelf  of  heavy  books 
fell  down  as  she  was  passing  and  knocked  her 
down,  she  falling  and  striking  the  left  side  of 
the  head  against  the  iron  door  of  an  oven.  She 
was  stunned  at  the  time,  but  recovered  from 
the  shock,  and  a  surgeon  saw  her  in  an  hour 
and  a  half;  he  found  a  small,  nearly  triangular 
wound  at  the  top  of  the  left  parietal  bone, 
which  he  examined,  and  came  to  the  conclu- 
sion that  the  cranium  was  fractured.  He  sent 
her  to  bed,  bled  her  twice,  and  purged  her 
freely.  The  next  day  he  sent  her  to  the  hos- 
pital when  her  head  was  immediately  shaved, 
and  the  wound  was  found  to  have  nearly 
closed ;  there  was  some  slight  tumefaction  at 
the  part,  and  a  feeling  as  if  there  were  some 
irregularity  of  the  bone,  but  no  depression 
could  be  detected  ;  the  pupils  were  natural, 
and  the  breathing  not  stertorous ;  pulse  mo- 
derately full,  and  rather  slow;  sensible  only 
at  times  ;  body  cool  ;  no  heat  of  scalp  ;  can 
put  out  the  tongue  when  desired  ;  it  is  furred  ; 
gives  indications  of  great  pain  in  the  head. 
Ordered  cold  lotions  and  purgatives  ;  rest  and 
starvation. 

7,  p.m.  Some  short  time  after  the  cold 
lotions  were  applied,  she  spoke  sensibly,  and 
was  able  to  answer  questions  ;  she  is  now 
sleeping  quietly. 


27th.  Passed  a  tolerable  night,  and  is  now 
perfectly  sensible,  and  nearly  free  from  pain  ; 
the  bowels  have  acted  well;  the  pupils  are 
natural,  and  act  freely  ;  no  numbness  or  para- 
htic  affection  of  any  part;  pulse  regular; 
skin  cool.     Empl.  lytta  nuchae. 

28th.  Is  much  better;  free  from  pain,  ex- 
cept from  the  blister,  which  has  drawn  well  ; 
pulse  good  ;  bowels  open. 

29th.  Continues  to  improve. 

Oct.  1st.  Discharged. 

On  Wednesday,  in  the  Court  of  Common 
Pleas,  a  novel  action  was  tried.  It  was  brought 
by  a  blacksmith  named  Hawke,  against  Mr. 
Hooper,  a  surgeon  in  the  London  Road.  The 
plaintiff,  complaining  of  a  dizziness  in  the  head, 
went  to  Mr.  Hooper,  and  had  about  24 
ounces  of  blood  taken  from  him.  It  was  main- 
tained that  the  operation  was  unskilfully  per- 
formed, and  that  the  plaintiff  having  for  some 
time  after  been  unable  to  go  to  his  work  was 
entitled  to  damages.  Mr.  Aston  Key  and  Mr. 
Callaway  of  Guy's  Hospital,  and  Mr.  Wm. 
Cooper,  gave  evidence,  to  the  effect  (as  we 
find  it  reported  in  the  daily  papers)  that  cer- 
tain pains  described  by  the  plaintiff  might 
arise  from  an  imperfect  division  of  certain  fila- 
ments of  its  nerves,  so  minute  that  they  could 
not  be  seen,  and  which  sometimes  come  over 
that  part  of  the  veins  to  which  the  lancet  is 
usually  applied,  and  sometimes  did  not.  The 
jury  found  for  the  defendant. 

ROYAL  COLLEGE  OF  SURGEONS. 

Names  of  Gentlemen  who  received  Diplomas 
during  the  month  of  Januarv  1835. — Isaac 
Flower,  Codford-St.-Peters,  Wilts;  Jas.  Cun- 
ningham, E.I. ;  John  Symons  Longdon,  Lon- 
don ;  Decimus  Hands,  London ;  John  Hodg- 
son, Chepstow  ;  Alfred  Hall,  London  ;  Henry 
Drew,  Bath ;  John  C.  K.  Coates,  Salisbury ; 
Robt.  Howard,  Dean-street,  Southwark ;  Mark 
Brown  Garrett,  Shaftesbury ;  John  Spencer 
Birch,  Blackburn;  Wm.  Augustus  Watford, 
Speldhurst-street,  St.  Pancras ;  Louis  James 
Lovekin,  E.I. ;  Robt.  Dade,  London  ;  Henry 
Taylor,  Oxford  ;  James  King  Walter,  Devon- 
shire ;  Fred.  Shury,  London;  Walter  Duke, 
Hastings;  Prior  Purvis,  Greenwich ;  Henry 
Affrel  Snowdon,  Ramsgate;  Albert  Philip 
Owen,  Tenterden;  Nathaniel  Millard,  Haver- 
fordwest; Frederick  Palmer,  Yarmouth  ;  Wm. 
Foxton  Haley,  Moulton,  Spalding ;  William 
Reidy,  Kerry ;  Francis  Wyley,  Higham,  Staf- 
ford .  — i 

apothecaries'  hall. 

Names  of  gentlemen  to  whom  the  Court  of 
Examiners  granted  certificates  of  qualification 
on  Thursday,  the  29th  of  January,  1835  :— 
James  Clark,    Hoxton   Town ;   John  Drury, 

;  J.  Ash  Kirkpatrick,  Clithero;  John 

Spencer  Birch,  Blackburn  ;  William  Kennard, 
London;  Benjamin  Newbury,  Cheltenham; 
Edwin  Smith,  Cirencester. 
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APPOINTMENTS. 

Naval.— Mr.  W.  Gunn,  assistant-surgeon,  late 
of  the  Isis,  to  be  surgeon.  Mr.  Thomas  Miller, 
surgeon  of  the  Dublin.  Mr.  John  Pillmore,  as- 
sistant surgeon,  to  do  duty  at  Haslar  Hospital. 
Mr.  J.  Aichton,  assistant- surgeon  to  the  San 
Josef. 

General.— Mr.  Henry  Rush,  of  Henrietta-street, 
Brunswick-sq.,  Lecturer  on  Comparative  Ana- 
tomv  at  the  Westminster  School  of  Medicine. 
Mr.Sharpe,  surgeon  to  the  Leeds  Lying-In-Hos- 
pital.  

DEATHS. 

Mr.  James  Riddlesdon,  of  Ashbourn,  Derbyshire, 
surgeon.  Richard  Samnarez,  Esq.,  F.R.s.,  who 
in  early  life  had  an  extensive  practice  in  London, 
and  who  published  some  works  on  Physiology 
and  Medical  Science.  Near  Quebec,  Pierre  de 
Sulis  Laterriere,  M.D.,  formerly  of  Upper  Tooting, 
Surrev.  Surgeon  Sheils,  of  the  East  India  ship 
Amelia.  Mr.  P.  Dickson,  of  Newington,  Surrey, 
surgeon.  Mr.  Davenport,  of  Eastwood,  Notting- 
hamshire, surgeon.  Mr.  Joseph  Sunderland,  of 
Halifax,  surgeon  to  the  Dispensary  there.  Mr. 
James  Apner,  surgeon,  of  Ilfracombe.  Mr.  F.  T. 
Doolan,  of  Coley,  Somersetshire,  surgeon. 


MISCELLANY  OF  FACTS. 

It  is  reported  that  Mr.  Battley  has  communi- 
cated his  formula  for  the  preparation  of  the  liq. 
opii  sedativus  to  the  Royal  College  of  Physicians 
for  publication  in  the  new  edition  of  the  Pharma- 
copeia. Query,— Had  Mr.  Home's  discovery 
any  effect  on  Mr.  B.  ? 

We  feel  pleasure  in   recording  the  following 


munificent  bequests :— The  Duke  of  Northumber- 
land has  presented  the  sum  of  JH 100  to  the  support 
of  the  Newcastle  Anatomical  Museum  just  esta- 
blished. The  Marquis  of  Breadalbane,  in  additicm 
to  the  bequest  by  his  late  father,  has  given  j*?400 
in  aid  of  the  fuud  now  raising  for  the  erection 
and  support  of  an  Infirmary  at  Perth,  to  be  paid 
by  instalments  of  j6'100  per  annum. 


WEEKLY  BILL 

London,  Tuesday, 


Abscess     . 
Age  and  Debility      . 
Apoplexy  . 
Asthma     . 
Cancer 
Childbirth 
Consumption    . 
Convulsions 
Croup 

Dentition,  or  Teeth- 
ing        . 
Dropsy 


Dropsy  on  the  Brain  14 

Erysipelas 

Fever 

Fever,  Scarlet  . 

Fever,  Typhus . 

Gout 

Hemorrhage    . 

Heart,  Diseased 


OF  MORTALITY. 

February  3rd,  1833. 
Hooping-Cough       .  23 
Inflammation   .        .  43 
Inflammation  of  the 

Rowels  &  Stomach    9 
Inflammation  of  the 

Brain  .  .  .3 
Inflammation  of  the 
|  Lungs  and  Pleura  14 
\  Liver,  Diseased  .  5 
Measles  .  .  .20 
Mortification  .  .  6 
Paralysis  .  .  .3 
Small  Pox  .  .  10 
SoreThroat&Quinsey  I 
Thrush  .  .  .  3 
Tumour  .  .  .1 
Unknown  Causes     .    l 


Stillborn 


Males  189        Females  219  Total    408 

Decrease  in  Burials  reported  this  week,  192 
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LECTURES 

INTRODUCTORY  TO  THE  COURSE  OF  THE 

INSTITUTES     OF     MEDICINE, 

DELIVERED    BY 
ROBERT    J.     GRAVES,    M.D., 

Kind's  Professor,  Dublin. 


LECTURE    X. 

Gentlemen, — At  our  last  meeting  we  spoke 
of  the  influence  of  poverty  and  want  in  aug- 
menting the  mortality  of  any  particular  com- 
munity ;  on  referring  to  what  was  then  said,  I 
find  a  few  additional  observations  necessary, 
in  order  to  prevent  misconception  as  to  the 
connexion  between  epidemic  fever  and  seasons 
of  want.  It  is  by  no  means  my  intention  to 
assert  that  fever  cannot  become  epidemic, 
except  in  years  of  scarcity.  Such  a  statement 
would  be  contrary  to  the  truth,  for  it  often 
happens  that  typhus  is  very  general,  both  in 
Dublin  and  the  provinces,  wlien  not  the  least 
dearth  exists.  Thus  at  the  present  moment 
(January,  1835),  spotted  fever  is  very  com- 
mon, both  amongst  the  poor  and  the  rich, 
although  all  sorts  of  provisions  are  very  abun- 
dant. The  same  inappreciable  atmospheric 
variations  which  occasion  changes  in  the 
quality  and  type  of  fever,  rendering  it  one 
year  gastric,  another  cerebral,  one  season  in- 
flammatory, another  nervous,  are  also  sufficient 
to  make  it  liable  to  great  changes  in  its  quan- 
tity and  facility  of  diffusion.  Indeed  it  is  usual, 
as  might,  a  priori,  have  appeared  probable,  to 
find  a  change  in  the  quality  of  fever  accom- 
panied by  a  change  in  its  quantity.  Thus  the 
moment  the  present  fever  assumed  the  type  it 
now  wears  (which  it  did  suddenly  about  three 
weeks  ago),  it  at  once  began  to  diffuse  itself 
extensively,  arising  spontaneously  in  many 
who  were  exposed  to  cold,  and  the  operation 
of  the  usual  causes  of  f.  brile  action,  and  in 
others  produced  most  evidently  by  contagion. 
Of  the  pupils  attending  the  fever  wards  of  the 
Meath  Hospital,  six  sickened  in  one  week, 
besides  many  patients  admitted  labouring 
under  other  diseases,  and  several  nurses.  If, 
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however,  in  addition  to  the  atmospheric  causes 
now  in  operation,  we  had  scarcity  of  provi- 
sions, and  a  state  of  unusual  suffering  among 
the  poor,  there  can  be  no  doubt  that  these 
circumstances  would  powerfully  contribute  to 
increase  the  spread  of  typhus  in  consequence 
of  their  rendering,  by  their  combined  effects  on 
the  body  and  mind,  the  great  mass  of  the 
lower  orders  more  predisposed  to  sicken, 
whether  from  atmospheric  influence  or  from 
contagion.  Having  made  these  explanatory 
observations,  let  us  return  to  our  subject. 

With  respect  to  the  chances  of  life,  a  few 
words  will  be  sufficient.  It  may  be  worth 
while  retaining  in  memory  as  a  general  fact 
connected  with  this  matter,  that,  of  a  given 
number  of  children  born  in  this  country,  one- 
third  die  before  one  year,  one-half  before  the 
eighth  year,  two-thirds  before  the  thirty-eighth, 
and  three-fourths  before  the  fiftieth  year.  You 
will,  of  course,  understand  that  this  calcula- 
tion only  applies  to  large  numbers,  for  where 
the  numbers  are  small,  the  results  may  be 
very  different.  Thus,  on  Patrick's  day,  in  the 
year  1782,  nine  students  walked  from  Trinity 
College,  Dublin,  to  Bullock,  where  they  dined. 
In  1833  eight  of  them  were  still  alive,  and  I 
have  not  heard  of  the  death  of  any  of  them  up 
to  the  present  period.  I  mentioned  this  fact 
the  other  day  to  a  very  fine  old  gentleman 
aged  seventy-six,  and  he  observed  that  he 
could  communicate  another  of  an  opposite 
description.  He  said  that  he  had  served  in 
the  Irish  volunteers  in  1782,  and  that  of  his 
entire  grenadier  company,  consisting  of  fifty 
men,  there  was  only  one  now  living.  What 
a  different  fate  overhung  these  two  groups  of 
persons.  It  is  remarkable  how  long  a  certain 
set  of  men  holding  the  same  office  sometimes 
happen  to  live  in  succession.  There  can  be 
little  doubt  that  the  steady  policy  of  the  im- 
perial court  at  Vienna  has  been  partly,  at 
least,  owing  to  the  extraordinary  length  of 
time  the  modern  prime  ministers  of  Austria, 
including  Metternich,  have  lived.  A  similar 
successive  longevity  on  the  part  of  the  rulers 
of  Prussia,  has  aided  other  circumstances  in 
aggrandising  their  territories,  as  lias  been  well 
remarked  by  a  late  writer  in  the  Edinburgh 
Review. 
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Some  gentlemen  who  have  heard  me  say  so 
much  respecting  the  chances  of  life,  are  anxious 
to  have  a  short  method  of  making  an  approxi- 
mate calculation.  The  simple  rule  is,  that  the 
chances  are  equal  that  every  healthy  adult  will 
live  half  the  difference  between  his  own  life 
and  eighty-one.  This,  which  is  the  mode  of 
computation  generally  employed,  is  very  near 
the  truth.  Thus,  if  a  man  be  forty  years  of 
age,  the  chances  are  equal  that  he  will  live 
half  the  difference  between  it  and  eighty-one 
years,  viz.  twenty  years  and  a  half,  and,  there- 
fore, that  the  duration  of  his  whole  life  will  be 
about  sixty  years. 

Having  said  so  much  respecting  longevity, 
there  are  a  few  other  points  which  remain  to 
be  noticed,  as  being  connected  with  the  greneral 
physiology  of  man.  It  is  a  remarkable  fact 
that  although  there  is  no  uniform  proportion 
between  the  number  of  males  and  females  pro- 
duced by  the  same  parent,  yet  that  the  total 
number  of  each  sex  brought  into  the  world, 
taking  the  average  of  any  large  community,  is 
nearly  the  same ;  or,  to  speak  more  exactly, 
that  we  have  in  all  cases  a  small  excess  of 
males.  The  data  that  we  possess,  however, 
while  they  prove  that  this  excess  exists  in  all 
countries,  seems  to  show  that  the  amount 
differs  in  different  places.  Any  person  who 
takes  the  trouble  of  putting  down  the  number 
of  children  in  each  family  of  his  acquaintance, 
would  find  that  in  some  there  is  a  preponder« 
ance  of  males,  in  others  of  females,  but  when 
he  came  to  arrange  the  whole  under  their  re- 
spective sexes,  he  would  be  surprised  to  find 
their  numbers  so  nearly  equal*. 

From  a  very  extensive  examination,  it  ap- 
pears that  in  Germany  and  England  the  pro- 
portion of  males  to  females  is  as  twenty-one 
to  twenty,  while  in  Ireland  it  is  generally  as 
twenty-one  to  nineteen.  Thus  it  appears  that 
we  have  an  additional  Irishman  out  of  every 
twenty-one  born  to  have  his  head  broken,  at 
least,  if  the  hypothesis  be  correct,  which 
accounts  for  this  greater  proportion  of  males 
by  supposing  that  Nature  provided  for  their 
being  destroyed  in  single  combat  or  in  war  ! 

The  necessity  of  this  excess  of  males  has 
been  differently  accounted  for;  but  it  would 
appear  best  explained,  by  supposing  it  for  the 
purpose  of  providing  for  the  greater  mortality 
of  the  male  sex  before  puberty.  There  is 
something  in  their  constitutions  which  renders 
them  more  liable  to  fall  victims  to  the  diseases 
of  infancy  and  childhood  than  those  of  the 
opposite  sex;  so  that,  after  the  period  of 
puberty,  the  females  slightly  exceed  the  males 
in  point  of  number.  Thus,  although  the  pro- 
portion of  boys  born  is  greater  than  the  pro- 
portion of  girls,  the  greater  mortality  among 
the  former  during  childhood  not  only  restores 


*  Born  within  the  city  of  London  and  the 
bills  of  mortality,  from  Dec.  10,  1833,  to 
Dec.  10,:  1834— Males,  13,601 ;  Females, 
13,615. 


the  balance,  but  even  causes  a  slight  prepon- 
derance in  the  numbers  of  the  latter,  and  this 
fact  has  been  verified  by  making  a  comparative 
estimate  of  the  adults  of  both  sexes. 

Some  curious  considerations  claim  our  notice 
as  connected  with  the  proportion  of  males  and 
females  born,  where  the  relative  ages  of  the 
parents  differ.  An  elderly  man  married  to  a 
young  woman  has  generally  the  majority  of 
his  children  boys,  and  vice  versa.  "  This," 
says  Mr.  Sadler,  "  compensates  in  some  degree 
for  the  late  marriage  of  the  male,  as  otherwise 
such  late  marriages  would  consign  a  certain 
portion  of  the  female  sex  to  a  necessary  celi- 
bacy.'" Mr.  Sadler  also  maintains,  that  early 
marriages  are  not  more  productive  than  late 
ones ;  that  in  the  former  case  the  mortality  of 
the  childen  is  greater  than  in  the  latter,  and 
therefore  that  they  do  not  augment  the  popu- 
lation as  much  as  they  are  generally  believed 
to  do.  He  has  also  endeavoured  to  show,  that 
the  marriages  of  the  rich  are  not  more  pro- 
ductive than  those  of  the  poor,  and  that  the 
increase  of  population  is  checked  rather  than 
otherwise  by  its  density  and  degree  of  comfort. 
Certain  it  is,  however,  that  many  more  women 
are  barren  among  the  rich  than  among  the 
poor.  Hence,  it  may  be  inferred  (the  discus- 
sion of  this  question  is  not  within  the  province 
of  the  physiologist :  I  may,  however,  advert 
to  it),  that  population  will  not  be  found  to 
keep  pace  with  the  increasing  wealth  and 
comfort  of  the  community.  The  richer  people 
are,  the  fewer,  it  would  appear,  are  their 
children ;  and,  consequently,  the  elevation  of 
the  inhabitants  of  any  country  to  a  condition 
of  increased  comfort  and  independence,  is  not 
accompanied  by  a  necessary  tendency  to  an 
increased  and  superabundant  population;  and 
it  is  a  fact,  that  population  increases  most 
slowly  in  those  countries  where  the  great  bulk 
of  the  people  are  comfortable.  I  might  in- 
stance that  part  of  France,  where  the  popula- 
tion does  not  double  itself  in  the  same  time 
it  quadruples  in  Ireland,  Normandy,  a  pro- 
vince in  which  the  peasantry  aie  all  small 
proprietors,  and  live  in  a  state  of  comparative 
abundance. 

With  respect  to  the  relation  which  the  off- 
spring bears  to  each  parent,  I  shall  beg  leave 
to  quote  for  you  the  following  remarks,  chiefly 
derived  from  Mr.  Prichard's  work  : — Pecu- 
liarities in  the  progeny,  or  hereditary  con- 
formation, as  it  is  termed,  are  generally  sup- 
posed, and  apparently  with  some  ground,  to 
be  determined  chiefly  by  the  father ;  that  is, 
the  offspring  follows  principally  the  male 
parent,  though  it  is  liable  to  partake  of  the 
peculiarities  of  the  mother.  Children  resemble 
in  feature  and  constitution  both  parents,  but 
1  think  more  generally  the  father.  In  the 
breeding  of  horses,  oxen,  and  swine,  great 
attention  is  paid  by  experienced  propagators 
to  the  males.  In  sheep,  it  has  been  com- 
monly  observed,  that  the  black  rams  beget 
black  lambs.  In  the  human  species,  also,  the 
complexion  chiefly  follows  that  of  the  father 
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and  I  believe  it  to  be  a  general  fact,  that  the 
offspring  of  a  black  father  and  a  white  mother 
is  much  darker  than  the  progeny  of  a  white 
father  and  a  black  mother.  In  the  West 
Indies,  the  mixed  offspring  is  descended  from 
white  men  who  cohabit  with  black  women. 
In  England,  it  often  happens  that  black  men 
who  are  brought  from  the  West  Indies  as 
servants  ma  ivy  white  women,  while  it  is  un- 
common for  black  women  to  get  husbands  in 
England.  The  English  Mulattos  are  conse- 
quently blacker  than  those  born  in  the  West 
Indies,  who  generally  spring  from  the  black 
concubines  of  white  men.  It  seems  indeed 
that,  in  some  instances,  the  junction  of  a  female 
of  a  certain  species  with  a  male  of  a  peculiar 
character  has  had  a  further  influence  on  the 
progeny  of  the  former  than  any  one  would 
have  expected ;  it  has  even  influenced  the  cha- 
racter of  several  successive  births.  Thus  a 
male  quagga  crossed  a  mare,  and  the  mule 
resembled  the  quagga  strongly.  Two  or  three 
foals,  which  the  same  mare  afterwards  bore  by 
stallions,  had  all  more  or  less  of  the  quagga 
marks  !  This  fact  concerning  the  quagga  is 
very  curious,  and  affords  a  faint  analogy  to 
what  has  been  observed  in  certain  genera  of 
insects,  where  one  impregnation  fecundates 
not  only  the  female  actually  in  question,  but 
several  succeeding  generations! 

As  far  as  the  size  or  stature  of  the  offspring 
is  concerned,  it  seems  to  be  pretty  well  ascer- 
tained by  facts  known  to  the  breeders  of  cattle 
and  horses,  that  this  chiefly  depends  on  the 
mother.  Perhaps  the  sex  of  the  offspring  also 
is  determined  chiefly  by  circumstances  con- 
nected with  the  mother.  Some  women  seem 
to  be  prone  to  produce  a  great  proportion  of 
male,  others  of  female,  children  ;  and  I  think 
these  peculiarities  are  common  among  the  fe- 
males of  particular  families. 

With  regard  to  the  relative  number  of  males 
and  females  born  from  a  given  number  of 
marriages  in  different  ranks  of  life,  it  has  been 
found  that,  though  the  aggregate  number  of 
each  sex  is  nearly  equal  when  we  take  the 
whole  community,  yet  there  is  a  difference  in 
the  number  of  each  sex  among  the  different 
classes  into  which  that  community  is  divided. 
Some  interesting  observations  on  this  point 
have  been  made  by  M.  Giron.  He  divides 
individuals  into  different  classes ;  the  first  is 
composed  of  individuals  whose  employments 
tend  to  develope  their  bodily  powers ;  the 
second,  of  those  whose  business  lends  to  ener- 
vate ;  the  third,  of  those  whose  employments 
are  of  a  mixed  description.  He  found  that,  in 
the  first  class,  the  number  of  male  births  ex- 
ceeded the  average  proportion  of  male  and 
female  births  throughout  France ;  that,  in 
the  second  class,  the  number  of  female  births 
exceeded  the  average  proportion  of  female  to 
male  births  throughout  France ;  and  that,  in 
the  third  class,  the  proportion  of  male  and 
female  births  was  nearly  the  same  as  the 
average  proportion  throughout  France.  Hence 


he  arrives  at  the  conclusion,  that  the  pursuits 
of  agriculture  tend  to  the  increase  of  the  male 
population,  and  that  the  habits  of  commerce 
and  manufactures  favour  an  augmentation  of 
the  female  population. 

In  addition  to  what  has  been  already  said, 
let  me  make  a  few  cursory  observations  on 
the  variety  in  the  proportion  of  births  to  a 
marriage.  It  has  been  supposed  that  the 
fecundity  of  marriages  is  in  proportion  to  the 
comfort  and  independence  of  the  community, 
and  that  fewer  children  are  born  from  a 
given  number  of  marriages  in  countries  which 
are  deficient  in  agriculture,  industry,  and  the 
blessings  of  civil  liberty.  This,  however,  is 
not  the  fact.  In  England  the  proportion  of 
births  to  marriages  from  1800  to  1810,  was  as 
4  to  1,  and  from  1810  to  1821,  as  422  to  1. 
In  Scotland  and  Holland  it  is  as  4-2  and  4-20, 
while  in  Russia  and  several  of  the  Italian 
states  it  is  as  5*25  and  5*45,  to  1.  I  shall  not 
take  up  your  time  with  these  statistical  details 
any  farther  than  to  observe,  that  in  the  degree 
in  which  a  nation  advances  in  prosperity  and 
civilisation,  premature  and  imprudent  mar- 
riages will  become  less  frequent,  and  the 
number  of  births  be  proportionally  dimi- 
nished. The  lateness  of  marriages  may  be 
generally  taken  as  a  good  test  of  an  improved 
state  of  society,  as  exhibiting  that  power  of 
moral  restraint  over  his  passions  which  should 
characterise  civilised  and  intelligent  man. 

I  had  almost  forgotten  to  mention  the  re- 
markable fact,  that  the  cultivation  of  science 
and  literature  appears  to  be  favourable  to 
longevity,  contrary  to  the  opinion  generally 
entertained  on  this  point;  indeed  it  seems 
that  the  man  who  is  chiefly  engaged  in  mental 
labour  has  a  fairer  prospect  of  length  of  years 
than  he  whose  occupations  consi>t  in  ex- 
clusive bodily  toil.  Franchini  has  enumerated 
one  hundred  and  four  Italian  mathematicians 
of  different  epochs ;  he  has  ascertained  the 
ages  at  which  seventy  of  these  died,  and 
among  them  we  find  eighteen  who  had  at- 
tained the  age  of  eighty,  and  two  of  ninety, 
and  this  in  a  climate  which  is  not  generally 
considered  to  be  favourable  to  longevity.  In 
Fiance,  one  hundred  and  fifty-two  men  of 
science  and  letters  have  been  taken  at  random ; 
half  the  number  appears  to  have  cultivated 
science,  and  about  half  to  have  devoted  them- 
selves to  general  literature;  on  adding  to- 
gether the  age  at  which  each  of  them  had 
died,  it  was  found  that  the  average  result 
would  be  above  sixty-nine  years,  for  each 
individual  *'. 


*  This  average  duration  of  the  lives  of 
literary  men  which  is  given  by  Hawkins,  is 
evidently  greater  than  can  be  allowed,  neither 
are  Madden's  tables  of  the  mean  duration  of 
the  lives  of  literati  free  from  the  same  error, 
as  is  well  shown  in  the  Quarterly. 
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I   may  repeat  here  what   I  have  already 
mentioned,  that  in  England  there  is  a  remark- 
able  difference   between  the    mean  duration 
of  life  in  the  agricultural  and  manufacturing 
districts,  a  fact  which  goes  to  prove  that  the 
mode  of  life,  and  the  various  physical  circum- 
stances connected  with  the  different  pursuits 
and  occupations  of  men,  have  more  influence 
than  the  mere  effects  of  climate.     Indeed  it  is 
one  of  the  evils  of  civilisation  that  it  forces  a 
nation  to  earn   wealth  by  the  too  often  de- 
bilitating employments  of  manufacturing  in- 
dustry.    However   great  and    powerful  in    a 
commercial  or  political  point  of  view   manu- 
factures may  render  a  nation,  it  is  established 
beyond   all    doubt,    that    the   combining   of 
people  into  large  masses,  which  the  perfection 
of  manufacturing  arrangements  requires,  has 
a  strong  tendency  to  spoil  the  race.     Go  into 
Manchester,  or  any  of  the  large  manufacturing 
towns,  where  men,  women,  and  delicate  chil- 
dren, are  confined  for  ten,  twelve,  and   four- 
teen hours  to  the  heated  and  unwholesome  air 
of  a  factory,  and  consider  for  a  moment  what 
the  result  of  such  a  mode  of  life  must  naturally 
be,  and  what  effects  it  must  produce  on  the 
physical    qualities   of  the   race.     Could   you 
expect  that  a  mode  of  life  such  as  this,  con- 
tinued for   several   generations,  should  have 
any  other  effect  than  giving  rise  to  a  race  of 
men  characterised  by  degenerated  stature,  im- 
paired energies,  and  premature  decrepitude  ? 
Formerly  few  large  cities  were  able  to  main- 
tain  their  own    population ;   the  number   of 
deaths  exceeded  the  births,  and  they  would 
have  dwindled  away,  in  point  of  inhabitants, 
had  they  not  received  from  time  to  time  a 
fresh  supply  from  the  country.     This,  how- 
ever, is  not  the  case  at  present.     The  nume- 
rous  and    important   improvements   in    ven- 
tilation, watering,  and  other  matters  of  police, 
as  well  as  the  more  general  diffusion  of  the 
comforts  of  life,  and  the  more  successful  treat- 
ment of  disease,  enable   our   large  cities   to 
maintain  their  own   population  and  even  to 
increase  it. 
Some  cities,  however,  seem,  from  the  opera- 
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tion  of  unfavourable  causes,  incapable  of  sup- 
porting their  own  population  ;  they  are,  how- 
ever, very  few  in  number,  and  it  is  probable 
that  as  the  arts  of  life  and  the  blessings  of  civili- 
sation become  more  diffused,  their  number  will 
be  still  further  diminished.  The  principal,  and 
I  believe  the  only  ones  of  this  description  at 
present,  are  Rome,  Petersburgh,  and  Stock- 
holm ;  in  these  cities  the  number  of  deaths 
exceeds  that  of  births.  What  the  cause  of 
the  preponderance  of  deaths  over  births  in 
Rome  may  be  I  have  not  been  able  to  ascer- 
tain exactly,  there  is,  however,  a  remarkable 
difference,  the  births  being  one  in  thirty,  the 
deaths  one  in  twenty-four.  At  St.  Peters- 
burgh,  in  the  year  1833,  the  births  were 
9,311,  the  deaths  17,085.  It  is  to  be  ob- 
served, that  at  St.  Petersburgh  the  males 
exceed  the  females  by  nearly  100,003,  owing 
to  the  great  influx  of  servants  and  persons 
depending  on  the  court.  Modern  improve- 
ments tend  to  remedy  this  loss  in  some 
degree  ;  still  it  appears  from  the  investigations 
of  Mr.  Roberton,  that  the  greater  mortality 
of  children  as  well  as  of  adults  in  all  large 
towns  opposes  a  very  material  obstacle  to  the 
increase  of  their  population,  particularly  when 
combined  with  other  causes  unfavourable  to 
reproduction  and  longevity. 

A  very  curious  subject  for  investigation 
has  been  lately  brought  forward  in  France 
and  this  country,  namely,  the  supposed  in- 
fluence of  season  and  atmosphere  on  the  com- 
mission of  crimes.  The  inferences  which  have 
been  made  with  respect  to  this  very  singular 
question  are  by  no  means  established,  and  I 
mention  the  circumstance  en  passant  to 
excite  your  curiosity,  in  order  that  you  may 
investigate  it  when  opportunity  offers.  Jt 
has  been  stated  that  man  is  so  much  under 
the  influence  of  physical  causes,  that  the 
quantity  of  crime  committed  in  any  great 
mass  of  society  varies  with  the  seasons,  that 
each  season  brings  back  a  recurrence  of  the 
same  crimes,  and,  even  as  to  minutiae,  almost 
exactly  in  the  same  proportions.  This  fact 
seems  to  be  explicable  by  the  varying  wants, 
varying  opportunities,  and  perhaps  (but  I 
much  doubt  this)  by  the  physical  influence  of 
the  seasons  on  the  bodies  of  criminals.  It 
has  been  however  stated,  that  the  temperature 
of  the  air,  the  quantity  of  moisture  or  drought, 
the  various  electrical  conditions  of  the  atmo- 
sphere, &c,  influence  our  bodies,  and  through 
them  react  on  our  minds,  and  that  this  con- 
curring with  immoral  influences  renders  us 
less  capable  of  resisting  the  tendency  to 
commit  crimes  of  a  particular  description.  It 
has  been  also  asserted  that  these  crimes  vary 
with  the  season  of  the  year,  the  offences 
against  property  being  most  common  in 
winter  and  spring,  those  against  life  in  summer 
and  autumn.  It  is  quite  plain  that  this  may- 
be considered  in  various  points  of  view.  Thus 
we  can  easily  conceive  that  the  long  winter 
nights  will  give  a  facility  to  the  operations  of 
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the  thief  and  robber  which  they  do  not  enjoy 
in  summer,  and  therefore  it  is  natural  to 
expect  that  offences  against  property  will  be 
more  numerous  in  the  winter  season. 

While  on  this  subject  I  may  observe,  that 
there  are  a  great  number  of  curious  facts  with 
regard  to  one  of  the  greatest  of  crimes,  suicide. 
If  we  look  here  for  the  influence  of  season,  it 
would  appear  that  the  greater  number  of 
suicides  occur  in  summer.  Thus,  in  that  part 
of  London,  called  the  City  of  Westminster,  the 
average  for  many  years  shows  that  the  num- 
ber of  suicides  in  November  is  one-third  less 
than  in  June.  In  France,  also,  November, 
December,  January,  and  February  fall  greatly 
below  the  other  months  of  the  year  as  to  the 
proportion  of  suicides.  With  regard  to  this 
crime  it  is  strange  but  nevertheless  true,  that 
where  moral  and  religious  education  is  neg- 
lected the  number  of  persons  who  kill  them- 
selves is  increased  in  proportion  to  the  extent 
of  civilisation. 

Among  the  capital  cities  in  Europe,  Dublin 
and  Naples  are  those  in  which  the  fewest 
suicides  occur ;  on  the  other  hand,  Paris  and 
Berlin  are  remarkable  for  the  number  of 
persons  who  destroy  themselves.  In  Spain  the 
proportion  is  very  small, and  the  same  thing  may 
be  said  of  many  other  nations  both  in  the  old 
and  new  world.  From  the  habit  our  English 
neighbours  have  of  publishing  every  occurrence 
in  the  newspapers,  they  have  earned  for  them- 
selves the  reputation  of  being  the  most  suicidal 
nation  in  Europe.  English  spleen  and  English 
suicides  are  a  common  topic  of  conversation  on 
the  Continent,  and  it  is  believed  that  the  com- 
bined effects  of  fog,  spleen,  and  a  melancholic 
temperament,  prove  so  irksome  to  John  Bull, 
that  he  makes  away  with  himself  in  despair. 
This,  however,  is  a  false  supposition.  Later 
and  more  accurate  returns  have  proved,  that 
the  English  are  not  half  so  prone  to  self- 
destruction  as  their  more  mercurial  French 
neighbours, and  it  is  probable  that  there  are  five 
times  as  many  suicides  annually  in  Paris  as  there 
are  in  London.  In  Paris  they  wisely  conceal 
those  things  from  the  public,  in  London  they 
publish  every  thing.  Murders,  suicides,  and 
other  revolting  crimes  are  detailed  in  the  news- 
papers with  an  elaborate  and  disgusting  mi- 
nuteness, and  pictures  of  human  guilt  in  all 
the  glaring  deformity  of  circumstantial  detail 
and  heightened  colouring  are  exhibited  day 
after  day  to  gratify  the  morbid  taste  of  a  pru- 
rient and  culpable  curiosity.  I  need  not  tell 
you,  gentlemen,  that  this  is  unwise,  un philo- 
sophical, and  pernicious  in  its  effects.  There 
is  a  principle  of  imitation  in  the  human  breast, 
deeply  blended  with  our  natures,  and  given  for 
a  good  purpose,  though  it  is  but  too  often  per- 
verted. It  prompts  us  to  imitate  what  is 
great,  noble,  and  useful,  but  sometimes  it 
inclines  us  to  copy  what  is  bad,  and  there  can 
be  no  doubt  that  murders  and  suicides  have 
been  committed  by  hearing  or  reading  accounts 
of  them  in  the  public  prints.  It  is  not  that 
the  mind  of  the  reader  is  captivated  by  the 


account  of  a  murder  or  suicide.  But  men  of 
weak  minds  will  sometimes,  on  reading  a  vivid 
description  of  self-destruction,  get  a  strong  and 
fixed  idea  into  their  heads,  this  idea  becomes 
daily  more  and  more  impressed  on  the  mind,  so 
that  they  can  think  of  nothing  else,  and  when 
we  add  to  this  fixedness  of  idea  the  ordinary 
tendency  of  thought  which  is  to  impel  to  action, 
we  arrive  at  an  explanation  of  the  fact,  that  the 
propensity  to  commit  suicide  may  and  does 
sometimes  originate  in  imitation.  Thus,  after 
the  death  of  the  late  Lord  Castlereagh,  it  was 
remarked  that  several  persons  destroyed  them- 
selves in  the  same  way.  For  the  same  reason 
it  appears  injudicious  to  give  too  particular  and 
circumstantial  details  concerning  the  last  illness 
and  death  of  persons  who  have  been  objects 
of  great  public  interest.  The  impression  thus 
made  on  the  minds  of  persons,  who  either  are, 
or  believe  themselves  to  be,  similarly  affected, 
often  leads  to  the  worst  effects,  as  was  exem- 
plified by  the  great  mortality  among  lying-in 
ladies  which  was  observed  after  the  death  of 
the  Princess  Charlotte.  A  very  remarkable 
case  of  this  description  occurred  while  I  was  at 
Hamburgh.  My  friend,  Dr.  Oppenheim,  was 
called  out  one  day  to  visit  a  man,  who  had 
cut  his  throat.  The  carotids  escaped,  but  the 
injury  inflicted  was  so  great  that  the  patient 
died  after  protracted  sufferings.  His  body  was 
given  to  Dr.  Oppenheim  for  dissection.  The 
man,  who  took  care  of  the  place,  happened  to 
be  in  the  room  at  the  time,  and  Dr.  Oppen- 
heim said  to  him  in  a  joking  way,  "  John, 
have  you  any  fancy  to  cut  your  throat?  If 
you  have,  don't  do  it  in  such  a  bungling  way 
as  this  man,  a  little  more  to  the  left  here  and 
you  will  cut  the  carotid  artery."  The  indivi- 
dual, to  whom  this  observation  was  made,  was 
a  very  sober  steady  man,  with  a  family  and  a. 
comfortable  subsistence,  he  never  manifested  the 
slightest  tendency  to  suicide,  and  had  no  motive 
to  commit  it.  Yet  strange  to  say,  the  sight  of  the 
corpse  of  a  suicide,  and  an  observation  uttered 
in  jest,  made  a  powerful  impression  on  him ; 
the  idea  of  self-destruction  seized  upon  his 
mind,  and  about  an  hour  after  Dr.  Oppen- 
heim left  the  dissecting  room  he  was  horrified 
at  hearing  that  John  had  cut  his  throat.  For- 
tunately he  had  not  profited  by  the  anatomical 
instructions  given  to  him,  he  did  not  cut  the 
carotid,  and  consequently  recovered. 

Most  of  you,  I  believe,  remember  the  ex- 
traordinary history  of  suicides  at  the  Hotel  des 
Invalides  at  Paris.  In  this  institution  there 
was  a  long  dark  corridor,  with  a  projecting 
beam,  or  post,  at  the  darker  end  of  it.  It 
was  a  place  well  adapted  for  the  purposes  of 
suicide,  and  accordingly  one  of  the  pensioners 
came  there  one  day  and  hanged  himself.  In 
the  course  of  a  few  days  six  or  seven  others 
did  the  same.  This  caused  an  extraordinary 
sensation ;  the  like  had  never  been  heard  of 
before;  the  inmates  were  comfortable  and 
happy,  and  the  crime  of  self-destruction  almost 
unknown  among  them.  The  post  was  removed, 
and  a  window  broken  open  at  the  end  of  the 
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corridor,  the  peculiar  associations  of  the  place 
were  thus  dissipated,  and  .there  were  no  more 
suicides. 

I  could  bring  forward  many  other  facts  to 
show  that  the  propensity  to  commit  suicide  is 
encouraged,  not  only  by  imitation  but  also  by 
other  causes.  It  would  appear,  that  industrious 
and  prudent  people,  who  have  a  regard  for 
their  families  and  are  anxious  to  provide  for 
them,  very  seldom  commit  suicide.  Accord- 
ingly we  find,  that,  out  of  120,000,  who  in- 
sured their  lives  in  the  Equitable  Insurance 
Office,  the  number  of  suicides  in  twenty  years 
was  only  fifteen. 

The  causes  of  suicide  are  frequently  difficult 
of  explanation.  It  has  been  attributed  to 
climate,  temperament,  education,  political  and 
private  condition,  and  many  other  circum- 
stances. It  is  a  curious  fact,  that  the  Irish  are 
the  least  suicidal  nation  in  Europe.  The  twd 
cities,  in  which  the  fewest  suicides  occur,  are 
Dublin  and  Naples.  And  it  is  remarkable, 
that  in  both  these  cities  the  bulk  of  the  popu- 
lation resemble  each  other  very  closely.  Be- 
tween our  poor  citizens  and  the  Neapolitan 
Lazzaroni  there  are  many  points  of  resem- 
blance; the  same  bodily  vigour,  the  same 
patient  endurance  of  hardship,  the  same  buoy- 
ancy of  spirits  and  quaint  humour,  the  same 
carelessness  of  the  future,  and,  I  am  sorry  to 
add,  the  same  poverty  are  remarkable  in  both. 
Still  they  never  dream  of  self-destruction.  An 
Irishman  has  sometimes  very  little  compunction 
in  knocking  his  better  dressed  neighbour  on 
the  head,  but  he  never  thinks  of  killing  him- 
self. We  have  forty  murders  for  one  com- 
mitted in  Prussia,  and  they  have  forty  suicides 
for  one  committed  in  Ireland.  This  calculation 
I  made  about  ten  years  ago,  and  it  was  the 
result  of  much  investigation.  Both  nations 
have  since  materially  changed.  Fewer  Prus- 
sians, in  proportion,  are  now  killed  by  them- 
selves, and  many  more  Irishmen  are  now  killed 
by  others  *.  This  is  a  curious  subject  and  well 
worthy  of  the  attention  of  the  philosopher  and 
legislator. 

With  regard  to  the  connexion  between 
education  and  crime  I  shall  be  necessarily 
brief,  as  I  am  anxious  to  proceed  to  the  subject 
of  temperaments.  In  France,  it  appeared 
before  the  Court  of  Assize,  in  the  year  1832, 
that  of  the  accused  4,510  could  neither  read 
nor  write,  2,192  could  do  so  imperfectly, 
682  could  read  and  write  well,  and  151  were 
educated  in  a  superior  manner. 

In  speaking  of  longevity  yesterday  I  forgot 
to  mention  a  curious  instance  which  occurred 
in  my  own  family.  The  Rev.  Dr.  Graves,  of 
Templemore,  died  the  year  before  the  last  at 
the  age  of  81.  During  the  years  1758  and 
1759  he  lived  in  the  house  of  his  great  grand- 
mother's brother,  John  Newell,  who  was  high 
sheriff"  of    the  county  of  Limerick  in   17 12. 

*  ff  official  statement*  are  to  be  relied  on, 
the  increase  of  murders  in  Ireland  ha*  been 
progressive  since  the  penultimate  rebellion. 


Mr.  Newell  lived  at  Anglesborough,  on  part 
of  Lord  Kingston's  estate,  in  the  county  of 
Limerick.  He  was  nearly  50  years  old  at  the 
Battle  of  the  Boyne,  where  he  served  in  King 
William's  army.  He  died  about  the  year 
1760,  aged  127.  In  this  instance  I  had  an 
opportunity  of  witnessing  how  far  back  a  few 
links  in  the  chain  of  traditional  testimony  may 
occasionally  carry  us,  as  I  have  heard  at  my 
own  table  anecdotes  of  the  Battle  of  the  Boyne, 
told  by  a  person  who  had  heard  them  from 
one  actually  present  at  that  battle. 
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LECTURE  XVIII. 

Partus  ante  justum  Terminum. 

Gentlemen, — You  will  recollect  that,  when 
speaking  of  applying  the  ligature  in  cases  of 
polypus  uteri,  I  regretted  not  being  able  to 
show  you  the  instrument,  which  lias  been 
lately  invented  by  Baron  Graefe,  of  Berlin, 
for  this  purpose.  I  here  show  it  to  you,  and 
consider  it  one  of  the  most  elegant  and  perfect 
specimens  of  ligature  apparatus  which  has 
ever  been  invented  *. 

I  now  come  to  the  subject  of  partus  ante 
justum  terminum,  or  premature  expulsion  of 
the  foetus,  a  subject  of  great  practical  import- 
ance to  the  practitioner. 

Although  the  natural  term  of  utero-gestation 
be  forty  weeks,  or  ten  lunar  months,  yet  it  not 
unfrequently  happens  that  the  uterus  expels 
its  contents  long  before  the  expiration  of  this 
period,  hence  the  partus  ante  justum  terminum 
requires  to  be  considered  before  coming  to  the 
subject  of  natural  labour.  To  simplify  it  as 
much  as  possible  I  shall  divide  it  into  three 
species,  viz.  abortion,  miscarriage,  and  pre- 
mature labour.  Under  the  head  of  abortion 
have  been  classed  all  those  cases  of  premature 
expulsion  of  the  foetus,  which  occur  before  the 
sixteenth  week  of  pregnancy,  after  this  period 
they  are  called  miscarriages,  and  retain  this 
denomination  until  the  twenty-eighth  week,  or 
seventh  lunar  month,  from  which  time  until 
the  end  of  pregnancy  they  receive  the  name 
of  premature  labours. 

Although  a  foetus  may  be  born,  and  show 
distinct  signs  of  life  at  a  very  early  period,  it 

*  It  would  be  needless  entering  into  a 
minute  description  of  this  beautiful  little  in- 
strument without  the  necessary  illustrations, 
more  especially  as  Mr.  Weiss,  junior,  has 
published  a  translation  of  the  original  paper, 
m  which  Graefe  first  described  it,  together 
with  several  engravings. 
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is  nevertheless  unable  to  prolong  its  existence, 
beyond  a  few  hours,  until  the  commencement 
of  the  last  division,  or,  in  other  words,  until 
the  twenty-eighth  week  of  pregnancy,  after 
which  time,  although  extremely  delicate,  it 
may,  with  care,  be  reared. 

It  is  not  less  important  to  bear  in  mind  the 
distinction  between  abortion  and  miscarriage 
than  between  miscarriage  and  premature 
labour,  not  so  much  with  regard  to  the  foetus 
(for  that  can  never  be  preserved  if  born  during 
the  two  first  divisions  of  premature  expulsion), 
but  in  order  that  we  may  be  better  able  to 
form  a  correct  idea  of  the  degree  of  danger  to 
which  the  mother  is  exposed.  Abortion  is  the 
most  frequent,  and  fortunately  also  the  least 
dangerous,  form  of  premature  expulsion  of  the 
foetus;  thus,  for  instance,  Dr.  Hamilton  says, 
"  women  mostly  miscarry  between  the  eighth 
and  twelfth  weeks,"  and  Carus  observes,  that 
"  abortions  are  safest  for  the  mother  during 
the  first  eight  weeks  of  pregnancy,  on  account 
of  the  inconsiderable  development  of  the  ovum, 
whereas,  in  the  later  months,  they  disturb  the 
health  much  more."  Nevertheless  Smellie 
considers  them  as  seldom  dangerous  before  the 
fifth  month  of  pregnancy,  when  they  would 
come  under  the  denomination  of  miscarriages. 
The  liability  to  abortion  is  greater  in  the  earlier 
than  in  the  later  stages  of  pregnancy,  for,  as 
the  union  between  the  decidua  and  chorion  is 
not  well  confirmed,  as  the  attachment  of  the 
decidua  to  the  internal  surface  of  the  uterus  is 
proportionately  slight,  and  as  the  extent  of 
surface,  which  the  ovum  now  presents,  is  very 
small  to  that  which  it  offers  in  the  more  ad- 
vanced state  of  pregnancy,  and  as  it  can  of 
course  be  affected  by  smaller  causes,  it  will  be 
seen  that  a  separation  will  be  more  easily 
induced,  and  prove  much  more  injurious  to  the 
well  being  of  the  embryo  than  a  large  one  at 
another  stage  f . 

The  uterus  may  be  excited  to  expel  its 
contents  before  the  proper  term  of  pregnancy 
from  many  causes,  it  may  arise  from  deficient 
nourishment  of  the  fcetus,  and  thereby  its 
death ;  this  may  be  caused  by  local,  febrile, 
and  chronic  diseases,  debilitating  evacuations, 
depressing  passions  of  the  mind,  &c.  You  will 
recollect,  gentlemen,  I  mentioned  to  you  a 
variety  of  symptoms,  which  are  said  to  denote 
the  child's  death  in  utero  ;  a  sudden  shivering, 
general  sensation  of  uneasiness,  loss  of  appe- 
tite, bad  taste  in  the  mouth,  sensation  of 
weight  and  coldness  in  the  abdomen,  flaccidity 
of  the  breasts,  relaxation  of  the  portio  vaginalis 
uteri,  discharge  of  a  foetid  blood-coloured 
mucus;  but  as  I  have  already  told  you,  when 
speaking  of  this  subject  at  my  last  lecture,  the 
chief  symptom  to  be  depended  upon,  is  the 
sensation  of  the  rolling  about  of  some  heavy 
body  in  the  abdomen  as  the  patient  turns  from 
side  to  side  ;  the  moment  the  fcetus  ceases  to 
exist  it  acts  upon  the  uterus  like  any  other 

*  Dewees. 


foreign  body,  and  excites  it  to  contract  and 
induce  expulsion ;  the  interval,  however,  be- 
tween the  death  and  expulsion  of  the  fcetus 
varies  exceedingly ;  when  small  it  does  not 
produce  much  irritation,  and  may  be  retained 
in  the  uterus  for  some  time,  and  my  friend, 
Mr.  Crosse,  of  Norwich,  informed  me  of  an 
interesting  case,  where  the  fcetus  was  not  ex- 
pelled until  four  months  after  its  death  ;  this, 
however,  does  not  occur  when  the  fcetus  is 
older,  and  has  attained  a  greater  size,  being 
then  usually  expelled  much  sooner,  for,  as 
Smellie  observes,  miscarriage  ensues  from  the 
membranes',  after  the  child's  death,  running 
gradually  into  putrefaction,  and  thus,  not  being 
able  to  bear  the  pressure  of  the  uterus,  they 
burst.  Premature  expulsion  of  the  contents 
of  the  womb  may  arise  from  external  violence, 
producing  separation  of  part  or  the  whole  of 
the  ovum  from  the  uterus ;  thus  we  see  it  fre- 
quently caused  by  blows,  falls,  and  violent 
exertions,  by  the  patient  lifting  heavy  weights, 
and  otherwise  straining  herself;  we  frequently 
see  it  produced  by  attempts  to  reach  any  thing 
high  above  the  head  ;  thus,  in  the  lower  ranks, 
where  the  patient  has  tried  to  take  any  thing 
off*  a  high  shelf,  or,  in  the  upper  classes,  where 
she  has  endeavoured  to  dress  her  own  hair ; 
perhaps  nothing  will  produce  it  sooner  than 
the  sudden  and  half  involuntary  start  of  the 
muscles  in  attempting  to  save  herself  from 
falling  when  she  has  stumbled  or  tripped,  al- 
though she  does  not  fall,  or  even  strike  herself 
against  anything, still  she  will  almost  instantly 
feel  aware  of  some  injury  having  taken  place 
in  the  uterus,  from  the  sudden  violent  motion 
of  the  child,  which,  after  a  little  time,  will 
cease  altogether,  and  also,  in  all  probability, 
from  the  appearance  of  haemorrhage. 

It  may  also  arise  without  the  previous  death 
of  the  child,  from  affections  of  the  mind,  as 
sudden  fright,  violent  anger,  or  grief,  &c.  An 
inflammatory  action  in  the  lower  part  of  the 
intestinal  canal,  more  especially  a  dysenteric 
affection,  or  a  similar  state  produced  by  the 
improper  use  of  irritants  and  stimuli,  such  as 
savine,  aloes,  and  other  drastic  purgatives,  will 
also  induce  contractions  of  the  uterus. 

Premature  expulsion  of  the  ovum  may  arise 
from  internal  causes,  and  when  this  is  the  case, 
it  mostly  happens  at  what,  in  the  unimpregnated 
state,  would  have  been  a  menstrual  period. 

General  plethora  is  a  frequent  predisposing 
cause  of  abortion,  for,  occurring  in  conjunction 
with  the  increased  vascular  action,  which  takes 
place  at  this  time  in  the  uterine  system,  it 
produces,  as  it  were,  an  apoplectic  state  of  the 
uterine  sinuses  which  form  the  internal  part 
of  the  placenta ;  hence  haemorrhage  results : 
this,  however,  of  itself,  does  not  induce  ute- 
rine contractions,  but  acts  indirectly,  by  caus- 
ing the  child's  death. 

Spasmodic  affections  not  unfrequently  act 
as  causes  of  abortion  ;  thus,  for  instance,  pal- 
pitation of  the  heart,  which  is  occasionally 
troublesome  in  the  earlier  months,  is  apt  to 
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excite  abortion  *.  Cough,  if  severe,  will  have 
the  same  effect.  Violent  toothach  has  been 
known  to  produce  it.  According  to  Mr.  Burns, 
the  gravid  uterus  at  various  periods  is  liable 
to  be  affected  with  spasm,  by  which  the  ovum 
is  almost  always  expelled.  But  the  most  fre- 
quent cause  of  all,  is  the  enjoyment  of  too 
much  connubial  intercourse  during  the  first 
three  months  of  pregnancy.  In  the  latter  half 
of  pregnancy,  this  cause  of  course  does  not 
exist,  although  she  remains  as  liable  to  the 
action  of  the  other  causes  of  abortion  as  before. 
It  is  a  well-known  fact,  that  abortion  is  much 
more  frequent  with  females  of  high  rank  than 
those  of  the  middling  and  lower  classes.  Ac- 
cording to  Professor  Naegele's  experience,  one- 
fifth,  or  even  a  fourth,  of  women  in  high  life 
suffer  abortion  during  their  first  pregnancy ; 
this  is  easily  accounted  for  by  the  luxurious 
and  inactive  life  they  lead,  from  the  use  of 
indigestible  and  stimulant  food,  taken  too 
largely  in  proportion  to  the  quantity  of  exer- 
cise, from  keeping  late  hours,  tight  dressing, 
&c.  The  same  causes  which,  in  the  unim- 
pregnated  state,  produce  a  faulty  condition  of 
the  menstruation  and  other  disorders  of  the 
uterine  system,  now  act  as  so  many  causes  of 
abortion. 

The  sudden  cessation  of  the  breeding  symp- 
toms, with  sense  of  weight  and  coldness  in  the 
lower  part  of  the  belly,  with  flaccid  breasts, 
pain  in  the  back  and  loins,  and  discharge  of 
blood  from  the  uterus,  are  pretty  sure  signs  of 
abortion  ;  hence  we  may  define  abortion  to  be 
"  separation  of  the  ovum  with  contraction  of 
the  uterus."  According  to  Mr.  Burns,  when 
the  ovum  lias  not  descended  into  the  uterus, 
haemorrhage  occurs  without  contraction  of  the 
uterus,  and  therefore  without  pain  ;  in  fact, 
merely  the  symptoms  of  menorrhagia.  When, 
however,  the  ovum  has  acquired  the  size  of  a 
nut,  contractions  of  the  uterus  with  pain  in  the 
loins,  and  haemorrhage,  will  follow.  "  Where 
uterine  pain  precedes  or  accompanies  the 
discharge,  expulsion  cannot  be  prevented,  but 
ivhere  the  discharge  precedes  the  pain,  if  the 
child  be  alive,  it  frequently  mayf."  On  the 
other  hand,  Puzos  declares  that  neither  pain 
nor  haemorrhage  necessarily  produce  abortion. 

*  Burns. 

t  Burns.  This  fact  has  been  confirmed  by 
my  friend  Mr.  Ingleby,  of  Birmingham,  in  a 
valuable  paper  entitled  "  Illustrations  of  Mid- 
wifery," and  published  in  the  Dublin  Medical 
Journal,  Jan.  1835. — "  A  protracted  haemor- 
rhage," says  this  experienced  practitioner, 
"  may  not  necessarily  destroy  the  foetus,  or 
terminate  in  abortion,  notwithstanding  the 
well-known  tendency.  As  a  striking  illus- 
tration, a  lady,  whom  I  recently  attended  in 
her  confinement,  had  an  unceasing  haemor- 
rhage during  the  first  three  months  of  preg- 
nancy, and  yet  abortion  did  not  happen,  and 
she  was  delivered  at  the  full  term  of  a  living 
child." 


When  a  considerable  separation  takes  place, 
as  must  be  the  case  when  it  commences  at  the 
upper  parts  of  the  uterus,  pain  will  more 
likely  occur  than  when  it  happens  near  the 
neck;  hence,  we,  sometimes  have  pain  before 
the  blood  issues  externally.  The  uterus,  in 
this  instance,  suffers  irritation  from  partial 
distension,  from  the  blood  insinuating  itself 
behind  the  ovum  ;  contraction  ensues ;  the 
blood  is  forced  downwards,  and  is  thus  made 
to  separate  the  attachment  between  the  ovum 
and  uterus  in  its  course,  until  it  finally  gains 
an  outlet  at  the  os  tincae.  In  consequence  of 
the  uterus  being  excited  to  contraction,  the 
friendly  coagula  which  may  have  formed  from 
time  to  lime  are  driven  away,  and  the  bleed- 
ing each  time  is  renewed,  and  accompanied 
most  probably  with  increased  separation  of 
the  ovum,  until  at  length,  from  its  extent,  the 
ovum  becomes  almost  an  extraneous  body,  and 
is  finally  cast  off;  hence  separation  at  or  near 
the  os  uteri  will  not  be  so  dangerous,  and  in 
all  probability  there  will  be  haemorrhage  with- 
out pain,  which  is  the  contrary  when  it  takes 
place  near  the  fundus. 

With  regard  to  the  treatment,  gentlemen, 
you  must  be,  in  a  great  measure,  guided  by 
the  constitution  and  strength  of  the  individual. 
On  the  appearance  of  haemorrhage,  if  the  sys- 
tem be  plethoric,  venesection  will  be  advisable, 
but  in  weakly  habits  it  will  be  improper,  for, 
as  Mr.  Burns  observes,  the  fulness  and  strength 
cf  the  pulse  sink  much  sooner  in  abortion  than 
by  mere  loss  of  blocd.  In  every  premature 
labour,  especially  in  the  first  stage,  we  must 
prevent  all  exertion,  refrain  from  stimulants, 
and  preserve  the  horizontal  posture.  Rest  is 
absolutely  necessary ;  the  patient  should  be 
kept  in  a  state  of  perfect  quiet  both  of  body 
and  mind  ;  she  should  lie  upon  a  hard  mat- 
tress; her  clothing  should  be  light,  and  the 
air  of  the  apartment  kept  as  cool  and  fresh  as 
possible.  By  a  timely  venesection,  where  there 
is  plethora,  much  distress  may  be  avoided,  and, 
having  premised  this  depletion,  opiates  will 
prove  of  the  greatest  service.  In  weakly 
habits,  and  in  every  instance  where  the  hae- 
morrhage does  not  depend  upon  plethora,  a 
full  dose  of  laudanum  will  produce  the  happiest 
effects.  The  application  of  cloths  dipped  in 
cold  water  to  the  back  and  vulva,  sponging 
the  legs,  arms,  and  even  the  trunk,  are  very 
beneficial :  in  the  first  attack  this  cooling  plan 
is  to  be  used  in  all  its  vigour,  and  we  must 
not  quit  our  patient  for  an  instant  *.  Smellie, 
in  cases  of  flooding,  gave  twenty  drops  of  lau- 
danum, and  repeated  five  or  ten  more  in  half 
an  hour,  applying  cloths  dipped  in  vinegar 
to  the  pudenda.  If  the  haemorrhage  become 
at  all  profuse,  it  is  a  sign  that  considerable 
separation  of  the  placenta  has  been  pro- 
duced; and  when  this  is  the  case,  as  we 
can  have  no  reason  to  suppose  that  reunion 
will  take  place,  all  hopes  of  preventing  ex- 
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pulsion  must  be  relinquished,  and  our  sole 
attention  directed  to  assist  the  uterus  in  eva- 
cuating its  contents.  But,  although  this  is  the 
only  means  by  which  a  certain  as  well  as 
permanent  cessation  of  the  haemorrhage  can  be 
obtained,  there  are  several  changes  which  must 
take  place  in  the  uterus  before  this  process  can 
be  effected,  requiring  more  or  less  time  :  the 
ovum  must  be  completely  separated  from  its 
attachments  with  the  uterus,  and  the  con- 
tractions of  that  organ  must  have  been  of 
sufficient  strength  and  duration  to  produce 
such  a  dilatation  of  its  mouth  and  neck  as  to 
allow  the  ovum  to  pass;  but,  before  this  can 
be  effected,  such  a  quantity  of  blood  may  have 
teen  lost  as  greatly  to  endanger  the  life  of  the 
patient.  Hence  we  must  use  such  means  of 
treatment  as  will  stop  the  haemorrhage,  and 
also  give  the  os  uteri  time  to  dilate  sufficiently. 
The  most  effectual  means  is  the  tampon 
or  plug;  this  was  recommended  so  long  ago 
as  1752  by  Dr.  Smellie,  since  which  it  has 
been  noticed  and  highly  approved  of  in  a 
valuable  work  on  Uterine  Haemorrhage  by 
M.  Leroux,  of  Dijon.  The  application  of  it 
has  been  variously  directed.  Dr.  Smellie  re- 
commends the  vagina  to  be  filled  with  tow  or 
linen  rag  dipped  in  any  cold  astringent  liquid, 
while  Mr.  Burns  advises  plugging  the  vagina 
with  a  large  piece  of  linen  dipped  in  oil,  and 
says  that  he  has  enclosed  a  piece  of  ice  in  the 
plug  with  the  best  effects;  but  I  prefer  the 
tampon  used  by  Dr.  Dewees,  of  Philadelphia, 
which  is  merely  a  piece  of  soft  sponge  of  suf- 
ficient size  to  fill  the  vagina  ;  this  should  be 
wrung  out  of  pretty  sharp  vinegar,  and  then 
introduced.  Dr.  Dewees  considers  that  the 
sponge  tampon  promotes  the  coagulation  of 
the  blood  more  quickly  than  any  substance 
hitherto  employed,  from  its  numerous  cells 
quickly  giving  passage  to  the  finer  parts  of 
the  blood.  The  sponge  is  much  more  easily 
introduced  into  the  vagina,  and,  when  intro- 
duced, produces  much  less  irritation  than 
the  plug  recommended  by  Mr.  Burns.  If, 
however,  the  flooding  has  not  been  very 
alarming,  the  action  of  cold  applied  exter- 
nally will  generally  be  sufficient  to  induce 
such  a  degree  of  coagulation  as  to  close  the 
mouths  of  the  bleeding  vessels  sufficiently 
until  expulsion  has  taken  place.  In  severe 
cases,  as  long  as  the  os  uteri  is  firm  and  un- 
yielding, as  long  as  it  has  no  tendency  to 
dilate,  or  the  uterus  itself  to  contract,  we  may 
safely  trust  to  the  plug,  rest,  and  cold. 

Dr.  Dewees,  in  his  valuable  compendious 
System  of  Midwifery,  has  highly  recommended 
the  internal  use  of  the  acetate  of  lead,  given  in 
small  and  frequently  repeated  doses.  "  We 
know,"  says  he,  "  that  the  acetate  of  lead 
sometimes  produce  the  most  decided  effects, 
let  the  mode  of  its  doing  so  be  what  it  may  ; 
for,  in  many  cases,  it  seems  to  exert  a  control 
over  the  bleeding  vessels  as  prompt  as  the 
ergot  of  rye  does  upon  the  uterine  fibre."  If 
the  patient  has  suffered  much  from  haemor- 
rhage, if  the  action  of  the  uterus  be  weak,  we 


must  deliver,  and  this,  after  one  or  two  attacks 
of  syncope,  is  not  difficult,  for  the  uterus  suffers 
dilatation,  and  the  os  uteri  becomes  dilatable  ; 
but  this  must  not  be  considered  as  a  rule,  for 
syncope  is  dangerous,  and  must  not  be  waited 
for.  In  such  cases  vomiting  occurs,  and  may 
do  mischief  by  displacing  clots  already  formed. 
But  it  sometimes  seems  to  excite  contractions 
of  the  uterus,  and  give  it  a  disposition  to  empty 
itself.  In  such  cases,  a  cloth  dipped  in  tinct. 
opii  and  camphorated  spirits  of  wine,  and  ap- 
plied to  the  epigastrium,  will  produce  relief*. 
We  should  also  be  careful  to  examine  the  blood 
upon  the  napkins  of  the  patient,  for  the  ovum 
may  be  expelled  and  thrown  away  with  the 
coagula  without  our  being  aware  of  it. 

Where  there  is  every  reason  to  suppose 
that  the  ovum  is  nearly  or  entirely  separated 
from  its  connexions  with  the  uterus,  and  where 
the  os  uteri  is  very  little  dilated,  more  espe- 
cially where  a  portion  of  the  ovum  or  placenta 
protrudes  at  the  os  uteri,  Dr.  Dewees  has 
used  a  small  wire  crotchet  with  very  good 
effect.  Levret,  who  was  aware  of  the  same 
difficulty,  recommended  its  being  left  to  na- 
ture, although  at  the  same  time  he  observes, 
that  injections  of  tepid  water  sent  up  in  a 
powerful  stream  into  the  vagina  are  often 
useful.  The  larger  the  body  to  be  expelled 
is,  the  more  powerfully  and  effectually  does 
the  uterus  contract;  hence  we  ought  never  in 
the  first  three  or  four  months  to  pierce  the 
membranes  in  hopes  of  accelerating  the  ex- 
pulsion, for  the  very  reverse  happens:  the 
waters  run  out,  and  the  foetus,  after  a  con- 
tinuation of  the  bleeding,  at  last  escapes,  but 
the  placenta  and  membranes  remain.  From 
the  diminution  of  bulk,  the  uterus  cannot 
expel  them  so  soon  as  if  we  had  not  inter- 
fered ;  the  disease  is  therefore  longer  pro- 
tracted, more  blood  is  lost,  and  a  greater  in- 
jury done  to  the  system  than  if  the  woman 
had  been  let  alone.  In  the  latter  months  of 
pregnancy,  however,  the  case  is  different,  for 
then  the  quantity  of  blood  effused  is  some- 
times such  as  to  make  it  necessary  to  produce 
a  diminished  size  of  the  uterus  and  its  vessels. 
At  this  time  the  size  of  the  foetus  keeps  up  the 
action  of  the  uterus  after  the  escape  ot  the 
waters,  and  excites  its  own  expulsion  f .  Na- 
ture appears  to  attend  to  this  point  in  a  very 
striking  manner,  for  it  is  as  rare  to  see  the 
foetus  precede  the  exit  of  its  involucra  before 
the  third  month,  as  to  see  it  come  enveloped 
in  them  after  the  fourth.  Burton  has  given 
a  very  instructive  case  of  habitual  abortion 
cured  by  the  judicious  use  of  the  lancet,  &c, 
for  it  shows  how  carefully  you  must  attend  to 
the  constitution  and  habit  of  the  individual, 
and  how  completely  by  this  must  your  prac- 
tice be  modified.  A  woman,  having  mis- 
carried seven  times,  sent  for  him  to  attend  her 
under  symptoms  of  threatened  abortion,  which 
shortly  after  took  place.  "  She  was  a  healthy 
but  not  robust  woman,  her  complexion  rather 
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pale  and  fair,  and  her  arteries  small,  with  a 
feeble  pulse  even  in  her  best  state  of  health. 
Some  time  after  this,  she  sent  for  me,  not 
having  had  her  menses  at  the  usual  time. 
Her  pulse  was  then  feeble,  and  she  had  not 
the  usual  uneasiness  from  the  obstruction,  or 
yet  any  symptoms  that  usually  attended  the 
eruption  of  the  menses.  About  a  week  before 
the  time  the  menses  should  appear  again,  she 
began  to  have  complaints  that  used  to  precede 
their  eruption,  wherefore  I  ordered  5"  vj-  on'y 
of  blood  to  be  taken  from  the  arm,  and  gave 
her  a  gentle  opiate  at  night.  This  I  repeated 
in  six  days,  she  still  going  on  with  the  use 
of  gentle  corroborants  and  stomachics.  The 
week  before  the  third  month  I  ordered  about 
four  or  five  more  ounces  of  blood  to  be  taken, 
and  the  third  or  fourth  day  after  to  take  3  iv. 
more,  and  again  on  the  fourth  day  to  be  re- 
peated, and  each  night  after  bleeding  she  took 
the  opiate,  so  that  in  about  nine  days  she  lost 
from  twelve  to  thirteen  ounces  of  blood.  The 
week  before  the  fourth  month  she  lost  5  iv. 
more  from  the  arm,  she  still  continuing  the 
medicines  as  prescribed  till  she  entered  the 
sixth  month  of  pregnancy  without  any  other 
bleeding,  and  then  went  on  to  her  full  time, 
and  brought  forth  a  living  child.  After  the 
first  miscarriage  she  had  been  blooded  every 
time  she  was  pregnant,  but  then  they  took 
3"  xij.  at  a  time,  without  considering  that  her 
feeble  pulse  would.not  bear  the  loss  of  such  a 
quantity." 

With  regard  to  the  prophylactic  treatmmt, 
a  peculiar  diet  for  a  female  during  preg- 
nancy is  by  no  means  necessary,  nevertheless 
it  behoves  her  to  be  upon  her  guard  against 
any  causes  which  may  excite  a  disposition  to 
abortion,  hence  she  must  carefully  avoid  every 
thing  which  may  affect  the  circulation,  as 
affections  of  the  mind,  heating  food,  violent 
exercise,  constipation,  and  the  various  other 
causes  which  I  have  just  enumerated.  No- 
thing can  be  more  mistaken  than  the  notion 
of  its  being  necessary  to  take  an  extra  quan- 
tity of  nourishment  during  pregnancy  for  the 
support  of  the  child  as  well  as  of  the  mother. 
Nature  contradicts  it  in  the  most  striking 
manner,  for  by  the  nausea  and  sickness  with 
which  most  women  are  troubled  during  the 
first  half  of  their  pregnancy,  she  raises  an 
effectual  obstacle  to  any  error  of  this  kind.  "  It 
certainly  cannot  be  intended  (says  Dr.  Dewees) 
for  any  other  purpose,  since  it  is  not  only 
almost  universal,  but  highly  important  when 
it  occurs,  as  it  would  seem  to  add  much  to 
the  security  of  the  fcetus,  for  it  is  a  remark  as 
familiar  as  it  is  well  grounded,  that  very  sick 
women  rarely  miscarry,  while,  on  the  con- 
trary, women  of  very  full  habits  are  disposed 
to  abortion,  if  exempt  from  this  severe  but,  as 
it  would  seem,  important  process."  If  she  has 
already  had  an  abortion  in  a  former  preg- 
nancy, these  precautions  should  be  enforced 
with  double  vigilance,  for  the  uterus  soon  ac- 
quires, as  it  "were,  a  habit  of  retaining  its  con- 
tents only  to  a  certain  period,  and  then  pre- 


maturely expelling  them ;  when  this  is  once 
the  case,  it  becomes  exceedingly  difficult,  and 
is  often  actually  impossible,  to  make  it  carry 
the  ovum  to  the  full  term  of  utero-gestation, 
and  despite  of  the  greatest  care  the  symptoms 
of  abortion  will  come  on  at  nearly  the  same 
time  at  which  they  occurred  in  former  preg- 
nancies, and  frequently  to  the  very  week, 
in  such  cases,  if  the  patient  be  plethoric,  she 
should  use  exercise,  the  cold  bath,  anti- 
phlogistic regimen,  and  occasional  vene- 
section. 

"  We  might  often  prevent  abortion,"  says 
Baudelocque,  "  if  we  were  perfectly  acquainted 
with  its  cause,  even  when  the  labour  is 
already  begun.  A  very  plethoric  woman 
felt  the  pains  of  childbirth  towards  the  seventh 
month  of  her  pregnancy,  and  the  labour  was 
very  far  advanced,  when  I  was  called  to  her 
assistance,  since  the  os  uteri  was  then  larger 
than  half-a-crown ;  two  little  bleedings  re- 
stored a  calm  so  much,  that  the  next  day  the 
orifice  in  question  was  closed  again,  and  the 
woman  went  the  usual  time.  Food  of  easy 
digestion,  prudently  administered,  quieted  a 
labour  not  less  advanced  in  another  woman, 
where  it  was  suspected  to  be  the  consequence 
of  a  total  privation  of  every  species  of  nourish- 
ment for  several  successive  days ;  delivery  did 
not  take  place  till  two  months  and  a  half  after- 
wards, and  at  the  full  time  ;  emollient  glysters 
and  a  very  gentle  cathartic  procured  the  same 
advantage  to  a  third  woman,  in  whom  the 
labour  pains  came  on  between  the  filth  and 
seventh  months  of  pregnancy  after  a  colic  of 
several  days'  continuance,  accompanied  with  a 
diarrhoea  and  tenesmus,  &c." 

Swelling  of  the  breasts  occurs  sometimes  in 
the  earlier  months  of  pregnancy,  so  as  to 
produce  much  pain  and  fever  ;  besides  the  in- 
convenience to  the  mother,  it  causes  con- 
siderable determination  of  blood  from  the 
uterus,  depriving  the  foetus  of  much  nourish- 
ment, and  thus  tending  to  produce  abortion  ; 
among  other  bad  effects  which  tight  lacing 
produces,  is  that  it  injures  the  proper  develop- 
ment of  the  nipples  during  pregnancy.  In 
such  cases,  you  will  find  benefit  by  putting 
thi<k  ivory  "rings  over  each  nipple,  so  as  to 
defend  it  from  the  pressure  of  the  dress,  and 
thus  allow  it  to  attain  its  proper  size.  Where 
there  are  no  symptoms  of  plethora  present, 
you  must  be  careful  to  avoid  lowering  still 
further  the  strength  of  the  patient,  and  here 
a  mildly  invigorating  tonic  plan  of  treatment 
must  be  had  recourse  to.  *  For  a  number  of 
years,"  says  Mr.  White,  of  Manchester,  '•  I 
have  been  convinced  of  the  good  effects  of 
cold  bathing  not  only  in  preventing  mis- 
carriages when  every  other  method  has  been 
likely  to  fail,  but  other  disorders  which  are 
incident  to  pregnant  women,  and  generally 
attendant  upon  a  weak,  lax  fibre.  Idonl  mean 
the  cold-bath  in  the  greatest  extreme,  but  such 
as  that  of  Buxton  or  Matlock,  or  sea-bathing, 
or  bathing  in  a  tub  in  the  patient's  house  with 
the  water  a  little  warmed.    I  have  frequently 
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advised  my  patients  to  bathe  every  other  day, 
at  a  time  when  the  stomach  is  not  overloaded, 
and  not  to  stay  at  all  in  the  water,  to  begin 
this  process  as  early  as  possible,  even  before 
they  have  conceived,  as  there  will  be  then  no 
danger  from  the  surprise,  and  continue  it 
during  the  whole  term  of  pregnancy  ;  and 
several  have  bathed  till  within  a  few  days  of 
their  delivery." 

■  We  are  warranted  by  long  experience  to 
declare  that  unless  plethora  produce  some 
direct  evidence  of  its  mischievous  tendencies, 
as  headach,  pain  in  the  chest,  or  sense  of  fulness 
in  the  head  upon  stooping,  giddiness,  ftc  ,  the 
patient  should  not  have  recourse  to  bleeding 
without  the  express  approbation  of  the  phy- 
sician. To  women  who  are  in  the  habit  of 
miscarrying  this  proscription  of  indiscriminate 
bleeding  is  particularly  important,  especially 
as  it  is  the  remedy  almost  universally  resorted 
to  for  its  relief,  than  which,  in  many  instances, 
nothing  can  be  more  preposterous  or  improper. 
We  are  justified  in  saying  it  has  very  often 
produced  the  evil  it  was  intended  to  pre- 
vent*." 

In  cases  of  this  sort,  where  there  is  much 
constitutional  atony,  our  attention  must  be 
first  directed  to  the  state  of  the  alimentary- 
canal  ;  the  chylopoietic  functions  must  be  duly 
regulated,  and,  for  this  purpose  the  mildest 
laxatives,  and  gentle  alterative  medicines,  must 
be  exhibited ;  this  being  done,  we  may  now 
gradually  feel  our  way  with  tonics,  as  quinine 
and  sulphuric  acid,  and,  perhaps,  even  proceed 
to  the  use  of  chalybeates  ;  the  food  should  be 
nourishing  but  unirritating,  and  perfectly  easy 
of  digestion  ;  she  should  live  in  a  pure  air, 
use  moderate  exercise,  and  keep  early  and 
regular  hours. 

Where,  however,  premature  expulsion  of 
the  foetus  has  become  so  habitual  as  to  resist 
the  various  modes  of  treatment  which  I  have 
recommended,  the  only  remedy,  which  I  know 
of,  is  strictly  to  avoid  all  sexual  intercourse  for 
twelve  or  fourteen  months,  or  even  longer. 
During  this  period,  the  uterus,  from  not  being 
exposed  to  any  excitement,  become  less  irri- 
table, and  gradually  loses  the  disposition  it  had 
acquired  of  expelling  its  contents  prematurely, 
and  I  have  known  this  plan  to  succeed  in  cases 
where  the  strictest  attention  to  diet  and  regi- 
men, and  the  most  careful  avoiding  any  cause 
which  might  excite  uterine  contraction,  had 
failed.  Although  abortion  or  miscarriage  may 
have  repeatedly  taken  place,  still  we  ought 
not  to  give  up  all  hope  of  the  patient  being 
able  to  carry  the  foetus  to  the  full  term  of  utero- 
gestation.  Dr.  Young,  of  Ediuburgh,  in  his 
lectures  on  midwifery,  mentions  a  case  where 
the  patient  actually  miscarried  thirteen  times, 
and  yet  bore  a  child  the  fourteenth  time. 
This,  however,  is  very  rare,  and  I  do  not 
quote  it  to  show  that  premature  expulsion  may 
occur  several  times  with  impunity,  far  from  it. 
"  The  consequences  of  repeated  abortion,"  says 
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Dr.  Dewees  "  are  1st,  a  bad  state  of  leucor- 
rhcea  ;  2nd,  immoderate  flow  of  the  catamenia, 
attended  very  often  by  the  expulsion  of  coagula, 
their  returning  too  frequently,  or  that  distress- 
ing condition  of  this  discharge  called  dysmenor- 
rheea,  or  painful  menstruation  ;  Srdly,  dys- 
pepsia, with  all  its  terrible  penalties ;  4thlv, 
schirri  and  cancers,  besides  many  other  evils 
of  minor  importance.  The  catalogue  here 
exhibited  is  not  the  sportings  of  the  imagina- 
tion, it  has  but  too  real  a  foundation  as  every 
practitioner  of  experience  can  safely  testify." 

So  much,  gentlemen,  for  premature  expul- 
sion of  the  fcetus.  You  are  aware  that  this  is 
the  subject  for  the  best  essay  on  which  I  have 
proposed  to  give  the  midwifery  prize  next 
spring,  and  having  reason  to  know  that  several 
among  you  have  determined  to  compete  for  it, 
I  have  purposely  quoted,  during  the  present 
lecture,  most  of  the  best  authorities  upon  the 
subject,  in  order  that  you  may  be  better  ac- 
quainted with  its  literature.  At  our  next 
meeting  I  shall  commence  the  description  of 
labour. 
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LECTURE  xv. 
Insanity,  continued. 
Gentlemen, — In  my  last  lecture  I  enume- 
rated the  various  species  and  symptoms  of 
monomania,  of  mania,  dementia,  and  conge- 
nital idiotism.  It  now  remains  to  point  out 
to  you  more  particularly  those  diagnostic  cha- 
racters by  which  you  may  distinguish  the  dis- 
ease when  feigned,  and  detect  it  when  con- 
cealed. 

Ancient  history,  both  sacred  and  profane, 
presents  us  with  several  illustrious  examples 
of  this  disease  being  feigned.  In  our  own 
day  it  is  of  frequent  occurrence,  in  order  to 
avoid  the  punishment  due  to  premeditated 
guilt.  If  it  thus  becomes  a  matter  of  import- 
ance to  detect  the  imposition  when  feigned, 
it  is  no  less  important  to  delect  its  presence 
when  concealed.  Hence  your  testimony  may 
be  frequently  required  both  in  civil  and  cri- 
minal cases ;  either  to  ascertain  the  presence 
of  insanity  on  a  commission  de  lunatico  inqui- 
rendo,  or  on  a  disputed  will,  or  on  a  criminal 
prosecution  ;  and,  as  the  court  would  feel  itself 
bound  to  decide  according  to  your  testimony, 
it  is  highly  incumbent  on  you  to  make  your- 
selves acquainted  with  all  the  forms  of  insanity, 
so  that  you  may  be  enabled  to  form  a  correct 
judgment,  and  deliver  your  evidence  in  a  man- 
ner at  once  clear,  concise,  and  convincing. 

In  ordinary  cases,  the  points  to  which  you 
should  more  particularly  direct  your  attention 
are,  first,  the  state  of  the  mind,  secondly,  the 
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external  appearances,  and,  thirdly,  the  history 
of  the  disease.  There  are  two  pathognomonic 
symptoms  of  the  mind  which  are  never  feigned  ; 
during  the  period  of  remission,  the  really  in- 
sane believes  himself  to  be  perfectly  sound, 
and  rather  seeks  to  conceal  his  insanity  than 
to  render  it  more  apparent:  the  impostor,  on 
the  other  hand,  asserts  his  madness  and  over- 
acts his  part.  The  most  unerring  symptom, 
which  nature  does  not  allow  to  be  simulated, 
is  that  watchfulness  or  want  of  sleep  which 
almost  invariably  accompanies  insanity,  and 
without  producing  any  listless  exhaustion  or 
other  usual  effects.  The  countenance  assumes 
an  expression  corresponding  with  that  peculiar 
state  of  the  mind  which  constitutes  the  insa- 
nity, and  does  not  lose  this  expression  when 
not  observed ;  the  actions,  attitudes,  and  ges- 
tures, have  also  a  corresponding  relation  to 
the  mind.  In  nearly  every  case  of  insanity 
the  previous  history  and  invasion  of  the  dis- 
ease are  sufficiently  well  marked  and  known 
as  to  leave  no  doubt  respecting  the  part  which 
is  acted  ;  but,  if  otherwise,  the  medical  man 
ought  to  examine  the  individual  and  obtain 
from  him  a  history  of  the  disease,  which,  in 
all  probability,  would  bring  to  light  some  cir- 
cumstance that  would  at  once  detect  the  im- 
posture. Mr.  Hill  makes  mention  of  the  pe- 
culiar odour  observed  in  maniacs,  with  which 
the  sheets  and  body  linen  are  impregnated  of 
such  as  sleep  in  a  small  badly-ventilated  room, 
and  which,  to  those  acquainted  with  this  pecu- 
liar smell,  can  scarcely  ever  be  mistaken.  Dr. 
Rush  relates  a  case  of  suspected  insanity  in  a 
man  under  sentence  of  death,  and  which  had 
been  declared  to  be  feigned,  but  was  subse- 
quently ascertained  really  to  exist  by  the  in- 
creased frequency  of  the  pulse,  being  twenty 
strokes  in  a  minute  more  than  it  ought  to  have 
been  in  a  healthy  state  of  mind  and  body. 
In  some  forms  of  the  disease  there  is  great 
torpidity  in  the  alimenty  canal,  and  should  a 
brisk  purgative  or  powerful  emetic  fail  to  pro- 
duce any  effect,  although  their  action  would 
not  prove  the  negative,  yet  the  want  of  action, 
joined  with  other  corroborating  circumstances, 
might  be  considered  as  positive  proof  of  the 
presence  of  the  disease.  Fodere,  after  enu- 
merating the  characteristic  symptoms  of  mania, 
dementia,  and  monomania,  observes,  that  a 
pretended  madman  answers  insanely  on  every 
subject  besides  that  on  which  he  pretends  to 
have  lost  his  senses ;  he  carefully  avoids,  on 
all  occasions,  to  show  the  most  feeble  glim- 
mering of  reasoning,  least  his  imposture  should 
be  discovered.  If  any  speech  is  made  in  his 
presence,  without  his  being  sensible  of  the 
design,  in  which  either  a  severe  punishment 
is  announced  or  a  great  benefit  held  out,  he  is 
not  so  completely  master  of  himself  as  not  to 
allow  his  emotion  or  feelings  to  become  known 
or  visible  either  by  his  words,  his  actions,  or 
his  countenance.  Such  unexpected  commu- 
nication of  the  destiny  which  awaits  him,  is, 
says  Fodere,  a  touchstone  that  seldom  fails. 
Thus,  a  woman,  who  associated  with  a  band 


of  highway  robbers,  frequently  escaped  from 
justice  by  pretending  madness.  Fodere,  being 
ordered  to  visit  her,  was  himself  deceived,  and 
on  the  point  of  declaring  her  insane;  but  re- 
membering a  case  related  by  Zacchias  of  a 
physician  who  ordered  an  impostor  to  be 
soundly  whipped,  upon  a  principle,  that,  if  the 
disease  were  real,  it  would  be  serviceable  in 
producing  a  determination  of  the  morbific 
humours  towards  the  surface,  and,  if  feigned, 
that  it  would  detect  the  imposture,  he  turned 
back  towards  the  door  of  the  cell,  and  address- 
ing the  jailer  in  a  firm  tone  of  voice,  said, 
"  To-morrow  I  shall  return  ;  if  she  continues 
to  scream  and  howl,  and  does  not  dress  her- 
self; if  the  chamber  is  not  cleaned  and  put  in 
order,  you  will  have  ready  a  red-hot  iron  to 
apply  between  her  shoulders."  These  words 
produced  the  desired  effect ;  the  next  day  she 
was  dressed,  her  room  washed  and  arranged, 
and  she  had  passed  a  quiet  night.  Fodere 
then  examined  her,  and  in  the  course  of  a 
fortnight  fully  detected  the  imposture,  and 
made  his  report  accordingly. 

"  The  best  mode,"  observes  the  editor  of 
Dr.  Bech,  "  that  has  yet  been  discovered  for 
forcing  a  man  who  feigns  madness  to  confess 
and  desist,  is  by  the  use  of  the  whirling  chair, 
that  is,  a  chair  placed  upon  a  spindle,  which 
revolves  upon  its  own  axis,  and  is  turned  by 
a  wheel  or  crank,  with  the  rapidity  of  the  fly 
of  a  jack  :  it  produces  nausea,  even  to  syn- 
cope ;  and  after  two  minutes  of  such  disci- 
pline, few  men  can  command  spirits  sufficient 
to  act  any  part."  It  was  by  this  means  that 
Mc.  Dougal,  of  Glasgow,  was  rendered  sane 
when  he  feigned  madness  to  avoid  being  tried 
for  sinking  ships,  to  defraud  the  underwriters. 
But  he  betrayed  himself  to  the  medical  men 
by  the  common  fault  of  impostors,  not  having 
"  a  method  in  his  madness,"  but  mixing  up 
the  two  irreconcilable  characters  of 

"  The  moping  idiot,  and  the  madman  gay." 

In  the  majority  of  cases  there  is  no  difficulty 
in  distinguishing  real  insanity,  yet  there  are 
some  where  it  is  difficult  to  form  an  opinion. 
First,  for  some  individuals,  who  are  considered, 
sane,  in  many  respects  approach  very  nearly 
those  who  are  insane;  and  secondly,  on  the 
other  hand,  many  who  are  deranged  preserve 
sufficient  good  sense  to  appear  possessed  of 
their  understanding. 

Under  the  first  head  may  be  considered, 
first,  those  whose  understanding  is  weak  and 
limited,  having  but  little  knowledge  and  an 
imperfect  education,  and  who,  on  this  account, 
may  entertain  an  erroneous  judgment,  strange 
fancies,  and  ridiculous  opinions;  secondly, 
those  half-witted  people  who  have  just  suf- 
ficient judgment  and  discernment  to  enable 
them  to  conduct  the  ordinary  affairs  of  life, 
but  not  duly  to  appreciate  the  motives  which 
give  rise  to  their  actions  and  regulate  their 
conduct;  thirdly,  those  who  have  a  super- 
ficial knowledge,  are  ever  busy  without  well 
knowing  what  they  are  about,  and  are  always 
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distracted  without  being  able  to  fix  their  atten- 
tion ;  who  have  a  lively  imagination,  never  at 
rest,  but  in  a  continual  flutter  of  mobility ; 
strange  and  singular  ideas  ;  a  peculiar  method 
of  seeing  every  thing  ;  a  mania  for  some  par- 
ticular thing— frr  dogs,  or  horses,  or  building ; 
for  collecting  prints,  purchasing  rare  paintings, 
or  buying  up  old  books,  of  which  they  make 
no  use ;  hence  the  satirist — 

"  These  learned  men  of  books  assume  the  care, 
As  eunuchs  are  the  guardians  of  the  fair;" 

and  other  such  like  hobby-horses,  whims  and 
caprices.  Fourthly,  those  who  are  enslaved 
by  their  passions,  carried  away  by  the  impulse 
of  feeling,  violent,  impetuous,  and  imperious  ; 
unable  to  endure  contradiction  or  to  resist 
their  unbridled  desires,  neither  possessing  the 
light  of  reason  nor  the  discipline  of  early  edu- 
cation to  controul  or  correct  their  passions ; 
the  ungovernable  rage  of  these  seems  to  be 
an  innate  feeling — to  proceed  from  a  sort  of 
blind  instinct  rather  than  from  any  want  of 
understanding.  Fifthly,  those  lunatics  who 
have  been  cured,  but  still  retain  some  trace  or 
taint  of  their  disease,  and  continue  susceptible, 
irritable,  inattentive,  and  unsteady.  Sixthly, 
such  as  are  easily  frightened,  or  alarmed,  with- 
out reason,  and  always  in  a  state  of  doubt, 
perplexity,  and  confusion.  Seventhly,  the 
longings  of  pregnant  women,  or  the  capricious 
desires  of  such  as  are  nervous  ;  that  change  of 
character  which  is  produced  by  menstruation, 
or  by  a  morbid  state  of  the  brain  in  hysteria 
or  hypochondriasis,  or  by  any  other  cause. 

Under  the  second  head  may  be  included, 
first,  those  individuals  on  whom  insanity  makes 
such  a  slow  and  gradual  progress,  that,  as  it 
steals  on  them  imperceptibly,  they  have  been 
long  labouring  under  the  influence  of  the  dis- 
ease without  having  excited  any  suspicion. 
Thirdly,  some  cases  of  monomania,  where  the 
delusion  is  very  limited,  and  the  individual  is 
capable  of  discerning  the  absurdity  of  his  de- 
lusion, and  can,  therefore,  conceal  it.  Thirdly, 
a  slight  degree  of  mania,  where  the  mind  is 
simply  on  the  stretch  with  some  enthusiasm ; 
these  are  merely  exalted,  and  talk  a  great  deal 
without  degenerating  into  absolute  insanity. 
Fourthly,  under  this  head  may  be  ranged  the 
first  stage  of  primitive  dementia,  and  the  com- 
mencement of  dotage,  or  the  weakening  of  the 
intellect  in  old  age.  Fifthly,  that  species  of 
monomania,  not  unfrequent  with  women,  which 
consists  almost  entirely  in  a  perversion  of  their 
sentiments  towards  their  children,  their  hus- 
bands, their  friends,  or  relations.  Sixthly, 
where  the  insanity  is  dissembled,  as  may  be 
observed  in  those  who  watch  an  opportunity 
to  commit  suicide,  or  those  who  have  sufficient 
tact  and  judgment  to  recognise  the  object  of 
an  inquisition,  or  of  those  appointed  to  exa- 
mine them.  Seventhly,  that  insanity  which 
is  of  short  duration,  such  as  is  induced  by 
drunkenness,  or  by  epilepsy.  Eighthly,  the 
lucid  intervals  between  the  paroxysms  of  inter- 
mittent alienation. 


In  all  these  cases,  touching  the  bounds  of 
demarcation,  it  is  difficult  to  ascertain  the 
absence,  or  to  deny  the  presence,  of  insanity. 
In  respect  of  the  passions,  it  is  an  old  obser- 
vation, that  they  give  rise  to  temporary 
madness.  "Ira  brevis  furor;"  hence  some 
authors  have  proposed  as  questions — 1st. 
Whether  a  violent  passion  may  not  be  consi- 
pered  as  a  fit  or  paroxysm  of  monomania  ? 
2nd.  Whether  a  predominant  or  exclusive 
passion  may  not  excite  for  the  time  being, 
that  is  during  its  existence,  a  state  of  temporary 
derangement  ?  In  whatever  way  these  ques- 
tions may  be  decided,  they  cannot,  in  a  moral 
point  of  view,  remove  the  responsibility  of  the 
agent ;  for,  being  previously  in  a  sane  state, 
he  ought  to  have  exercised  sufficient  control 
not  to  have  allowed  his  passions  to  be  to 
highly  excited  ;  and  such  an  apology  for  crime 
would  not,  in  a  court  of  justice,  be  of  more 
avail  than  a  plea  of  drunkenness,  which  is 
never  admitted. 

The  celebrated  Dr.  Gall,  the  founder  of  the 
science  of  phrenology,  in  his  work  On  the 
Functions  of  the  Brain,  relates  many  singular 
cases  of  insanity,  especially  of  monomania,  by 
way  of  establishing  his  doctrine  ;  viz.  that  each 
convolution  is  a  particular  organ,  and  that 
each  hemisphere  is  a  perfect  brain  ;  as  each 
eye  is  a  perfect  organ  of  vision,  which  can  act 
either  conjointly  or  independently  of  the  other. 
Thus,  should  one  of  the  hemispheres  of  the 
brain  become  incapable  of  performing  its 
functions,  the  other  may  continue  to  act  with- 
out any  apparent  diminution  of  intellectual 
capacity;  or,  should  the  functions  of  the  one 
become  partially  deranged  or  suspended,  those 
of  the  other  may  remain  perfect  and  undis- 
turbed. 

Tiedemann  mentions  the  case  of  one  Joseph 
Moser,  who  was  insane  on  one  side  of  the 
brain,  and  perfectly  sane  on  the  other,  and 
was  hence  capable  of  observing  his  own  in- 
sanity. At  Vienna,  a  minister  of  state  laboured 
during  three  years  under  a  similar  disease. 
He  heard  some  one  continually  talking  and 
uttering  abuse  on  his  left  side,  so  that  he  always 
turned  his  eyes  to  that  side,  notwithstanding 
he  distinctly  perceived  with  his  right  side  that 
these  sounds  proceeded  from  a  derangement 
on  the  left  side  of  his  head.  When  he  was 
attacked  with  a  fever,  he  was  no  longer  able 
to  resist  this  illusory  impression;  and  long 
after  he  was  cured,  each  time  he  committed  an 
excess  in  drinking,  or  allowed  himself  to  be 
highly  excited  by  passion,  he  was  sensible  of 
a  -tendency  to  a  relapse  on  this  side  of  his 
head. 

Dr.  Gall  relates  several  other  cases  in  con- 
firmation of  the  above.  In  addition  to  these 
he  gives  the  case  of  a  priest,  who  for  some 
time  was  afflicted  with  erysipelas  on  the  fore- 
head, which  frequently  disappeared,  and  again 
broke  out:  he  gradually  became  paralytic  on 
the  left  side,  and  was  at  last  seized  with  apo- 
plexy, and  died  in  the  course  of  a  few  hours. 
Three  days   previously,  he  had  preached  a 
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sermon  and  followed  his  usual  occupation  as 
a  schoolmaster,  without  his  intellect  being  in 
the  least  affected.  On  opening  the  body,  the 
right  hemisphere  of  the  brain  was  found  dis- 
organised, converted  into  a  substance  of  a 
dirty  yellowish  white  colour,  and  full  of  hard 
knotty  points  or  tubercles,  resembling  grains 
of  sand. 

Cases  of  monomania,  or  partial  derangement, 
where  only  one  or  more  organs  of  the  brain 
are  diseased,  are  of  extremely  frequent  occur- 
rence, and  to  be  met  with  in  every  lunatic 
asylum.  Having,  in  my  previous  lecture, 
entered  very  fully  into  the  symptoms  of  this 
form  of  insanity,  it  is  not  necessary  to  trouble 
you  with  many  illustrations.  The  inimitable 
Cervantes  has  delighted  the  world  with  a  most 
admirable,  though  fictitious,  description  of 
this  species  of  madness,  in  his  celebrated  hero 
Don  Quixote.  Here  the  disease  is  painted  in 
vivid  colours,  and  under  the  simplest  form, 
being  confined  to  one  object.  The  Don  was 
an  accomplished  scholar,  and  a  courteous  gen- 
tleman ;  he  could  converse  on  every  subject 
like  one  of  the  sages  of  Greece,  except  on 
deeds  of  arms  and  chivalry.  The  moment 
this  subject  was  introduced,  his  whole  thoughts 
took  one  particular  bent.  "  Alas,"  exclaimed 
the  knight  of  the  sorrowful  figure,  "  the  days 
of  chivalry  are  gone.  The  world  has  became 
degenerate ;  virtue  is  abashed,  and  vice  stalks 
abroad  with  unblushing  front;  where  now  is 
Amadis  de  Gaul,  and  the  Paladins  of  Carlo- 
man  ?  Knight-errants  no  longer  scour  the 
earth  to  punish  the  vicious,  reward  the  vir- 
tuous, and  relieve  the  distressed  damsels.  It 
is  for  me  to  revive  the  long- forgotten  profes- 
sion of  arms  ;  to  restore  the  lustre  of  the  days 
of  the  Paladins;  to  punish  wicked  necro- 
mancers and  hoary  headed  magicians,  and  to 
relieve  distressed  enchanted  virgins."  Thus 
thought,  spoke,  and  acted  the  Don. 

Many  believe  themselves  inspired  of  heaven. 
The  asylum  at  Hanwell  at  this  moment  con- 
tains a  very  ingenious,  and,  in  other  respects, 
sensible  young  woman,  who,  without  having 
previously  learnt  the  trade,  has  taught  herself 
and  other  lunatics  to  plait  straw,  and  manufac- 
ture bonnets,  and,  in  all  respects,  is  discreet 
and  well  conducted.  Being  unfortunately  a 
follower  of  the  Rev.  Mr.  Irving,  she  believes 
she  has  the  gift  of  the  unknown  tongue,  that 
the  Holy  Spirit  resides  within  her,  and  uses 
her  tongue  as  an  instrument  to  utter  its  warn- 
ings to  a  sinful  world.  This  idea  has  stead- 
fastly taken  possession  of  her  mind ;  well 
acquainted  with  the  sacred  writings,  she  de- 
fends her  insanity  with  much  skill.  In  her  the 
forehead  is  wdl  formed;  the  organs  of  ideality 
and  perception  are  largely  developed. 

In  these  cases  of  monomania,  or  partial  de- 
derangement,  we  meet  with  such  a  mixture  of 
reason  and  extravagance,  of  correct  judgment 
and  delusion,  that  it  is  often  extremely  difficult 
to  ascertain  the  existence  of  the  disease  ;  and, 
as  the  patient  is  himself  firmly  persuaded  of 
his  sanity,  a  casual  observer,  and  even  those 


appointed  to  visit  and  examine  them  officially, 
are  frequently  imposed  upon  by  these  decep- 
tive appearances.  Every  work  on  mental 
alienation  abounds  with  these  cases.  Pinel 
relates  several ;  thus  one  monomaniac  suc- 
ceeded in  persuading  an  officer  of  government 
appointed  to  visit  the  lunatic  asylum,  or  "  1'  H6- 
pital  de  Bicetre,"  that  he  was  the  victim  of 
the  grasping  avarice  and  cruelty  of  his  family, 
so  that  the  officer,  having  examined  his  grounds 
of  complaint,  intended  to  set  him  at  liberty. 
But,  at  the  moment  of  departure,  when  saying 
farewell,  that  he  should  shortly  return  and 
communicate  good  news;  "  your  excellency," 
replied  the  other,  u  will  be  always  welcome, 
provided  you  do  not  come  on  a  Saturday,  for 
on  i hat  day  the  blessed  Virgin  pays  me  a 
visit."  A  commissioner  whose  duty  it  was  to 
set  at  liberty  those  who  were  considered  cured, 
having  examined  an  old  vine-dresser,  and 
observing  no  incoherence  in  his  answers,  pre- 
pared a  document,  or  "  proces  verbal,"  attest- 
ing his  cure,  which,  as  usual,  was  handed  to 
him  for  signature.  What  was  the  surprise  of 
the  magistrate  on  seeing  that  he  assumed  the 
title  of  Christ,  the  Saviour  of  mankind,  and 
gave  himself  up  to  all  the  reveries  which  this 
idea  suggested.  Thus  a  similar  case  of  mono- 
mania is  related  by  Lord  Erskine,  in  his  cele- 
brated speech  for  James  Hadfield.  "  I  exa- 
mined," said  his  Lordship,  "  for  the  greater 
part  of  a  day,  an  unfortunate  gentleman,  who 
had  indicted  a  most  affectionate  brother,  to- 
gether with  the  keeper  of  a  mad-house  at 
Hoxton,  for  having  imprisoned  him  as  a  lunatic, 
whilst,  according  to  his  own  evidence,  he  was 
in  his  perfect  senses.  I  was,  unfortunately, 
not  instructed  in  what  his  lunacy  consisted, 
although  my  instructions  left  me  no  doubt  of 
the  fact,  but,  not  having  the  clue,  he  completely 
foiled  me  in  every  attempt  to  expose  his  in- 
firmity. You  may  believe  that  I  left  no  means 
unemployed  which  long  experience  dictated, 
but  without  the  smallest  effect.  The  day  was 
wasted,  and  the  prosecutor,  by  the  most  affect- 
ing history  of  unmerited  suffering,  appeared 
to  the  judge  and  jury,  and  to  a  humane  English 
audience,  as  the  victim  of  the  most  wanton 
oppression  ;  at  last  Dr.  Sims  came  into  court, 
who  had  been  prevented  by  business  from  an 
earlier  attendance.  From  him  I  soon  learned 
that  the  very  man,  whom  I  had  been  above 
an  hour  examining,  and  with  every  possible 
effort  which  counsel  are  so  much  in  the  habit 
of  exerting,  believed  himself  lobe  the  Lord 
and  Saviour  of  mankind,  not  merely  at  the 
time  of  his  confinement,  which  was  alone  ne- 
cessary for  my  defence,  but  during  the  tcho/r 
time  he  had  been  triumphing  over  every  at- 
tempt to  surprise  him  in  the  concealment  of 
his  disease.  I  then  affected  to  lament  the  in- 
decency of  my  ignorant  examination,  when  he 
expressed  his  forgiveness,  and  said,  with  the 
utmost  gravity  and  emphasis,  in  the  face  of  the 
whole  court,*'  /  am  the  Christ/  '  and  so  the 
cause  ended." 
The  monomania  of  religion  frequently  leads 
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to  the  most  horrible  crimes,  under  the  per- 
suasion of  performing  an  acceptable  service  to 
the  Deity,  and,  by  saving  their  souls  from  per- 
dition, conferring  an  inestimable  benefit  on 
their  victims.  Pinel  mentions  the  case  of  a 
superstitious  countryman,  whose  imagination 
being  highly  excited  by  the  sermon  of  a  mis- 
sionary, believed  himself  doomed  to  the  horrid 
and  eternal  punishment  which  awaits  the 
damned,  to  be  plunged  into  another  Fhlege- 
thon,  there,  amidst  sulphureous  flames,  to  be 
tormented  by  fiends  of  horrid  shapes,  to  linger 
for  ever  and  ever,  and,  though  immortal,  to 
endure  all  the  excruciating  agony  which 
"mortal  flesh  is  heir  to,''  though  never  to  die 
yet  to  feel  for  ever  dying.  These  horrid 
thoughts  haunted  his  imagination,  and  he  be- 
lieved that,  in  imitation  of  our  Saviour's  sa- 
crifice for  the  sins  of  the  world,  he  could  only 
rescue  himself  and  his  family  from  such  a 
dreadful  destiny  by,  what  he  termed,  making 
them  martyrs  by  the  baptism  of  blood.  In 
pursuance  of  this  idea  he  first  attempted  to 
murder  his  wife,  who  with  great  difficulty 
escaped  from  him ;  he  then  infuriated  raised 
his  murderous  arm  against  his  two  youngest 
children,  and,  with  the  barbarity  of  fanatic 
zeal,  immolated  them  in  order  to  procure 
eternal  life.  Delivered  into  the  hands  of 
justice,  he  murdered  one  of  the  prisoners 
confined  in  the  same  cell,  considering  it  a  me- 
ritorious work  of  expiation.  His  madness 
being  proved  he  was  condemned  to  be  confined 
for  life  in  the  Lunatic  Asylum  of  Bicetre. 
The  isolation  of  long  solitary  confinement, 
which  invariably  exalts  the  imagination,  and 
the  idea  of  having  escaped  from  death,  not- 
withstanding the  sentence  of  the  judges,  ag- 
gravated his  disease  and  increased  the  delusion, 
so  that  he  believed  himself  to  be  invested  with 
the  attribute  of  the  Deity,  and  was  omnipotent, 
or,  to  use  his  own  expression,  that  he  was  the 
fourth  person  of  the  Trinity  ;  that  he  had  re- 
ceived a  special  mission  to  save  mankind  by 
the  baptism  of  blood,  and  that  all  the  poten- 
tates of  the  earth  combined  could  not  take 
away  his  indestructible  life.  His  derange- 
ment was  partial,  and  limited  to  what  was 
connected  with  religion,  and  he  seemed,  in 
every  other  respect,  to  enjoy  the  most  perfect 
reason  and  use  of  his  senses.  This  patient 
having  passed  above  ten  years  in  close  con- 
finement, and  having  preserved  an  appearance 
of  calm  tranquillity,  was  allowed  to  enjoy 
the  liberty  of  the  precincts  of  the  hospital. 
Four  additional  years  of  probation  had  elapsed, 
sufficient  to  induce  a  belief  in  his  cure,  when 
suddenly  these  superstitious  and  sanguinary 
ideas  again  took  possession  of  his  mind.  On 
the  eve  of  Christmas  he  conceived  the  project 
of  making  an  expiatory  offering  of  all  who 
should  come  in  his  way.  Having  furnished 
himself  with  a  shoemaker's  knife,  he  seized  the 
moment  when  the  guardian  went  his  rounds, 
and  stabbed  him  behind,  the  blow  was  fortu- 
nately turned  aside  by  the  ribs ;  he  then  cut 
the  throats  of  two  lunatics  near  him,  and  would 


have  continued  his  destructive  course  of  ho- 
micide, had  he  not  been  speedily  seized  hold 
of,  and  the  further  consequence  of  his  un- 
governable and  murderous  rage  thus  put  a 
stop  to. 

Dr.  Gall  relates  the  case  of  Koerper,  the 
chief  of  those  fanatics  who  attempted  to  found 
a  new  sect  in  religion.  This  man,  whose 
countenance  was  calm,  yet  confident,  and 
beaming  with  candour,  declared  that,  from  his 
earliest  remembrance,  religion  took  exclusive 
possession  of  his  thoughts,  he  therefore  sedu- 
lously applied  himself  to  the  study  of  the  sacred 
writings,  and  of  the  commentators  thereon  ; 
but  the  great  variety  of  opinions  amongst  them 
convinced  him  this  was  not  the  right  mode  of 
discovering  the  true  religion  ;  he,  therefore, 
renounced  his  studies  and  all  further  research, 
but  betook  himself  to  prayer,  and  fervently 
entreated  the  Deity,  if  not  contrary  to  his  im- 
mutable decrees,  to  reveal  the  truth.  Having 
prayed  for  a  long  time,  he  one  night  saw  his 
chamber  filled  with  a  brilliant  light,  as  bright 
as  that  of  several  suns.  In  the  midst  of  this 
dazzling  burst  of  glory  our  Lord  Jesus  Christ 
appeared  to  him,  and  revealed  the  true  re- 
ligion. Koerper  endeavoured  to  propagate  his 
doctrines  with  an  indefatigable  zeal,  which  he 
considered  obligatory  upon  him,  and  it  was 
impossible  to  make  him  sensible  that  his  mind 
had  wandered  in  the  midst  of  illusions.  Per- 
haps if  we  were  acquainted  with  the  private 
history  of  the  Rev.  Mr.  Irving,  and  the  un- 
known tongue,  some  allusion  similar  to  this 
might  appear. 

Pregnancy  is  rarely  an  exciting  cause  of 
insanity.  M.  Esquirol  quotes  the  case  of  a 
lady,  who  twice  became  mad  on  the  first  day 
of  conception,  but  each  time  the  disease  lasted 
only  a  fortnight.  Labour  is  frequently  a  pre- 
disposing cause  of  insanity  ;  yet  the  disease 
seldom  declares  itself  without  some  moral 
cause  exerting  its  influence  on  the  mind. 
Strange  unnatural  dreams,  or  longings,  fre- 
quently accompany  pregnancy.  Gall  relates 
the  case  of  a  lady,  who,  on  seeing  the  naked 
arm  of  a  baker,  felt  an  irresistible  desire  to 
bite  a  piece  out  of  it,  a  gratification  her  hus- 
band procured  for  her  on  paying  an  adequate 
sum  of  money  to  the  baker  to  tear  a  little  bit 
out  of  it.  There  is  an  another  account  of  a 
woman,  who  had  a  horrible  longing  to  eat  her 
husband  ;  to  gratify  this  unnatural  desire  she 
killed  him,  boiled  and  roasted  a  part,  and 
sailed  the  rest,  and  lived  upon  him  for  several 
months. 

We  sometimes  meet  with  cases  of  intermit- 
tent insanity,  where  the  disease  is  periodic. 
M.  Pinel  mentions  one,  in  which  the  paroxysm 
lasted  eight  or  ten  days  every  month,  producing 
a  most  complete  change  of  character.  During 
the  lucid  intervals  this  individual  was  calm, 
gentle,  and  reserved  ;  his  answers  were  dif- 
fident and  full  of  propriety ;  he  was  distin- 
guished by  the  urbanity  of  his  manners,  his 
strict  sense  of  justice,  and  his  willingness  to 
oblige,  and  offered  ardent  prayers  for  his  reco- 
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very ;  when  the  paroxysm  returned  his  face 
became  flushed,  his  eyes  red,  sparkling,  and 
prominent ;  he  felt  a  burning  heat  in  his  head, 
accompanied  with  great  thirst ;  his  step  be- 
came quick  and  impatient;  the  tone  of  his 
voice  hoarse  and  arrogant;  and  his  look  full 
of  daring,  and  he  experienced  a  violent  desire 
to  quarrel  and  fight  with  every  one.  An- 
other lunatic,  naturally  mild  and  peaceable, 
during  the  period  of  exacerbation,  seemed  in- 
spired by  the  demon  of  malice.  The  mis- 
chievous activity  of  his  mind  was  never  at 
rest;  he  would  lock  up  his  companions,  beat, 
provoke,  and  excite  them  by  every  means  to 
quarrel. 

It  is,  in  point  of  fact,  extremelv  necessary 
not  to  confound,  or  mistake,  any  other  species 
of  insanity  with  that  which  is  intermittent,  and 
which  alone  can  properly  be  said  to  have  lucid 
intervals.  For  any  act,  committed  during  such 
intervals,  is  binding  in  lav/ ;  for  your  better 
guidance  1  therefore  give  you  the  definition  of 
a  lucid  interval,  as  eloquently  described  by  Dr. 
Aguessan.  "  It  must  not  be  (says  the  Dr.) 
a  superficial  tranquillity,  a  shadow  of  repose, 
but,  on  the  contrary,  a  profound  tranquillity, 
a  real  repose  ;  it  must  be  not  a  mere  ray  of 
reason,  which  only  makes  its  absence  more  ap- 
parent when  it  is  gone  ;  not  a  flash  of  light- 
ning, which  pierces  through  the  darkness  only 
to  render  it  more  gloomy  and  dismal ;  not  a 
glimmering  which  unites  the  night  to  the  day, 
but  a  perfect  light,  a  lively  and  continued 
lustre,  a  full  and  entire  day,  interposed  between 
the  two  separate  nights,  of  the  fury  which  pre- 
cedes and  which  follows  it.  To  use  another 
image,  it  is  not  a  deceitful  and  faithless  stillness 
which  follows,  or  forebodes  a  storm,  but  a  sure 
and  steadfast  tranquillity  for  a  time,  a  real 
calm,  a  perfect  serenity  ;  in  fine,  it  must  not  be  a 
mere  diminution,  a  remission,  of  the  complaiut, 
but  a  kind  of  temporary  cure,  an  intermission 
so  clearly  marked,  as  in  every  respect  to  re- 
semble the  restoration  of  health." 

A  lucid  interval,  says  Harlam,  is  a  complete 
recovery  of  the  patient's  intellects,  ascertained 
by  repeated  examinations  of  his  conversation, 
and  by  constant  observation  of  his  conduct  for 
a  time,  sufficient  to  enable  the  superintendent 
to  form  a  correct  judgment. 

Lord  Thurlow  defines  it  a  perfect  interval, 
not  a  cooler  moment,  an  abatement  of  pain  or 
violence,  or  of  a  higher  state  of  torture,  a 
mind  relieved  from  excessive  pressure,  but  an 
interval  in  which  the  mind,  having  thrown  off 
the  disease,  had  recovered  its  general  habit. 

Such  is  the  definition  of  a  lucid  interval  in 
civil  cas.-s,  but,  in  criminal  cases,  it  is  of 
greater  latitude.  Sir  Vicary  Gibbs,  at  the  trial 
•Hinghain  for  the  murder  of  Mr.  Percival, 
asserts,  that  a  man  may  be  deranged  in  his 
mind,  his  intellects  nny  be  insufficient  to 
enable  him  to  conduct  the  common  affairs  of 
life,  disposing  of  his  property,  and  have  trus- 
tees appointed  him,  yet  such  a  man  is  not  dis- 
charged from  his  responsibility  for  criminal 
acts,  if  he  possess  a  mind  capable  of  distin- 


guishing right  from  wrong.  On  the  same 
trial,  Lord  Mansfield  declared,  that  so  long  as 
lunatics  could  distinguish  good  from  evil,  so 
long  would  they  be  answerable  for  their  con- 
duct.— Bech,  p.  '246. 

Thus,  gentlemen,  you  perceive  by  these  de- 
finitions, there  are  two  kinds  of  lunatics  in 
point  of  law;  one,  who,  from  aberration  of 
mind,  is  not  capable  of  managing  his  affairs, 
and  another,  who  is  not  capable  of  distinguish- 
ing right  from  wrong.  The  one  is  not  bound 
by  the  civil  law,  but  still  remains  amenable  to 
tiie  criminal  law,  the  other  is  not  amenable  to 
any  law.  Upon  this  principle  Earl  Ferrers, 
though  certainly  a  lunatic,  was  condemned  and 
executed  for  the  murder  of  his  steward,  and 
upon  the  same  principle  was  Bellingham  con- 
demned for  the  murder  of  Mr.  Percival. 

Having,  since  I  last  addressed  you,  visited 
the  lunatic  asylum  at  Hanwell,  it  is  with  a 
feeling  of  satisfaction  I  have  it  in  my  power 
to  offer  my  testimony  to  the  judicious  and 
scientific  method  on  which  this  institution  is 
conducted.  Dr.  Ellis,  the  first  medical  officer 
or  director  of  the  establishment,  has  the  merit 
of  being  the  first  who  combined  the  moral 
with  the  physical  treatment  for  diseases  of 
the  mind,  it  is  clear,  whatever  may  be  the 
cause  of  any  disease,  in  order  to  effect  a  cure 
it  is  first  necessary  to  remove  that  cause,  for 
it  is  an  old  maxim.  "  causa  ablata,  effectus 
tollitur."  When  the  cause  is  of  a  moral  na- 
ture, which  by  mental  irritation  has  pro- 
duced a  physical  disease,  moral  remedies  must 
be  administered,  combined  with  such  as  are 
physical.  Hence  gentleness  and  peruasions 
combined  with  firmness,  the  "  suaviter  in 
modo  et  farther  in  re,"  is  the  proper  mode 
of  administering  relief  "  to  a  mind  diseased" 
from  blighted  hopes,  disappointed  affections, 
the  loss  of  friends  and  fortune,  and  all  those 
numerous  ills  which  beset  the  path  of  life. 
An  entire  stranger  to  Dr.  Ellis,  I  know  not 
what  may  be  his  pretensions  to  originality, 
or  how  far  he  may  be  indebted  to  others  for 
his  ideas,  but  this,  gentlemen,  I  know,  that 
humanity  is  greatly  indebted  to  him  for 
having  introduced  into  this  country  a  mild, 
scientific,  and  more  efficacious  method  of 
treating  these  diseases  of  the  mind,  the  meet 
sad  and  humiliating  to  which  our  nature  is 
subject.  It  is  Dr.  Ellis  who  has  banished 
from  the  houses  of  refuge  for  the  insane  the 
whips,  the  scourges,  and  the  chains,  which 
once  in  effigy  disgracefully  ornamented  the 
gates  of  Bethlehem.  This  philosopher,  a  phy- 
sician in  the  truest  sense  of  the  word,  fol- 
lowing the  indications  of  nature,  has,  by  the 
most  simple  means,  succeeded  in  the  cure  of 
a  great  number  of  lunatics  too  numerous  to 
mention,  whose  cases,  considered  incurable, 
had  for  years  baffled  the  skill  of  every  medical 
treatment.  The  benevolent  countenance  and 
plain  unaffected  good  sense  of  this  gentleman 
reminded  me  of  the  Man  of  Ross,  none  of  the 
pedantic  affectation  of  learning,  the  arrogant 
assumption  of  superior  merit,  or  the  quackery 
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of  science.  His  method  is  to  allay  the  irri- 
tation of  the  mind  by  a  mild  and  soothing 
treatment;  no  harshness  is  exercised  even 
towards  the  most  refractory  ;  they  are  mildly 
but  effectually  prevented  trom  either  injuring 
themselves  or  others  ;  no  solitary  confinement 
for  any,  where  the  mind,  left  without  re- 
sources, preys  upon  itself,  and  feeds  the 
disease;  all  that  are  capable  of  so  being  are 
engaged  in  active  employments,  which  require 
no  application  of  thought,  and  therefore  relax 
the  mind  ;  the  more  robust  are  employed  in 
the  open  air,  the  labours  of  the  field,  and 
such  like  occupations;  those  of  a  more  delicate 
frame  or  feeble  constitution  remain  in  the 
house,  where,  in  well  ventilated  and  long 
corridors,  heated  by  steam,  they  breathe  a 
pure  air,  and  enjoy  a  climate  superior  to  that 
of  Italy,  a  perpetual  spring,  such  as  poets  de- 
scribe ;  'twas  a  luxury  to  walk  along  them,  an 
artificial  climate,  such  as  not  a  nobleman  of 
the  land  enjoys.  Those  in  whom  the  disease 
is  of  a  milder  form,  are,  according  to  their 
sexes,  classed  together,  whilst  the  more  violent 
maniac  and  demented  idiot,  the  dulness  of 
the  one  acting  as  a  sedative  to  the  excitement 
of  the  other,  and  vice  versa,  thus  producing 
a  mutually  beneficial  effect,  inhabit  the  same 
division  of  the  building.  Considering  the 
nature  of  the  inmates,  a  place  "  where  folly 
holds  her  court,"  the  greatest  order  and  de- 
corum prevail.  All  who  have  any  glimmer 
of  reason,  are  sensible  that  restraint  is  imposed 
upon  them  for  their  benefit,  and  not  for  their 
punishment,  that  they  are  treated  as  recover- 
able beings,  and  not  as  brutes  or  criminals. 
All  seemed  content  and  happy,  as  far  as 
happiness  and  content  are  consistent  with  such 
a  condition.  Those  who  remain  in  the 
house,  either  from  delicate  health,  a  peculiar 
state  of  mind,  or  previous  habits,  and  are 
capable  of  employment,  are  variously  occu- 
pied. Workshops  are  fitted  up  for  tailors  and 
shoemakers ;  a  long  corridor  forms  a  rope 
walk  for  the  women,  where  they  are  actively 
employed  in  making  twine,  others  plait  straw, 
and  manufacture  bonnets,  others  are  engaged 
in  the  domestic  affairs  of  the  establishment, — 
all  are  more  or  less  occupied.  Every  ope- 
ration of  the  more  usual  trades  and  all  the 
business  of  the  place  are  carried  on  by  the 
inmates,  under  the  discreet  guTdance  of  guar- 
dians. The  master  mind  of  Dr.  Ellis  is  the 
moving  principle,  which  conducts,  directs, 
and  puts  all  in  motion.  In  a  word,  this 
receptacle  of  madness  contains  within  its  walls 
a  well  organised  community. 

The  manifold  advantages  of  such  a  system 
are  obvious;  constant  employment  diverts  the 
attention,  and  leaves  the  mind  in  repose  ;  the 
mild  and  equable  temperature  renders  ad- 
ditional clothing  unnecessary,  even  in  the 
severity  of  winter;  it  also  produces  a  deter- 
mination towards  the  surface,  and  removes 
congestion,  it  promotes  cutaneous  excretion, 
and  restores  the  equilibrium  of  circulation, 
and  what  is   more,    as    the    whole    animal 
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system  is  a  chain  of  sympathies,  it  promotes 
the  healthy  functions  of  every  organ;  and  as 
the  whole  end  and  aim  of  medicine  is  to 
assist  and  correct  nature,  that  is,  to  restore 
these  functions,  it  greatly  diminishes  the  need 
of  pharmaceutical  remedies.  This  is  an 
immense  advantage,  giving  thews  medicatrix 
of  nature  an  opportunity  of  throwing  off  the 
disease,  either  by  some  salutary  crisis  of  her 
own,  or  by  a  more  slow  and  gradual  ope- 
ration, undisturbed  by  the  blundering  ad- 
ministration of  ill-judged  remedies,  or  the 
experimental  attempts  of  vain  theorists,  more 
frequently  aggravating  the  malady  than  effect- 
ing a  cure. 

Having  given  you  this  brief  and  imperfect 
account  of  the  asylum  at  Hanwell,  I  shall  now 
conclude  this  lecture  and  the  subject  of  in- 
sanity with  the  plain,  simple,  and  therefore 
philosophical,  remarks  of  Dr.  Ellis.  u  Every 
case  of  insanity,"  observed  the  Dr.,  "what- 
ever may  be  its  cause,  whether  moral  or  phy- 
sical, is  attended  with  inflammation  of  the 
white  (or  misnamed  medullary)  substance  of 
the  brain.  On  dissection,  the  vessels  are,  to 
a  greater  or  less  extent,  invariably  con- 
gested, according  to  the  violence  and  extent 
of  the  inflammation.  As  the  disease  con- 
tinues its  march,  greater  or  less  disorganisation 
ensues;  sometimes  a  part  or  the  whole  of 
the  brain  is  reduced  to  a  soft  pulpaceous  mass, 
at  others  it  is  firm  and  compact ;  the  pia 
mater  frequently  adheres  so  strongly  to  the 
convolutions  as  to  be  separated  with  great 
difficulty;  this  increased  vascularity  extending 
to  the  periosteum  additional  osseous  matter 
is  secreted,  the  substance  of  the  skull  is 
thickened,  the  cellular  structure  of  the  diploe 
disappears,  the  sutures  are  no  longer  to  be 
seen,  and  the  whole  assumes  a  degree  of 
solidity  resembling  ivory.  When  the  dis- 
ease is  of  long  standing,  and  the  whole  brain  is 
involved  in  the  organic  lesion,  and  is  no  longer 
able  to  perform  its  functions,  fatuity  is  the 
necessary  consequence,  and  the  excitement 
ceases,  there  being  no  longer  any  organ  to 
excite.  This,  gentlemen,  is  the  usual  ter- 
mination of  chronic  insanity,  and  thus  the 
raving  maniac,  should  death  not  put  an  earlier 
period  to  his  existence,  sinks  into  the  tomb  a 
dull  unconscious  idiot. 

In  delivering  these  remarks  on  the  public 
asylum  at  Hanwell,  without  having  received 
the  sanction  of  Dr.  Ellis,  with  whom  I  have 
no  acquaintance  beyond  that  of  a  stranger 
visiting  the  institution,  I  beg  to  observe,  that 
if  there  are  any  misstatements,  either  in  my 
account  of  the  place  or  of  the  doctor's  theory 
of  mania.  I  alone  am  responsible  for  the  errors 
or  omissions  which  may  be  found.  My  hasty 
visit  not  having  exceeded  half  an  hour,  I  have 
not  been  able  to  give  so  full  and  perspicuous  a 
description  as  I  should  have  wished  to  have 
done,  and  as  I  hope  at  some  future  period  to 
have  it  in  my  power  to  do. 
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An  Exposition  of  the  Nature,  Treatment, 
and  Prevention  of  Continued  Fever.  By 
Dr.  M'Cormac.  Pp.202.  Longman.  1835. 

The  author  commences  his  work  with  a  truism, 
that  "  the  importance  of  fever  is  very  great," 
and  he  might  have  followed  it  up  with  another, 
that  its  nature  is  unknown. 

From  the  father  of  physic  up  to  the  present 
period,  during  the  space  of  above  two  thousand 
years,  the  subject  of  fever  has  afforded  a  theme 
for  the  disquisitions  of  many  of  the  most  emi- 
nent physicians  during  this  long  stream  of  time, 
and  yet  we  know  little  more  than  did  Hippo- 
crates, and  it  may  be  thousands  of  years  hence 
ere  the  essence  of  this  disordered  condition 
shall  be  revealed.  Every  thing  yet  respecting 
it  is  but  conjecture ;  hypothesis  has  supplanted 
hypothesis.  Doctrines  the  most  improbable, 
nay,  the  most  absurd,  have  been  propounded 
and  received  by  their  contemporaries;  wild 
speculations  which  have  floated  for  a  while, 
and  which  are  recorded  by  tradition,  have 
been  successively  subverted,  affording  but,  it 
must  be  confessed,  cold  consolation  to  philo- 
sophers. 

But  we  are  now  in  an  era  of  science,  a 
bright  era,  it  is  said,  yet,  perhaps,  no  more 
luminous  than  when  Galen  lived,  or  when 
Nero  reigned  on  the  imperial  throne. 

All  the  efforts  of  ingenuity,  and  all  the 
stores  of  philosophy  unfold  to  us  no  more  than 
that  fever  consists  of  an  assemblage  of  pheno- 
mena,—  symptoms  sometimes  following  each 
other  in  regular  succession,  sometimes  bursting 
forth  spontaneously,  and  at  others  occurring 
in  irregular  order.  We  agree  with  Dr.  South- 
wood  Smith's  hypothesis  in  the  order  in 
which  the  different  systems  of  the  body  gene- 
rally become  affected  in  fever,  but,  in  sub- 
scribing ourselves  his  proselytes,  we  are, 
nevertheless,  of  opinion  that  he  extends  his 
views  further  than  facts  cr  physiology  will 
warrant.  Our  author  denies  Dr.  Smith's  posi- 
tions, but  does  not  disprove  them.  We  are 
not  bigoted  to  any  philosophical  sect  or  doc- 
trine ;  we  would  receive  the  doctrine  of  Sir 
Richard  Phillipps,  and  at  once  discard  the  New- 
tonian theory,  if  the  former  could  be  more 
satisfactorily  demonstrated. 

Dr.  Smith  thinks  he  proves  his  points  satis- 
factorily, but  the  details  require  confirmation ; 
we  shall  come  to  this  anon.  After  some 
general  observations  on  the  fallacy  of  taking 
the  effect  for  the  cause,  or  the  cause  for  the 
effect,  of  characterising  a  disease  from  the 
symptoms  displayed  in  but  one  of  its  stages, 
we  come  to  the  following  quotation  from  Dr. 
Smith,  referring,  however,  more  especially  to 
the  errors  committed  in  neglecting  the  common 
symptoms  of  fever,  and  the  order  in  which 
they  manifest  themselves.  With  respect  to 
the  order  of  appearance  cf  the  symptoms,  he 
says  that  "  our  guide  is  invariableness  of  con- 


currence. If  we  can  ascertain  that  a  certain 
number  of  events  invariably  takes  place  in 
ever}7  form  and  every  degree  of  fever,  these 
events  will  give  us  the  particular  phenomena 
which  are  common  to  all  the  varieties  of  the 
disease.  If  we  can  further  ascertain  that  these 
events  invariably  concur  in  a  certain  order 
we  shall  have  discovered  what  events  bear  to 
each  other  the  relation  of  cause  and  effect." 

Dr.  M'Cormac  is  not  a  convert  to  these 
sentiments,  we  do  not  wish  him ;  collision 
often  elicits  truth.  He  concludes,  without 
adducing  facts  or  solid  arguments,  that  "  it  is, 
however,  exceedingly  difficult  to  affirm  any- 
thing with  certainty  on  this  head,  for  some- 
times these  three  classes  of  functions  appear  to 
be  affected  consentaneously,  and  not  unfre- 
quently  they  follow  a  different  order  from  that 
here  laid  down ;  hence  the  difficulty  of  pre- 
dicting any  given  series  of  symptoms."  This 
is  assertion,  not  proof.  Here  the  author  is 
speaking  of  typhus  fever.  It  would  be  useless 
to  present  the  symptoms  which  are  narrated  as 
characteristic  of  that  disease,  it  will  suffice  to 
aver,  that  by  the  author's  observations  nothing 
new  on  this  head  has  been  elucidated. 

With  regard  to  the  pathology  of  fever, 
three  questions  may  be  legitimately  presented. 
1st.  Is  fever  the  result  of  local  inflammation 
in  one  or  more  organs  of  the  body  ?  2ndly. 
Is  fever  inflammation  of  the  entire  san- 
guineous system?  3rdly.  Is  it  an  affection 
sui  generis?     These  are  texts  for  an  octavo  ! 

Let  us  refer  to  these  different  propositions, 
seriatim  et  singulatim.  Broussais,  the  dis- 
tinguished French  pathologist,  referred  fever 
to  gasiro-enteritis ;  he  believed  that  here  was 
the  origin,  here  the  invariable  origin,  and 
fever  the  consequence.  Clutterbuck  raises  its 
seat  to  a  more  lofty  elevation,  he  believes  it  to 
arise  in  the  head.  It  may  appear  strange  that 
organs  so  distant,  and  so  dissimilar  in  their 
structure  and  vital  properties,  should  have  as- 
signed to  them  identical  morbid  phenomena; 
but  it  is  true  they  have.  Each  of  these  patho- 
logists, with  a  host  of  others,  denies  the  occur- 
rence of  idiopathic  fever.  We  dissent  in  toto 
from  their  opinion.  We  are  of  opinion  that 
the  fire  of  fever  may  be  lighted  up  in  the  system 
at  large,  be  diffused  over  the  whole  frame, 
and  concentrate  its  fury  upon  any  local  organ  ; 
at  one  time  in  the  head,  at  another  in  the 
lungs,  and  at  another  on  the  mucous  lining  of 
the  alimentary  canal,  so  that  fever  shall  accrue 
and  exist  for  an  indefinite  period  without  any 
form  or  grade  of  inflammation  having  a  being. 
With  some  of  those  sentiments  Dr.  M'Cormac 
is  in  accordance. 

"  Is  fever  inflammation  of  the  entire  san- 
guineous system  ?"  The  question  could  not 
assuredly  be  answered  without  previously 
entering  into  a  long  preamble  of  what  is  in- 
flammation, —  a  question  more  easily  pro- 
posed than  answered.  Fever  certainly  bears 
an  analogy  to  inflammation  ;  it  is  designated 
an  excitement.  Excitement  of  what  1 — Of  the 
nervous  and  vascular  ^systems,;  debility  of  the 
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muscular,  fcand   perversion   of  the  secretory, 
system. 

w  Is  it  an  affection  sui  generis?"  No  one 
has  answered  the  question.  But  let  us  leave 
the  regions  of  physiology,  and  descend  to 
perhaps  really  more  useful  domains,  to  a  few 
opinions  of  the  author.  They  shall  be  cur- 
sory. We  think  it  may  be  established  as  a 
general  rule,  that  fever,  when  once  it  is  fully 
developed,  cannot  be  arrested,  it  will  pursue 
its  path,  but  nevertheless  its  path  may  be 
shortened.  Diet,  air,  medicine  (of  course), 
with  an  infinite  and  innumerable  variety  of 
other  auxiliaries,  can,  fortunately  for  the 
practitioner,  abate  the  violence  of  the  disease 
and  shorten  its  duration. 

The  author  is  a  contagionist.  He  asks, 
u  Why  are  not  all  fevers  contagious!"  And 
he  shrewdly  observes,  "  I  can  make  no  reply, 
except  that  all  fevers  may  perhaps  become  so 
under  certain  conditions."  The  author  is 
not,  however,  thoroughly  satisfied  about  this 
point ;  he  feels  his  incapability  to  untie  the 
knot,  more  especially  as  Dr.  Armstrong  varied 
his  opinion  ;  he  did  not  know  the  Doctor,  or 
he  would  have  known  that  no  worse  autho- 
rity could  have  been  quoted,  and  that  the 
Doctor  often  changed  his  opinions. 

On  the  pathology  and  on  the  morbid  ap- 
pearances after  death  the  Doctor  dwells  at 
large  ;  he  endeavours,  with  great  judgmeut, 
to  lay  down  rules  which  may  enable  us  to 
discriminate  during  life  any  individual  organ 
which  may  "be  the  seat  of  local  disturbance  in 
fever,  such  as  inflammation,  ulceration,  &c. 
After  referring  to  the  brain  and  lungs,  we  are 
brought  to  the  abdomen.  The  observations 
on  the  affections  accruing  in  the  latter  cavity 
were  exceedingly  interesting.  "  The  next," 
he  says,  at  p.  103,  "  and  very  important  com- 
plication of  fever  which  I  shall  notice,  is  the 
abdominal.  It  is  to  be  regretted  that  almost 
all  the  distinctive  diagnostic  tokens  here  are 
very  uncertain.  So  long  as  the  fever  persists, 
abdominal  complications  are  commonly  asso- 
ciated with  it ;  but  it  is  very  difficult  to  as- 
certain their  kind.  Neither  the  appearances 
of  the  tongue  nor  the  sense  of  local  pain,  are 
any  sure  indices.  It  has  been  satisfactorily 
determined  by  Louis,  Andral,  and  others, 
that  the  various  conditions  presented  by  the 
mucous  membrane  of  the  mouth  and  tongue 
depend  as  much  upon  the  idiosyncrasies  of 
the  individual,  as  upon  any  connexion  with 
any  peculiar  condition  of  the  stomach  or  other 
portions  of  the  intestinal  canal.  Hence  the 
association  of  a  red  pointed  tongue  with  the 
gastro-enteritis,  supposed  by  Broussais  to  con- 
stitute an  integral  part  of  fever,  is  anything 
but  correct.  How  often  do  we  witness  every 
variety  in  the  aspect  of  the  tongue,  without 
being  able  to  connect  it  with  any  serious  affec- 
tion of  the  digestive  tube.  Nor  is  it  easy  on 
the  other  hand  to  analyse  the  morbid  signs 
presented  by  the  whole  frame,  and  refer  them 
to  the  lesions  which  have  produced  them. 
The  connexion  of   the  appearances  of  the 


tongue  with  the  general  issue  of  the  diseasf » 
is  much  more  certain  and  satisfactory.     But, 
after  all,  what  does  it  teach  us  ?     When  the 
fever  sets  in,  the  tongue  becomes  red  or  white, 
then  foul,  hard,  discoloured,  chapped  and  dry ; 
and,  when  convalescence  begins,  the  tongue 
grows  soft,  moist  and  clean.     The  changes  are 
concurrent,  and  we  hardly  see  any  alterations  in 
the  state  of  this  organ,  which  precede  the  after 
phenomena  of  fever,  so  far  as  to  foretel  their 
issue.     From  the  occasional  softening,  to  the 
injection,  inflammation,  ulceration,  and  per- 
foration,  which    may  occur    in   the    mucous 
membrane  of  the  stomach,  or  any  other  por- 
tion of  the  intestinal  tube,  with  the  excep- 
tion  of  the   last- mentioned,   we   possess  no 
certain  sign,  apart  from  the  general  state  and 
progress  of  the  patient.     The  existence  of  that 
affection  of  the  mucous  follicles  called  dothin- 
enteritis,  is  indicated  by  no  individual  sign, 
though  many   French    pathologists   maintain 
that   typhus  itself  is  the  result,  and,  conse~ 
qnently,  the  presumed  token  of  this  lesion. 
The   extensive    ulcerations    which   occur   in 
various  portions  of  the  mucous  lining  of  the 
intestinal  tube,  are  frequently  unaccompanied 
with   any    uneasiness,    even   from    pressure. 
Considerable  pain  upon  pressure  of  the  epi- 
gastrium or  abdomen,  is,  however,  in  general, 
justly  considered  a  sign  of  the  progress  of  in- 
ternal mischief  and  organic  change.     But  that 
such  a  token  is  very  often  illusory,  will  appear 
from  the  circumstances  just  mentioned;  and 
the  additional   facts   noticed  by  Andral  and 
others,  of  the  occasional  excessive  natural  sen- 
sibility of  the  abdominal  parietes,  and  also  of 
the  pain  arising  from  pressure,  owing  to  other 
causes,  such  as  those  cases  in  which  blood  is 
effused  into  the  interstices  of  the  abdominal 
muscular  tissue.     It  has  been  determined  by 
Alison,  within  the  sphere  of  his  own  observa- 
tion, that  the  pustular  affection  of  the  mucous 
follicles,  and  the  ulceration,  upon  which  so 
much   stress   is  laid   by  French  pathologists, 
are  less  frequent  in  Edinburgh,  at  least,  than 
in  Paris.    In  twenty  cases  which  he  examined, 
he  only  detected  ulceration  once.     He  looks 
upon  it  as   more  frequent  in  children.     The 
researches  of  Bright  and  several  others,  never- 
theless, show  that  these  lesions  occur  suffi- 
ciently often,  both  in  Britain  and  Ireland,  to 
keep  up  the  wakeful  attention  of  the  practi- 
tioner.    Pain   is  generally  an   attendant   on 
peritonitis  from  perforation  and  effusion,  unless 
in  extreme  prostration,  as  well  as  in  peritonitis 
from  other  causes  ;  the  latter  occurrence,  how- 
ever, as  well  as  the  former,  is  rare  in  fever. 
The  encouragement  and  swelling  of  the  me- 
senteric  glands,   sometimes  accompanied    by 
purulent  deposition,  are  indicated  by  no  known 
sign  ;  it  is  truly  remarkable  how  these  glands 
come  to  be  so  quickly  affected  in  fever.     A 
dysenteric  or  diarrhceal  discharge  is  said  to 
point  out  an  affection  of  the  large  intestines, 
and  constipation   one  of  the  small ;  but,  as 
every  observer  must  remark,  there  is  nothing 
constant  in  such  indications.    Diarrhoea,  as 
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ftlso  vomiting,  seldom  occur  except  in  early 
stages  of  fever ;  they  are  no  certain  accom- 
paniments of  organic  abdominal  changes.  A 
diarrhoea  sometimes  precedes  a  sudden  altera- 
tion for  the  worse,  and  sometimes  it  is  the 
prelude  to  convalescence.  It  is  more  frequent 
than  vomiting,  but,  from  the  common  use  of 
purgatives,  it  is  not  always  easy  to  know  the 
artificial  from  the  natural  evacuation.  Cer- 
tainly, when  the  discharge  proves  obstinate, 
and  of  longer  continuance  than  usual,  I  would 
suspect  an  abdominal  complication.  We  know 
that  a  kind  of  typhoid  dysentery,  or  dysenteric 
typhus,  is  sometimes  prevalent.  Asa  general 
rule  it  may  be  here  observed,  once  for  all, 
that  in  the  course  o  fever  of  low  excitement, 
frequently  called  typhus,  or  when  prostration 
sets  in  during  the  course  of  fever,  the  pain 
attending  all  inflammatory  or  other  organic 
complications,  is  little  or  none." 

With  respect  to  the  prognosis  in  fever,  one 
of  the  most  difficult  and  delusive  points,  the 
author  assents  to  the  almost  universally  recog- 
nised proposition,  that  danger  of  the  patient 
is  in  a  ratio  to  the  extent  and  violence  of  the 
structural  and  functional  lesions. 

Early  prostration  is  unfavourable.  Inflam- 
mation occurring  soon  after  the  invasion  of 
the  disease,  is  less  to  be  dreaded  than  when 
the  health  has  become  deteriorated  by  the 
continuance  of  the  disease.  "  The  occur- 
rence," he  says,  "  of  thoracic  inflammation  is 
worse  than  abdominal,  and  cerebral  than 
thoracic  ;  the  three  united  are,  a  fortiori,  worst 
of  all."  The  veriest  casuist  would  concede  to 
this  latter  conclusion. 

The  author  divides  the  treatment  of  fever 
into  three  classes ;  first,  those  cases  which  are 
controllable  by  medicine,  and  which  recover; 
secondly,  those  which  terminate  fatally  ;  and, 
thirdly,  those  which  run  their  course  and  ter- 
minate favourably  without  the  aid  of  medicine, 
&c  The  remedial  agents  to  be  employed  in 
these  various  forms,  and  in  an  infinite  variety 
of  grades,  must  be  modified  by  circumstances. 
If  local  inflammation  arise,  it  must  be  com- 
bated by  blood-letting,  purgatives,  blisters,  &c. 
If  in  the  brain,  the  scalp  must  be  shaved ;  if 
there  be  heat  in  the  head,  cold  applications  must 
be  applied.  The  latter  point  is  one  which  we  fear 
practioners  frequently  fall  into  error  in  — it  is, 
continuing  the  cold  application  even  after  the 
temperature  of  the  scalp  has  been  reduced  to 
its  natural  standard,  or  even  below  it.  It  is 
a  mischievous  error.  When  the  heat  of  the 
head  is  not  above  par,  and  the  cerebral  dis- 
turbance continues,  a  blister  to  the  scalp  may 
be  judiciously  applied.  The  cold  must  cer- 
tainly be  discontinued. 

No  matter  where  inflammation  sets  in,  nor 
at  what  period  or  stage  of  the  disease,  it  must 
be  attacked,  and,  if  possible,  subdued.  In  the 
treatment,  we  perceive  nothing  original,  save, 
perhaps,  that  a  lemon  cut  in  tiro  and  applied 
to  the  burning  temples  affords  relief. 

We  have  entered  somewhat  fully  into  Dr. 
M'Cdrmai's  work  on  Fever.  The  author  writes 


from  close  personal  observation  of  the  disease  in 
"  three  different  quarters  of  the  globe,"  and 
from  experience  in  his  own  person.  The  book 
contains  little  philosophical  or  scientific  in- 
quiry. It  gives  an  elaborate  account  of  the 
various  opinions  entertained  on  the  subject  in 
ancient  and  modern  times,  and  on  the  Con- 
tinent, as  well  as  in  Ireland,  respecting  this 
dire  and  Protean  malady.  The  remarks  on 
ths  treatment  are  copious,  but  not  less  inter- 
esting. We  have  no  doubt  but  that,  as  the 
author  has  produced  a  very  favourable  im- 
pression on  our  minds  from  the  careful  perusal 
of  his  work,  many  will  be  anxious  to  read  it. 
It  contains  all  we  know  or  believe  on  fever  ; 
we  strongly  recommend  it  to  our  professional 
brethren. 


On  the  Preparation  and  Medicinal  Employ- 
ment of  Aconitine,  by  the  Endermic  Method, 
in  the  Treatment  of  Tic  Douloureux  and 
other  Painful  Affections.  By  A.  Turn- 
bull,  M.D*.     Pp.  48.     Longman,  1834. 

The  author,  in  a  work  recently  published 
On  the  Endermic  Use  of  Veratria  and  Del- 
phinia,  hinted  that  aconitine  might  be  dis- 
covered, and,  if  so,  appropriated  to  medicinal 
purposes.  After  a  laborious  inquiry,  the 
substance  was  detected.  It  being  the  opinion 
of  Dr.  T.  that  all  other  preparations  of  aconite 
were  objectionable  on  account  of  their  varying 
so  much  in  strength,  which  they  are  found  to 
do,  and  in  consequence  of  the  unpleasant,  nay 
painful,  effects  of  this  agent,  when  internally 
administered,  the  Doctor  prefers  its  external 
application,  when  such  effects  are  not  found  to 
ensue.  An  account  of  the  processes  for  pre- 
paring the  active  principle  of  the  aconitum 
napellus  may  be  interesting  to  our  readers. 

"  A  quantity  of  the  fresh  root  of  the  aconi- 
tum napellus  must  be  procured,  and  care 
should  be  taken  that  it  be  sound,  and  that  the 
root  be  that  of  monkshood,  for  sometimes 
other  roots  are  sold  for  it.  Let  it  be  carefully 
and  cautiously  dried,  and  then  reduced  to 
powder.  This  latter  operation  is  not  unattended 
by  danger,  especially  if  a  part  of  the  fine  dust, 
which  rises  from  it,  be  inhaled.  One  part  by 
weight  of  the  powder,  and  two  parts  by  mea- 
sure of  strong  alcohol  are  to  be  digested  to- 
gether in  a  gentle  heat  for  seven  days,  and  the 
tincture,  while  warm,  is  to  be  filtered.  It  is 
then  to  be  reduced  to  the  consistence  of  an  ex- 
tract by  careful  evaporation,  at  a  low  and  well 
regulated  temperature;  the  object  of  this  is  to 
prevent  the  destruction,  or  expulsion,  of  the 
active  principle,  which  would  very  probably 
ensue,  if  the  temperature  employed  were 
higher  than  barely  sufficient  to  carry  off  the 
alcohol.  To  the  extract  thus  prepared  liquor 
ammonia  is  to  be  added,  drop  by  drop,  and 
mixed  well  with  it,  to  precipitate  the  alkaloid  ; 
and,  in  this  part  of  the  process,  care  must  be 
taken  that  too  much  be  not  added,  as,  in  some 
instances,  the  product  appears  to  have  been 
decomposed  by  inattention  to  this  circumstai.cw. 
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It  i-s  difficult  to  give  a  precise  rule  as  to  the 
quantity,  but  enough  will  have  been  added,  if 
the  extract  give  out  the  odour  of  ammonia 
when  stirred. 

"  The  mass  now  consists  of  impure  aconitine, 
mixed  up  with  a  quantity  of  extractive  and 
other  matters,  soluble  in  water,  and  it  may  be 
taken  up  either  with  boiling  alcohol  or  sul- 
phuric acid,  or  the  soluble  matter  may  be 
removed  by  repeated  washings  with  small 
quantities  of  cold  water,  which  will  leave  the 
:  aconitine.  This  latter  process  is  the  one  we 
have  generally  employed,  and  is  performed  by 
pouring  a  little  water  on  the  extract,  and, 
mixing  them  carefully  together,  then  allowing 
the  undissolved  part  to  subside,  pouring  off 
the  fluid,  and  repeating  the  operation  as  long 
as  any  soluble  matter  is  taken  up  ;  a  quantity 
of  light  brown,  or  grey,  powder  is  left,  which 
may  be  purified  by  subsequent  solution  in  al- 
cohol. This  powder  contains  the  active  pro- 
perties of  the  aconite,  in  a  high  degree  of 
concentration.  A  grain  of  it  was  dissolved  in 
a  drachm  of  alcohol,  and  twenty  drops  of  the 
solution,  put  into  the  mouth  of  a  Guinea-pig, 
occasioned  death  in  a  few  minutes.  Other 
experiments  have  been  performed,  all  of  which 
show  the  extreme  energy  of  the  substance. 

"  The  second  process  consists  in  dissolving 
the  alcoholic  extract,  prepared  as  before, 
without  the  addition  of  the  ammonia,  in  as 
much  cold  water  as  will  take  it  up,  and  care- 
fully decanting  the  solution  from  the  iusoluble 
part,  and  then  filtering  it.  To  the  filtered  so- 
lution liquid  ammonia  is  to  be  added,  drop  by 
drop,  as  long  as  it  occasions  any  precipitation. 
When  the  precipitate  has  subsided,  the  super- 
natant fluid  should  be  carefully  poured  away, 
or  drawn  off  by  means  of  a  syphon  ;  and,  after 
the  precipitate  has  been  deprived  of  as  much 
of  the  fluid  as  possible,  it  should  be  purified 
by  a  sufficient  number  of  washings  with  small 
quantities  of  cold  water,  and  then  carefully 
dried.  The  product  obtained  by  this  process 
is  white." 

In  tic  douloureux,  and  other  nervous  affec- 
tions, and  in  gout  and  rheumatism  this  remedy 
has  been  employed. 

An  ointment  is  to  be  made,  consisting  of 
"  R.  Aconitinse  gr.  ij.,  alcohol,  gtt.  vj.,  tere 
optime  et  adde  axung.  3j.,  ut  fiat  unguent." 
The  quantity  of  the  aconitine  is  to  be  increased 
daily,  but  cautiously,  to  four,  and  even  eight 
grains ;  the  author  has  prescribed  eight  grains 
in  a  severe  case  of  tic.  A  small  portion  of 
this  ointment  is  to  be  rubbed  over  the  painful 
part  three  or  four  times  a  day.  The  friction 
is  to  be  continued  until  either  the  pain  abates, 
or  its  common  effects  appear,  viz.  a  sensation 
of  heat,  prickling,  and  feeling  of  constriction 
in  the  part.  These  sensations  will  sometimes 
last  for  hours.  Dr.  Turnbull  has  found  this 
remedy  serviceable  in  a  number  of  cases.  We 
notice  one  of  tic  in  the  portia  dura  and  fifth  pair 
of  nerves,  another  of  neuralgia  of  the  left  side, 
another  of  tic  in  the  inlra-orbitary  nerve.  Two 


other  cases  are  presented  which  occurred  in 
the  practice  of  Mr.  Lyon,  of  Montague-street, 
and  at  the  end  of  the  treatise  is  a  reprint  of 
the  cases  reported. in  our  Journal,  Dec.  13th, 
1834,  taken  from  Dr.  Roots' s  practice  in  St. 
Thomas's  Hospital. 

We  have  no  doubt  but  that  there  lie  hidden 
in  the  mechanism  of  the  universe  remedies 
for  every  disease,  if  we  did  but  know  where  to 
find  them. 

Dr.  Turnbull  deserves  well  of  his  profes- 
sional brethren  for  directing  their  attention  to 
the  medical  agency  of  the  ranunculus  class  of 
plants.  Their  chief  action  on  a  healthy  per- 
son appears  on  the  nervous  system,  a  fair  in- 
ference that  it  will  be  so  in  disease. 
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It  gives  us  great  pleasure  to  be  able  to 
slate  from  good  authority,  that  the  Govern- 
ment have  held  several  conferences  with 
the  heads  of  the  College  of  Physicians, 
the  purport  of  which  was  the  settlement 
of  that  portion  of  the  question  of  reform 
in  their  antiquated  institution  which  in- 
terferes with  the  giving  of  superior  advan- 
tages to  those  gentlemen  who  have  ob- 
tained collegiate  degrees. 

That  the  result  of  these  consultations 
wiH  be  highly  favourable  to  the  medical 
world  and  to  society  in  general,  we  think 
cannot  be  doubted,  as  any  obstinate  lean- 
ing on  the  side  of  the  Fellows  to  the 
abuses  which  have  so  long  disfigured  their 
College  cannot  but  be  vain.  The  latest 
hour  of  their  misrule  is  come,  and  their 
portals  must  be  opened  widely  to  admit 
the  visitation  they  can  no  longer  resist. 

One  of  the  proposals  of  the  Government 
is,  we  believe,  that  the  fellowship,  the 
highest  honour  in  the  gift  of  the  College, 
and  too  often  the  talisman  of  introduction 
to  lucrative  employment,  shall  not  for  the 
future  be  confined  solely  to  those  who 
have  attained  collegiate  degrees,  but  that 
a  plan,  more  just,  appropriate,  and  liberal, 
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of  admitting  a  certain  mixed  number  of 
Licentiates  yearly  to  that  dignity,  shall  be 
adopted ;  thus  successfully  levelling  one 
gTand  point  of  exclusiveness  hitherto 
maintained,  and  infusing  that  snug  co- 
terie, so  sparing  of  their  favours,  with  a 
more  vigorous  and  liberal  vitality. 

With  regard  to  the  licentiateship,  as 
the  first  step  to  future  honour  and  emolu- 
ment, it  ought  to  be  open  to  all  possessing 
the  requisite  medical  knowledge;  and  of 
course,  to  this  end,  the  heads  of  the  Col- 
lege would  be  allowed  to  frame  such  a 
scale  of  study  to  be  gone  through  pre- 
liminarily as  should  be  sufficient  to  enable 
the  candidate  to  pass  a  searching  but  im- 
partial examination,  the  locus  in  quo  of 
study  being  disregarded.  And  this  ordeal 
again  should,  if  possible,  combine  both 
practice  and  theory,  not  merely  the  latter, 
as  is  the  case  at  present.  For  this  pur- 
pose a  certain  number  of  cases  should  be 
placed  under  the  management  of  the 
candidate,  and  his  capability  of  treating 
them  noted  by  officers  properly  qualified 
and  appointed  for  that  purpose.  The 
mere  theoretic  examination  now  under- 
gone, every  medical  man  knows  to  be  no 
test  of  competence  ;  and,  since  the  Col- 
lege of  Physicians  will  still  remain  pos- 
sessed of  extensive  privileges,  they  ought 
to  bestir  themselves  to  become  deserving 
of  so  much  distinction,  and  add  this  de- 
sideratum in  their  form  of  examination, 
so  much  practised  abroad,  so  easy  of 
adoption,  but  so  shamefully  neglected 
here.  In  taking  so  much  trouble  upon 
themselves,  they  would  join  to  the  empty 
honours,  which  now  create  little  else  but 
jealousy  toward  their  body,  a  degree  of 
usefulness  which  should  merit  the  respect 
and  thanks  of  society;  in  other  words, 
their  stagnant  waters  would  become  a  fer- 
tilising stream. 

In  this  mode,  then,  by  increasing  the 
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number  of  admissions, and  bestowing  them 
annually  on  those  most  distinguished  for 
professional  eminence,  looking  at  the  solid 
attainments  of  the  applicant  for  a  licen- 
tiateship instead  of  cavilling  about  the 
spot  where  he  might  have  obtained  his 
information,  a  most  beneficial  ameliora- 
tion in  the  highest  branch  of  our  profes- 
sion would  be  achieved.  No  violence,  no 
rasing  of  an  ancient  institution  would  be 
required,  but  only  a  gentle  bending  of  its 
obliquity  back  into  its  natural  straight- 
ness;  in  a  word,  an  applying  of  the  Col- 
lege to  the  purposes  for  which  it  was  ori- 
ginally designed.  And  to  suppose  that 
the  parties  implicated  in  this  change  will 
be  wrong-headed  enough  to  reject  so  rea- 
sonable a  quantum  of  reformation,  would 
be  to  believe  them  so  desperate  as  to  defy 
public  opinion,  the  verdict  of  their  hum- 
bler brethren,  and  1o  invite  those  strokes 
from  the  scythe  of  destruction,  which,  by 
a  timely  taking  of  the  pruning-hook  into 
their  own  hands,  might  be  easily  avoided. 
So  great  a  degree  of  madness  entering 
into  sane  minds  is  not  to  be  anticipated  ; 
we  shall  consider  the  question,  therefore, 
so  far  settled. 

Such  an  amount  of  reform,  then,  having 
been  once  conceded,  on  its  coming  into 
operation  would  gradually  lead  to  the 
most  desirable  results.  The  accession  of 
talent  accruing  to  the  effete  and  musty 
ranks  of  the  reigning  clique  would  sweep 
away  for  ever  the  list  of  absurd  bye-laws, 
which  renders  them  the  scoff  or  hatred  of 
the  profession  in  general,  would  conciliate 
public  and  professional  good  will,  and, 
finally,  render  the  College  of  Physicians 
that  palladium  of  public  security  against 
empiricism  and  the  reckless  daring  of  ig- 
norance, for  which  it  was  first  intended. 
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At  the  same  time  that  the  above  salutary 
alterations  take  place  in  the  College  of 
Physicians,  a  similar  but  greater  amount 
of  improvement,  without  doubt,  will  be 
exhibited  in  that  of  the  Surgeons.  The 
close  divan  of  the  latter  will  assume  less 
of  a  Turkish  character,  and  its  high  and 
exclusive  bye-laws,  calculated  for  the  meri- 
dian of  Constantinople,  undergo  a  change 
suited  to  the  times  and  to  public  opinion. 


THE    ADULTERATION    OF    DRUGS. 

The  jurisdiction  of  the  Apothecaries' 
Company,  if  reform  in  the  Colleges  of 
Physicians  and  Surgeons  be  properly  ef- 
fected, is  drawing  to  a  close.  Their  rule, 
which  never  should  have  been  extended 
to  its  present  limit,  will  be  curtailed.  That 
society,  originally  formed  for  the  sale  of 
unadulterated  spices  and  drugs,  must 
revert  to  its  ancient  occupation,  and  leav- 
ing the  examinations  of  medical  candi- 
dates on  the  one  hand,  and  their  own 
personal  aggrandisement  on  the  other, 
confine  their  future  labours  to  the  less 
ostentatious  employment  of  detecting 
fraud,  in  so  far  as  concerned  with  their 
especial  province,  and  vending  whole- 
some, and,  if  possible,  cheap  drugs. 

That  their  body,  certainly  a  trading 
one,  should  ever  have  overleaped  its 
plainly  defined  limits,  and  transgressed  on 
those  of  science,  will  be  matter  of  wonder 
to  a  more  improved  age,  and,  perhaps, 
may  not  be  the  fault  so  much  of  its  own 
arrogance  and  avidity  after  gain,  as  of  the 
inert  and  inefficient  laws  with  which  a 
science  the)/  were  pleased  to  recognise  as 
a  kindred  one  was  begirt.  They  made 
the  best  of  the  opening  which  avarice  ex- 
hibited to  their  view,  and  pride  spurred 
them  on  to  enter  those  boundaries  out  of 
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which  they  are  now  about  to  be  sum-, 
marily,  if  not  disgracefully,  ejected.  They 
and  their  Latin  pedagogue  (for,  lacking 
the  power  of  judging  of  a  classical  educa- 
tion by  their  own  attainments,  they  em- 
ploy such  a  personage)  are  about  to  dis- 
appear from  the  stage  of  their  half  trading, 
half  scientific,  lucubrations  for  ever.  A 
more  congenial  duty  will  devolve  on  their 
worships  than  now  engages  their  bewil- 
dered senses, — that  of  tasting  and  smelling 
sophisticated  drugs,  in  order  to  condemn 
them,  and  thereby  doing  that  service  to 
the  state  which  their  sorry  examinations 
in  the  sciences  of  anatomy  and  surgery 
cannot  confer.  The  hue  and  cry  is  loud 
and  long  among  medical  practitioners, 
that  their  medicines  are  shamefully  adul- 
terated, and  each  asks  the  other,  with  a 
rueful  face,  if  there  be  no  remedy  for  so 
crying  an  evil.  We  presume  to  foretel 
that  the  government  will  assign  this  smell- 
ing and  tasting  task  to  its  proper  pro- 
fessors, the  Masters,  &c,  of  the  Worship- 
ful Company  of  Apothecaries.  Their 
other  and  smuggled  province  they  must 
resign.  Peace  and  resignation  be  with 
them  * ! 


*  The  sophistication  of  drugs  in  the  shops 
of  inferior  apothecaries  and  druggists  exceeds 
belief,  and  unless  put  an  end  to  by  a  rigid 
scrutiny  on  the  part  of  those  who  have  the 
power,  either  the  College  of  Physicians  or 
Apothecaries'  Hall,  bids  fair  to  neutralise  the 
effect  of  any  prescription  offered.  Rhubarb 
is  almost  uniformly  more  or  less  adulterated 
with  turmeric,  and  jalap  with  one  half  linseed 
meal !  Each  petty  apothecary  has  his  own 
made  compound  called  ext.  coloc.  comp.  Their 
syrup  of  poppies  is  composed  of  treacle  and 
opium,  and  their,  ought  to  be,  distilled  waters 
made  with  lump  sugar,  common  water,  and  a 
few  drops  of  the  essential  oil  required !  Look 
to  this,  ye  vigilant  guardians,  too  well  paid 
for  nought. 


Foreign  Medicine. — Fatal  Mistakes  in  Dispensing 
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Action  of  the  Lymphatics. 

In  the  course  of  a  few  months,  M.  Pannizza, 
of  Pavia,  will  publish  a  work  on  the  Lympha- 
tics, which,  it  is  expected,  will  attract  great 
attention.  In  it  he  confirms  the  opinions  of 
Mascagni  with  reference  to  the  lymphatic  ves- 
sels ;  and  he  further  proves,  contrary  to  the 
researches  of  M.  Lauth,  of  Strasbourg,  and  of 
M.  Lippi,  that  if  a  part  of  the  substances  ab- 
sorbed by  the  lymphatics  enters  into  the  veins, 
its  passage  takes  place  only  through  the  me- 
dium of  the  ganglion,  where  it  is  taken  up  by 
the  radicles  of  the  vein  itself,  which  arises  from 
the  ganglion.  M.  Pannizza  possesses,  perhaps, 
the  finest  collection  ever  seen  of  preparations 
illustrating  the  lymphatics  of  the  genital  or- 
gans :  they  were  made  by  himself. 

Bulletin  Mtdicale  de  Bourdeaux . 

Fatal  Mistakes  in  Dispensing. 

Several  cases  have  been  of  late  recorded  in 
the  various  foreign  and  British  Medical  Jour- 
nals of  fatal  consequences  resulting  either  from 
error  in  dispensing  or  in  prescribing :  occa- 
sionally the  wrong  drug  being  written  in  the 
physician's  prescription,  as  recently  at  Paris, 
the  sulphate  of  morphia  in  lieu  of  the  sulphate 
of  quina ;  and  sometimes  the  wrong  drug  being 
dispensed  by  the  chemist,  as  recently  at  Brus- 
sels and  Paris,  the  bi-chloride  of  mercury  in 
the  place  of  the  proto-chloride.  To  prevent, 
in  some  measure,  the  occurrence  of  this  acci- 
dent, a  writer  in  one  of  the  French  Medical 
Journals,  which  has  lately  come  under  our 
notice,  recommends  that  whatever  new  names 
may  be  (perhaps  of  necessity)  adopted  in  che- 
mistry, to  designate  the  same  article,  they 
should  be  restricted  to  that  science  only,  the 
old  name  being  retained  for  prescriptions,  &c, 
as  many  of  these  errors  arise  from  the  multi- 
plicity of  names  indicating  a  single  drug ;  calo- 
mel, for  instance,  having  about  as  many  as  a 
Spanish  hidalgo.  If  this  plan  were  adopted, 
he  contends  corrosive  sublimate  could  never 
be  given  in  mistake  for  calomel. 

This  proposition  would  certainly  be  of  ad- 
vantage— there  cannot  be  any  doubt  on  that 
score ;  but  even  its  adoption  would  remove 
little  more  than  a  third  of  the  evil,  whilst  the 
plan  enforced  in  the  Russian  Pharmacopoeia, 
as  recorded  in  the  Bulletin  Mtdicale  Beige, 
is  far  more  extensive,  and,  consequently,  more 
useful,  inasmuch  as  it  would  tend  to  prevent 
the  injurious  consequences  resulting  from  an 
error  in  the  prescription,  as  well  as  in  the 
dispensing,  and  there  would  then  be  only  one 
source  of  mischief  remaining. 

The  plan  we  have  already  mentioned  of 
employing  only  the  old  names  of  drugs  will 
be  so  far  of  use,  that  it  is  suited  to  the  capacity 
of  the  majority  of  those  who  compose  the  class 
of  druggists,  and  their  apprentices,  of  the  pre- 


sent day ; — of  course  we  are  alluding  to  Great 
Britain  only  ;  on  the  Continent  they  are  well 
educated  men,  who  have  passed  the  necessary 
examinations.  Here,  any  individual  who 
pleases,  even  if  his  pharmaceutical  knowledge 
be  not  more  extensive  than  an  acquaintance 
with  rhubarb  and  salts,  may  become  a  chemist 
aud  druggist,  and  with  him,  consequently,  such 
a  mistake  as  giving  a  poisonous  dose  of  the 
pulv.  ipecac,  comp.  instead  of  an  emetic  of  the 
pulv.  ipecac,  might  readily  happen,  and  indeed 
has  happened.  The  plan  alluded  to  of  the 
Russians  does  not  include  any  measures  for  the 
prevention  of  any  errors  which  may  arise  from 
the  ignorance  of  the  dispensers,  such  not  being 
presumed  to  be  in  existence,  as  all  their  che- 
mists are  duly  and  severely  examined.  The 
remedy  is  in  the  hands  of  Parliament,  and  to 
that  legislative  body  we  leave  it. 

We  shall  now  proceed  10  detail,  in  a  few 
words,  the  regulations  of  the  Prussian  Phar- 
macopoeia. The  authors  of  that  work  have 
drawn  up  a  table  of  heroic  medicines,  with  the 
largest  doses  which  ought  to  be  given  ap- 
pended, and  no  physician  may  prescribe,  or 
any  druggist  dispense,  larger  quantities,  unless 
a  note  of  admiration  (  1 )  be  attached.  If  this 
were  done  in  all  cases,  the  druggists  would  be 
aware  when  the  physician  really  meant  to  in- 
crease the  dose,  and  also  when  a  mistake  had 
been  made ;  at  any  rate,  should  the  one  pre- 
scribe or  the  other  dispense  without  this  mark, 
the  responsibility  and  the  punishment  would 
attach  to  one  person  only,  and  to  him  de- 
servedly, as  such  an  error  would  be  decidedly 
owing  to  the  most  culpable  negligence. 

The  Statistics  of  Forgery,  Suicides,  Rape, 
and  Murders,  in  France,  England,  and 
Spain. 

BY  M.  JULIA  DE  FONTANELLE. 

M.  Chevallier  published  in  the  Journal  de 
Chimie  Medicate,  for  July,  1834,  an  inte- 
resting essay  on  falsified  writings,  in  which 
lie  gave  the  statistics  of  this  crime  in  France 
from  1825  to  1831,  inclusive.  His  calculation 
gives,  as  the  medium,  about  283  every  year, 
whilst  in  Great  Britain  there  have  been  only 
447  in  eleven  years,  that  is,  about  43*4  in 
each  year. 

We  have  felt  some  curiosity  to  ascertain 
the  relative  number  of  forgers  in  the  two  most 
highly  civilised  nations,  and  in  the  one  in 
which,  while  ruled  by  the  Arabs,  arts,  letters, 
and  sciences,  were  successfully  cultivated,  and 
which  now,  under  the  iron  rod  of  its  institu- 
tions, cannot  keep  pace  with  the  progress  of 
ages.  Many  documents  upon  Spain  have 
been  consulted,  among  others,  the  Foreign 
Quarterly  Review,  vol.  5,  One  Year  in 
Spain,  J  law/tin's  Medical  Statistics,  &c,  and 
we  are  satisfied  that  in  the  year  1826  there 
were  forty-five  forgeries  committed.  Now, 
if  we  compare  these  numbers  with  the  popu- 
lation of  the  three  kingdoms,  calculated  as 
follows, — 
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France  (in  1831)     .  32,500,934  inhabitants, 
Great  Britain  (1831)  20,721,350, 
Spain  (1826)  .         .  13,950,000, 
we    shall   have,    for   every    million    of   in- 
habitants,— 

in  France  .  .  .  888  forgers, 
in  England  .         .  220, 

in  Spain     .         .         .  320, 
which  gives, 

for  France      .         .  1  in  every  113,635, 

for  England   .         .  1  474,500, 

for  Spain       .         .   1  312,567. 

Thus  we  perceive,  that,  of  the  three  king- 
doms, France  reckons  the  greatest  number  of 
forgers.  The  causes  of  this  cannot  be  attri- 
buted to  the  progress  of  the  science  of  che- 
mistry in  this  kingdom,  because  Spain,  which 
is  the  least  advanced  of  these  three  nations  in 
that  respect,  counts  a  larger  number  of  these 
criminals  than  England,  which  latter  is  the 
rival  of  France. 

But,  by  way  of  compensation,  in  1826  * 
Spain  could  count  only 

Suicides  f  •  •  •  .16 
Infanticides  %  .  .  .  .13 
Poisonings       .         ...     5 

We  may  perceive  that  in  these  respects  it 
yields  to  England  and  France.  The  same 
may  be  said  of  duels  §;  they  are  so  rare  in 
Spain,  that  in  1826  there  only  occurred  four. 

In  regard  to  rape, 
in  France  (1831)  there  were  69,  or  1  in  every 

470,000, 
in  Spain  (1826)  there  were  62,  or  1  in  every 

210,000, 
in  England    (1831)  there  were  77,  or  1   in 

every  180,000. 

This  fact  gives  rise  to  a  curious  remark  ;  it 
is,  that  neither  the  climate  nor  the  violence  of 
the  passions  renders  the  crime  of  violation 
more  frequent,  as  it  might  have  been  sup- 
posed, since  France  offers  the  fewest,  and  in 
England  they  are  more  than  double  the 
number  of  those  in  France,  and  a  third  more 
than  in  Spain. 

Finally,  homicide  and  the  temptations  to 
crime   are    in   Spain    forty- five    times  more 


*  The  year  1826  has  been  chosen  because 
the  most  exact  details  relative  to  that  period 
could  be  obtained. 

f  Suicide  is  less  frequent  in  Spain  than  in 
any  other  country  ;  this  is  owing  not  merely 
to  religion,  but  because  it  is  considered  a 
crime. 

X  Infanticide  is  very  rare  in  Spain.  If  it 
were  compared  with  any  other  state,  Russia, 
for  example,  we  should  see  that  with  an 
almost  equal  population  there  are  nearly  100 
infanticides  in  the  year. 

§  The  same  remark  will  apply  to  duelling 
as  to  suicide.  It  is  a  crime  punished  by  the 
death  of  the  survivor,  and  when  therefore  one 
takes  place,  it  is  generally  without  seconds. 
This  circumstance  may  tend  to  render  sta- 
tistic details  imperfect. — Trans. 


frequent  than  in  France,  and  twenty-seven 
times  more  so  than  in  England ;  and  it  may 
be  affirmed  that,  with  the  exception  of  Dal- 
matia,  there  is  no  other  country  in  Europe, 
not  even  Corsica,  where  there  are  so  many 
assassinations  attempted  or  completed  as  in 
Spain. — Journal  de  Chimie  Medicate  et  de 
Toxicologic 

Amputation  of  the  Leg  for  Caries  of  the 
Bones  of  the  Tarsus'— Torsion  of  the 
Arteries,  notwithstanding  considerable 
softening  of  their  Tunics. 

BY  M.  AMUSSAT. 

M.  Delm,  an  advocate,  thirty  years  of  age, 
suffered  for  the  first  time,  when  seven  years 
old,  from  pain  in  the  left  ankle.  This  pain 
recurred  occasionally,  but  always  yielded  to 
rest. 

Three  years  ago  the  pain  became  much 
greater  than  he  ever  before  experienced  ;  the 
ankle  swelled  for  the  first  time,  and  the  patient 
was  obliged  to  use  crutches.  Repose,  emol- 
lients, and  discutient  applications  were  em- 
ployed, but  unavailingly,  the  disease  con- 
tinued to  make  progress. 

Amputation  was  now  recommended  as  the 
only  means  of  preserving  life,  but  the  patient 
rejecting  this  proposal,  he  was  recommended 
to  try  the  baths,  and  accordingly  went  suc- 
cessively to  Aix  la  Chapelle,  Bagneres,  and 
Aix  in  Savoy.  The  douches  which  were 
employed  caused  the  formation  of  several  tis- 
tulae,  from  which  unhealthy  pus  was  eva- 
cuated, and  sometimes  small  portions  of  bone. 
His  strength  and  courage  were  now  much 
diminished,  but  during  his  six  weeks'  residence 
at  Aix  in  Savoy,  his  appetite  and  strength 
returned  ;  he  became  stouter,  and  the  pus 
which  passed  from  the  fistula  became  lac- 
tescent and  inodorous. 

He  returned  to  Paris,  cheered  with  the 
hope  of  avoiding  the  operation ;  but  some 
time  afterwards  he  again  lost  ground,  the  pain 
became  as  severe  as  ever,  and  the  discharge 
unhealthy.  Diarrhoea  supervened,  and  had 
continued  for  a  month,  when  M.  Amussatsaw 
him ;  it  soon  ceased  by  the  administration  of 
kino. 

M.  Amussat  saw  him  for  the  first  time  on 
the  18th  of  January,  1833.  The  patient  pre- 
sented at  that  time  a  most  deplorable  appear- 
ance ;  the  lower  half  of  the  body,  including 
the  abdomen,  was  completely  anasarcous  ;  the 
penis  was  three  times  its  natural  size,  and 
almost  diaphanous,  the  scrotum  being  equal 
in  size  to  the  head. 

A  consultation  was  held  on  the  case,  and 
amputation  was  determined  on,  and  performed 
on  the  20th.  The  muscles  were  soft,  dis- 
coloured, infiltrated,  and,  as  it  were,  mace- 
rated ;  the  coats  of  the  arteries  were  softened, 
and  were  surrounded  by  a  lardaceous  sub- 
stance, which  seemed  to  form  a  canal  round 
those  vessels  and  the  nerves ;  both  the  ex- 
ternal  and  the  internal  membranes  of  the 
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arteries  were  easily  lacerable,  but  yet  torsion 
was  successfully  performed,  and  without  pain. 
On  examination  of  the  part  which  had  been 
removed,  the  os  calcis  and  the  lower  part  of 
the  fibula  were  found  to  be  engaged  in  the 
disease,  the  former  very  extensively.—  Gazette 
des  Hopitaux. 

On  the  effects  of  General  Bleeding  in  two 
cases  of  Dropsy,  one  Acute  and  Idiopathic, 
the  other  Symptomatic. 

COMMUNICATED  BY  M.  TARDIET  ,  M.D.,  AT 
SANGUES. 

J.  H.  du  Cros,  residing  at  Sangues,  was  en- 
gaged, in  the  year  1833,  in  mowing  a  meadow. 
While  in  a  state  of  profuse  perspiration,  he 
rashly  plunged  both  the  fore-arms  into  a  foun- 
tain of  very  cold  water.  The  next  day  he  was 
labouring  under  violent  fever;  a  physician, 
one  of  the  supporters  of  the  doctrine  of  la 
midecine  expectante,  was  called  in ;  he 
ordered  little  else  than  a  nitre  drink.  When 
I  saw  the  patient  eleven  days  after,  I  found 
him  in  the  following  condition  : — the  coun- 
tenance flushed  and  swollen;  dyspnoea  con- 
siderable ;  pulse  intermittent,  hard,  and  fre- 
quent; suppression  of  urine.  He  laboured 
under  ascites  and  anasarca;  the  scrotum  and 
penis  were  infiltrated. 

He  was  forthwith  bled  freely  from  the  arm, 
and  the  next  day,  relief  having  been  expe- 
rienced, the  bleeding  was  repeated  ;  no  medi- 
cines were  given.  In  the  course  of  four  days 
the  anarsarca  had  disappeared  ;  a  few  spoon- 
fuls of  oxymel  were  given  as  an  auxiliary,  and 
in  the  course  of  another  eight  days  the  patient 
was  well. 

B had  been  suffering  for  three  years 

from  dyspnoea  and  insomnia.  His  medical 
attendant,  considering  his  complaint  to  be 
simply  asthma,  contented  himself  with  the 
administration  of  some  diuretics.  Another 
physician,  who  was  consulted  occasionally, 
thought  he  had  discovered  an  aneurism  of  the 
heart,  and  even  located  it  in  the  right  auricle. 
He  accordingly  ordered  bleedings,  digitalis, 
squills,  &c.  But  the  ordinary  medical  at- 
tendant of  the  family,  who  was  a  partisan  of 
the  medecine  expectante,  forbade  the  bleed- 
ings, and  threatened  his  patient  with  dropsy  if 
he  submitted  to  them.  The  patient  became 
alarmed,  and  refused  to  be  bled,  but  notwith- 
standing ascites  ensued. 

When  I  was  called  in,  the  patient  presented 
the  following  symptoms:  — Complete  insomnia 
for  the  last  month,  with  orthopnoea  for  the 
same  period ;  countenance  flushed  and  swelleJ; 
eyes  projecting  ;  pulse  intermitting,  tumul- 
tuous, and  disappearing  occasionally  under 
pressure;  the  pulse  at  the  wrist  is  isochronous 
with  that  of  the  heart;  ascites  and  anasarca, 
the  latter  also  affecting  the  genital  organs ; 
suppression  of  urine  for  the  last  three  days. 
The  patient,  who  was  only  in  his  forty-sixth 
year,  and  of  a  strong  constitution,  was  in  such 
a  state  of  suffering,  that  he  had  attempted 
suicide. 


He  was  immediately  bled  to  eighteen  ounces 
from  the  arm.  In  order  to  ascertain  what 
effect  it  would  produce,  I  ordered  all  medicines 
to  be  omitted.  In  the  course  of  twenty-four 
hours  he  was  improved.  The  day  after  the 
next  he  was  bled  again,  and  twenty  leeches 
applied  to  the  region  of  the  heart ;  the  dys- 
pnoea ceased,  and  the  anasarca  gradually  dis- 
appeared. He  was  then  ordered  digitalis 
internally  and  externally,  according  to  M. 
Chretien's  method;  squills  were  also  em- 
ployed ;  and,  in  twenty-five  days,  he  was 
cured,  the  pulse  and  the  heart  had  almost 
resumed  their  normal  condition,  and  the  pa- 
tient employed  himself  in  his  ordinary  occu- 
pations, which  he  may  doubtless  be  able  to  do 
for  a  long  while,  if  he  pay  particular  attention 
to  the  rules  of  hygiene — Journal  de  Mede- 
cine et  de  Chirurgie  Pratiques. 

Analysis  of  the  Bark  of  the  Primus  Vir- 
g  i?  liana. 

BY  STEPHEN  PROCTOR. 

This  bark  contains  fecula,  resin,  tannin, 
gallic  acid,  a  fatty  matter,  lignine,  red  colour- 
ing matter,  volatile  oil,  hydrocyanic  acid,  salts 
of  lime  and  potass,  and  oxide  of  iron. 

The  volatile  oil  of  the  bark  of  the  prunus 
Virginiana  is  very  analogous  with  the  essential 
oil  of  bitter  almonds;  it  produces  the  same 
effect  on  the  system,  and  may  be  employed  as 
its  substitute.  Two  drops  killed  a  strong  cat 
in  five  minutes.  Dr.  Conwel,  in  his  Disserta- 
tion on  Vegetable  Chemistry,  says  he  procured 
an  alkali  from  the  bark  of  the  prunus  Vir- 
giniana, which  he  called  cerasine,  but  Mr. 
Proctor  is  of  opinion  that  it  is  only  a  salt  of 
lime. — Journal  of  the  Philadelphia  College 
of  Pharmacy. 

Analysis  of  the  Cimicifuga  Racemosa.     \ 

BY  MR.  JOHN  FITZMAN. 

The  root  of  this  plant,  the  only  part  of  it  used 
in  medicine,  is  composed  of  a  fatty  matter,  gum, 
faecula,  resin,  tannin,  wax,  gallic  acid,  sugar, 
oil,  a  black  colouring  matter,  a  green  colour- 
ing matter,  lignine,  salts  of  potass,  lime,  mag- 
nesia, and  iron. — Op.  cit. 

Analysis  of  the  Leaves  of  the  Morns  Alba. 

BY  M.  LASSAIGNE. 

One  hundred  parts  of  the  fresh  leaves  of 
this  tree  afford, 
Water  of  vegetation     ....  66*6 

Albumen 2-7 

Chlorophyllum 1*4 

Unchrystallisable  saccharine  matter,  and 

bitter  matter 1*5 

Coloured  mucilage        .         .         .         .8*1 

Malate  of  lime 2  0 

Lignine       ......  17"7 

100-0 

—Journal  de  Chimie  Medicale,  et  de  Toxico- 
logic. 
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HOTEL    DIEU. 


Violent 


Cerebral   Congestion,  consequent  o, 

Grief,  treated  by  Bleeding.      . 

A  woman,  about  54  years  of  age,  was  ad- 
mitted into  the  Salle  St.  Lazare,  of  the  Hotel 
Dieu,  and  placed  under  the  care  ofM.  Chomel. 
She  is  the  widow  of  an  old  soldier;  about 
four  years  ago  several  circumstances  happened 
which  caused  great  mental  anxiety.  Towards 
the  middle  of  January  this  was  renewed,  in 
consequence  of  which  she  was  seized  with 
severe  headach,  soon  followed  by  delirium. 
She  was  brought  to  the  hospital  two  days 
afterwards,  and  passed  the  first  night  furiously 
delirious.  When  visited  the  next  day,  the 
face  was  flushed,  the  forehead  hot,  the  eyes 
glaring,  conjunctiva  injected.  The  delirium 
had  somewhat  abated,  and  she  could  answer  a 
few  questions  correctly.  She  was  accordingly 
asked  if,  previous  to  her  attack,  she  had  not 
suffered  from  violent  grief.  She  replied  in 
the  affirmative,  and  appeared  to  be  then  much 
disturbed.  She  was  immediately  bled  from 
the  arm,  and  had  mustard  pediluvia.  The 
next  day,  all  the  bad  symptoms  ceased,  and 
three  days  afterwards,  she  left  the  hospital. 

Slight  Pneumonia,  with  Pleuritic  Effusion. 

A  young  man,  about  twenty  years  of  age, 
was  admitted  into  the  clinical  ward,  under  M. 
Chomel,  on  the  18th  of  January,  with  the  fol- 
lowing symptoms  : — Decubitus  dorsalis  ;  wan- 
dering pain  over  the  whole  of  the  right  side 
of  the  chest;  slight  difficulties  of  breathing; 
cough,  with  expectoration  tinged  with  blood  ; 
dull  sound  and  obscurity  of  the  respiratory 
murmur,  with  resonance  of  the  voice  in  the 
two  lower  thirds  of  the  right  thoracic  cavity  ; 
the  pulse  was  scarcely  increased  in  frequency, 
and  there  was  not  any  disorder  of  the  digestive 
tube  or  of  the  nervous  system.  These  symp- 
toms commenced  about  five  or  six  days  pre- 
vious. 

In  this  case,  M.  Chomel  considered  the 
diagnosis  to  be  rather  difficult.  The  viscid 
expectoration,  partly  bloody,  left  no  doubt  as 
to  the  existence  of  pneumonia  ;  but  were  the 
dulness  of  sound  and  absence  of  the  respiratory 
murmur  to  be  considered  equally  indicative  of 
the  inflammatory  action  in  the  lungs?  M. 
Chomel  decided  in  the  negative.  Percussion 
affords  a  dull  sound,  and  the  voice  becomes 
resonant, only  when  thelungishepatised.  Now 
the  absence  of  fever  would  not  allow  of  the 
surmise  of  hepatisation  of  two  of  the  lobes  of  the 
right  lung.  M.  Chomel  was  therefore  of  opi- 
nion that  the  dulness  of  sound,  and  the  absence 
of  the  respiratory  murmur  were  owing  to  the 
presence  of  a  certain  quantity  of  fluid  effused 
in  the  pleura,  and  that  there  was  present  a 
slight  pneumonia,  and  in  the  first  degree  only. 
Venesection  was  performed. 


The  progress  of  the  case  proved  the  correct- 
ness of  the  diagnosis.  The  crepitating  rale, 
which  was  not  audible  at  first,  was  heard  in 
proportion  as  the  effusion  diminished.  The 
absorption  of  the  fluid  took  place  rapidly,  and, 
some  days  after,  the  respiratory  murmur  could 
be  distinguished,  and  also  a  sound  as  of  fric- 
tion caused  by  the  false  membranes  which 
were  becoming  organised  on  the  surface  of 
the  pleura. 


HOPITAL    SAINT    LOUIS. 

Fissure  at  the  Anus — Excision. 
Case  I A  young  woman,  set.  25,  was  ad- 
mitted into  the  Salle  Saint  Augustin  of  this 
hospital,  on  10th  Dec,  1834,  under  the  care 
of  M.  Jobert.  She  is  of  a  nervous  and  very 
irritable  temperament,  and  has  never  enjoyed 
good  health.  The  menses  commenced  between 
fifteen  and  sixteen,  but  are  always  very  irre- 
gular. She  became  pregnant  in  the  begin- 
ning of  the  year  1833,  and  went  her  full  time. 
The  process  of  parturition  was  protracted,  but 
not  unnatural. 

On  recovering  from  the  puerperal  condition 
she  became  subject  to  the  following  symptoms : 
great  constipation  and  severe  colic,  the  pas- 
sage of  a  stool  requiring  great  efforts,  and  the 
faeces  slightly  tinged  with  blood.  She  was 
also  subject  to  pains  in  the  side,  a  feeling  of 
weight  in  the  pelvis  when  walking,  and  itch- 
ing of  the  anus  and  vulva.  To  relieve  this 
condition  she  had  recourse  to  baths,  and  used 
to  introduce  into  the  vagina  a  sponge  soaked 
in  a  decoction  of  Provence  roses  and  wine. 
She  again  became  pregnant,  but  aborted  about 
the  second  month,  as  she  believes,  five  months 
after  her  first  labour. 

Four  days  after  abortion  had  taken  place 
she  was  admitted  into  the  Hotel  Dieu,  where 
prolapsus  uteri  was  discovered.  Leeches  to  the 
groin  and  general  bleeding  were  prescribed, 
and  then  a  pessary  was  passed,  but  without 
relief.  She  soon  left  the  Hotel  Dieu,  and  five 
weeks  after  gave  up  the  pessary  on  account  of 
the  pain  it  caused.  She  did  not  have  recourse 
to  any  other  plan  of  treatment,  until  her  ad- 
mission into  the  Hopital  Saint  Louis. 

With  the  assistance  of  a  speculum,  a  spot 
of  ulceration  was  discovered  on  the  os  uteri, 
which  was  cauterised  three  times.  The  woman 
declared  that  she  had  never  had  syphilis.  She 
compared  her  feelings  when  at  stools  to  a  sen- 
sation of  tearing  and  almost  insupportable 
burning  pain,  which  induced  M.  Jobert  (who 
has  often  seen  ulceration  of  the  cervix  uteri 
accompanied  with  fissure  at  the  anus)  to  exa- 
mine that  part,  when  he  discovered  a  small 
superficial  ulcer  situated  at  the  posterior  part 
between  the  folds  of  this  opening. 

On  the  27th  Jan.  the  woman  was  placed  on 
the  edge  of  her  bed  as  for  the  operation  for 
fistula,  when  M.  Jobert  took  hold  of  the  part 
containing  the  ulcer  with  a  pair  of  forceps, 
and  excised  it.  No  dressing  was  applied,  but 
the  patient  had  a  sedative  and  a  semicupiumt 
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The  relief  experienced  was  very  great  and 
almost  immediate  ;  the  feeling  of  weight  and 
pain  in  the  pelvis  ceased  almost  entirely,  and 
what  little  remained  was  attributable  to  the 
disposition  of  the  uterus  to  become  prolapsed. 
The  stools  passed  easily,  and  nearly  free  from 
pain,  except  a  slight  burning  sensation  from 
the  passage  of  the  faeces  over  the  lips  of  the 
wound.  The  bowels  were  kept  open  by  occa- 
sional doses  of  Seidlitz  water,  also  by  the  ad- 
ministration of  enemata.  The  incision  cica- 
trised by  the  19th,  and  the  ulcer  of  the  uterus 
healed  by  the  25th.  She  was  discharged  on 
the  26th  of  January. 

Case  II.— A  female,  28  years  old,  of  feeble 
constitution,  always  labouring  under  ill  health, 
and  peculiarly  liable  to  colds,  was  admitted 
the  11th  of  November,  1834.  She  has  never 
suffered,  she  says,  from  any  venereal  disease. 

When  about  13  years  old,  she  fell  upon  the 
edge  of  a  stool,  by  which  the  labia  majora 
were  much  contused,  and  an  abscess  formed. 
She  has  since  then  laboured  under  leucorrhea. 
Six  weeks  after  this  fall,  menstruation  com- 
menced, but  has  always  been  performed  irre- 
gularly, and  at  e.ich  menstrual  period  she  had 
violent  attacks  of  colic.  This  continued  up  to 
the  period  of  her  marriage,  about  twenty 
months  ago ;  leucorrhea  remained,  and  to  it 
were  now  superadded  severe  pain  in  the  ma- 
trix, and  a  feeling  of  weight  in  the  pelvis.  She 
became  pregnant,  which  added  materially  to 
her  sufferings,  for  by  the  time  she  had  reached 
her  fifth  month,  she  could  not  walk,  on  account 
of  the  violence  of  the  pain  in  the  uterus.  This 
organ,  she  stated,  always  seemed  to  her  as  if 
on  the  point  of  being  prolapsed,  when  she 
stood  upright.  The  labour  was  natural,  but 
the  leucorrhea  afterwards  increased,  and  the 
pain,  which  at  first  appeared  to  be  lessened, 
became  more  intense. 

She  had  been  always  constipated,  but  much 
more  so  during  pregnancy,  and  she  then  dis- 
covered that  she  had  piles  which  bled  when  at 
stool.  About  a  year  before  she  married,  she 
perceived  a  burning  sensation,  and  severe  pain 
when  passing  an  evacuation;  during  preg- 
nancy, and  after  parturition,  these  symptoms 
increased  very  much.  Latterly,  indeed,  she 
has  also  had  a  most  intense  feeling  of  tearing 
and  burning  pain  in  the  part. 

Up  to  the  time  of  her  admission  into  the 
hospital,  nothing  had  been  done  to  relieve  her. 
An  examination  was  forthwith  made  with  the 
speculum,  and  the  neck  of  the  uterus  was 
ascertained  to  be  ulcerated.  Caustic  was  ap- 
plied, and  severe  bronchitis  followed  ;  three 
weeks  afterwards  the  application  was  repeated, 
and  the  bronchitis  reappeared,  so  that  the 
caustic  was  abandoned.  The  escharotic  em- 
ployed was  the  acid  nitrate  of  mercury,  and 
after  each  application  the  gums  swelled,  and 
slight  salivation  ensued.  This  woman  had 
never  been  mercurialised. 

From  the  symptoms  under  which  she  la- 
boured, M.  Jobert  suspected  the  existence  of 


anal  fissure,  and  an  examination  proved  that 
he  was  correct.  A  similar  operation  to  that 
of  the  preceding  case  was  performed,  and 
with  a  like  success.  Relief  was  almost  imme- 
diate, and  no  bad  symptoms  retarded  the  cure. 
By  the  26th  of  January,  the  wound  had  healed, 
but  she  was  then  under  treatment  for  the  ulce- 
ration of  the  cervix  uteri. 


DEATH  OF  M.  DUPUYTREN. 

The  eloquent  professor  of  the  Hotel  Dieu, 
the  illustrious  successor  of  Petit  and  Dessault, 
the  rival  of  the  most  celebrated  surgeons  in 
Europe,  the  master  of  so  many  promising 
pupils,  the  hope  and  honour  of  the  French 
schools  of  surgery, — in  a  word,  the  celebrated 
Dupuytren  is  dead.  He  expired  early  in  the 
morning  of  Sunday  last,  after  an  illness  marked 
by  extreme  suffering,  the  fatal  results  of 
which  he  fully  anticipated,  and  the  symptoms 
of  which  he  actually  analysed  during  their 
progress. 

Guillaume  Dupuytren  was  born  at  Pierre 
Buffiere,  in  the  department  of  La  Haute 
Vienne,  on  the  5th  of  October,  1778.  His 
parents  possessed  but  very  slender  means,  and 
never  intended  to  have  sent  him  to  Paris;  but, 
while  still  a  child,  an  officer  of  a  regiment  of 
cavalry  quartered  in  the  town  was  struck  by 
his  physiognomy,  and  offered  to  take  him  with 
him  to  the  capital.  The  proposal  was  ac- 
cepted, and  at  twelve  years  of  age,  in  the 
year  1790,  he  commenced  his  career,  and 
was  shortly  introduced  to  M.  Thouret,  a 
celebrated  physician,  who  thoroughly  appre- 
ciated his  abilities,  and  conceived  a  great 
affection  for  him.  Dupuytren  was  admitted 
as  a  Surgeon  of  the  2nd  class  on  the  26th 
Fructidor  of  the  year  10,  Doctor  in  1803, 
Assistant  Surgeon-'in-Chief,  in  1808,  and  in 
1812  he  obtained,  in  a  contest  with  a  host  of 
talented  competitors,  the  Chair  of  the  Professor 
of  Surgery.  In  1815  he  was  appointed  Sur- 
geon-in-Chief  of  the  Hotel  Dieu,  and  Member 
of  the  Institute  in  1818. 

His  works  are  numerous  on  Anatomy,  Phy- 
siology, and  Pathology,  besides  various  other 
treatises.  M.  Dupuytren  was  first  attacked 
in  November,  1833,  by  a  slight  fit  of  apo- 
plexy, the  result  of  which  caused  a  slight 
paralysis  of  the  mouth,  and  a  difficulty  in  ex- 
pressing himself,  which  induced  his  numerous 
friends  to  urge  him  to  abandon  his  labours, 
and  seek  a  renewal  of  health  in  Italy.  He 
accordingly  quitted  France  for  Rome  and 
Naples  on  the  24lh  November,  1833.  In 
March,  1831,  he  returned  to  Paris,  and  appa- 
rently recovered,  when  he  immediately  re- 
newed his  lectures  at  the  Hotel  Dieu,  and 
presided  at  the  surgical  examination  in  the 
Ecole  de  Medecine.  He  probably  here  con- 
tracted a  second  disorder,  which  added  to  the 
effects  of  the  first,  and  unfortunately  the  nature 
of  this  disease,  which  was  pleurisy,  was  at  first 
mistaken,  attention  being  entirely  devoted  to- 
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wards  a  cerebral  affection.  In  July  last  he 
resolved  to  try  sea-bathing,  but  at  the  end  of 
a  month  he  returned  to  Paris  worse  than  he 
set  out.  The  disease  had  now  made  so  decided 
a  progress,  that  it  was  no  longer  possible  to 
be  deceived  in  its  character.  Every  means 
were  employed,  but  to  obtain  relief  only,  as 
the  cure  was  not  in  the  least  probable,  and  he 
finally  expired  at  half-past  three  on  the  morn- 
ing of  the  8th  instant,  in  the  56th  year  of  his 
age,  in  the  full  possession  of  his  faculties  to 
the  last.  To  the  last  moment  he  gave  pro- 
fessional advice;  and,  on  the  evening  pre- 
ceding his  death,  he  caused  his  journal  to  be 
read  to  him  as  was  his  custom. 

M.  Dupuytren  has  left  a  large  fortune.  The 
principal  dispositions  of  his  will  are  known. 
He  leaves  to  the  Faculty  of  Medicine  two 
hundred  thousand  francs  for  the  endow- 
ment of  a  Professorship  of  Pathological 
Anatomy,  which  will  be  open  to  competition. 
It  is  the  intention  of  the  Faculty  to  erect  at 
the  same  time,  in  their  new  hospital,  a  Mu- 
seum of  Anatomy,  to  be  called  the  Musie 
Dupuytren.  MM.  Sanson  and  Bt'gin  are 
charged  with  the  termination  of  his  "  Memoir 
on  the  Shape;"  M.  Marx  will  edit  his  other 
publications, and  succeeds  to  all  the  instruments 
of  his  late  master  and  friend.  M.  Dupuytren 
has  left  his  library  to  his  nephew,  and  he  has 
not  forgotten  his  assistants  in  the  Hotel  Dieu, 
or  his  domestic  servants. 

According  to  his  latest  desire,  he  has  be- 
queathed his  body  to  MM.  Broussaisand  Cru- 
veilhier,  who,  in  conjunction  with  Professor 
Bouillaud,  MM.  Delmas  and  Marx,  have  per- 
formed the  autopsy.  The  brain  presented  a 
remarkable  volume:  its  weight,  after  having 
been  perfectly  dried  was  2lbs.  l4ozs. ;  in  the 
right  lobe  traces  were  found  of  the  former 
apoplectic  rupture.  The  right  pleuritic  ca- 
vity contained  a  quantity  of  serous  matter; 
the  heart  was  very  large,  and  weighed  20ozs., 
its  ordinary  weight  being  about  12;  the  kid- 
neys were  softened,  and  contained  gravel. 


DR.    INGLEBY  S    ILLUSTRATIONS     IN 
MIDWIFERY. 

Irregularity  in  the  form  of  the  Abdomen. 

We  occasionally  meet  with  a  singular  de- 
viation from  that  uniformity  in  the  shape  of 
the  uterine  tumour  which  characterises  preg- 
nancy :  I  allude  to  a  partial  and  circumscribed 
elevation  of  the  uterine  tumour  continuous 
with  the  general  development,  and  neither 
affected  by  the  position  of  the  body,  nor  ma- 
terially changed  by  pressure.  It  is  not  unlike 
a  fibrous  tumour  developed  under  the  uterine 
peritoneum,  in  advance  of  the  surrounding 
parts,  and  has  not,  I  think,  been  distinctly- 
described  by  authors.  This  deception  ap- 
pears to  have  influenced  the  medical  officers 
of  a  public  Institution  in  the  case  of  a  woman 
far  advanced  in  pregnancy,  and  in  whom  the 


uterus  chiefly  occupied  one  side,  and  resem- 
bled two  large  steatomatous  tumours.  Al- 
though I  am  not  prepared  to  say  that  the  ap- 
pearance may  not  sometimes  consist  in  an 
irregular  development  of  the  uterus,  I  incline 
to  the  opinion  that  it  is  occasioned  by  a  faulty 
state  of  the  abdominal  parietes,  resembling  id 
this  respect  a  partial  vesico-vaginal  hernia.  Itis, 
perhaps,  occasioned  by  a  separation  of  the  recti 
muscles.  In  persons,  at  least,  who  have 
borne  many  children,  the  irregularity  in  the 
contraction  of  the  muscles  not  unfrequently 
occasions  a  very  pointed  deformity  of  the  ab- 
dominal coverings.  In  one  such  instance, 
after  the  birth  of  an  unusually  large  child,  I 
could  easily  have  passed  my  hand  through  the 
aperture. 

Auscultation. 
Upon  the  subject  of  auscultation  I  have 
scarcely  anything  to  advance.  Although  far 
from  an  expert  auscultator,  I  have  very 
distinctly  detected  both  the  soufflet  and  the 
pulsation  of  the  fcetal  heart  by  means  of  the 
stethoscope  as  well  as  the  naked  ear.  But 
the  soufflet  is  common  to  several  diseases,  and 
is  therefore  an  uncertain  evidence  of  preg- 
nancy. This  sound  will  be  rendered  obscure 
when  the  centre  of  the  placenta  coi-responds 
with  the  centre  of  the  fundus  uteri  on  its  pos- 
terior surface,  and  fas  Dr.  Rigby  observes) 
will  be  scarcely  perceptible  when  the  pla- 
centa is  attached  to  the  uterine  orifice.  The 
pulsation  of  the  fcetal  heart  is  of  course 
conclusive  of  the  presence  of  a  living  child 
within  the  abdomen.  This  sound  is  not  dis- 
tinctly heard  before  the  fifth  or  sixth  month, 
at  least  I  have  not  been  able  to  distinguish  it 
at  earlier  periods ;  a  circumstance  referable, 
perhaps,  to  my  own  experience  in  ausculta- 
tion. The  pulsation  of  the  fcetal  heart  may 
also  be  too  feeble  to  be  communicated  to  the 
ear.  In  the  case  of  Coesarean  operation  before 
mentioned,  the  fcetal  heart  could  not  be  heard 
to  pulsate,  notwithstanding  a  most  minute 
examination  by  several  practitioners.  The 
patient  persisted,  however,  that  she  felt  the 
child  move,  and  it  was  extracted  alive.  The 
waters  had  been  evacuated  a  long  time,  and 
the  pressure  which  the  uterus  made  upon  the 
body  of  the  child,  I  conclude,  rendered  the 
pulsations  of  the  heart  too  feeble  to  be  dis- 
tinguished.—  The  Dublin  Journal  of  Medical 
and  Chemical  Sciences. 

In  the  development  of  the  nervous  system 
of  man,  he  passes  through  the  various  forms 
which  this  system  presents,  from  the  very  first 
nervous  data  in  the  polypus  to  its  full  per- 
fection in  man.  Man  displays  the  perfection 
of  organisation  ;  he  stands  pre-eminent  in 
physical,  but,  above  all,  in  vital  and  mental, 
properties.  Almost  every  system  in  quadru- 
peds is  beneath  his  in  structure.  He  is  in 
every  sense  viewed  by  the  physiologist  or  the 
metaphysician  at  the  head  of  creation.—* 
Hufeland's  Journal. 
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Ux\i\%\)  hospital  Report. 

WESTMINSTER  HOSPITAL. 

Concussion — Premature  Labour. 
Case  I. — Martha  Flood,  a  woman  of  middle 
age,  coarse  featured,  so  far  advanced  in  preg- 
nancy as  to  expect  to  be  put  to  bed  every 
day,  was  admitted  September  the  5th,  1833, 
into  Anne's  Ward,  under  Mr.  Guthrie, 
about  half-past  eleven  a.m.  When  she  was 
brought  in,  she  was  in  a  state  of  complete  in- 
sensibility, but  exceedingly  restless,  throw- 
ing herself  from  side  to  side,  and  requiriug 
several  persons  to  keep  her  quiet  in  bed  ; 
the  skin  generally  was  cool,  as  likewise  the 
scalp ;  pulse  small  and  sharp ;  pupils  not 
contracted,  but  insensible  to  the  light;  is  re- 
ported to  have  vomited. 

Those  who  brought  her  to  the  hospital, 
state  that  the  preceding  evening  she  fell  down 
some  steps  into  an  ironmonger's  yard,  falling 
on.  her  face  ;  she  became  insensible  imme- 
diately, and  has  continued  so  ever  since ; 
there  was  some  bleeding  from  the  nose.  A 
surgeon  was  called  in,  who  bled  her,  but 
they  cannot  say  to  what  amount ;  rinding  she 
did  not  improve,  he  sent  her  here.  She  was 
ordered  cold  lotions  to  the  head,  and  an  in- 
jection immediately ;  the  strait  waistcoat 
applied,  on  account  of  her  violence  and 
restlessness. 

Mr.  Guthrie  saw  her  at  one  p.m.,  and 
ordered  her  to  be  bled  to  fourteen  ounces,  the 
injection  to  be  repeated,  and  purgatives  to  be 
employed,  until  the  bowels  were  freely 
opened.  He  gave  an  unfavourable  prognosis, 
and  thought  from  her  appearance  that,  pre- 
vious to  the  accident,  she  must  have  been 
maniacal. 

8  p.  m.  Castor-oil  injections  have  been 
administered,  and  the  bowels  have  since  acted 
freely ;  she  still  continues  insensible,  with 
occasional  stertorous  breathing ;  continues 
very  restless ;  pupils  are  rather  more  con- 
tractile ;  labour-pains  commenced  two  hours 
since,  at  first  paltry  and  grinding,  but 
latterly  sharp  and  almost  incessant,  accord- 
ing to  the  report  of  the  nurse  ;  the  house- 
surgeon  has  just  been  summoned  to  the  ward, 
and  within  a  few  minutes  a  girl,  apparently 
lifeless,  was  born  ;  no  pulsation  could  be 
perceived  at  either  fontanelle,  but  it  con- 
tinued, although  feebly,  in  the  cord,  which 
was  not  tied,  as  hopes  of  preserving  the 
child's  life  were  entertained.  Stimulation 
was  at  first  attempted  by  claquant  les  fesses, 
which  proving  unavailing,  brandy  was  rub- 
bed on  the  face,  at  the  suggestion  of  one  of 
the  dressers,  previous  to  which  the  tracheal 
pipe  was  recommended.  The  brandy,  how- 
ever, proved  successful,  the  child  gradually 
reviving,  at  fiist  sighing  at  intervals,  which 
become  less  and  less  prolonged,  and  finally 
full  respiration  occurring,  the  cord  was  tied, 
and  divided  ;  the  placenta  came  away  soon 
after.    The  old  women  in  the  ward  then  took 


charge  of  the  infant,  and  were  soon  busily 
engaged,  cramming  it  with  sugar  and  butter. 

6th.  Is  still  delirious,  but  more  rational, 
and  the  pupils  are  natural.  She  can  answer 
questions,  and  says  she  suffers  from  head- 
ach  ;  the  pulse  is  full,  strong,  and  frequent  ; 
bowels  open  by  injections ;  there  is  no  heat 
of  scalp;  ordered  to  be  cupped  to  ^xij. 
from  the  head,  which,  however,  could  not  be 
effected,  owing  to  her  struggles  ;  a  few  ounces 
only  were  obtained  from  the  head  and  nucha, 
to  which  glasses  were  applied. 

7th.  She  continues  very  restless,  but  is 
rather  more  sensible  ;  pulse  not  so  full.  The 
child  passed  the  night  pretty  well,  but  has 
been  in  convulsions  the  whole  day,  with  a 
livid  aspect ;  the  warm-bath  was  tried  in  the 
afternoon  with  evident  relief,  but  the  child 
died  in  the  evening. 

8th.  She  passed  the  whole  of  yesterday 
(the  7th)  in  much  the  same  state  as  before; 
in  the  middle  of  the  day  two  dozen  leeches 
were  applied  to  the  temples,  and  the  same 
number  again  at  night  ;  they  bled  very  freely, 
and  she  appeared  much  improved  afterwards. 
She  passed  a  much  quieter  night,  and  is  now 
much  more  rational  than  she  has  been  since 
she  was  admitted,  answering  questions  sen- 
sibly, but  unwillingly  ;  complains  of  great 
pain  in  the  head,  and  general  soreness  of  the 
body  ;  the  pupils  are  natural ;  pulse  mode- 
rate and  regular,  bowels  open  ;  no  heat  of 
scalp;  tongue  covered  with  a  thin  white  coat 
of  fur ;  no  appearance  of  milk.  Has  had  a 
blister  to  the  epigastrium,  and  is  now  ordered 
one  for  the  back  of  the  neck. 

9th.  Another  dozen  of  leeches  were  ap- 
plied last  night,  but  she  has  still  pain  in  the 
head,  and  the  scalp  is  hot,  owing  piobably  to 
her  wearing  a  thick  handkerchief  round  the 
head  to  conceal  the  barber's  work,  and  her 
neglect  of  the  cold  lotions  ordered  ;  pulse 
rather  smaller,  and  not  frequent;  is  perfectly 
sensible;  rather  feverish,  and  she  has  had 
rigors  ;  breasts  swelled,  and  a  slight  secretion 
of  milk  has  taken  place ;  lochia  abundant. 
The  blister  drew  well. 

llih.  Complained  last  night  of  great  pain 
in  the  head,  and,  as  the  pulse  was  then  very 
strong,  was  bled  to  fourteen  ounces,  by  which 
she  was  very  much  relieved  ;  the  pupils  yes- 
terday were  rather  dilated,  but  are  now  again 
contracting,  and  she  is  altogether  improved, 
with  the  exception  of  that  part  of  the  face, 
where  the  effects  of  the  fall  were  felt,  there 
there  is  considerable  tumefaction  and  great 
tenderness  ;  pulse  moderate,  soft,  and  regu- 
lar, 80;  tongue  furred;  bowels  freely  opened. 
A  midwife,  who  has  been  to  see  her,  has 
applied  wetted  paper  to  the  breasts  to  repel 
the  milk.  Directed  to  have  them  drawn  with 
a  proper  instrument. 

12th.  Continues  to  improve;  put  upon 
fish  diet. 

13th.  lias  very  little  pain  ;  nobad  symptoms. 

1.0th.  A  small  abscess,  which  had  formed 
on  the  right  ala  nasi,  opened. 
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20th.  Nearly  well. 
22nd.  Dismissed. 

Case  IT. — Concussion. — Mary  Farley,  a?t. 
12,  admitted  Sept.  30th,  1833,  into  Anne's 
Waid,  under  Mr.  White,  at  7,  p.m.,  in  con- 
sequence of  having  fallen  ahout  twelve  feet  in 
height  from  a  ladder,  about  two  hours  pre- 
viously. On  admission  she  was  cold  and  in- 
sensible ;  the  head  was  shaved  immediately, 
and  the  mark  of  a  bruise  discovered  on  the 
left  parietal  protuberance,  where  the  skin  was 
chafed,  but  not  torn  ;  co  fracture  could  be 
discovered  by  the  finger ;  total  insensibility 
(is  reported,  however,  to  have  spoken  once  or 
twice  since  admission)  ;  breathing  stertorous  ; 
pupils  not  dilated,  and  they  are  slightly  sen- 
sible to  the  stimulus  of  light ;  body  generally 
cool ;  pulse  small  and  slow.  The  stomach 
warmer  has  been  applied,  and  bottles  of  hot 
water  to  the  feet. 

Oct.  1st.  Reaction  having  taken  place, 
twelve  leeches  were  applied  to  the  temples  last 
night  ;  has  had  a  dose  of  aperient  medicine, 
and  cold  lotions  to  the  head,  and  was  ordered 
an  injection,  if  necessary ;  the  stertorous 
breathing  continued  for  some  time  after  the 
application  of  the  leeches,  which  bled  well  ; 
she  passed  a  tolerable  night,  and  is  new  per- 
fectly sensible  ;  answers  questions  rationally  ; 
the  bowels  were  freely  opened  by  the  aperient 
medicine,  so  that  the  enema  was  not  adminis- 
tered ;  skin  hot ;  face  flushed  ;  tongue  furred  ; 
no  headach  ;  pulse  full  and  quickened  ;  pupils 
natural.  Cont.  lotio  evaporans,  et  haust. 
cathart. 

2nd.  Doing  well. 

8th.  Dismissed. 

Case  III. — Co7icus$ion — Laceration  of  the 
Scalp. — Charles  Boileau,  setat.  25,  was  ad- 
mitted the  16th  of  Oct.,  1834,  under  Mr. 
Guthrie,  into  Mark's  Ward.  Sanguine  tem- 
perament ;  of  the  middle  size,  and  of  robust 
make  ;  a  native  of  Paiis,  but  long  resident  in 
England  ;  an  engine-turner  by  trade.  Ac- 
cording to  his  account,  he  was  present  at  the 
fire  which  destroyed  both  Houses  of  Parlia- 
ment, viewing  it  from  Abingdon-strcet ;  on 
turning  away  to  leave  the  spot,  he  received  a 
blow  from  a  policeman's  staff,  which  felled 
him  to  the  ground  with  such  violence  that  he 
became  insensible.  He  was  picked  up,  and 
brought  to  the  hospital  ;  before  he  got  there, 
however,  he  had  recovered  consciousness  so 
far  as  to  be  able  to  take  cognisance  of  pass- 
ing events,  but  laboured  under  dizziness, 
and  some  confusion  of  intellect.  On  ex- 
amination, a  lacerated  wound  of  an  inch  and 
a  half  in  extent,  over  the  left  parietal  bone, 
and  another,  not  so  long,  but  still  deeper,  on 
the  left  temple,  were  discovered.  The  latter 
was  very  jagged,  and  exposed  the  bone 
beneath  ;  there  were  no  marks  of  fracture. 
The  symptoms  of  concussion  gradually  dis- 
appeared ;  the  pupils  were  not  dilated,  and 
the  pulse  was  of  moderate  power.    The  head 


was  immediately  shaved,  the  man  was  sent  to 
bed,  and  the  wounds  dressed. 

Symptoms  of  inflammatory  action  and  dis- 
order of  the  head  came  on  in  the  course  of 
the  next  day,  and  continued  with  some  seve- 
rity, for  a  few  days.  General  blood-letting, 
purgation,  starvation,  and  quietude,  were  the 
remedial  measures  which  were  put  in  force, 
and,  under  this  plan  of  treatment,  relief  was 
experienced.  By  the  third  day,  suppuration 
was  established  in  the  wounds;  the  pus 
secreted  by  that  on  the  forehead  was  not 
laudable,  and  the  edges  of  the  wound  had  a 
dirty,  blackish  appearance.  The  local  treat- 
ment consisted  in  the  application  of  poultices. 

The  suppuration  continued  abundant  for 
some  days,  becoming  of  a  healthy  character, 
as  the  general  health  improved,  granulations 
formed,  and  by  the  9th  of  the  following  No- 
vember, the  wound  on  the  parietal  bone  had 
healed  ;  on  the  14th  he  was  dismissed  cured, 
that  on  the  temple  having  cicatrised  without 
exfoliation  from  the  exposed  and  apparently 
denuded  bone. 

Case  IV. —  Concussion — Mania. — Samuel 
Charles  Deacon,  set.  37,  was  admitted  Nov. 
17th,  1834,  under  Mr.  Guthrie,  into  Nor- 
thumberland Ward.  A  short  time  befoie  he 
was  admitted,  while  intoxicated,  he  slipped 
and  fell,  striking  the  head  against  the  ground, 
lacerating  the  scalp  just  above  the  right 
frontal  eminence,  and  exposing  the  bone ; 
one  or  two  other  slight  injuries  to  other  parts 
were  sustained.  When  brought  in,  he  was 
labouring  under  symptoms  of  stupor,  but 
could  be  roused  by  speaking  to  him  rather 
loudly,  relapsing  directly  into  the  same  state  ; 
the  pupils  were  not  dilated,  and  there  was 
no  stertor.  He  was  placed  in  bed,  and  the 
head  shaved ;  about  sixteen  ounces  of  blood 
were  taken  from  the  arm,  and  a  purgative 
administered,  which  acted,  but  with  little 
relief  to  the  symptoms.  He  continued  in 
much  the  same  state  for  the  next  few  days, 
being  rather  more  noisy  and  troublesome 
during  the  night,  according  to  the  report  of 
the  nurse,  and  requiring  restraint.  Vene- 
section was  again  performed,  and  eighteen 
ounces  of  blood  abstracted,  with  so  much  ad- 
vantage, that  under  its  influence,  combined 
with  that  of  active  purgatives,  the  stupor 
gradually  disappeared,  leaving  a  state  of 
mania,  approachingeven  to  idiotcy,  for  which 
the  only  means  then  known  of  accounting 
was  that  it  is  an  occasional  sequence  of  con- 
cussion, in  lieu,  as  it  were,  of  phrenitis.  The 
blood  which  was  taken  showed  inflammatory 
marks. 

He  gradually  recovered  from  the  ill. effects 
of  the  concussion,  but  remained  maniacal. 
The  mystery  was  cleared  up  a  day  or  two 
before  he  left  the  hospital,  by  some  of  his 
friends  acknowledging  that  he  had  been  in 
that  state  for  many  years.  Ke  was  dis- 
missed on  the  6th  of  December. 
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APOTHECARIES 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  February  5,  1835 :— Adolphus  Taylor, 

-  John  Gill,  Stoke  Courcy,  Somersetshire  ; 

John  Tuer,  Leeds;  John  Llewellyn,  Cowbridge, 
Glamorganshire;  Geo.  Robt.  Van  Freer,  Enderby, 
Leicestershire ;  Francis  Lovell, . 


MISCELLANY  OF  FACTS. 

Embalming.— On  the  6th  of  March  last,  Pro- 
fessor Franchina,  of  Palermo,  embalmed  a  body 
in  the  anatomical  theatre  at  Palermo.  On  the 
14th  of  May,  consequently  more  than  two  months 
afterwards,  this  new  mummy  was  again  examined 
in  the  presence  of  several  hundred  persons.  The 
features  of  the  deceased  had  undergone  no  altera- 
tion ;  the  body  was  perfectly  flexible ;  the  flesh 
had  the  natural  hue  of  death  ;  but  not  the  slightest 
smell  of  putrefaction  was  perceptible.  The  vis- 
cera, which,  according  to  this  new  method,  need 
net  be  removed,  were  well  preserved,  especially 
the  lungs,  which  were  found,  on  examination,  in 
the  most  perfect  state.  The  means  employed  by 
the  Professor  are  not  stated— indeed,  it  appears 
that  he  makes  a  secret  of  them.  Larrey,  the  Sur- 
geon-in -Chief  of  the  French  Army,  employed  for 
this  purpose  sublimate  of  mercury,  which  has 
lately  been  applied  by  Ryan  to  the  prevention  of 
the  dry  rot  in  timber.  The  body  was  laid  in  a 
solution  of  the  sublimate,  which  was  kept  of  equal 
strength,  by  small  bags  of  the  sublimate  sus- 
pended in  it.  "  I  have  myself  seen,"  says  Dr. 
Niirnburger,  the  writer  of  the  article  from  which 
this  paragraph  is  translated,  "  a  body  treated  in 
this  manner,  which  was  carried  through  the  New 
Mark  (of  Brandenburg),  after  the  battle  of  Eylau, 
and  which  was  in  perfect  preservation,  but  the 
bowels  as  well  as  the  eyes,  had  been  taken  out." 
Franchina  must  therefore  be  acquainted  with 
tome  other  process. 

We  have  again  to  record  some  splendid  be- 
quests:—The  late  Mrs.  Temple,  of  the  Circus, 
Bath,  has  bequeathed  ^1000  to  the  Bath  General 
Hospital,  and  j£100  to  the  United  Hospital.  The 
same  lady  has  left  the  following  sums  to  the  un- 
dermentioned London  charities: — «6"]000  to  the 
Lambeth  Female  Orphan  Asylum;  .s6J500  to  the 
Asylum  for  the  Indigent  Blind ;  ^6500  to  the  Asy- 
lum for  the  Deaf  and  Dumb.  The  whole  of  these 
bequests  are  made  free  of  legacy  duty. 


Sunderland,  senior  surgeon  of  the  Halifax  General 
Dispensary. 

Deaths  in  the  Army  Medical  Department  last 
month—  Staff  Surgeons  Rogers  and  Stringer,  h.  p.; 
Surgeon  Titford,  h.  p.  15th  Garr.  Bn. ;  Assistant- 
Surgeon  Leslie,  h.  p.  45th  Foot;  Vet.  Surgeons 
Gain,  h.  p.  9th  Drag.,  and  Shipp,  h.  p.  23rd  Drag. 


APPOINTMENTS. 

Naval. — Mr.  W.  Gunn,  assistant-surgeon  of  the 
Isis,  to  be  surgeon.  Mr.  P.  J.  Pillmore,  to  be 
assistant-surgeon,  and  do  duty  at  Haslar  Hos- 
pital. 

Military.— Assistant  Surgeon  Russell,  M.D.,  to 
the  depot  of  the  76th  Foot  at  Londonderry. 

General.— Mr.  Archer,  surgeon  of  the  Birming- 
ham and  Deriteud  Self-Supporting  Dispensary. 
Mr.  B.  Blower,  house-surgeon  to  the  Northern 
Hospital,  Liverpool. 


Resignation.— Mr.  J.  A.  Gillham,  surgeon  to  the 
Royal  Universal  Infirmary  for  Children,  Waterloo 
Bridge  Road. 
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At  Dinapore,  East  Indies,  Assistant-Surgeon 
W.  Scott.  At  Cannanore,  Fast  Indies,  Surgeon 
A.  Patterson  of  the  Medical  Establishment  Mr. 
Porter,  targeon,  of  Tony,  Scotland,  iu 
Jamaica,  Dr.  Joseph  Riay,  formerly  of  Durham. 
Mr.  William  Kirk,  of  (Jinan,  Scotland,  surgeon. 
Dr.  J.  S.  Jcfford,  of  Bradpole,  near  Bridport.   Mr. 
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Buried,  Males  228    Females  204        Total    432 
Increase  in  Burials  reported  this  week,  24. 


BOOKS  RECEIVED. 
The  London  Anatomist.    No.  I.    B.  G.  D.  Der- 

MOTT. 

Spencer,  on  Ulcers  of  the  Leg.    8vo. 


CORRESPONDENTS. 

T.  B.  shall  hear  from  us  by  post  in  a  day  or 
two. 

X.  Z. — The  circumstance  he  relates  respecting 
the  adulteration  of  drugs  in  various  petty  che- 
mists' shops,  shall  at  no  great  distance  of  time 
come  under  our  consideration.  X.  Z.  will  see  in 
the  meantime  that  we  have  said  a  few  words  on 
the  subject  in  our  present. 

A  Lovei  of  Truth.— We  shall  investip..  a  the 
subject  of  his  letter,  and  express  our  opinion  in  a 
future  number. 

Barbatvs. — We  should  have  inserted  his  letter, 
but  we  treat  the  party  and  his  futile  attacks  with 
that  contempt  they  merit. 

Mr.  G.  has  communicated  to  us  an  interesting 
case  of  puerperal  fever.  It  occurred  in  a  young 
woman  who  had  been  delivered  of  a  fine  child. 
The  placenta  was  detained  for  many  hours.  On 
the  fifth  day  a  tumour  of  an  oval  shape  was  ex- 
pelled from  the  uterus.  Its  structure  consisted  of 
a  fibrinous  mass,  which  was  exceedingly  vascular. 
On  the  loth  day  alter  delivery  she  died.  The 
uterus  was  large,  and,  as  well  as  the  contiguous 
peritoneum,  was  in  a  state  of  high  inflammation. 
In  the  left  corner  of  the  uterus  was  a  depression 
corresponding  to  the  size  and  shape  of  the  tumour  \ 
it  was  coated  with  a  thick  layer  of  a  dark-coloured 
substance.  This  week  the  details  caonot,  we  re- 
gret, be  given. 


All  Communications  and  Books  for  Review  to 
be  forwarded  (free  of  expense)  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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LECTURES 

INTRODUCTORY  TO  THE  COURSE  OF  THE 

INSTITUTES     OF     MEDICINE, 

DELIVERED    BY 
ROBERT    J.     GRAVES,    M.D., 

King's  Professor,  Dublin. 

LECTURE    XI. 

Gentlemen, — Having  spoken  of  longevity, 
the  mean  duration  of  human  life,  and  the  cir- 
cumstances by  which  it  is  influenced,  and 
having  made  some  observations  on  population 
and  the  relative  proportions  of  the  sexes,  I 
shall  now  proceed  to  the  subject  of  tempera- 
ment. 

The  ancients  directed  a  considerable  share 
of  attention  to  this  subject,  and  attributed 
great  importance  to  a  due  knowledge  of  the 
different  temperaments.  They  believed  that 
the  regulation  of  the  economy  in  health,  as 
well  as  the  prognosis  and  treatment  of  disease, 
depended  on  an  accurate  acquaintance  with 
their  various  modifications,  and  insisted  strongly 
on  the  necessity  of  their  study  for  the  success- 
ful practice  of  the  healing  art.  It  may  be 
proper  to  explain  (though  I  do  not  deal  much 
in  deiuiitions)  that  by  temperaments  we  mean 
certain  appearances  of  body,  supposed  to  be 
connected  with  a  peculiar  state  of  health,  di- 
gestion, temper,  and  conduct  of  the  system 
when  attacked  by  disease.  You  will  find  in 
Dr.  Bostock's  Physiology,  that  the  ancients 
divided  temperaments  into  four  kinds,  cor- 
responding to  the  four  qualities  of  Hippocrates, 
hot,  cold,  moist,  and  dry.  These  were  sup- 
posed to  give  their  specific  characters  to  the 
four  ingredients  of  which  the  blood  was  com- 
p>sed,  namely,  the  red  part,  the  phlegm,  the 
yellow,  and  the  black  bile;  and  hence  were 
derived  the  names  of  the  sanguine,  the  phlegm- 
atic, the  choleric,  and  the  melancholic  tem- 
peraments, as  indicating  an  excess  of  each  of 
these  substances.  Dr.  Bostock  has  endea- 
voured to  reduce  these  to  a  better  and  more 
intelligible  arrangement.  He  considers  that 
the  division  of  the  ancients  has  some  real 
foundation  in  nature,  although  on  this,  as  on 
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other  occasions,  false  theory  has  been  blended 
with  correct  observation.  To  the  four  tem- 
peraments of  Hippocrates,  he  adds  a  fifth, 
and,  giving  new  appellations  to  the  former,  he 
ranges  the  leading  varieties  of  the  human  con- 
stitution under  five  denominations,  viz.  the 
sanguine,  the  tonic,  the  relaxed,  the  muscular, 
and  the  nervous  temperaments.  He  then  goes  on 
to  describe  each  of  these  temperaments  respec- 
tively, and  concludes  byobser ving,  that  although 
very  few  individuals  possess  any  of  these  cha- 
racteristics in  an  extreme  degree,  and  though 
they  may  be  considerably  modified  by  cir- 
cumstances, and  confounded  by  intermixture, 
still  we  are  warranted  in  believing  that  dif- 
ferent temperaments  actually  exist,  and  that 
they  influence  the  corporeal  and  mental  func- 
tions of  our  frame. 

According  to  all  the  definitions  of  tempera- 
ments, and  among  the  rest  those  of  Dr.  Bos- 
tock (to  whose  account  I  refer  you),  you  will 
find  that  it  is  not  always  from  external  ap- 
pearances of  the  body,  which  a  stranger  could 
at  once  recognise,  that  a  knowledge  of  any 
individual's  temperament  is  to  be  obtained. 
In  truth  it  does  not  appear  to  me  to  be  pos- 
sible, from  any  external  appearances  of  body, 
to  distinguish  accurately  either  the  ordinary 
state  of  health,  or  the  probable  issue  of  dis- 
ease. We  are  taught  to  believe  that  those 
who  are  spare  and  dark  complexioned,  are 
most  subject  to  bilious  and  abdominal  com- 
plaints, and  that  persons  of  full  habit  and  san- 
guineous temperament  are  liable  to  haemor- 
rhage, apoplexy,  and  other  analogous  morbid 
actions;  while  those  who  are  of  fair  com- 
plexion, high  colour,  light  hair,  and  blue  eyes, 
are  supposed  to  have  a  tendency  to  consump- 
tion. I  do  not  believe  that  these  observations 
are  founded  in  fact.  With  respect  to  con- 
sumption, it  is  true  that  we  meet  with  a  great 
number  of  phthisical  patients  with  fair  com- 
plexions, red  lips,  and  blue  eyes,  but  then  you 
are  to  recollect  that  the  majority  of  the  inha- 
bitants of  this  country  possess  these  charac- 
teristics. If  you  go  into  France  or  Italy,  you 
will  find  consumption  not  less  prevalent  among 
the  dark-complexioned,  a  fact  easily  accounted 
for  by  recollecting  that  in  those  countries  the 
bulk  of  the  population  is  dark  and  swarthy. 
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Again,  as  to  the  opinion  that  persons  of  dark 
complexion  are  more  subject  to  abdominal 
diseases,  I  must  observe  that  this  does  not  cor- 
respond with  my  experience.  While  on  the 
continent,  where  I  received  a  considerable 
portion  of  my  medical  education,  I  was  drilled 
into  a  thorough  knowledge  of  temperaments, 
but  I  have  never  derived  any  particular  ad- 
vantage from  this  in  the  prognosis  or  manage- 
ment of  disease. 

Phrenologists  have  been  at  some  pains  in 
arranging  temperaments,  and  have  studied  the 
subject  for  the  purpose  of  enabling  them  to 
judge  how  far  temperament  may  influence  or 
modify  the  functions  of  the  brain,  and  how  far 
the  quality  as  well  as  the  quantity  of  brain  are 
to  be  taken  into  account  in  the  formation  of 
individual  character.  I  do  not  feel  bound  to 
enter  upon  any  discussion  connected  with  this 
subject,  or  to  bring  forward  arguments  against 
phrenology  at  the  present  day,  when  it  is 
acknowledged  by  all  scientific  men,  that  it  is 
only  a  species  of  ingenious  empiricism  founded- 
on  mere  hypothetic  induction.  The  admission 
that  temperament  should  enter  as  a  necessary 
ingredient  into  their  calculations,  is  fatal  to  their 
system,  for  it  is  admitting  the  existence  of  a 
principle  of  which  they  can  form  no  estimate. 
It  matters  not  that  one  man's  brain  be  of  equal 
size  and  dimensions  with  that  of  another,  if  it 
be  admitted  that  temperament  exerts  an  in- 
fluence on  the  nervous  system  of  one  which 
renders  his  brain  far  more  energetic  in  the 
performance  of  its  functions.  Such  an  admis- 
sion as  this  is  quite  sufficient  to  derange  all 
their  calculations.  For  my  own  part,  I  feel 
perfectly  convinced  that  the  quality  of  brain 
should  be  an  essential  element  in  our  calcula- 
tions, were  we  able  to  form  an  estimate  of  the 
mental  powers  from  an  examination  of  the 
cerebral  mass. 

Some  of  the  appetites  to  which  man  is  liable, 
and  which  are  destined  partly  for  the  support 
of  the  individual,  and  partly  for  the  propaga- 
tion of  the  species,  demand  a  brief  notice. 
First,  with  respect  to  the  appetite  for  food.  I  do 
not  intend  to  enter  into  any  general  considera- 
tions relative  to  the  phenomena  and  theory  of 
the  process  of  digestion,  my  purpose,  at  pre- 
sent, is  merely  to  state  a  few  facts  concerning 
the  appetite  for  food.  This  instinctive  desire, 
though  manifested  at  the  very  earliest  period 
of  extra-uterine  life,  does  notappear  to  exist  in 
the  fcetus  during  the  whole  time  of  its  sojourn 
in  the  uterus,  but,  during  the  last  two  months 
of  utero-gestation,  the  stomach  is  so  prepared, 
that,  if  expulsion  should  occur,  the  fcetus  is 
capable  of  commencing  the  process  of  diges- 
tion. At  this  period,  the  food  by  which  the 
youug  of  most  of  the  higher  classes  of  animals 
is  nourished,  consists  of  a  bland  emulsion  pre- 
pared by  the  hand  of  nature,  and  composed  of 
oily,  saccharine,  caseous,  and  albuminous  in- 
gredients, blended  with  inimitable  art,  so  as  to 
form  a  highly  nutritious  and  digestible  ali- 
ment, not  requiring  the  aid  of  teeth  for  masti- 
cation, or  of  saliva  for  deglutition.    From  the 


facility  with  which  it  is  digested,  and  the  large 
quantity  of  nutriment  which  it  contains,  assi- 
milation goes  on  with  great  rapidity,  and  thus 
a  sufficient  quantity  of  materials  is  furnished 
to  supply  the  wants  of  the  growing  body. 
When  we  come  to  the  subject  of  animal  che- 
mistry, I  shall  examine  the  composition  of 
milk  in  detail,  for  the  present  I  shall  only  re- 
mark (and  the  fact  is  of  great  importance  in 
many  points  of  view)  that  the  aliment  destined 
for  tiie  nutrition  of  all  the  higher  animals 
during  the  tenderest  and  most  delicate  stage  of 
post-fcetal  life,  is  not  a  simple,  but  a  compound 
substance.  In  birds,  the  food  of  the  young  is 
the  same  as  that  of  the  parent,  but  it  is  gene- 
rally prepared  by  some  previous  act  on  the 
part  of  the  parent,  who  either  breaks  it  up,  so 
as  to  render  it  more  easily  swallowed,  or  by 
taking  it  into  the  crop,  reduces  it  to  a  pulpy 
state,  in  which  it  is  returned  for  the  support  of 
the  young  bird. 

Prompted  by  instinct,  the  infant  immediately 
after  birth  seeks  the  food  best  suited  to  its 
wants,  and,  when  placed  near  the  breast,  pro- 
ceeds at  once  to  gratify  this  earliest  of  propen- 
sities. There  is  nothing  more  curious  or  in- 
teresting in  the  history  and  phenomena  of 
animal  life,  than  the  remarkable  discrimination, 
and  almost  unerring  tact,  manifested  by  ani- 
mals in  the  selection  of  food.  I  have  already 
alluded  to  this  subject,  and  mentioned  that 
animals  almost  invariably  choose  the  food 
which  is  proper  for  them,  nevertheless,  they 
sometimes  commit  mistakes,  particularly  when 
impelled  by  strong  instinctive  impulses!  Thus 
cows  and  horses,  after  long  confinement  in 
stables,  and  dry  feeding,  are  apt,  when  first 
turned  out  into  green  pastures,  to  devour  the 
fresh  herbage  so  greedily,  that  they  frequently 
swallow  plants  which  they  would  have  rejected 
at  another  time,  and  in  this  way  are  sometimes 
poisoned.  Linnaeus  pointed  out  this  circum- 
stance long  ago,  and  remarked  that,  at  Tornea, 
cows,  on  being  allowed  to  gc  into  fresh  pas- 
tures at  the  beginning  of  spring,  appeared  to 
have  lost  the  instinct  which,  under  ordinary 
circumstances,  prevents  them  from  eating  the 
water  hemlock,  and  other  poisonous  plants. 
Dr.  Fleming  mentions  that,  in  the  Orkneys, 
goslings,  when  first  turned  out  in  spring,  fre- 
quently die  from  eating  the  leaves  of  the  fox- 
glove. 

In  man,  the  instinct  which  leads  to  the  selec- 
tion of  appropriate  food,  is  by  no  means  so 
accurate  as  in  animals;  in  the* earlier  periods 
of  life  the  selection  of  food  depends  upon  the 
parent,  after  this  it  is  regulated,  not  by  instinct, 
but  by  reason  and  experience.  With  respect  to 
the  peculiar  sensation  termed  hunger,  it  is  not 
necessary  that  I  should  enter  into  any  detailed 
investigation  of  its  cause,  particularly  as  our 
knowledge  on  this  point  is  both  scanty  and 
imperfect.  By  some  it  is  attributed  to  the 
friction  of  the  coats  of  the  stomach  on  each 
other  in  the  empty  state  of  that  organ  ;  others 
look  upon  it  as  a  consequence  of  the  irritation 
produced  by  the  accumulation  of  the  gastric 
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juice  in  contact  with,  and  acting  on,  its  coals. 
Various  other  explanations  of  this  phenomenon 
have  been  given,  some  of  which  are  trifling, 
and  all  unsatisfactory.  It  would  appear  to 
arise  from  the  sympathy  which  the  stomach 
has  with  the  whole  system,  as  proved  by  the 
fact  that  in  cases  of  disease  of  the  pylorus, 
where  assimilation  does  not  take  place  to  any 
extent,  the  patient  may  feel  very  hungry  with 
a  full  stomach. 

Where  a  supply  of  proper  food  cannot  be 
obtained,  various  modes  have  been  resorted  to 
for  relieving  the  sensation  of  hunger.  Some 
persons  allay  the  cravings  of  appetite  by 
chewing  tobacco  and  swallowing  part  of  the 
saliva,  others  by  smoking,  and  it  is  a  fact  well 
known  to  most  nations,  particularly  the  Irish, 
that  the  want  of  a  breakfast  may  be  less  sen- 
sibly felt  by  the  use  of  the  pipe.  Soldiers  on 
Jong  marches  have  been  frequently  known  to 
seek  for  an  alleviation  of  this  sensation  by 
holding  pebbles  in  their  mouths,  and  in  many 
parts  of  the  East  the  same  thing  is  more  com- 
pletely accomplished  by  eating  opium.  Some 
of  the  native  tribes  in  South  America,  whose 
supply  of  food  is  scanty  and  precarious,  pre- 
pare a  kind  of  aluminous  clay,  which  they 
make  up  into  balls,  and  swallow  when  pressed 
by  famine.  Many  of  the  Hottentot  tribes, 
and  several  individuals  of  other  countries,  who 
travel  through  the  inland  parts  of  Africa  for 
the  purposes  of  commerce  or  scientific  investi« 
gation,  carry  with  them  what  are  termed 
famine  girdles,  these  are  worn  over  the  loins 
and  abdomen,  and  are  tightened  accordingly 
as  their  supply  of  food  fails,  experience  having 
taught  them  that  compression  of  the  abdominal 
viscera  is  one  of  the  most  effectual  modes  of 
relieving  the  sensations  of  hunger. 

With  regard  to  the  quantity  of  food  which 
an  individual  is  capable  of  consuming  at  a 
meal,  this  is  chiefly  regulated  by  habit.  Eu- 
ropeans and  most  civilised  nations  who  are 
accustomed  to  live  regularly  eat  at  certain 
times,  and  take  a  certain  proportion  of  food, 
and  if  they  should  chance  to  exceed  this  they 
experience  a  sense  of  oppression  about  the 
stomach,  and  feel  heavy  and  incapable  of 
exertion.  Among  savage  tribes,  however, 
where  agriculture  and  commerce  are  either 
totally  neglected  or  but  very  imperfectly  pur- 
sued, the  supply  of  food  depending  on  the 
uncertain  labours  of  the  chace,  and  the  prey 
being  frequently  killed  at  a  distance  from 
home,  a  habit  of  devouring  immense  quan- 
tities of  food  is  generated,  and  the  savage, 
doubtful  of  the  prospect  for  the  next  few  days, 
concludes  that  the  best  and  simplest  plan  he 
can  pursue  is  to  eat  as  much  at  once  as  will 
probably  do  until  another  chance  of  supplying 
his  wants  may  occur.  Thus  it  is  related  by  a 
missionary  in  his  Travels  through  Southern 
Africa,  that  on  one  occasion  his  party  had 
been  forced  to  tighten  their  famine  girdles  to 
the  utmost,  having  been  for  several  days  with- 
out any  kind  of  solid  food,  when  fortunately  a 
zebra  was  shot.  The  carcase  was  immediately 


roasted,  and,  after  he  had  eaten  two  or  three 
pounds,  he  felt  an  inclination  to  sleep,  and 
lay  down  at  a  distance  from  the  party.  During 
the  course  of  the  night  he  awoke,  and  found 
that  the  negroes  were  still  engaged  in  stuffing 
themselves  with  unabated  eagerness.  He  again 
went  asleep  and  again  awoke,  and  continued  in 
this  way,  alternately  dosing  and  waking,  during 
the  night,  but  remarked,  with  no  small  degree 
of  astonishment,  that  every  time  he  awoke  the 
Africans  were  still  eating  away  as  if  they  had 
only  just  commenced.  They  had  heaped  fresh 
fuel  on  the  fire,  and  taken  off"  their  famine 
girdles  in  the  beginning  of  the  night,  and  they 
lay  stretched  on  the  grass,  gorging  themselves 
until  their  bellies,  which  had  been  quite  lank 
and  concave,  became  strikingly  protuberant 
and  convex. 

Capt.  Cochrane,  in  his  Journey  through 
Russia  and  Siberia,  relates  the  following  facts, 
strongly  illustrative  of  the  influence  which 
habit,  climate,  and  hereditary  disposition, 
exercise  upon  the  human  appetite  and  di- 
gestive powers.  "  At  Tabalak  I  had  a  pretty 
good  specimen  of  the  appetite  of  a  child, 
whose  age  did  not  exceed  five  years.  I  had 
observed  the  child  crawling  on  the  floor,  and 
scraping  up  with  its  thumb  the  tallow-grease 
which  fell  from  a  lighted  candle,  and  I  in- 
quired in  surprise  whether  it  proceeded  from 
hunger  or  from  liking  of  the  fat.  I  was  told 
from  neither,  but  simply  from  the  habit,  in 
both  Yakuti  andTongousi,  of  eating  whenever 
there  is  food,  and  never  permitting  anything 
that  can  be  eaten  to  be  lost.  I  gave  the 
child  a  candle,  made  of  the  most  impure 
tallow,  a  second,  and  a  third,  and  all  were 
devoured  with  avidity.  The  steersman  then 
gave  him  several  pounds  of  sour  frozen 
butter;  this  he  also  immediately  consumed; 
lastly,  also  a  large  piece  of  yellow  soap ;  all 
went  the  same  road,  but  as  I  was  convinced 
that  the  child  would  continue  to  gorge  as  long 
as  it  could  receive  anything,  I  begged  my 
companion  to  desist  as  I  had  done. 

f  As  to  the  statement  of  what  a  man  can 
or  will  eat,  either  as  to  quality  or  quantity, 
lam  afraid  it  would  be  quite  incredible ;  in 
fact,  there  is  nothing  in  the  way  of  fish  or 
meat,  from  whatever  animal,  however  putrid 
or  unwholesome,  but  they  will  devour  with 
impunity,  and  the  quantity  only  varies  with 
what  they  can  get.  I  have  repeatedly  seen 
a  Yakuti  or  a  Tongousi  devour  forty  pounds  of 
meat  in  a  day ;  the  effect  is  very  observable 
upon  them,  for  from  thin  and  meagre  looking 
men  they  will  become  perfectly  pot-bellied. 
Their  stomachs  must  be  differently  formed 
from  ours,  or  it  would  be  impossible  for  them 
to  drink  off  at  a  draught  their  tea  and  soup 
scalding  hot  without  the  least  inconvenience. 
I  have  seen  three  of  these  gluttons  consume  a 
rein-deer  at  one  meal ;  nor  are  they  nice  as  to 
the  choice  of  parts,  nothing  being  lost,  not 
even  the  contents  of  the  bowels,  which,  with 
the  aid  of  fat  and  blood,  are  converted  into 
black  puddings." 
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Perhaps,  gentlemen,  you  may  be  inclined 
to  look  upon  this  statement  as  grossly  ex- 
aggerated ;  I  do  not  believe  it  to  be  so,  for  it 
is  fully  corroborated  by  the  following,  taken 
from  the  narrative  of  the  voyage  made  by  the 
Russian  Admiral  Saritcheff. 

"  No  sooner,"  says  the  Admiral,  "  had 
they  stopped  to  rest  and  spend  the  night,  than 
they  had  their  kettle  on  the  fire,  which  they 
never  left  until  they  pursued  their  journey, 
spending  the  intervals  for  rest  in  eating,  and, 
in  consequence  of  not  sleeping,  they  were 
drowsy  all  the  next  day.  Such  an  extra- 
ordinary voracity  was  never  attended  with 
any  ill  effects,  although  they  made  a  practice 
of  devouring  at  one  meal  what  would  have 
killed  any  other  person.  The  labourers  had 
an  allowance  of  four  poods  (one  hundred  and 
forty-four  pounds  English)  of  fat,  and  seventy- 
two  pounds  of  rye  flour,  yet  in  a  fortnight 
they  complained  of  having  nothing  to  eat. 
Not  crediting  the  fact,  the  Yakuti  said  that 
one  of  them  was  accustomed  to  consume  at 
home,  in  the  space  of  twenty-four  hours,  the 
hind  quarter  of  a  large  ox,  twenty  pounds  of 
fat,  and  a  proportionate  quantity  of  melted 
butter  for  his  drink."  The  appearance  of  the 
man  not  justifying  his  assertion,  the  admiral 
had  a  mind  to  try  his  gormandising  powers, 
and  for  that  purpose  he  had  a  thick  porridge 
of  rice  boiled  down  with  three  pounds  of 
butter,  weighing  together  twenty-eight  pounds, 
and  although  the  glutton  had  already  break- 
fasted, yet  did  he  sit  down  to  it  with  the 
greatest  eagerness,  and  consumed  the  whole 
without  stirring  from  the  spot ;  and  except 
that  his  stomach  betrayed  more  than  ordinary 
fulness,  he  showed  no  sign  of  inconvenience 
or  injury,  and  would  have  been  ready  to 
renew  his  gluttony  the  following  day. 

An  instance  of  extraordinary  appetite  has 
been  lately  communicated  to  me  by  Mr. 
Mulock.  A  gentleman  affected  with  psoas 
abscess,  which  opened  in  the  usual  manner, 
was  yreally -emaciated  in  consequence  of. the 
excessive  discharge  of  purulent  maiter.  He 
had  all  ihe  symptoms  of  violent  hectic,  and 
was  .sinking  raj  idly,  when,  being  given  over 
by  the  late  Mr.  Hewson,  he  determined 
to  gratify  his  desire  for  food,  which  had 
shortly  before  become  inordinate.  He  ac- 
cordingly took  six  meals  in  the  day,  consisting 
of  beefsteaks,  mutton,  fowl,  and,  in  short,  of 
food  the  most  nutritious,  washed  down  wi  h 
plentiful  potations  of  wine  and  the  strongest 
porter.  Mr.  Mulock,  who  watched  the  case 
very  carefully,  found  that  he  consumed  on 
an  averse  sixteen  pounds  of  solid  food 
daily.  The  effects  of  this  diet  on  his  con- 
stitutional symptoms  were  very  remarkable. 
His  pulse  became  gradually  slower  and  fuller, 
his  strength  increased,  t lie  colliquative  sweats 
diminished,  and  he  finally  recovered  perfect  I  v. 
This  and  similar  instances  are  full  of  instruc- 
tion, and  prove  that  fever  may  be  a  conse- 
quence of  debility.  The  effects  of  a  properly 
adjusted  diet  in  diminishing    fever  of   this 


nature,  I  every  day  witness  in  the  fever  at 
present  epidemic,  in  the  more  advanced  stages 
of  which  ravi?icr,  very  quick  pulse,  want  of 
sleep,  and  a  host  of  bad  symptoms,  often 
yield  to  wine  and  proper  nourishment. 

Mr.  Derwent  Conway,  in  his  "  Personal 
Narrative  of  a  Journey  through  Norway," 
makes  the  following  remarks,  well  worthy  of 
the  attention  both  of  the  physiologist  and  the 
practical  physician. 

"  In  looking  at  the  Norwegian  peasantry, 
one  is  struck  with  their  sturdy  forms  and 
healthy  faces;  notwithstanding  the  great  appe- 
tites and  daintiness  of  the  Norwegians,  and 
the  artificial  style  of  cookery  practised  among 
them,  indigestion,  with  its  train  of  evils,  is 
unknown  among  them.  I  leave  it  to  the 
physiologist  to  determine  whether  this  be 
owing  to  acquired  habit,  or  to  constant  ex- 
ercise, or  to  peculiarities  of  climate ;  it  is 
certain,  however,  that  the  traveller  will  in 
vain  search  the  interior  of  Norway  for  a 
dyspeptic,  and  yet  I  am  well  convinced  that 
the  diet  of  a  hearty  Norwegian  would  create 
such  an  attack  of  indigestion  in  any  inhabitant 
of  my  own  country,  as  would  put  him  on  a 
regimen  of  water  gruel  for  a  month.  In 
looking  at  a  healthy  population  such  as 
Norway,  where  diet  is  not  more  simple  than 
it  is  in  England,  and  excess  in  eating  and 
drinking  is  far  more  general,  we  are  led  to 
conclude  that  works  on  diet  and  regimen  are 
less  useful  than  they  pretend  to  be,  and  that 
we  must  look  for  the  differences  in  health 
rather  to  certain  refinements,  luxurious  in- 
dulgences, incident  to  a  highly  civilised  state 
of  society,  than  to  the  errors  of  diet.  This 
may  at  least  apply  to  the  upper  ranks.  I  am 
certain  that  one  may  see  a  greater  number  of 
malades  in  the  city  of  Bath  in  one  day  than 
could  be  collected  from  every  part  of  Norway. 
But  if  we  were  to  transport  a  hundred  of  the 
inhabitants  of  Asterdalm  to  the  gaieties  of  a 
London  winter,  with  its  refinements  and  arti- 
ficial habits,  though  to  quite  as  simple  a  diet, 
the  change  would  soon  make  itself  apparent 
in  the  enervated  frame  and  languid  faces  of 
the  Asterdalms.  The  converse  of  this  I  know 
to  be  true.  I  am  well  acquainted  with  a 
person,  who  in  this  island  was  a  martyr  to 
indigestion;  nothing  but  the  simplest  kind 
of  food  could  be  eaten  by  her  for  years,  and 
during  all  that  lime  not  one  particle  of  butter 
had  been  tasted.  But  not  many  months  after 
a  removal  to  Norway,  there  was  not  a  trace 
of  dyspepsy  left;  she  eat  the  same  diet,  and 
almost  as  much,  as  those  among  whom  she 
had  come,  but  along  with  this  was  coupled 
Norwegian  habits,  early  rising,  early  hours, 
dailv  and  nearly  constant  exercise  in  the  open 
air." 

Indeed,  gentlemen,  1  have  long  been  of 
opinion  with  Mr.  Conway,  that  works  upon 
diet  are  less  useful  than  they  pretend  to  be. 
I  am  in  the  habit  of  considering  the  stomach 
rather  as  a  joint  sufferer  with  the  rest  of  the 
system,  than  as  the  cause  of  the  disease  itself. 
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Physicians  in  general  are  too  much  inclined 
to  look  upon  those  cases  in  which  digestion  is 
badly  performed,  as  cases  of  mere  disease  on 
the  part  of  the  stomach,  whereas,  in  the 
majority  of  instances,  the  stomach  only  par- 
ticipates in  the  effects  produced  by  some 
cause  which  has  debilitated  the  system  in 
general,  and  consequently  has  weakened  the 
powers  of  the  stomach  as  well  as  those  of  the 
ether  organs.  Loss  of  blood,  mental  anxiety, 
constant  confinement  and  want  of  exercise, 
over  exertion  of  mind,  late  hours,  excesses  in 
sensual  enjoyments ;  these,  and  a  thousand 
other  causes,  give  rise  to  general  debility,  to 
an  enervated  state  of  the  whole  frame,  in- 
cluding all  the  organs,  the  stomach  among  the 
rest.  When  such  a  result  has  been  produced, 
how  mistaken  and  narrow  the  views  of  those 
who  only  look  to  the  state  of  the  digestive 
organs,  and  who  attribute  to  their  derange- 
ment the  origin  of  all  the  evils  that  afflict  the 
patient  !  How  unsuccessful  must  be  their 
practice,  who  in  such  cases  confine  their  at- 
tention to  accurate  rules  of  diet,  and  to  medi- 
cines calculated  merely  to  act  upon  the 
stomach  and  liver;  how  frequently,  over- 
looking the  true  sources  of  the  malady,  do 
they  aggravate  the  patient's  suffering  by  the 
blue  pill  and  purgative  system  !  A  man 
may  have  a  stomach  weakened  in  conse- 
quence of  his  suffering  from  periostitis,  which 
prevents  sleep;  his  powers  of  digestion  may 
be  impaired  in  consequence  of  the  reaction 
produced  on  the  constitution  by  various  local 
diseases,  piles,  cancer,  ulcers,  or  by  various 
general  affections,  as  gout,  syphilis,  scurvy. 
It  is  obvious  that  in  all  such  cases  the  indi- 
cations for  cure  must  be  very  different,  and 
must  extend  beyond  the  mere  rules  of  diet, 
or  the  selection  of  aperient  and  stomachic 
remedies. 

I  may  remark,  that,  in  some  persons,  there 
exists  a  ravenous  and  insatiable  craving  for 
food,  constituting  the  disease  termed  bulimia. 
Something  of  this  nature  occurs  in  patients 
labouring  under  diabetes,  they  eat  and  drink 
both  night  and  day,  and  hence  they  are  by  far 
the  most  expensive  inmates  of  an  hospital.  In 
Dr.  Thomas's  Practice  of  Physic  you  will  find 
some  curious  cases  of  bulimia  detailed  ;  among 
the  rest  is  one  of  a  person,  named  Tararre, 
who  had  recourse  to  the  vilest  filth  to  satisfy 
the  cravings  of  an  insatiable  appetite,  and 
who,  among  other  things,  was  strongly  sus- 
pected of  having  eaten  a  child.  It  may  be  ob- 
served here,  that  in  such  cases  the  functions  are 
never  natural.  The  discharges  from  the  bowels 
and  bladder  are  inordinate  in  quantity,  and 
remarkable  for  their  uunatural  character,  and 
there  is  an  enormous  evaporation  of  fluid  from 
the  skin,  generally  of  a  highly  offensive  odour. 
A  singular  species  of  bulimia  exists  among  the 
West  Indian  blacks,  and  has  been  very  well 
described  in  the  Edinburgh  Medical  and 
Surgical  Journal.  Persons  labouring  under 
this  affection  have  a  desire  to  eat  lime,  ashes, 
earth,  and  other  disgusting  substances;  the 


disease  is  generally  accompanied  by  a  hard 
and  tumefied  state  of  the  abdomen,  and  in 
some  instances  appears  to  be  of  an  epidemic 
character.  In  chlorolic  and  hysteric  women 
something  analogous  to  this  is  frequently  ob- 
served, the  appetite  for  food  becomes  diseased 
and  they  devour  various  indigestible  and  im- 
proper substances.  I  have  this  day  visited  a 
young  lady,  who  has  manifested  a  strong  desire 
for  eating  clay. 

In  some  cases,  on  the  contrary,  the  appetite 
for  food  becomes  preternaturally  diminished, 
and  it  is  astonishing  to  think  of  the  small 
quantity  of  aliment  on  which  some  individuals 
have  existed  for  a  great  length  of  time.  In- 
stances are  brought  forward  as  wonders,  of 
persons,  particularly  females,  having  subsisted 
for  a  considerable  period  without  any  food  at 
all.  You  will  sometimes  hear  of  instances  of 
young  ladies  having  lived  for  months  on  such 
meagre  aliment  as  lemon-juice.  Thus  Johanna 
Naunton  is  said  to  have  lived  on  lemon-juice 
alone  for  seventy-eight  days  *. 

I  may,  however,  observe,  en  passant,  that 
most  cases  of  this  description  occur  in  the 
persons  of  hysterical  females ;  and  it  is  a 
curious  fact,  that  some  individuals  have  an 
extraordinary  tendency  to  deceive  their  friends 
and  medical  attendants.  Weak-minded  persons 
of  an  hysterical  habit,  led  away  by  an  inordi- 
nate desire  to  cause  pity  and  wonder,  seek  to 
become  the  subjects  of  some  surprising  story 
or  miracle ;  and  it  is  astonishing  to  see  what 
inconveniences  they  will  undergo  in  order  to 
excite  this  temporary  interest.  Among  the 
various  modes  adopted  for  accomplishing  this, 
fasting  is  one  of  those  most  generally  em- 
ployed ;  and  hence  we  frequently  hear  of  fe- 
males who  have  lived  for  months  without 
taking  any  food.  Cases  of  this  description, 
and  other  instances  of  an  analogous  nature, 
are  curious  circumstances  as  connected  with 
the  strong  tendency  which  exists  in  mankind 
to  deceive  and  be  deceived.  A  case  is  re- 
corded by  Dr.  Otto  of  Copenhagen,  in  which 
it  is  stated,  that  needles  to  the  amount  of  four 
or  five  hundred  were  extracted  at  various  times 
from  the  arms  and  body  of  a  female.  This 
case  was  published  in  all  the  Medical  Journals 
of  Europe,  and  excited  a  great  deal  of  attention, 
and  certainly  it  must  be  acknowledged  that 
this  female  succeeded  completely  in  her  pur- 
pose, for  it  appeared,  on  accurate  investigation, 
that  she  thrust  the  needles  into  various  parts 
of  her  own  body  for  the  purpose  of  exciting 
wonder  and  having  herself  talked  of.  I  recol- 
lect a  case  somewhat  like  this,  which  occurred 
in  the  Female  Orphan  House  in  this  city. 
One  of  the  girls  was  attacked  with  inflamma- 
tion of  the  fore-arm,  and  the  symptoms  were 
so  violent  that  all  treatment  proved  unavailing. 
Deep-seated  inflammation  of  an  intense  cha- 


*  In  Caillet's  Account  of  a  Residence  among 
some  African  Tribes,  the  natives  are  repre- 
sented as  subsisting  almost  altogether  upon 
milk. 
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racier  attacked  the  sheaths  of  the  muscles  and 
the  tendinous  expansions,  and  sloughing  went 
on  to  such  an  extent,  that  the  surgeon  who 
attended  the  Institution  finding  the  best-di- 
rected efforts  of  treatment  unavailing,  came  to 
the  resolution  of  amputating  the  arm.  The 
operation  was  performed,  and,  on  examining 
the  limb,  a  vast  quantity  of  needles  were  found 
in  various  parts,  thrust  deeply  into  the  mus- 
cular mass  which  forms  the  bulk  of  the  fore- 
arm. A  case,  still  more  extraordinary,  is  re- 
lated in  the  Transactions  of  the  Association  of 
the  King  and  Queen's  College  of  Physicians 
in  Ireland  :  it  was  that  of  a  young*  woman 
from  the  South  of  Ireland,  who  was  said  to 
have  vomited  up  the  larvae  of  several  insects; 
indeed,  it  was  stated  by  some  physicians  in 
Cork,  on  whom  she  had  imposed,  that  she  had 
discharged  a  winged  insect,  which,  if  it  did 
not  fly  out  of  her  mouth,  was  at  least  perfect 
in  all  its  parts  when  ejected  from  her  stomach  ! 
This  extraordinary  narrative,  now  ascertained 
to  have  been  the  result  of  gross  but  well- 
managed  deception,  has  b^en  frequently  quoted 
by  Continental  writers,  and  has  been  suffered, 
uncontradicted,  to  disgrace  the  excellent  work 
in  which  it  was  originally  published  !  A  case 
is  also  published  of  a  woman  who  did  not  pass 
a  single  drop  of  urine  for  five  months  ! 

It  is  astonishing  what  pleasure  persons  of 
this  description  find  in  deceiving  their  friends, 
and  what  ingenuity  they  practise  to  support 
the  deception.  It  is  necessary  for  every  prac- 
titioner to  bear  this  in  mind,  for  you  can  have 
no  idea  of  the  frequency  with  which  attempts  to 
impose,  in  a  minor  degree, occur  among  private 
families,  and  how  often  the  friends  of  hysteri- 
cal and  hypochondriac  individuals  are  thrown 
into  a  state  of  alarm  by  such  practices.  Again ; 
such  impositions  frequently  deceive  the  medi- 
cal practitioner ;  and  when  detected,  as  they 
generally  are,  by  accident  or  by  the  keener 
penetration  of  non-professional  persons,  they 
have  a  tendency  to  throw  ridicule  on  the  pro- 
fession. I  remember  being  brought,  some 
time  ago,  by  a  medical  friend,  to  see  a  woman, 
living  at  one  of  the  gate-houses  in  the  Phoenix 
Park,  who  was  said  to  have  passed  the  most 
extraordinary  substance  from  the  bowels.  I 
procured  some  of  the  alvine  discharges,  and 
had  the  curiosity  to  go  through  the  dirty  task 
of  lixiviating  it,  and  insulating  from  the  foecal 
mass  the  foreign  substances  blended  with  it. 
I  found  these  to  consist  entirely  of  a  quantity 
of  gravel,  which  the  impostor  had  picked  up 
in  one  of  the  walks  and  secretly  mixed  with 
the  faeces.  Some  of  the  larger  quartz  pebbles 
had  been  selected  by  the  physician  in  attend- 
ance, who  had  them  washed  and  preserved  as 
specimens  of  gall-stones ! 

But  to  return ; — without  adducing  examples 
of  hysteric  females,  it  may  be  stated  that  the 
greatest  length  of  time  which  persons  in  ordi- 
nary health  can  live  without  taking  any  food, 
appears,  from  the  most  authentic  accounts,  to 
be  about  seven  or  eight  days.  Thus  we  find, 
in  Franklin's  account  of  his  Journey,  that  Dr. 


Drummond's  brother  lived  for  seven  days 
without  food  (and  this  is  generally  the  utmost 
length  that  total  abstinence  can  be  borne  with- 
out producing  fatal  consequences).  There  is, 
however,  one  case  on  record  of  a  person  who 
survived  until  the  eighteenth  day.  Such  cases 
must  be  exceedingly  rare,  for  in  the  normal 
condition  of  the  system  no  human  being  ran 
live  without  food  longer  than  from  seven  to 
nine  or  ten  days.  Many  of  the  inferior  ani- 
mals, as  toads,  serpents,  tortoises,  and  insects 
during  the  chrysalis  state,  subsist  for  a  con- 
siderable length  of  time  without  taking  any 
kind  of  aliment,  and  the  same  thing  may  be 
observed  in  hybernating  animals.  In  the 
latter,  the  suppressed  state  of  the  vital  energy 
during  the  dormant  period,  and  the  very  im- 
perfect discharge  of  all  the  functions,  seem  to 
be  the  chief  reason  why  their  prolonged  absti- 
nence is  borne  with  such  remarkable  im- 
punity. 

Long  fasting,  besides  its  immediate  effects 
in  reducing  the  bodily  powers  to  a  state  of 
great  debility,  has  a  strong  tendency  to  bring 
on  a  peculiar  state  of  the  system,  in  which  the 
stimulus  of  food  is  apt  to  produce  fatal  effects 
by  lighting  up  rapid  and  violent  inflammation. 
Persons  who,  after  lon2  deprivation  of  food, 
have  taken  a  hearty  meal,  very  seldom  re- 
cover from  its  effects.  The  same  thing  is  to 
be  observed  of  drinking  a  quantity  of  fluid 
after  a  long  continued  thirst.  Thus  Columbus 
states  that  several  Indians  who  had  been  con- 
fined in  his  vessel  and  deprived  of  drink  for 
several  days,  died  almost  immediately  after 
swallowing  a  copious  draught  of  water. 

It  is  highly  instructive  to  the  practical  phy- 
sician as  well  as  the  enquiring  physiologist,  to 
consider  what  is  the  nature  of  those  symptoms 
which  arise  from  want  of  food,  when  continued 
beyond  a  certain  period.  I  need  not  describe 
the  sensation  of  distress  and  sinking,  the  total 
prostration  of  bodily  power,  the  burning  thirst, 
the  strange  type  of  fever,  and  the  maniacal 
excitement  produced  by  deprivation  of  food. 
You  will  find  the  effects  of  starvation  depicted 
in  all  their  appalling  reality  in  the  accounts 
given  by  many  authors. 

A  few  of  the  facts  connected  with  symptoms 
of  starvation,  however,  are  in  one  point  of 
view  highly  interesting,  and  demand  a  more 
particular  notice.  In  the  first  place,  continued 
deprivation  of  food  produces  (and  this  is  a 
very  singular  effect)  inflammation  of  the 
stomach.  After  some  time  this  is  followed  by 
fever,  and  then  furious  delirium.  Of  these 
three  important  facts  the  latter  is  the  most 
curious.  In  all  cases  of  starvation  one  of  the 
most  invariable  consequences  has  been  the 
occurrence  of  high  maniacal  excitement.  It 
is  necessary  to  bear  this  in  mind,  because  a 
knowledge  of  the  fact  enables  us  to  look  with 
a  different  eye  on  the  apparently  savage  and 
demoniac  acts  of  those  poor  wretches,  who 
have  been  exposed  to  the  horrors  of  starvation. 
In  reading  the  sickening  details  of  the  wreck 
of  the  Medusa,  it  is  some  consolation  to  reflect 
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that  the  murders  and  atrocities,  committed  by 
the  crew,  were  probably  not  the  acts  of  ac- 
countable beings,  but  the  ordinary  results  of 
maniacal  excitement. 

The  following  particulars,  taken  from  a  nar- 
rative of  the  sufferings  of  those  who  embarked 
on  the  raft,  constructed  to  save  the  crew  of 
the  French  frigate,  the  Medusa,  presents 
strong  proofs  of  the  excitement  of  the  delirium 
caused  by  starvation  : — 

"  The  second  night  was  still  more  dreadful, 
and  many  were  washed  off  into  the  sea,  al- 
though the  crew  had  so  crowded  together,  that 
some  were  smothered  by  the  mere  pressure. 
To  sooth  iheir  last  moments  the  soldiers  drunk 
immoderately,  and  in  their  fury  attempted  to 
cut  the  cables  which  held  together  the  spars 
and  beams  of  the  raft ;  a  general  conflict  en- 
sued between  those  who  attacked  and  those 
who  defended  it.  Many  of  the  former  were 
killed,  and  one,  who  affected  to  rest  himself 
upon  the  side,  but  who  in  fact  was  treacher- 
ously cutting  the  ropes,  was  thrown  into  the 
sea.  Another,  whom  M.Correard  had  snatched 
from  the  waves,  turned  traitor  a  second  time, 
he  too  was  killed.  At  length  the  revolters, 
who  were  chiefly  soldiers,  being  repulsed, 
threw  themselves  on  their  knees,  and  with  the 
utmost  abjectness  implored  mercy  ;  at  mid- 
night, however,  they  rebelled  again.  Those 
who  had  no  arms  fought  with  their  teeth,  and 
thus  it  was  that  many  severe  wounds  were 
inflicted ;  one  man  in  particular  was  most 
wantonly  and  dreadfully  bitten  above  the  heel, 
while  his  companions  were  beating  him  on  the 
head  with  their  carabines,  previously  to  their 
throwing  him  into  the  sea.  The  raft  was 
strewed  with  dead  bodies,  after  innumerable 
instances  of  treachery  and  cruelty,  and  from 
60  to  65  perished  that  night.  The  force  and 
courage  of  the  strongest  began  to  yield  to  their 
misfortunes,  and  even  the  most  resolute  la- 
boured under  mental  derangement.  In  the 
conflict  the  revolted  had  thrown  two  casks  of 
wine  into  the  sea,  together  with  all  the  re- 
maining water.  A  day  of  comparative  tran- 
quillity now  succeeded.  The  survivors  erected 
their  mast  again,  which  had  been  wantonly  cut 
down  in  the  battle  of  the  night,  and  endeavoured 
to  catch  some  fish,  but  in  vain;  then  it  was 
that  they  were  reduced  to  the  last  resource,  the 
most  repugnant  to  human  nature,  and  the 
bodies  of  their  dead  companions  became  their 
sustenance.  A  third  night  followed,  which 
was  only  interrupted  by  the  plaintive  cries  of 
wretches,  exposed  to  every  kind  of  suffering, 
ten  or  twelve  of  whom  died  of  want.  Some 
flying-fish  were  caught,  which,  mixed  up  with 
human  flesh,  afforded  one  scanty  meal.  A 
new  insurrection,  still  for  the  insane  purpose 
of  destroying  [he  raft,  broke  out  on  the  fourth 
night,  and  this  too  was  marked  by  perfidy, 
and  terminated  in  blood ;  most  of  the  rebels 
were  thrown  into  the  sea.  The  fifth  morning 
mustered  but  thirty  men  alive,  and  these  in 
the  most  wretched  state,  sick  and  wounded, 
and  the  skin  of  the  lower  extremities  corroded 


by  salt  water.  *  *  *  There  now  remained 
but  twenty-seven ;  of  these  but  fifteen  ap- 
peared capable  of  out-living  their  present 
fatigue.  A  council  of  war  was  held,  and  it 
was  resolved  that,  as  the  weak  consumed  a 
part  of  the  common  store  without  hope  of  sur- 
viving, they  should  be  thrown  into  the  sea. 
*  *  *  In  such  a  situation,  distress  and  misery- 
increased  with  a  very  accelerated  ratio;  and 
even  after  the  desperate  measure  of  destroying 
their  companions  and  eating  the  most  nauseous 
aliments,  the  surviving  fifteen  could  not  hope 
for  more  than  a  few  days'  existence.  A  but- 
terfly lighted  on  their  sail  the  ninth  day,  and 
though  it  was  held  to  be  the  harbinger  of 
good  many  a  greedy  eye  was  cast  upon  it. 
The  misery  of  the  survivors  increased,  and 
they  even  stole  from  each  other  little  goblets 
of  urine,  which  had  been  set  to  cool  in  the 
sea-water,  and  which  was  now  considered  a 
luxury."  M.  Savary  made  some  observations 
on  this  subject  which  are  not  devoid  of  in- 
terest, particularly  when  we  combine  them 
with  the  diuretic  qualities  lately  ascribed  to 
urea.  He  says  that  the  urine  of  some  was 
much  more  agreeable  than  that  of  others,  and 
in  all  cases  this  beverage  proved  an  instan- 
taneous and  powerful  diuretic. 

A  curious  fact  connected  with  this  subject  is 
mentioned  by  Captain   Cochrane,  who  says,       ._, 
"  that  nothing  is  so  acceptable  to  rein-deer  as 
human  urine,  and  I  have  even  seen  them  run 
to  get  it  as  occasion  offered*." 

In  modern  times,  national  famines  are  of 
much  less  frequent  occurrence  than  during 
the  middle  ages,  when  commerce  was  re- 
stricted and  agricultural  pursuits  insecure. 
The  greatest  famine  we  ever  experienced  in 
England  was  in  the  reign  of  Edward  II.,  in 
1513,  but  even  its  horrors  and  devastations 
were  exceeded  by  those  which  marked  the  \ 
occurrence  of  similar  misfortunes  in  France, 
where,  in  1031,  under  Robert,  human  flesh 
was  sold  in  the  butchers'  shops. 
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LECTURE  XIX. 

Labour. 

Gentlemen, — We  now  come  to  the  consider- 
ation of  that  process  by  which  nature  com- 
pletes the  great  work  of  development  in  which 
she  had  been  engaged  for  nine  months  pre- 
viously, and    by  which  she  ushers  into  the 

*  Journey  through   Russia  and   Siberian 
Tartary. 
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world  the  new  being,  freed  from  the  confine- 
ment of  its  mother's  womb,  and  capable  of 
prolonging  that  existence,  the  commencement 
of  which  has  been  involved  in  so  much  mys- 
tery. When  we  investigate  the  powers  which 
are  brought  into  action,  and  consider  the 
changes  which  must  necessarily  take  place  for 
this  purpose,  the  beautiful  proportion  of  the 
passages  to  the  body  which  has  to  be  conveyed 
through  them,  and  of  the  expelling  powers  to 
the  resistance  produced  by  it,  we  cannot  but 
be  struck  with  the  evidences  of  benevolent 
design  and  adaptation  which  have  thus  been 
displayed,  in  rendering  the  process  of  parturi- 
tion safe  and  healthy,  which  is  apparently- 
fraught  with  so  much  danger  both  to  the 
mother  and  her  child. 

For  the  purpose  of  taking  a  clear  and  simple 
view  of  it,  labour  has  been  usually  divided 
into  periods  or  stages ;  by  this  means  we  are 
also  able  to  refer  to  any  part  which  we  may  be 
desirous  of  noticing.  In  the  English  schools, 
labour  has  generally  been  divided  into  three 
stages,  the  first,  from  the  commencement  of 
the  pains  to  the  full  dilatation  of  the  os  uteri ; 
the  second  commences  when  the  os  uteri  is 
fully  dilated,  and  terminates  with  the  birth  of 
the  child  ;  the  third  terminates  in  the  expul- 
sion of  the  placenta.  In  the  schools  of  Ger- 
many, labour  has  been  divided  into  five  stages, 
and,  although  I  am  averse  to  any  multiplica- 
tion of  arbitrary  divisions,  yet,  as  I  think  that 
this  division  not  only  assists  in  forming  a  more 
correct  idea  of  the  process  of  parturition,  but 
is  also  more  applicable  in  a  practical  point 
of  view,  I  shall  adopt  it  in  the  present  lec- 
ture. 

The  first  stage  begins  with  the  first  percep- 
tible contractions  of  the  uterus ;  these  have 
no  effect  upon  the  os  uteri,  and  may  continue 
two  or  four  days,  and,  in  some  cases,  may  even 
last  a  whole  fortnight,  before  actual  labour 
commences.  Properly  speaking,  they  are  not 
positive  pains,  but  rather  communicate  a  sen- 
sation of  equable  pressure  round  the  abdomen. 
The  uterus  feels  for  a  time  hard  and  tense, 
and,  in  a  state  of  health,  they  are  accompanied 
by  no  pain,  but  merely  by  a  sense  of  tightness 
or  pressure  ;  nevertheless,  in  a  rheumatic  habit, 
much  actual  suffering  is  occasionally  pro- 
duced ;  from  preceding  the  commencement  of 
real  labour  they  have  been  called  the  dolores 
prcBSagientes.  "The  firstcontractionsare feeble, 
and  communicate  no  sensation  to  the  patient ; 
in  order  to  discover  them,  we  must  place  our 
hand  upon  the  abdomen,  if  we  feel  the  globe 
of  the  uterus  raise  itself  and  become  hard,  this 
is  a  true  contraction.  These  contractions  gra- 
dually increase  until  they  excite  pain,  but 
pain  is  not  essential  to  a  contraction ;  it  de- 
pends on  the  distension  and  compression  of  the 
nerves,  produced  by  the  resistance  of  the  body 
upon  which  the  uterus  acts,  and  increases  in 
severity  in  proportion  to  the  degree  of  resist- 
ance and  contraction*."  These  pains  generally 
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appear  towards  evening,  and  go  off  again  as 
night  advances. 

The  patient  experiences  repeated  calls  to 
pass  water ;  there  is  a  degree  of  restlessness 
and  anxiety  about  her  ;  she  is  never  able  to 
sit  still  or  continue  long  in  the  same  posture. 
Jn  primipane,  on  examination  per  vaginam, 
you  will  not  be  able  to  reach  the  os  uteri  easily 
at  this  moment,  it  will  be  found  high  up  in 
the  hollow  of  the  sacrum,  forming  a  small  cir- 
cular depression,  through  which  not  even  the 
tip  of  the  finger  can  pass,  being  closed  up  with 
a  plug  of  gelatinous  matter.  The  head  will  be 
felt  deep  in  the  cavity  of  the  pelvis,  pushing 
the  anterior  portion  of  the  inferior  segment  of 
the  uterus  before  it. 

In  women  who  have  already  had  children, 
the  os  uteri  is  neither  so  high  up,  nor  so  far 
backwards  towards  the  sacrum  ;  a  small  por- 
tion of  the  portio  vaginalis  of  the  cervix  is 
still  remaining,  the  os  tincse,  or  os  uteri  ex- 
ternum, is  more  or  less  open,  and  its  edge 
uneven,  thick,  and  somewhat  hard  in  places 
from  cicatrices,  the  result  of  former  labours. 
In  primiparae,  when  the  os  uteri  first  begins  to 
open,  its  edge  is  generally  thin,  sometimes  so 
much  so,  as  even  to  resemble  thin  parchment. 
By  degrees  it  swells,  becomes  soft,  and  more 
capable  of  dilatation  ;  it  is  warm,  and  con- 
tinues slightly  tense  during  the  interval  of 
the  pains.  "  When  the  os  uteri  does  dilate, 
it  is  not  by  its  edges  being  stretched  mechani- 
cally, it  is  by  an  absolute  loss  of  power  to 
maintain  longer  a  state  of  contraction  *."  The 
vagina  swells  and  becomes  soft,  followed  by  a 
copious  secretion  of  inodorous  mucus;  the  more 
albuminous  it  is  the  better,  and  it  is  always  a 
good  sign  when  lumps  of  albuminous  matter 
come  away  from  time  to  lime  ;  the  thicker, 
softer,  and  more  cushiony  the  os  uteri  is,  the 
more  mucus  it  secretes;  its  fibres  being  now 
more  separated  from  each  other  than  when  it 
was  thin,  it  becomes  much  more  dilatable. 
Besides  the  lubrication  of  the  vagina,  this  se- 
cretion of  mucus  before  labour  acts  as  a  topical 
depletion  to  the  neck  of  the  uterus,  vagina, 
and  perinaeum,  and  thus  greatly  facilitates 
their  relaxation.  This  secretion  is  of  great 
importance  in  promoting  the  healthy  progress 
of  labour,  nor  can  you  sufficiently  estimate  its 
value,  unless  you  are  aware  of  the  consequences 
arising  from  its  deficiency  or  absence.  By 
frequent  or  incautious  touching  the  glands,  fur- 
nishing this  discharge,  are  over  stimulated  and 
become  inflamed,  the  secretion  immediately 
ceases,  the  parts  become  hot,  swollen,  and 
tender,  especially  the  mouth  of  the  uterus  if 
not  fully  dilated  ;  the  pains  will  become  less 
frequent  and  less  protrusive;  the  woman  be- 
comes restless,  and  enjoys  no  calm  in  the  in- 
tervals of  the  pains  ;  fever  is  excited,  headach, 
thirst,  and  a  hot  skin  follow;  in  a  word,  a 
new  condition  of  the  system  arises,  which  almost 
supersedes  the  business  of  labour.  It  would 
be  in  vain  under  such  circumstances  to  oiler  a 
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substitute  for  the  lost  mucous  secretion  by  pre- 
senting to  the  part  any  unctuous  or  mucila- 
ginous substance  whatever  ;  it  can  only  be 
recalled  by  rest  and  free  blood-letting  *." 

As  soon  as  the  os  uteri  in  primipane  begins 
to  open,  or,  in  those  who  have  already  borne 
children,  to  be  dilated,  the  secotid  stage  of 
labour  commences. 

The  patient  is  now  no  longer  able  to  con- 
ceal her  pains  when  they  come  on.  If  she  be 
walking  about,  she  is  obliged  to  stand  still  and 
catch  hold  of  any  thing  within  reach,  or  sup- 
port herself  by  leaning  against  a  chair,  &c, 
until  the  pain  has  ceased.  The  pains  are 
situated  chiefly  in  the  loins,  not,  as  many 
works  on  midwifery  say,  extending  from 
the  fundus  uteri  down  to  the  thighs. 
"  In  women,"  says  Wigand,  "  who  have 
already  borne  children,  the  os  uteri  is  at  this 
moment  much  lower  than  in  primiparse;  it  is 
thick,  soft,  and  cushiony,  communicating  to 
the  finger  a  spongy  feel.  It  is  cool,  hanging 
quite  relaxed  during  the  intervals  of  the  pains, 
and  so  yielding,  that  two  or  more  fingers  can 
pass.  The  thin  hard  distended  os  uteri,  at 
the  beginning  of  labour,  exerts  a  much  greater 
resistance  against  the  head  than  when  it  be- 
comes thick  and  swollen,  for,  in  the  latter 
case,  the  fibres  being  separated  from  each  other 
by  the  swelling,  it  becomes  more  dilatable." 
During  the  intervals  of  the  pains  the  fundus 
and  other  parts  of  the  uterus  upon  external 
examination  become  softer  and  more  compres- 
sible, the  different  parts  of  the  child  and  its 
movements  are  to  be  felt,  both  externally  as 
well  as  internally,  more  distinctly  ;  the 
patient  is  free  from  pain,  and  feels  herself  in 
an  agreeable  state  of  quiet,  which  is  frequently 
accompanied  by  a  short  refreshing  sleep.  The 
os  uteri,  which  has  become  somewhat  larger 
during  the  last  pain,  is  soft  and  loose,  so  much 
so,  that  you  may  move  it  about  with  the 
finger  ;  the  presenting  part  of  the  child  is  now 
more  moveable.  The  membranes,  which  had 
been  distended  and  thrust  down  into  the  vagina 
by  the  liquor  amnii,  become  loose,  and  retreat 
more  or  less  into  the  cavity  of  the  uterus,  but 
immediately  as  the  pain  comes  on,  the  os  uteri 
becomes  tense  and  hard,  the  whole  uterus  be- 
comes hard,  and  the  parts  of  the  child  which, 
during  the  intervals  of  the  pain,  were  to  be  felt 
externally,  now  become  indistinct;  if  the  os 
uteri  be  thin,  it  will  now  feel  so  tightly 
stretched  as  to  make  you  think  it  would 
rupture  with  the  slightest  violence,  especially 
if  little  or  no  liquor  amnii  has  collected  before 
the  head,  which  is  now  forcibly  pressed  upon 
it,  or  still  more  so  if  the  membranes  by  any 
cause  have  been  prematurely  ruptured.  If  a 
quantity  of  liquor  amnii  has  collected  between 
the  presenting  part  and  the  membranes,  these 
become  distended  into  a  tight  bag,  which 
presses  against  the  os  uteri,  and  which,  by 
the  equable  pressure  which  it  exerts  upon  it 
during   a   pain,    greatly   facilitates  its   early 
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dilatation;    in    this    manner     the    os    uter 
gradually  attains  its  full  degree  of  dilatation 
viz.  to  about  two  inches  and  a  half  in  diameter, 
and  when  this  is  the  case  we  may  expect  the 
membranes  to  rupture  with  every  pain.     At 
this  point  the  second  stage  terminates. 

The  contractions  of  the  uterus  during  these 
two  first  stages  do  not  appear  to  be  directed 
so  much  towards  the  expulsion  of  the  child, 
but  rather  to  prepare  it,  as  well  as  the  pas- 
sages, for  this  purpose,  by  gradually  arranging 
and  regulating  the  different  forces,  and  at  the 
same  time  by  giving  such  a  position  to  the 
child,  and  such  a  degree  of  dilatation  to  the 
os  uteri,  as  may  ensure  its  passage  with  the 
greatest  facility  and  certainty ;  they  have 
been  therefore  called  the  dolores  prcepa- 
r  antes. 

Upon  examination,  we  find  streaks  of 
blood  mixed  with  the  mucus,  which  adheres 
to  the  finger,  and  this  is  considered  as  a  proof 
of  the  os  uteri  being  fully  dilated  ;  this  appear- 
ance of  blood  has  been  called  by  the  mid- 
wives  a  show,  and  is  produced  in  part  by  a 
separation  of  the  chorion  from  the  edge  of 
the  os  uteri,  which  therefore  bleeds ;  at  this 
moment  a  violent  rigor  or  shivering  is  fre- 
quently observed,  but  it  differs  considerably 
from  the  common  shivering  which  is  pro- 
duced by  cold,  in  not  being  capable  of  being 
relieved  by  external  warmth,  and  the  patient 
will  not  unfrequently  express  her  surprise  that 
she  should  shiver  thus  violently  and  yet  feel 
quite  warm;  it  is  a  convulsive  affection  re- 
sulting from  nervous  sympathy  between  the 
muscles  of  the  face  and  other  parts  of  the  body 
and  the  os  uteri  upon  its  having  reached  its  fulL 
degree  of  dilatation. 

The  third  stage  of  labour  begins  with  the 
full  dilatation  of  the  os  uteri  and  the  rupture 
of  the  membranes ;  it  is  a  remarkable  fact, 
but  you  will  find  that  the  woman  loses  her 
patience  more  in  the  second  stage  than  in  the' 
third,  although  in  this  latter  stage  the  pains^ 
are  much  stronger  and  more  severe;  in  the' 
second  stage  the  pain  is  chiefly  confined  to 
one  spot  in  the  loins,  she  has  not  become 
accusto?ned  to  the  endurance  of  it,  nor  is  she 
comforted  with  the  feeling  that  it  has  been  of 
any  assistance  to  her,  or  that  the  progress  of 
her  labour  has  been  at  all  advanced  by  it;  but 
when  the  membranes  have  ruptured,  a  con- 
siderable change  in  the  character  of  the 
pains  follows  ;  although  more  severe,  they  are 
nevertheless  much  more  tolerable,  the  escape 
of  the  liquor  amnii  shows  also  that  some  real 
advance  has  taken  place,  and  encourages  her 
to  bear  her  sufferings  with  patience  and', 
resolution. 

These  pains,  gentlemen,  are  the  dolores  ad' 
par  tarn  proprii,  the  real  genuine  pains  of 
labour,  for  by  their  action  is  the  presenting 
part  compelled  to  quit  the  uterus  and  enter 
the  vagina  ;  the  os  uteri  has  disappeared  en- 
tirely, so  that  the  vagina  and  cervix  uteri 
form  one  continuous  passage;  not  unfre- 
quently,   however,    its    anterior    lip    dilates- 
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slowly,  more  especially  in  primiparae,  where 
the  head  at  the  beginning  of  labour  has  been 
situated  so  very  low  in  the  pelvis,  and  it  will 
occasionally  depend  so  considerably,  as  even 
to  be  felt  between  the  labia ;  any  attempts  to 
force  it  up  above  the  head  are  of  no  avail, 
they  only  tend  to  inflame  the  parts  and  make 
them  swell ;  with  a  little  patience  it  will 
gradually  disappear  of  itself:  those  who  sup- 
pose they  can  force  up  the  anterior  lip  of  the 
os  uteri  above  the  head  under  these  circum- 
stances, deceive  themselves  in  their  examina- 
tion, or  if  it  does  actually  yield,  it  is  because 
the  part  itself  would,  in  the  course  of  a  pain 
or  two,  have  gone  up  spontaneously. 

The  sutures  will  now  be  felt  riding  over 
each  other,  and  the  fontanelles  much  dimi- 
nished in  size,  and  from  the  degree  of  pres- 
sure to  which  the  head  of  the  child  is  sub- 
jected, it  becomes  considerably  elongated, 
and  an  oedematous  swelling  of  the  scalp  forms 
upon  the  presenting  part.  The  moment  the 
head  has  cleared  the  os  uteri  and  entered  the 
vagina,  the  contractions  of  this  canal  not  only 
become  more  powerful  and  of  longer  duration, 
but  now  also  the  abdominal  muscles  are  called 
into  action,  and  the  vehement  efforts  which 
characterise  the  fourth  stage  of  Idbour  com- 
mence. We  never  see  the  really  powerful 
straining  pains  come  on  (the  head  may  be 
never  so  low  in  the  pelvis)  so  long  as  the  os 
uteri  is  not  sufficiently  dilated;  the  sympa- 
thetic connexion  between  the  vagina  and  ab- 
dominal muscles  is  precisely  the  same  as  be- 
tween them  and  the  rectum ;  the  moment  the 
vagina  becomes  distended  it  begins  to  con- 
tract upon  the  distending  body,  and,  like  the 
rectum,  excites  the  abdominal  muscles  to 
strong  and  involuntary  action.  This  evi- 
dently does  not  depend  upon  the  slate  of  the 
os  uteri,  for  in  cases  where  this  is  pushed  very 
low  and  yet  not  much  dilated,  the  patient 
feels  no  impulse  to  strain,  nor  do  these  in- 
voluntary straining  efforts  depend  upon  the 
rectum  being  pressed  upon  by  the  head,  as 
some  have  imagined,  because  in  primiparae 
we  find  that  the  head  frequently  occupies  the 
cavity  of  the  pelvis  for  some  time  before 
labour  comes  on.  She  wishes  for  the  next 
pain,  and  yet  dreads  it ;  the  face  becomes  red, 
swollen,  and  bathed  in  perspiration,  her  ex- 
pression is  hurried,  her  eyes  are  wild,  and 
when  a  pain  comes  on  she  cries  out  in 
spite  of  any  previous  determination  to  the 
contrary  ;  and  I  have  known  well  educated 
females,  women  of  strong  mind,  who  had 
previously  determined  to  be  perfectly  reason- 
able and  quiet  during  these  moments,  but 
who  nevertheless,  when  the  time  came,  were 
irresistibly  compelled  to  scream  out;  the  face 
sometimes  changes  its  expression  surprisingly, 
so  much  so,  that  even  her  own  attendant! 
would  scarcely  recognise  her;  the  pains  in- 
crease, and  the  bead  now  logins  to  be  firmly- 
pressed  against  the  perimeum.  During  the 
pain  no  liquor  amnii  is  discharged,  nor  also 
does  it  escape  during  the  intervals,  although 


the  works  on  midwifery  assert  that  it  does  ; 
the  fact  is,  it  escapes  just  at  the  moment  when 
the  pain  is  coming  on  or  going  off.  The 
reason  for  this  is  obvious;  during  a  full  con- 
traction of  the  uterus,  the  head  is  so  firmly 
pressed  against  the  soft  parts  as  effectually  to 
plug  up  the  vagina;  when  the  pain  ceases 
entirely,  the  pressure  upon  the  contents  of 
the  uterus  ceases,  and  therefore  there  is 
nothing  acting  to  expel  it,  hence,  as  1  before  said, 
it  is  merely  at  the  beginning  and  end  of  pain 
that  the  liquor  amnii  has  a  disposition  to  escape. 
As  the  pains  increase,  a  larger  segment  of  the 
head  becomes  visible  between  the  labia ; 
during  each  pain  it  is  thrust  rapidly  against  the 
perinaeum,  which  becomes  greatly  distended, 
and  pushed  out  into  a  ball,  and  again  slowly 
retires,  not  as  the  books  say,  gentlemen,  be- 
cause the  cord  is  preternaturally  short,  or 
twisted  round  the  child's  neck  or  body;  it  is 
merely  a  result  of  the  elasticity  of  the  parts. 

When  more  of  the  head  has  passed  through 
it  does  not  now  recede,  the  perinaeum  is  upon 
its  greatest  stretch,  and  is  scarcely  thicker  than 
fine  parchment,  the  next  pain  brings  it,  with 
the  greatest  circumference  which  it  presents  to 
the  os  externum,  into  the  world  ;  this  is  the 
moment  of  greatest  suffering,  and  the  head, 
as  it  passes  through,  is  said  to  be  in  the 
crouming,  the  caput  coronatum  of  the  older 
authors. 

An  interval  of  comparative  ease  succeeds 
for  a  few  seconds,  and  after  two  or  more  pains 
the  shoulders  and  body  of  the  child  follow,  and 
thus  the  fourth  stage  of  labour  is  terminated. 
From  their  extreme  violence,  and  from  the 
great  agitation  into  which  the  body  of  the 
patient  is  thrown,  the  pains  during  this  stage 
have  been  called  dolores  conquassantes.  The 
state  of  mind  at  this  moment  approaches  nearly 
to  a  species  of  insanity,  and  shows  itself  in  the 
most,  quiet  disposition.  Women  who  have 
been  known  as  affectionate  wives  and  tender 
mothers,  have  been  guilty  of  words  and  ac- 
tions the  most  outrageous  and  contrary  to  their 
natures,  and  at  which  they  have  afterwards 
been  excessively  shucked.  Query— does  the 
pressure  of  the  abdominal  viscera  affect  the 
circulation  in  the  brain  .'  This  is  a  point  of 
medical  jurisprudence  which  does  not  appear 
to  have  been  sufficiently  noticed,  and  which  is 
of  great  importance  in  cases  of  child  murder. 

At  the  birth  of  the  child,  a  gush  of  liquor 
amnii,  followed  by  a  small  quantity  of  blood, 
takes  place.  A  delightful  and  perfect  calm 
succeeds;  in  a  few  minutes  pain  of  a  slighter 
degree  but  of  quite  a  different  character  comes 
on,  and  the  after-birth  or  placenta  soon  follows. 
From  the  peculiar  sensation  which  they  com- 
municate they  are  called  grinding  jxiins,  it 
being  apparently  produced  by  the  separation 
of    the  placenta  from  the  uterus,  or  '/ 

nti,  on  account  of  the  expulsion  of  the 
placenta  being  attended  with  more  or  less 
haemorrhage.  This  discharge  continues  for 
several  days  after  delivery,  and  is  called  lochia : 
at  first  it  "is  called  the  lochia  rubra,  from  the 
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mouths  of  the  uterine  veins  being  again  un- 
covered by  the  expulsion  of  the  membranes, 
thus  permitting  a  portion  of  the  colouring 
matter  of  the  blood  to  escape,  but  as  the  uterus 
gradually  contracts  this  discharge  becomes 
colourless. 

If  there  be  twins,  the  second  child  enters 
the  cavity  of  the  pelvis  in  the  third  stage  of 
labour;  that  is,  the  os  uteri  is  fully  dilated, 
and  the  parts  prepared  by  the  passage  of  the 
first  child  ;  the  membranes  form  into  a  tumour 
and  burst ;  and  the  whole  is  conducted  pre- 
cisely in  the  same  manner  as  the  birth  of  the 
first  child. 

There  has  been  considerable  discrepancy  of 
opinion  as  to  whether  the  placentae  of  twins 
are  separate  or  not :  some  authors  have  af- 
firmed that  they  are  quite  distinct,  while  others 
assert  that  they  form  but  one  mass.  As  far  as 
1  have  had  the  opportunity  of  observing  this 
point,  I  should  say  that  when  the  placenta? 
are  sufficiently  near  each  other,  which  is  usu- 
ally the  case,  the  maternal  portions,  or  that 
formed  by  the  decidua,  are  continuous,  whereas 
the  foetal  portions  are  distinct.  Whether  this 
be  always  the  case  is  difficult  to  say:  this  has 
been  noticed  by  Mauriceau  and  Portal,  and, 
in  some  degree,  by  Levret.  "  If,"  says  Mau- 
riceau, "  there  be  two  children  in  the  womb, 
they  have  commonly  but  one  placenta,  which 
has  as  many  cords  attached  to  it  as  there  are 
children  ;  nevertheless,  they  are  separated  from 
each  other  by  their  several  membranes,  in  each 
of  which  the  children  are  distinct  with  their 
liquores  amnii. 

So  much,  gentlemen,  for  the  description  of 
a  natural  labour.  I  might  easily  have  ren- 
dered it  more  minute,  but,  by  so  doing,  I 
doubt  much  if  I  should  have  rendered  it  more 
intelligible  to  you.  Before  concluding  this 
afternoon's  lecture,  I  must  give  you  a  few  ob- 
servations on  the  diagnosis  of  labour,  and  what 
are  commonly  called  false  pains.  There  is, 
perhaps,  nothing  of  more  importance  to  the 
accoucheur  than  to  be  able  to  distinguish  with 
certainty  when  actual  labour  commences. 
Many  women  are  subject,  towards  the  end  of 
gestation,  to  pains  in  the  loins  and  bowels, 
very  resembling  those  of  labour :  these  have 
been  termed  dolores  spuiii  or  false  pains, 
and  are  very  apt  to  mislead  the  incautious 
practitioner.  These  pains  vary  considerably 
in  their  character;  "  they  sometimes  precede 
labour  a  few  hours,  sometimes  several  weeks, 
and  generally  harass  most  those  addicted  to 
the  use  of  cordials*."  The  most  frequent 
cause  is  flatulence,  a  spasmodic  state  of  the 
bowels  like  colic,  or  irritation  connected  with 
costiveness  or  diarrhoea,  especially  after  ex- 
posure to  cold.  If  these  pains  become  severe 
and  constant,  the  abdominal  muscles,  or  even 
the  uterus  itself,  will  frequently  be  observed 
to  sympathise  with  them,  and  be  affected  with 
regular  paroxysms  of  pain,  during  which  they 
will  undergo  slight  contractions  and  become 

*  Burns. 


somewhat  hard,  as  in  actual  labour  pains. 
These  appearances  are  so  deceptive,  that  even 
women  of  considerable  experience  will  suppose 
themselves  on  the  very  verge  of  labour.  If 
the  accoucheur  examine  the  case  more  closely, 
and  pay  particular  attention  to  the  state  of  the 
os  uteri  (which,  in  fact,  is  the  only  means  of 
ascertaining  the  real  character  of  a  labour- 
pain),  he  will  find,  that  in  spite  of  the  pains 
and  contractions  to  be  felt  externally  actual 
labour  has  not  yet  commenced,  the  os  uteri 
remaining  closed  and  not  participating  in  these 
changes.  He  will,  therefore,  be  justified  in 
considering  that  the  contractions  which  he  has 
felt  in  the  fundus  uteri  are  merely  sympathetic 
with  the  colicky  pains  in  the  bowels,  which, 
so  far  from  showing  the  presence  of  actual 
labour,  require  to  be  alleviated  by  antispas- 
modics and  such  like  remedies.  In  cases 
where  flatulence  seems  to  be  the  cause  of 
these  spurious  pains,  an  ammoniated  tonic, 
with  a  little  tinct.  opii  or  hyoscyami,  will  gene- 
rally produce  great  relief.  This  requires,  how- 
ever, to  be  accompanied  by  some  mild  laxa- 
tive, as  the  bowels  are  usually  more  or  less 
loaded.  A  state  of  costiveness  during  preg- 
nancy is  best  relieved  by  castor  oil,  confection 
of  senna,  or  any  such  mild  laxative,  and  the 
patient  should  be  warned  to  pay  strict  atten- 
tion to  maintaining  a  due  action  in  the  intes- 
tinal canal.  Where  the  pain  is  attended  with 
diarrhoea  which  shows  an  inclination  to  as- 
sume the  dysenteric  form,  blue  pill  combined 
with  Dover's  powder  will  have  a  beneficial 
effect.  A  little  carbonate  of  soda  or  potass  in 
cold  water  will  relieve  any  acidity  upon  the 
stomach,  which  is  frequently  present  in  these 
cases,  and  serve  to  prevent  the  blue  pill  from 
griping  :  and  if  the  tenesmus  be  at  all  trouble- 
some, a  starch  enema  with  a  small  quantity  of 
tlnct.  opii  will  be  necessary.  When,  however, 
the  uterus  begins  to  sympathise  with  these 
various  causes  of  irritation,  and  a  hardness  of 
the  fundus  is  felt  during  the  presence  of  the 
pains,  a  dose  of  liquor  opii  sedativus,  or  Dover's 
powder  (as  being  preferable  to  common  lauda- 
num or  crude  opium),  will  prove  a  powerful 
antispasmodic,  and  cut  short  a  state  of  con- 
siderable suffering,  which  might  even  have 
induced  premature  labour-pains.  This  is  a 
circumstance  most  carefully  to  be  avoided  by 
the  practitioner,  because  contractions  of  the 
uterus  thus  induced  are  very  exhausting  and 
inefficacious,  and  the  labour  is  thereby  fre- 
quently rendered  exceedingly  tedious  and  dif- 
ficult. Not  unfrequently  the  first  contractions 
of  the  uterus,  or  dolores  prasagientes,  which, 
in  a  healthy  state,  produce  little  or  nothing 
more  than  a  sensation  of  equable  pressure 
round  the  abdomen,  in  a  rheumatic  state  of 
the  uterine  fibres  are  attended  with  very  se- 
vere suffering,  and  produce  a  degree  of  irri- 
tation and  exhaustion  in  the  patient  which 
cannot  fail  to  do  mischief. 

Thesj  contractions  of  the  uterus  frequently 
come  on  as  much  as  ten  days,  or  even  a  fort- 
night, previous  to  the  accession  of  actual  la- 
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bour;  and  if,  about  this  period,  the  patient 
has  been  exposed  to  the  action  of  cold,  or  from 
any  cause  is  liable  to  rheumatic  attacks,  the 
early  part  of  her  labour  will  be  rendered  un- 
usually tedious  and  painful.  These  pains,  like 
the  other  species  of  false  pains  above  men- 
tioned, have  no  effect  upon  the  os  uteri  at 
first,  but  if  their  true  character  be  not  timely 
perceived,  and  the  patient  be  treated  as  if  in 
actual  labour,  a  slight  dilatation  of  theos  uteri 
is  produced,  but,  so  far  from  continuing  to 
advance,  the  progress  of  the  dilatation  soon 
ceases,  and  from  keeping  off  the  accession  of 
real  labour-pains,  the  patient  becomes  so  ex- 
hausted, that,  when  actual  labour  does  com- 
mence, she  is  too  much  weakened  to  make 
those  exertions  which  nature  requires  of  her. 
These  pains  being  generally  connected  with  a 
more  or  less  accelerated  state  of  the  circula- 
tion, a  venesection,  followed  by  an  opiate, 
seldom  fails  to  give  relief.  Several  hours  of 
refreshing  sleep  are  generally  the  result,  and 
the  patient  wakes  in  a  gentle  equable  perspi- 
ration, entirely  free  from  pain. 


CLINICAL  REMARKS  ON  THE  OPE- 
RATION FOR  CATARACT,  WHEN 
ADHESIONS  OP  THE  LENS  AND 
IRIS  EXIST,  AND  ALSO  ON  THE 
TREATMENT  OF  CONSECUTIVE 
HYPOPION. 

BY  CARRON  DU  VILLARDS,  D.M.P. 

When,  before  the  operation  of  cataract  is 
performed,  the  existence  of  one  or  more  ad- 
hesions of  the  iris  have  been  ascertained,  very 
great  precautions  are  necessary,  for  the  ope- 
ration becomes  very  difficult,  so  difficult  in- 
deed, that  Richter  regards  it  as  very  hazardous. 
I  do  not  agree  with  him  on  this  point,  for 
provided  that  on  the  outer  side,  the  place  of 
election  for  the  introduction  of  Scarpa's 
needle,  a  small  portion  of  the  iris  be  free,  the 
operation  may  be  successfully  performed,  by 
attending  to  the  following  rules. 

1st.  It  is  necessary  to  obtain  the  greatest 
dilatation  possible  of  the  pupil  by  means  of 
the  extract  of  belladonna,  in  order  that  the 
operator  may  be  able  to  follow  the  move- 
ments of  the  needle  with  exactness  and 
facility. 

2ndly.  Introduce  the  instrument  as  in  the 
ordinary  proceeding  fur  depression,  and  carry 
it  across  the  centre  of  the  pupil,  the  point  of 
the  hook  being  turned  downwards.  Thence, 
if  ilit;  adhesion  be  on  the  side  of  the  great 
an^'le,  the  instrument  must  be  passed  on 
until  it  reach  the  band  uniting  the  iris  and 
the  capsule.  At  this  point  the  handle  of  the 
needle  must  be  lowered,  and  the  point  raised, 
which  is  then  to  be  carried  gently  on  the  ad- 
hesion, this  latter  thus  coining  in  contact  with 
the  cutting  point  of  the  instrument.  A  few 
gentle    movements  backwards  and  forwards 


with  the  hook  will  be  sufficient  to  destroy  the 
anormal  bands  which  confine  the  iris. 

This  manoeuvre,  which  is  more  easily  per- 
formed than  described,  is  almost  always  suc- 
cessful. It  is  to  be  repeated  as  often  as  there 
are  bands  to  be  destroyed ;  their  destruction 
may  be  readily  ascertained  by  the  different 
forms  the  pupil  assumes. 

The  advantages  of  this  proceeding  will  be 
at  once  felt  when  it  is  stated,  that  Scarpa  con- 
sidered that  whenever  there  were  numerous 
adhesions  between  the  iris  and  the  crystalline 
lens  or  its  annexes,  depression  ought  not  to  be 
attempted.  As  soon  as  the  lens  has  been 
freed  from  these  anormal  bands,  it  must  be 
depressed  according  to  the  process  of  the 
Pavian  professor. 

There  are,  however,  some  glutinous  lenses 
which  can  neither  be  depressed,  nor  reduced 
to  pieces  sufficiently  small  to  be  passed  into 
the  anterior  chamber.  In  such  a  case,  the 
crystalline  must  be  broken  into  as  many  pieces 
as  possible,  and  left  to  dissolve  in  situ ;  this 
recommendation  was  given  in  the  year  1622 
by  Bannister,  and  published  in  1683  by  Bar- 
bette, in  these  words  : — 

"  Licet  cataracta  non  satis  intra  pupillse  re- 
gionem  sit  depressa,  dummodo  in  particulas 
sit  divisa  perfecta  visio  intra  sex  aut  octo  sep- 
timanas  soepissimae  redit,  licet  tota  operatio 
absque  nullo  fructu  peracta  videatur  :  quod 
aliquoties  experientia  edoctus  loquar." 

Case  I Adhesion  of  the  Lens  to  the  Iris  ; 

the  former  of  a  glutinous  co?isistence  ;  com- 
bination of  the  proceedings  of  Drs.  du  J  'il- 
lards  and  Barbette. — M.  Bauvais,  seventy-one 
years  old,  an  employe  of  the  Countess  of  Os- 
mond, was  sent  to  M.  du  Villards  by  Dr. 
Chavernac. 

This  patient  had  had  cataracts  in  both  eyes 
for  several  years.  The  left  had  been  operated 
on  two  years  previously  by  extraction.  The 
operation  could  not  be  completed,  on  account 
of  numerous  adhesions  of  the  iris  to  the  lens, 
and  so  many  formed  after  the  operation,  that 
the  iris  and  the  lens  appeared  to  be  one  sub- 
stance. 

Extraction  of  the  cataract  in  the  right  eye 
appeared  to  be  impracticable,  and  the  opera- 
tion of  depression  would  evidently  prove  very 
difficult,  on  account  of  three  very  appreciable 
adhesions,  which  rendered  the  iris  very  irre- 
gular. The  operation  was  performed  in  the 
presence  of  Drs.  Chavernac,  Therrin,  and 
Brauzeau. 

The  first  part  of  the  operation  was  per- 
formed with  the  precautions  already  indicated, 
but  scarcely  was  the   needle  directed  to  the 

f>erformance  of  the  second,  than  the  crystalline 
ens  broke  into  several  pieces,  without,  how- 
ever, any  evident  separation,  and  so  that  it 
was  impossible  to  displace  any  portion  with 
the  needle.  It  was,  therefore,  broken  up,  and 
left  for  absorption.  A  few  weeks  sufficed  to 
remove  it  entirely,  and  now  the  patient  can  see 
very  well. 
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I  had  an  analogous  case  in  Madame  Ber- 
trand,  residing  in  the  Rue  Basse  du  Rempart, 
in  whom  the  phenomena  of  absorption  were 
preceded  by  attacks  of  very  painful  intermit- 
tent neuralgia  of  the  supra- orbital  nerve. 

Sometimes,  after  the  operation  for  the  ex- 
traction of  a  cataract,  a  purulent  collection 
forms  in  the  anterior  chamber,  which,  under 
certain  circumstances,  makes  itself  a  passage 
through  the  cicatrix,  which  it  ruptures  and 
deforms,  and  frequently  causes  a  loss  of  vision  ; 
it  were  better,  in  such  a  case,  that  the  surgeon 
should  himself  give  exit  to  the  retained  pus; 
he  may  do  it  very  readily  by  raising  a  small 
portion  of  the  semi-adhering  flap  with  the  gold 
spatula  of  Forlenze.  The  pus  escapes  easily, 
the  patient  is  relieved,  and  some  time  after  a 
few  drops  of  warm  distilled  water  may  be  in- 
jected into  the  anterior  chamber. 

But  when  this  purulent  hypopion  forms 
after  the  complete  cicatrisation  of  the  cornea, 
a  slight  puncture  must  be  made  in  this  mem- 
brane, in  order  to  evacuate  the  pus.  This 
little  operation  ought  to  be  practised  with  great 
precautions  on  the  outside  of  the  old  incision, 
either  with  the  lanceolate  knife  of  Daviell,  or 
the  instrument  of  Jaeger  for  artificial  pupil. 
It  is  the  only  measure  that  can  be  adopted  to 
save  the  eye  from  the  consequences  of  suppu- 
ration. The  advantages  of  this  proceeding 
were  illustrated  by  the  following  case  : — 

Case  IT. — Double-dry  si'iquose  cataract 

Extraction  performed  on  each  Eye — Conse- 
cutive Hypopion — Puncture  of  the  Cornea — 
Cure. — Mr.  Warms,  an  American,  a  native  of 
Cincinnati,  in  the  United  States,  was  sent  to 
me  by  M.  Carneyrs,  of  Cadiz,  on  whose 
daughter  I  had  operated  for  congenital  cataract. 
This  gentleman  had  two  drysiliquose  cataracts, 
the  consequences  of  a  violent  blennorrhagic 
ophthalmia. 

The  operation  was  performed  a  few  weeks 
after  his  arrival,  in  the  presence  of  Messrs. 
Schmit,  Bennati,  and  Brauzeau.  Although 
I  only  operate  on  one  eye  at  a  time;  id  this 
case  I  was  obliged  to  give  up  my  usual  custom, 
in  compliance  with  the  express  wish  of  the 
patient.  Although  the  extraction  of  the  ca- 
taract of  the  left  side  was  performed  with  some 
difficulty,  in  consequence  of  a  band,  which 
was  destroyed  with  the  kistotome;  it  was  suc- 
cessfully accomplished. 

Twelve  days  after,  the  patient  having  been 
very  imprudent,  a  violent  inflammation  of  the 
iris  of  the  right  eye  took  place;  the  intensity 
ct  the  inflammatory  symptoms  was  arreted, 
not  without  difficulty, 'by  energetic  measures, 
but  a  purulent  exudation,  in  the  anterior 
chamber,  ensued,  which  caused  considerable 
alarm,  and  required  the  eye  to  be  punctured. 
which  was  done  with  success.  The  anterior 
chamber  was  twice  injected  with  warm  water, 
and  the  patient  got  perfectly  well. 


ABSTRACT  OF  AN  ESSAY  ON  THE  USE 
OF  SEDATIVES  IN  MANIA  MELAN- 
CHOLICA,    ETC.,    ETC. 

BY  J.  HORNE,  ESQ.,  M.R.C.S. 

Read  before  the  Royal  Medical  and  Chirur- 
gical  Society,  Jan.  13th,  1835. 

Mr.  President,— After  this  subject  has  been 
so  ably  introduced  to  the  Society  by  Dr.  Sey- 
mour, I  feel  that  so  young  a  member  of  the 
profession  as  myself  may  be  considered  pre- 
sumptuous in  renewing  it.  A  consciousness 
of  the  immense  benefit  resulting  from  the  plan 
of  treatment,  proposed  by  Dr.  Seymour,  is  my 
apology,  and  I  trust  I  have  some  claims  to 
speak  of  its  merits,  having  adopted  it  in  pre- 
ference to  all  others  since  1830,  and  since 
which  period  a  very  considerable  number  of 
cases  have  fallen  under  my  observation.  The 
form  of  sedative,  selected  by  the  Doctor,  is  the 
pure  acetate  of  morphia;  I  have  chosen  one 
which  contains  a  very  large  proportion  of  the 
acetate  of  morphia  in  solution,  and  which  I 
propose  calling  the  acetum  opii  sedativum,  as 
it  will  be  found  to  be  the  same  as,  or  at  least 
very  similar  to,  Mr.  Battley's  liquor  opii  seda- 
tivus,  a  remedy  too  well  known  to  require  de- 
scription, except  in  regard  to  its  mode  of  pre- 
paration, which  the  proprietor,  in  spite  of  the 
honour  of  ranking  as  a  scientific  chemist,  has 
hitherto  kept  a  profound  secret. 

[The  substance  of  the  observations,  which 
follow  has  been  already  given  in  a  preceding 
number,  in  a  communication  from  Mr.  Home, 
headed  "  Acetum  Opii  Sedativum."  These, 
therefore,  we  omit.] 

Medical  men  are  frequently  consulted  in 
cases  of  mania  melancholica,  arising  from 
grief,  vexation,  or  disappointment  in  love,  and 
the  dearer  the  object  the  deeper  is  the  impres- 
sion, the  more  difficult  is  it  to  be  overcome. 
Mania  not  unfrequently  sets  in  after  females 
have  undergone  considerable  fatigue,  or  kept 
late  hours  at  balls,  or  have  suffered  from  cold 
and  fatigue  combined,  during  menstruation. 
During  this  predisposing  condition  of  the 
system  fever  ensues,  and  rapidly  increases ; 
the  brain  becomes  affected,  the  secretions  are 
arrested,  hour  after  hour  passes  away  without 
any  rest.  The  mind,  which  at  first  only 
wandered,  is  now  entirely  lost.  At  this  stage 
of  the  complaint  the  ceremony  of  taking  leave 
of  their  friends,  of  dying,  and  of  being  buried 
is  performed  over  and  over  again,  or  the  con- 
stant fear  of  being  murdered,  or  placed  in  so- 
litary confinement  in  a  madhouse  constantly 
haunts  them.  All  past  actions  appear  to  have 
been  one  continued  scene  of  wickedness,  from 
the  commission  of  which  it  will  be  utterly 
impossible  to  escape  everlasting  punishment, 
or  to  make  atonement. 

The  high  degree  of  nervous  irritation,  pro- 
ducing these  maniacal  symptoms,  has  been 
combated  by  the  profession  with  narcotic 
remedies;  but,  upon  the  whole,  our  medical 
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writers  consider  that  little  reliance  can  be 
placed  upon  them.  Experience,  sanctioned  by 
so  great  an  authority  as  Dr.  Seymour,  will 
not  allow  me  to  attribute  this  want  of  success 
to  the  narcotic,  but  rather  to  the  manner  in 
which  it  is  prescribed,  due  attention  not  being 
paid  to  these  agents  possessing  two  distinct 
properties,  like  the  preparations  of  digitalis, 
that  is  to  say,  first  stimulant  then  sedative,  so 
that  unless  the  dose  of  the  latter  be  sufficiently 
large  to  counteract,  or  overcome  the  former 
property,  that  only  will  come  into  action,  and 
this  class  of  remedies  would  of  course  increase 
rather  than  mitigate  the  nervous  irritability 
under  which  the  svstem  labours. 


Case  I. — In  the  early  part  of  February, 
1831,  I  was  requested  to  visit  a  lady,  aged  18 
years,  labouring  under  this  affection  in  its  se- 
verest form.  She  had  a  wild  and  suspicious 
look,  her  eyes  almost  starting  out  of  their 
sockets ;  she  complained  of  the  slightest  noise ; 
there  was  also  pain  in  the  head,  with  very  di- 
lated pupils,  and  indistinct  vision  ;  the  tongue 
dry  and  coated;  lips  black;  skin  parched; 
pulse  135,  small  and  weak,  and  respiration 
hurried.  Insomnolency  was  a  prominent  symp- 
tom. She  had  been  confined  to  her  bed  for 
ten  days,  and  had  taken  a  great  dislike  to  all 
her  attendants,  deplored  her  unhappy  con- 
dition, and  dreaded  the  punishment  that  would 
be  inflicted  for  her  past  supposed  sins.  Her 
friends  were  all  in  the  greatest  state  of  despon- 
dency, having  given  up  all  hope  of  recovery ; 
two  eminent  physicians,  who  had  been  pre- 
viously consulted,  not  having  formed  a  favour- 
able prognosis.  I  abstracted  eight  ounces  of 
blood  from  the  arm,  and  gave  immediately 
thirty  minims  of  the  acetum  opii  sedativum, 
applied  cold  to  the  head,  and  supported  the 
system  by  weak  broths.  The  blood  drawn  ex- 
hibited slight  inflammatory  traces;  the  acetum 
opii  sedativum  was  repeated  throughout  the 
first,  second,  and  third  days,  at  intervals  of 
every  three,  four,  and  six  hours,  with  well- 
marked  benefit,  and  the  pulse  was  kept  down 
by  digitalis.  Three  days  and  two  nights  passed 
by  before  sound  quiet  sleep  could  be  obtained, 
and  for  the  space  of  nearly  two  months  the 
opiate  was  repeated  at  bed  time,  and  also 
during  the  day,  whenever  the  wandering,  or 
melancholic  mood,  was  on  the  increase,  in 
varying  doses  from  ten  to  twenty  minims. 
The  lady  is  now  perfectly  recovered. 

A  few  weeks  after  a  second  case,  presenting 
precisely  the  same  symptoms,  excepting  the 
condition  of  the  circulation,  which  was  more 
excited,  owing  to  this  patient  being  more 
robust  in  constitution  and  habit  than  the 
former.  Here  the  sedative  proved  most  bene- 
ficial. At  the  commencement  digitalis,  with 
powerful  diuretics,  were  employed  to  reduce 
the  system,  aided  by  occasional  purgatives. 

In  chronic  cases  tli  factory  results 

may  be  depended  upon  from  the  sedative  plan 
of  treatment ;  and,  In  further  proofs  of  its  effi- 
cacy, I  may  add  the  case  of  an  elderly  lady, 


nearly  50  years  of  age,  who  became  melan- 
cholic from  reading  religious  tracts.  I  was 
consulted  ;  and  though  well  aware  of  the  dif- 
ficulty of  successfully  combating  this  form  of 
melancholia,  when  arising  from  religious  fana- 
ticism, more  especially  as  she  had  poverty  to 
contend  with,  and  but  few  friends  to  assist 
her,  I  considered  it  would  prove  a  most  favour- 
able case  for  testing  the  efficacy  of  the  treat- 
ment. Neither  trouble  nor  expense  on  my 
part  was  spared,  and  my  efforts  were  crowned 
with  success,  for  my  patient  completely  reco- 
vered, and  in  time  became  capable  of  follow- 
ing her  religious  inclinations  with  perfect 
safety.  The  dose  of  the  sedative  was  twenty 
minims  night  and  morning,  gradually  reduced 
to  ten.  The  cure  of  this  case  stamped  the 
efficacy  of  the  treatment  most  completely  on 
my  own  mind. 

Other  cases  might  be  narrated,  but  as  I  am 
fearful  of  trespassing  too  much  on  the  valuable 
time  of  the  Society,  I  shall  only  relate  one, 
belonging  to  the  class  of  puerperal  mania, 
which  occurred  in  July  and  August,  1834. 

I  was  requested  to  attend  a  poor  girl,  about 
sixteen  years  and  a  half  old,  whom  1  found  in 
strong  labour-pains.  Parturition  took  place 
without  much  difficulty,  and  the  child  was 
strong  and  healthy.  Up  to  the  fourth  day 
the  patient  was  doing  well ;  at  11  p.  m.  of  the 
same  day  I  was  sent  for  by  her  friends,  who 
were  respectable,  who  reported  that  their 
daughter,  towards  the  evening,  began  to 
talk  excessively,  and  very  strangely,  quickly 
wandering  from  one  subject  to  another;  had 
attempted  several  times  to  get  out  of  bed,  but 
on  being  prevented  at  first  quietly  lay  down 
by  degrees,  but  she  never  ceased  talking,  and 
reasoning  had  no  effect  on  her.  On  my  arri- 
val, I  found  two  persons  were  required  to  keep 
her  in  bed  ;  her  exclamations  were  dreadful, 
and  the  manner  in  which  she  described  the 
despised  and  degraded  condition  to  which  she 
had  become  reduced,  and  the  helpless  state 
of  her  child,  will  not  be  readily  forgotten  by 
me.  The  excitement  had  quickly  developed 
high  febrile  symptoms;  the  pulse  was  140 
(rather  more  than  less);  the  skin  and  fauces 
dry  and  parched  ;  the  head  and  the  surface  of 
the  whole  body  were  hot ;  the  breasts  distended 
with  milk  ;  the  bowels  had  been  relieved  in 
the  early  part  of  the  day. 

This  sudden  change,  I  ascertained,  had 
arisen  from  her  parents1  having  inadvertently 
declared  their  incapability  of  keeping  her  and 
her  child,  and  the  only  comfort  they  held  out 
was  the  workhouse  or  starvation.  I  directed 
a  wiueglassful,  to  be  given  every  two  hours, 
of  a  mixture  containing  halt  an  ounce  of 
laudanum  and  ten  ounces  of  water  ;  the 
breasts  to  be  drawn  ;  lemonade  drink  during 
the  night. 

'2nd.  Symptoms  increased;  no  sleep;  the 
laudanum  to  be  continued. 

3rd.  Worse;  pulse  sinking;  bowels  much 
relaxed. 
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Capiat  tinct.  opii  3j.  statim,  etcochlearia 
larga  duo  4ta  quaqua  hora  misturae  se- 
quenlis. 
R.  Tinct.  opii  3ij.,  aquae  ^vi. — fiat  mist. 
4th.  More  composed  ;   has   enjoyed   some 
sound  sleep  ;  to  be  supported  by  nourishing 
broths  and  milk  ;  the  opiate  to  be  continued. 

6th.  Melancholia  ;  expresses  an  ardent  wish 
to  die:  pulse  70  and  small;  bowels  confined. 

Capiat  pulv.  jalapoe  c.  Q\].  statim. 
Habeat  mist,  opii  ut  antea. 

8t!i.  Better;  sleeps  more  composedly. 

10th.  Rapidly  improving. — Continue  the 
opiate. 

13th.  Convalescent;  regained  strength 
slowly,  but  her  health  has  continued  good  up 
to  the  present  time.  The  lochia  were  en- 
couraged by  warm  fomentations,  and  were 
consequently  unchecked ;  the  milk  returned 
in  part  as  the  mania  decreased.  In  this  case 
laudanum  was  given,  because  it  contains 
spirit ;  considering  it  would  prove  beneficial 
rather  than  injurious  on  that  account,  on  the 
ground  that  this  class  of  patients  are  accus- 
tomed to  spirituous  stimuli,  and  its  total  de- 
privation not  un frequently  retards  the  cure 
very  considerably. 

When  insanity  first  developes  itself  in  young 
persons,  it  is  almost  invariably  accompanied, 
as  in  case  the  first,  with  well-marked  symp- 
toms of  cerebral  inflammation,  and  not  un- 
frequently  no  inconsiderable  tact  will  be 
required  to  arrive  at  a  correct  diagnosis. 
However,  by  attentively  ascertaining  the  pre- 
vious state  and  habits  of  the  patient,  and,  if 
possible,  the  propensities,  the  true  diagnosis 
may  be  formed,  which  it  is  of  the  greatest 
consequence  to  establish  as  early  as  possible. 

Dr.  Seymour,  in  his  valuable  paper,  pro- 
posed to  trust  almost  entirely  to  the  sedative 
plan.  My  experience,  small  as  it  may  be, 
compared  to  that  of  Dr.  S.,  and  with  all  due 
deference  to  the  exalted  rank  he  holds  in  the 
profession,  enables  me,  with  perfect  confidence 
as  to  the  result,  to  make  it  my  sheet-anchor  ; 
but  it  also  justifies  me  in  adding,  that  there 
are  two  conditions  of  the  circulation,  a  pre- 
vious attention  to  which  gives  the  narcotics 
an  advantage  and  a  power  over  melancholic 
insanity  and  puerperal  mania,  that  no  other 
class  of  remedies  possesses.  The  first  condition 
of  the  circulation  to  which  I  allude,  is  where 
we  find,  as  in  case  the  first,  the  action  of  the 
heart  excessively  quick,  but  the  pulse  weak, 
and  in  proportion  to  the  time  the  circulation 
has  continued  unchecked,  the  greater  is  the 
weakness  to  which  the  patient  is  apparently 
reduced  ;  the  circulation,  to  use  a  common 
but  appropriate  simile,  has  the  upper  hand ; 
by  bleeding  we  relieve,  consequently  diminish 
the  exhaustion,  for  the  pulse  falls,  but  be- 
comes fuller,  softer,  and  more  dilated,  the 
most  satisfactory  proof  that  the  oppression 
has  been  in  part  removed.  The  second  con- 
dition of  the  circulation  alluded  to  is  that 


where  the  whole  vascular  system,  from  re- 
peated indulgences  and  various  excesses,  too 
common  and  distressing  to  describe,  especially 
when  young,  has  reached  its  maximum  of 
distension  or  dilatation.  Under  these  circum- 
stances, the  necessity  of  reducing  the  powers 
of  the  system  must  be  too  evident  to  require 
demonstration. 


Observations  on  the  Causes  and  Treatment 
of  Ulcerous  Diseases  of  the  Leg-.  By  J. 
C.  Spender,  M.R.C.S.*  Pp.  210.  Long- 
man. 1835. 

The  author,  in  writing  the  preface  to  this 
work,  appears  to  have  had  two  objects  in  view, 
one  to  dissuade  the  public  from  thinking  him 
egotistical,  the  other  to  demonstrate  that  his 
work  is  not  altogether  devoid  of  novelty.  How 
far  he  has  succeeded  our  further  analysis  must 
endeavour  to  show. 

In  the  commencement  of  the  first  chapter 
the  author  attempts  to  prove,  that  ulcerous  af- 
fections of  the  lower  extremities  are  not  by  any 
means  referable  to  their  dependent  position,  or 
remoteness  from  the  centre  of  the  circulation. 
The  first  thing,  after  exploding  one  theory,  is 
to  frame  another,  not  always  a  better;  and  this 
he  sets  about  in  good  earnest,  but  with  bad 
success.  He  believes  the  cause  of  the  evil  is  to 
be  found  first  in  the  fact,  that  the  inferior 
extremities  are  more  exposed  to  the  effect  of 
external  violence,  as  ulcers  occur  more  fre- 
quently in  men  than  in  women,  and  among 
those  who  are  employed  in  laborious  and  me- 
chanical occupations  ;  and,  secondly,  "  in  a 
positive  and  palpable  unhealthiness  of  the 
outer  structures  of  the  leg,  consisting  of  a  va- 
ricose state  of  the  superficial  veins,  either  alone 
or  combined  with  adventitious  deposits,  which 
are  most  generally  the  products  of  such  vari- 
cose state."  In  attempting  to  prove  the  latter 
position  he  quite  contradicts  himself;  for,  after 
having  spoken  of  the  formation  of  the  varicose 
valves,  in  preventing  the  retrogression  of  the 
blood,  and  endowed  the  veins  themselves  with 
a  capacity  of  dilating,  or  diminishing,  their 
calibre,  according  as  a  greater  or  less  quantity 
of  blood  has  to  pass  through  them  ; — he  says, 
"  Now,  from  these  two  circumstances  combined, 
viz.  that  the  blood  has  to  rise  contrary  to  its 
gravity,  and  that  the  veins  are  endowed  with 
a  capacity  for  dilating  themselves,"  &c.  If  he 
considers  the  circumstance  of  the  blood  having 
to  rise  contrary  to  gravity  as  a  cause  of  the 
varicose  condition,  and  thus  of  the  disease  of 
the  legs,  he  must  refer  it  primarily  to  their 
"dependent  position."  But  he  commenced 
by  denying  that  the  dependent  position  had 
any  influence,  whereas  he  has  himself  proved 
that  it  has  a  very  great  one,  viz.  in  obliging 
the  blood  to  proceed  "  contrary  to  gravity," 
and  thus  he  has  proved  himself  to  have  denied 
a  fact  which  he  subsequently  admits.     He 
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appears  to  have  been  aware  of  this  inconsis- 
tency, and  has  added  a  note,  but  we  must 
confess  that,  in  our  opinion,  he  has  only  made 
"confusion  worse  confounded." 

In  the  classification  which  he  offers  of  ulcers, 
he  disapproves  of  the  practice  of  arranging 
them  according  to  their  external  appearance, 
and  distributes  them  under  two  general  heads, 
viz,  those  which  possess  and  those  which  want 
the  varicose  affection.  We  fear  that  this  is 
generalising  a  little  too  far;  but  on  this  point 
we  will  not  quarrel  with  him. 

In  the  remarks  he  offers  on  the  treatment 
of  ulcers,  he  appears  to  view  the  practice  of 
others  in  a  most  contemptible  light.  Accord, 
ing  to  his  statements  ulcers,  of  whatever  de- 
scription they  may  be,  are  indiscriminately 
"  wrapped  up  in  a  poultice." 

We  give  the  following  extract  as  an  illus- 
tration of  his  views  of  the  practice  of  his  con- 
temporaries : — Page  90.  "  Nothing  has  ever 
astonished  me  more  than  to  see  the  frequency 
with  which  patients,  who  apply  to  me  with  bad 
legs,  have  the  limb  wrapped  up  in  a  poultice. 
Cases  of  the  most  opposite  description,  young 
and  old,  recent  and  long  standing,  irritable 
and  indolent,  exuberant  and  callous,  are  all 
subject  to  this  indiscriminate  remedy.  I  have 
been  in  the  habit  of  recording  what  kind  of 
application  is  found  on  every  sore  when  I  first 
examine  it ;  and  I  see  the  result  is,  that  out  of 
a  hundred  cases  sixty-one,  considerably  more 
than  one-half,  were  covered  with  the  poultice, 
whilst  some  of  the  others,  though  not  using  it 
at  that  particular  time,  had  employed  it  at  a 
former  period.  I  have  seen  many  legs  in 
which  this  treatment  had  been  pursued  for 
years  ;  a  pretty  convincing  proof,  by  the  way, 
that  such  a  proceeding  is  not  calculated  to  do 
any  good." 

A  few  pages  further  we  are  favoured  with 
the  following  comment  upon  the  fastidiousness 
of  the  medical  attendant.  "It  is  really  diffi- 
cult to  assign  any  other  cause  for  the  frequent 
and  indiscriminate  use  of  such  a  remedy,  than 
the  disinclination  to  do  anything  which  will 
soil  the  fingers  or  offend  the  nose.  We  can 
order  a  poultice,  and  even  prescribe  a  fomen- 
tation, or  lotion,  and  yet  stand  at  a  very  agree- 
able distance,— shifting  off  on  other  hands  the 
local  treatment  of  the  disease,  instead  of  exe- 
cuting it  by  our  own.  It  is,  however,  very 
clear,  that  if  the  performance  of  what  ought  to 
be  done  strikes  us  with  disgust,  though  it  may 
be  allowable  to  dislike  it,  yet  if  the  aversion 
prevents  us  from  doing  our  duty,  we  are  inex- 
cusable for  pretending  to  undertake  the  ma- 
nagement of  the  case  at  all." 

We  leave  it  for  our  readers  to  decide  whether 
or  sot  i his  is  tin.'  practice  in  our  hospitals,  or 
amongst  liberally  educated  medical  men.  With 
every  disposition  to  do  justice  to  the  work,  wc 
must  say,  that  the  author  appears  to  have 
overstrained  his  mode  of  treatment.  We  think 
his  practice  is  very  yood  and  no  doubt  very 
successful,  but  yet  wc  do  not  see  that  it  lays 
claim  to  any  great  originality,  or  that  it  has 


any  material  difference  from  that  taught  in  the 
various  schools,  and  practised  in  the  different 
hospitals  in  the  metropolis. 

The  work  before  us  is  not  likely,  we  appre- 
hend, to  be  read  much  by  the  scientific  portion 
of  the  profession,  inasmuch  as  the  opinions  it 
professes  to  promulgate  are  pretty  well  known 
to  them  already.  W-;  fear  the  perusal  of  it 
will,  in  a  great  measure,  be  confined  to  those 
who  have  hitherto  been  in  the  habit  of  poul- 
ticing on  all  occasions,  and  who  would  pro- 
bably have  continued  so  to  do  unless  reminded 
of  the  "  evil  of  their  ways"'  by  the  timely  pub- 
lication of  Mr.  Spender's  work. 


The  London  Anatomist; — Anatomical  Plates 
Parts  I.  to  IV. — or,  a  System  of  Anatomy, 
Physiology,  and  Surgery  combined.  By 
G.  D.  Dermott,  Lecturer  on  Anatomy,  &c. 
No.  I.  pp.  93.  Oct. 

Had  we  space  for  a  long  review,  we  might 
probably  endeavour  to  estimate  the  character 
of  the  author  as  a  teacher  of  anatomy,  as 
well  as  a  political  and  a  theological  con- 
troversialist, but  as  a  discussion  of  the  two 
latter  topics  would  neither  enhance  the  repu- 
tation of  Mr.  Dermott  in  his  profession  nor 
interest  the  readers  of  this  Journal,  we  shall 
waive  them,  and  therefore  refer  only  to  his 
anatomical  productions  before  us. 

The  anatomical  plates  naturally  come  first, 
from  their  priority  of  publication.  The  pre- 
sent plate  is  the  fourth  ;  it  presents  a  very 
clear  view  of  the  inferior  angles  of  the  neck, 
with  the  muscles,  vessels,  and  nerves;  the 
vessels  and  nerves  of  the  axilla;,  fore-arm, 
and  hand,  the  subcutaneous  veins  at  the  head 
of  the  elbow,  with  their  relations  to  the  cuta- 
neous nerves,  and  of  the  median  basilic  vein 
to  the  brachial  artery,  are  accurately  depicted 
and  superbly  finished. 

The  first  plate  presents  the  structures  of 
the  head  and  neck  in  a  similar  manner,  and  the 
second  and  third  plates,  those  of  the  inferior 
extremity.  The  letter-press  is  on  distinct  sheets. 

When  we  say  that  they  are  exceedingly 
good  plates,  we  offer  no  small  meed  of  praise  ; 
but  in  justice  we  must  add,  they  excel  all  that 
have  been  "got  up"  in  this  country;  in 
addition  the  price  is  very  moderate. 

The  "  London  Anatomist"  will  remind  an 
old  student  of  the  "  London  Dissector,"  but 
we  must  inform  him  that  they  are  very  oppo- 
site works.  The  latter  contains  a  concise  de- 
scription of  the  different  structures  of  the 
body  displayed  by  dissection,  the  former  com- 
prises a  full  view  of  anatomy,  descriptive, 
general,  and  surgical,  with  physiology  and 
morbid  anatomy. 

With  descriptive  and  surgical  anatomv  Mr. 
Dermott  is  well  acquainted;  he  could  riot 
have  taught  the  subject  so  long  without  being 
to.  For  those  who  have  not  heard  Mr.  D.'s 
descriptions,  we  shall  extract  a  small  portion, 
and  without  comment  or  selection,  11  is  phy- 
siology we  do  not  admire,  for  he  is  warped  by 
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some  peculiar  and  intangible  notions;  he  will 
enter  too  deeply  into  the  labyrinth  of  nature  ; 
lie  is  fond  of  exploring  in  the  dark  recesses, 
and  thus  often  loses  himself  in  perplexities;  he 
looks  more  deeply  than  his  senses  can  pene- 
trate and  behold. 

How  great  may  be  Mr.  Dermott's  expe- 
rience in  morbid  anatomy  and  surgery  we  are 
not  aware,  nor  is  it  our  business  perhaps  to 
inquire,  but  we  shrewdly  suspect  it  is  not 
vast. 

This  is  the  first  number  :  to  how  many  the 
work  will  extend  does  not  appear.  It  contains 
— what  do  you  think,  reader? — in  the  Intro- 
duction, "  Observations  on  Reviewers,  "  in 
which  he  states,  that  if  dealt  with  unfairly, 
he  claims  a  reply  —  on  the  concours,  on 
medical  politics,  &c,  &c.  This  we  regret  to 
see  ;  it  is  greatly  misplaced. 

The  first  chapter  is  on  the  "  Physiology  and 
Development  of  Bone,  with  its  Diseases."  At 
page  17  we  observe  an  error  : — "On  the  outer 
surface  of  bones,"  he  says,  "is  a  thin  mem- 
brane continued  uninterruptedly  over  the  whole 
skeleton.  It  is  rather  tough,  whitish,  and  is 
called,  from  its  situation,  the  periosteum.  It 
is  a  cellular  membrane  of  a  certain  degree  of 
condensation,  and  therefore  it  is  of  the  serous 
kind." 

We  thought  that  the  periosteum  was  alike 
in  structure  to  the  dura  mater,  the  ligaments, 
and  [fasciae ;  that  it  was  a  bond  fide  fibrous 
structure,  and  not  a  serous  :  this  is  the  opinion 
of  the  Continental  and  best  British  authors. 
They  are  all  cellular  tissue  woven  into  layers 
or  cords,  essentially  the  same  in  structure  and 
properties.  The  serous  is  an  elastic,  transpa- 
rent, shining  structure,  very  unlike  fibrous. 
In  the  chapter  on  "  General  Anatomy,"  which 
is  likely  to  appear  in  the  next  number,  we 
would  suggest  the  author  to  remember  this 
little  point. 

Chapter  the  Second  is  an  "  Introduction  to 
the  Bones  of  the  Cranium."  Then  succeeds 
the  "  Descriptive  Anatomy  of  the  Bones  proper 
and  common  to  the  Cranium." 

"  The  general  uses  of  the  occipital  bone 
are — to  form,  and  close  in,  the  posterior  and 
inferior  part  of  the  cranium;  to  support  and 
protect  the  cerebellum  and  the  back  of  the 
cerebrum  ;  to  transmit  the  spinal  marrow  ;  to 
give  insertion  to  the  more  powerful  muscles 
moving  the  head,  and  protection  to  the  conflux 
of  the  larger  sinuses  of  the  dura  mater. 

"  It  is  absolutely  necessary  to  be  familiar 
with  the  position  of  the  tubercle  at  the  back  of 
the  head,  and  to  be  able  to  calculate  upon  the 
relative  distance  of  the  sutures  from  that  point, 
as  well  as  of  the  depressions  upon  the  inner 
surface  of  the  bone  which  give  lodgment 
to  the  projections  of  the  brain,  and  the  sinuses 
of  the  dura  maler.  It  would  be  extremely- 
difficult  to  trephine  upon  the  internal  crucial 
spine  ;  observe  that  the  bifurcation  of  the  su- 
perior longitudinal  sinus,  the  centre  of  the  in- 
ternal crucial  spine,  is  opposite  the  tubercle  : 
that  the  transverse  limbs  of  the  latter  spine, 
VOL.    VII. 


and  the  lateral  sinuses,  are  opposite  to  the  su- 
perior transverse  ridge.  At  these  parts  the 
bone  is  consequently  very  thick ;  this  is  evi- 
dently a  provision  of  nature  to  protect  the 
larger  veins  of  the  head,  and  is  in  correspond- 
ence with  the  manner  in  which  the  large  ves- 
sels are  protected,  in  the  muscular  parts  and 
the  limbs,  by  the  bones. 

"  The  occipital  bone  at  birth  consists  of  four 
portions,  which  are  formed  from  four  centres  of 
ossification,  and  held  in  connection  by  inter- 
mediate membrane.  One  ossification  compre- 
hends the  tuberous  process  and  the  larger 
superior  part,  or  body  of  the  bone  ;  in  the 
lower  parts  or  sides  of  this  fissures  are  often 
seen.  Two  others  are  at  the  condyloid  pro- 
cesses, and  form  considerable  portions  of  the 
foramen  magnum,  as  well  as  rather  more  than 
the  posterior  halves  of  the  foramen  condyloidea 
antica.  A  fourth  ossification  constitutes  the 
basilary  process.  Early  in  utero-gestation,  the 
superior  portion  instead  of  being  formed  from 
one  centre  of  ossification,  is  really  composed 
of  four,  which,  rapidly  coalescing,  constitute 
the  tuberous  processes,  whence  the  fibres  sub- 
sequently spring  as  from  a  common  centre  of 
radiation. 

"  Additional  centres  of  ossification  are  fre- 
quently generated  towards  the  edge  of  the 
bone,  which  either  become  blended,  as  they 
extend,  with  those  that  are  regularly  formed, 
or  are  left  insulated  by  a  serrated  suture,  and 
then  termed  Ossa  Wormii  vel  Triquetral 
they  are  generally,  however,  not  triangular. 

"  Connections. — The  occipital  bone  is  con- 
nected, superiorly  (the  lateral  and  superior 
edges),  to  the  posterior  edges  of  the  two  parie- 
tal bones,  and  to  the  Ossa  Wormii,  should  they 
exist,  by  the  sagittal  suture :  more  laterally 
and  inferiorly  (the  lateral  and  inferior  edges), 
to  the  mastoid  and  petrous  portions  of  the  two 
temporal  bones,  by  the  additamenta  suturce 
lambdoidalis.  The  anterior  part  of  the  basi- 
lary process  is  connected,  previous  to  matu- 
rity, to  the  basilary  process  of  the  sphenoid 
bone,  by  an  intermediate  cartilage  or  synchon- 
drosis ;  and,  subsequently  to  the  period  of  ma- 
turity, by  a  coalescence  of  osseous  substance, 
that  is,  "a  natural  anchylosis  or  sijnostous ; 
and,  lastly,  the  condyloid  processes  are  articu- 
lated, by  ginglymus,  to  the  superior  oblique 
processes  of  the  atlas." 

With  this  extract  we  close  the  review,  wish- 
ing Mr.  Dermott  every  success  in  the  sale  of 
his  work,  which  it  eminently  deserves,  recom- 
mending him  at  the  same  time  to  avoid  pro- 
lixity in  his  descriptions,  and  particularly  to 
avoid  long  names. 
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Imports  of  ^octettes. 

MEDICO-BOTANICAL    SOCIETY. 

February  10/A,  1835. 

Charles  Johnson,  Esq.,  Lecturer  on  Botany 
at  Guy's  Hospital,  was  elected  a  Fellow  of  the 
Society. 

Mr.  Iliff,of  Newinglon,  presented  a  drawing 
of  the  rock  on  which  the  fungus  Melitensis 
grows,  and  some  of  the  tincture  made  from  the 
fungus.  He  also  presented  some  specimens  of 
the  galangal  and  zedoary  roots. 

Some  specimens  of  the  kinogambier  were 
announced  as  presents  from  Mr.  Reece,  and 
there  was  also  on  the  table  a  specimen  of  the 
officinal  tincture  of  kino,  in  its  proper  con- 
dition, and  of  some  which  had  assumed  a 
completely  gelatinous  form. 

Dr.  Sigmond,  the  senior  secretary,  made 
some  remarks  relative  to  the  kino,  galangal, 
and  zedoary.  He  observed  that  a  different 
source  was  assigned  to  the  kino  by  the  framers 
of  the  three  Pharmacopoeias, — the  Dublin 
Pharmacopoeia  considering  it  to  be  a  pro- 
duction of  the  butea  frondosa,  the  Edinburgh 
of  the  eucalyptus  resinifera,  the  London  of  the 
pterocarpus  erinacea.  Its  origin  appears  to 
be  involved  in  great  doubt;  and,  as  it  is  a 
matter  of  considerable  interest,  it  had  engaged 
the  attention  of  the  two  great  botanists  of 
India,  Drs.  Roxburgh  and  Ainslie,  who,  how- 
ever, had  left  the  matter  undecided.  It  should 
seem  that  the  substance  now  in  the  market  is 
the  product  of  the  nauclea  gambier,  from 
India,  while  others  again  consider  it  to  be  the 
inspissated  juice  of  the  brown  gum-tree  of 
Botany  Bay.  While  examining  the  tincture 
prepared  by  one  of  the  London  chemists,  the 
Doctor  was  surprised  at  perceiving  a  peculiar 
appearance  one  specimen  presented,  and  which 
he  was  informed  was  not  unusual,  and,  when 
it  happened,  the  tincture  was  considered  effete. 

The  specimens  which  were  on  the  table  of 
the  good  and  bad  tinctures  were  then  passed 
round.  The  good  had  a  peculiar  astringency 
and  a  strong  alcoholic  taste  ;  it  was  perfectly 
liquid  and  transparent  The  bad  preparation 
had  a  similar  colour,  but  was  completely  ge- 
latinous, had  lost  its  astringent  taste,  and 
retained  only  partially  its  alcoholic  flavour. 
It  was  stated  by  the  chemist  who  furnished 
these  specimens,  that  this  gelatinous  condi- 
tion was  considered  to  be  owing  to  the  cold 
Weather,  the  tincture  having  been  made  im- 
mediately previous  to  such-  a  change  in  the 
weather;  but  this,  it  was  remarked,  could 
not  be  the  only  cause,  as  it  would  some- 
times occur  when  the  atmosphere  was  warm. 
The  kind  used  in  preparing  both  specimens 
was  taken  from  the  same  parcel,  and  proof 
spirit  was  in  each  instance  employed. 

The  Professor  of  Chemistry  was  called  upon 
to  explain  this  peculiar  condition  of  the  tinc- 
ture, but  he  staled  that  it  was  impossible  to  do 


so  without  making  an  analysis,  as  it  would  be 
scarcely  worth  while  in  the  present  instance, 
as  the  source  of  the  kino  in  the  market  was 
unknown ;  it  would  be,  in  fact,  operating  on 
a  substance  of  which  no  one  knew  anything. 

[We  feel  inclined  to  suggest  to  the  Pro- 
fessor of  Chemistry  that  some  advantage  might 
be  derived  from  an  analysis  in  the  present 
instance,  inasmuch  as,  although  the  know- 
ledge of  the  composition  of  the  kino  would  be 
of  little  avail  while  we  remained  unacquainted 
with  the  plant  which  produced  it,  yet  by  ana- 
lysing the  good  and  bad  tinctures,  and  ascer- 
taining their  proximate  principles  and  their 
ultimate  elements,  the  cause  of  this  peculiar 
change  might  be  discovered.] 

Dr.  Sigmond  then  proceeded  to  make  some 
remarks  on  the  specimens  of  the  galangal 
root  which  had  been  presented  to  the  Society. 
He  states  that  there  were  two  species,  the 
greater  and  the  less,  both  of  which  were  em- 
ployed in  India  in  cases  of  dyspepsia  and  some 
other  stomachic  complaints,  but  the  lesser 
galangal  was  more  highly  prized  than  the 
other  variety.  It  is  considered  to  be  warmer, 
and  more  fragrant:  it  is  much  used  in  India, 
China,  Sumatra,  and  Japan.  In  the  three 
former  countries  it  is  indigenous,  and  culti- 
vated in  the  latter.  The  lesser  variety  is 
brown  externally  and  reddish  internally,  the 
larger  brown  externally  but  of  a  dirty-white 
colour  internally;  the  larger  may  also  be  dis- 
tinguished from  the  other  by  its  having  rings 
on  its  external  surface  about  a  quarter  of  an 
inch  distant  from  each  other.  The  root  is 
tuberose,  has  an  aromatic  odour,  and  a  pun- 
gent taste,  like  pepper  and  ginger  combined. 
It  is  employed  in  the  form  of  infusion.  M. 
Robert  procured  starch  from  the  lesser  ga- 
langal. 

Of  the  zedoary,  there  are  three  distinct 
plants,  of  the  class  and  order  monandria,  mo- 
nogynia,  namely  —  the  zedoaria  Kcemferia, 
the  zedoaria  turmeric,  and  the  zedoaria  zerura- 
bet.  M.  Robert  has  discovered  starch  in  all 
these.  He  said  it  was  considered  at  Maita  to 
be  an  excellent  astringent,  but  he  himself  did 
not  place  much  confidence  in  it.  It  is  employed 
either  in  the  form  of  tincture  or  electuary. 

Dr.  Sigmond  afterwards  read  a  part  of  an 
essay,  written  by  a  German  physician  to  com- 
pete for  the  gold  medal  of  the  Society.  The 
question  for  the  solution  of  which  the  medal 
was  offered  was, — What  vegetable  substance 
has  been  found  most  efficacious  in  the  treat- 
ment of  cholera?  The  essayist  appears  to 
depend  on  the  spiritus  terebinlhinae,  combined 
with  the  liquor  Hoffmanni,  and  the  tinct.  opii. 
In  the  paper  a  great  deal  of  skill  and  acumen 
was  displayed.  The  author  alluded  to  the 
atmospheric  changes  for  some  lime  previous 
to  the  invasion  of  the  epidemic ;  he  also  de- 
scribes the  class  of  diseases  prevailing  ende- 
mically  or  epidemically  before  the  appearance 
of  the  cholera,  and  seemed  to  draw  from  these 
the  conclusion  that  cholera  was  an  affection 
of  the  spinal  cord  or  nerves.     In  one  part  a 
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parallel  was  drawn  between  the  symptoms  of 
this  disease  and  those  exhibited  by  well-re- 
cognised spinal  complaints,  and  the  semeiology 
appeared  to  tally  tolerably  well,  although  it 
was  not  quite  accurate. 

[It  is  rather  a  curious  fact  that  more  works 
have  been  written  on  spinal  diseases  within 
the  last  few  years  than  at  any  other  ante- 
cedent period.] 

It  was  announced  that  at  the  next  meeting 
Mr.  Everitt,  the  Professor  of  Chemistry,  would 
make  some  observations  on  the  preparation  of 
atrophine,  and  that  Mr.  Hanham  would  detail 
his  plan  of  preparing  plants  for  herbaria. 


LONDON    MEDICAL    SOCIETY. 
Monday,  February  16/A,  1835. 

W.  Kingdon,  Esq.,  in  the  Chair. 

Hermaph  rodites. 

We  should  not  notice  the  meeting  of  this  So- 
ciety on  last  Monday,  if  the  medical  discussion 
had  been  the  only  object  of  interest.  As  an 
adjourned  debate,  on  a  case  narrated  partially 
the  previous  week,  and  continued  but  not 
completed  on  the  16th,  it  would  not  afford 
sufficient  data  to  interest  our  readers,  or  con- 
sequently to  warrant  our  inserting  any  notice 
of  the  proceedings. 

But  in  the  course  of  the  evening,  Mr. 
Stephens  produced  two  young  pigs,  one  of 
which  he  considered  to  be  a  specimen  of  her- 
maphroditism. On  examination,  the  female 
parts  of  generation  appeared  to  be  well  de- 
veloped, and  immediately  in  front  of  these 
there  were  two  tumours  contained  in  a 
cutaneous  envelope,  but  not  separated  from 
each  other  by  a  raphe.  The  integuments 
enclosing  these  projections  were  not  in  any 
way  wrinkled,  and  appeared  to  be  simply  a 
continuation  of  the  skin  of  the  abdomen. 
The  tumours  were  considerably  larger  than 
the  testes  of  the  pig  at  the  age  of  that  under 
examination;  they  did  not  present  any 
glandular  feel,  but  gave  rather  a  sensation 
as  if  a  thickish  membrane  was  being  pressed 
between  the  fingers ;  considerable  pressure  on 
them  did  not  cause  any  great  indication  of 
pain,  but  gave  a  jingling  noise,  as  if  some- 
ihing  were  receding  from  beneath  the  fingers. 
The  tumours  could  be  returned  into  the  abdo- 
men, and  the  finger  readily  followed  them 
through  the  abdominal  rings.  Their  cuticular 
covering  then  appeared  to  be  decidedly  no- 
thing more  than  a  lax  portion  of  the  integu- 
ments of  the  abdomen.  By  causing  the  pig 
to  squeak  and  struggle,  the  tumours  were 
again  protruded.  There  was  not  any  penis, 
nor  even  the  rudiments  of  one.  From  these 
data,  the  conclusion  seemed  to  be  universal 
that  the  animal  was  a  female,  labouring  under 
double  hernia,  but  in  no  respect  a  herma- 
phrodite. 


DR.  CAMMACK  ON  THE  USB  OP  SEDA- 
TIVES IN  PUERPERAL  CONVUL- 
SIONS. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — The  following  case  may  per- 
haps interest  some  of  your  readers,  as  showing 
the  advantage  that  may  occasionally  be  derived, 
even  in  puerperal  convulsion,  from  a  full  dose 
of  an  opiate,  after  due  attention  has  been  paid 
to  emptying  the  vessels,  &c.  Every  case, 
however,  has  some  peculiarity  of  its  own ; 
and  this  having  occurred  after,  may  perhaps 
be  considered  as  differing  from  convulsion 
previous  to,  delivery. 

Mrs.  Walker,  a  delicate  woman,  the  wife 
of  a  labourer,  aged  23,  was  delivered  of  her 
first  child  by  Mr.  A.  Foofe,  on  Sunday  night, 
the  2Sih  Sept.  last,  at  half  past  eleven,  after 
an  easy  and  natural  labour  often  hours1  dura- 
lion.  Nothing  particular  occurred  during  the 
labour,  except  that  during  the  last  few  pains, 
which  were  rather  severe,  her  screams  were 
violent,  finishing  with  an  agitated  giggle.  The 
placenta  came  away  about  ten  minutes  after 
the  birth  of  the  child,  and  Mr.  Foole  remained 
in  the  house  nearly  an  hour  afterwards,  leaving 
her  in  a  very  comfortable  state. 

Soon  after  one  o'clock  he  was  sent  for  in 
great  haste,  with  intelligence  that  she  had 
fainted.  On  arriving  she  was  quite  composed, 
but  with  her  pulse  quick  and  feeble,  her  coun- 
tenance pale,  and  every  symptom  indicative 
of  exhaustion.  He  made  an  examination,  but 
found  there  was  no  flooding,  as  he  had  appre- 
hended, to  possibly  cause  such  symptoms. 
The  uterus,  however,  being  flaccid,  he  re- 
moved several  coagula;  and  applying  friction 
externally,  and  a  shawl  moderately  tight  round 
the  hips,  succeeded  in  producing  full  contrac- 
tion of  that  organ.  Mr.  Foote  sat  by  the  bed- 
side for  some  time  to  ascertain  if  there  was 
anything  more  to  account  for  the  symptoms 
described  to  him  ;  as,  on  cross  examining  the 
different  parties  who  were  with  her,  he  could 
get  nothing  further  from  them  than  that  she 
'•'  had  tossed  up  her  arms  suddenly  and  became 
like  a  ghost."  At  half  past  three,  when  about 
leaving  the  house,  he  was  hastily  summoned 
again  to  the  chamber,  and  found  her  in  a  state 
of  strong  puerperal  convulsion,  which  lasted 
several  minutes.  Her  friends  objected  to  his 
taking  away  blood,  which  had  been  immedi- 
ately proposed.  He  sent  for  me,  and  blood 
was  then  taken  from  the  arm  to  the  amount  of 
eighteen  ounces,  so  as  to  produce  a  sensible 
effect  upon  the  pulse,  reducing  it  from  120 
to  86. 

R.  Hydr.  submur.  ext.  coloc.  co.  aa.  gr.  iv. 

M.  fiat  pil.  ij.  s.  s. 
R.  Tinct.  hyoscyami  3U. 
M.  amnion,  arom.  3iss. 
Mist,  camph.  J  vss. 

M.  cap.  3j.  tertia  (juagua  hor3. 
i2 
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29th.  8  a.m. — A  fit  of  convulsion  has  re- 
turned at  intervals  of  about  an  hour  and  a  half. 
After  each  return  of  the  convulsion  there  is  a 
degree  of  coma,  which  continues  some  minutes 
before  it  begins  to  subside.  She  complains  of 
pain  in  the  head ;  the  face  is  flushed ;  pulse 
120  ;  she  is  very  restless. 

Abrad.  caput. 

Applic.  hirud.  xij. 

Adhib.  lotio  frigida  cap. 

Capiat  hydrargyri  submur.  gr.  ij.  4t:s. 
R.  Ext.  hyoscyami  gr.  xij. 

Mist,  camphorae,  5  ij. — M.  fiat  mistura. 
Capiat  3SS.  urgente  inquietudine. 

The  bowels  were  copiously  evacuated  in  the 
middle  of  the  day  by  means  of  an  enema  ;  and 
at  4  p.m.  my  brother,  Mr.  Robert  Cammack, 
introduced  the  catheter  and  drew  off  two  pints 
of  thick  turbid  urine. 

8  p.m. — The  convulsive  fits  continue  to  come 
on  at  intervals  of  an  hour,  followed  by  in- 
creased coma  ;  pulse  120  and  harder  ;  the  face 
is  flushed,  and  she  is  complaining  of  her  head. 
The  lancet  was  again  used  ;  taking  eight  ozs. 
of  blood  produced  a  very  decided  effect  on  the 
pulse  and  system,  so  as  not  to  allow  of  more 
being  abstracted.  Sinapisms  were  applied  to 
the  inside  of  the  legs,  and  a  blister  to  the  nape 
of  the  neck. 

30th.  8  a.m — The  convulsive  fits  still  con- 
tinue to  return  with  unabated  violence,  fol- 
lowed by  coma;  the  pupils  are  fully  sensible 
to  light  as  they  had  been  yesterday,  though 
the  introduction  of  light  into  the  room  does 
not  seem  to  make  any  impression  upon  her. 
The  head  continues  hot,  and  she  complains  of 
occasional  darting  pains  in  the  forehead.  The 
tongue  is  coated  and  dry  ;  pulse  88  and  rather 
oppressed  ;  there  is  great  restlessness.  A  vein 
was  again  opened  and  eight  ounces  of  blood 
abstracted.  The  effect  it  had  on  the  pulse 
was  very  decided,  rendering  it  extremely  soft 
and  weak.  The  blood  does  not  exhibit  any 
particular  inflammatory  appearance. 

Applic.  hirud.  x.  cap. 

Cont.  lotio  frigida. 
R.  Hydr.  submur. 

Jalapae  aa.  gr.  iv. 

M.  fiat.  pulv.  s.  s.  et  post  horas  duas 
exhib.  enema  domestica. 

Cont.  hydr.  submur.  a.  a. 
1  p.m.  The  convulsions  continue  to  return 
in  the  same  way.  She  is  very  restless  in  the 
intervals,  and  now  perfectly  insensible.  She 
has  had  a  copious  watery  evacuation.  The 
pulse  is  100,  small  and  feeble  ;  head  not  so 
hot;  face  flushed  ;  tongue  coated  with  a  light 
brown  fur. 

R.  Ext.  hyoscyami, 

Camphorae,  ua.  gr.  iv. 
Aq.  3  x.— M.  fiat  haust.  s.  s. 
After  taking  the  draught  she  became  less 
agitated  for  a  short  time,  but  the  convulsive 
fits  recurred  as  usual. 


3  p.m. — The  convulsions,  especially  of  the 
muscles  of  the  face,  have  become  more  fre- 
quent and  protracted.  During  the  intervals 
she  is  excessively  restless,  tossing  about  in 
every  direction.  The  pulse  is  120  and  feeble  ; 
the  breathing  is  become  stertorous;  the  skin 
hot ;  the  pupils  readily  contract.  There  is  no 
lochia  or  secretion  of  milk ;  the  bowels  are 
freely  open.  Further  depletion  appeared  alto- 
gether inadmissible;  the  convulsed  and  agi- 
tated state  of  the  system  seemed  to  be  rapidly 
wearing  out  life ;  and  the  only  plan  to  be  pur- 
sued at  this  moment  appeared  to  be,  if  possible, 
to  check  it. 

R.  Tinct.  opii,  3j. 

Aquae  3  x — M.  ft.  haust  statira  sumend. 

Cont.  hydr.  submur. 

The  tincture  to  be  repeated  in  two  hours  if  not 
more  tranquil. 

8  p.m — She  has  had  a  continuance  of  coma 
since  four  o'clock  ;  and,  except  when  the  fits 
have  come  on,  which  have  not  been  so  vio- 
lent, has  remained  quiet,  but  with  an  almost 
incessant  convulsive  twitching  of  the  muscles 
of  the  face.  The  countenance  flushed ;  the 
skin  hot  and  dry ;  the  tongue  furred ;  the 
pupils  acutely  sensibly  to  light  on  bringing  a 
candle  near  the  eyes  ;  the  stertorous  breathing 
is  greater  ;  the  pulse  120  and  harder.  It  was 
at  first  thought  right  to  again  use  the  lancet, 
but  the  pulse,  on  sitting  by  the  side  of  the 
patient,  was  found  to  vary  so  much,  at  one 
time  fuller  and  harder,  and  again  softer  and 
rather  less  frequent,  varying  from  100  to  120, 
that  the  application  of  twenty  leeches  to  the 
head  was  preferred.  The  cold  lotion  and  sub- 
muriate  were  continued,  and  forty  minims  of 
the  tinct.  opii  ordered  to  be  repeated  if  much 
restlessness  returned. 

Oct.  1st.  10  a.m.— There  has  been  no  fit 
since  last  night  at  eleven  ;  the  pulse  is  90, 
soft  and  compressible  ;  tongue  furred.  She  is 
very  restless ;  the  convulsive  motions  of  the 
face  are  chiefly  confined  to  the  muscles  of  the 
mouth  ;  the  pupils  are  still  equally  sensible  to 
light ;  the  bowels  have  not  been  relieved. 
Cap.  statim  ol.  ricini,  ^ss. 
No  urine  having  been  passed  since  yesterday, 
the  catheter  was  again  introduced,  and  Oss  of 
dark  fcetid  urine  removed. 

Cap.  tinct.  opii,  m.xxx.  forma  haustus. 
In  the  middle  of  the  day  the  pulse  became 
80,  small  and  compressible.  The  oil  not  act- 
ing, an  enema  was  exhibited.  There  was  now 
some  drawing  up  of  the  legs,  which  was  partly 
attributable  to  a  feeling  of  soreness  from  the 
sinapisms. 

7  p.  m — Great  irritation  has  come  on  in  the 
intestinal  canal,  with  frequent  bloody  and  slimy 
•  vac  nations.  The  convulsive  motions  of  the 
face  are  diminished ;  the  respiration  is  im- 
proved ;  the  pulse  96,  and  more  wiry;  the 
head  hot;  the  pupils  equally  sensible  to  light ; 
the  general  restlessness  not  so  great.  Ten 
leeches  were  applied  to  the  left  temple,  on 
which  side  the  heat  of  the  head  was  greatest ; 
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they  bled  freely,  and  reduced  the  pulse  to  86, 
rendering  it  much  softer.     Fomentations  were 
ordered  to  the  body. 
Omit.  hydr.  subm. 
R.  Conf.  aromat. 

Sodae  carbo.  a  a  3  j. 
Mist,  camphor. 
Aq.  cinnam.  aa  Jiij. 
M.  fiat,  mistura.  capt.  3  j.  4tis  horis. 
R.  Hydr.  c.  creta,  gr.  v. ;  fiat  pulv.   inter 
sing.  mist.  dos.  s. 

Oct.  2nd.  8  a.  m. — The  pupils  are  this 
morning  dilated,  and  but  little  sensible  to  light ; 
the  pulse  8G,  small  and  regular ;  the  heat  of 
the  head  is  less,  and  the  state  of  the  respiration 
much  improved,  but  she  is  still  perfectly  in- 
sensible. The  last  evacuation  has  been  nearly 
natural. 

Cont.  med. 

App.  emp.  canth.  pone  aures. 

8  p.  m. — The  pupils  are  more  sensible  to 
light  than  in  the  morning ;  the  pulse  90, 
small  and  compressible ;  there  is  great  rest- 
lessness ;  the  evacuations  are  dysenteric  and 
frequent ;  the  tongue  is  furred. 
R.  Ipecac,  gr.  j. 

Hydr.  c.  creta,  gr.  iv. 
M.  fiat,  pulvis  4tis  horis  c.  Jj. 
Mist.  seq.  s. 
R.  01.  ricini,  3  vj. 
Vit.  ovi.  q.  s. 
Aq.  cinnam,  J  v. 
M.  fiat,  mistura. 

Oct  3rd.  10  a.  m — After  the  exhibition  of 
the  enema  amyli  last  evening  a  disposition 
to  sleep  came  on,  and  the  restlessness  was  much 
abated.  The  pulse  is  96  and  compressible; 
the  pupils  appear  natural.  She  is  sensible  to 
passing  impressions  this  morning  for  the  first 
time  since  the  early  part  of  the  morning  of  the 
30th,  though  not  collected ;  the  tongue  is 
furred ;  the  feet  are  cold,  which  they  have 
not  been  previously.  She  complains  of  pain 
in  the  abdomen,  upon  pressure,  and  in  her 
head.  The  motions  are  more  natural  but 
frequent. 

The  feet  were  ordered  to  be  wrapped  in 
warm  flannels,  and  bottles  of  hot  water 
applied. 

Appl.  abdom.  hirud.  x. 
To  take  the  powders  and  mixture  every  six, 
instead  of  every  four,  hours. 

Oct.  4th.  10  a.  m — She  is  more  sensible 
this  morning,  but  has  no  recollection  of  her 
delivery,  or  of  any  thing  that  had  occurred 
a  few  days  before  it, — wishing  "  it  was  over," 
and  wondering  "  when  it  would  be."  She 
has  passed  her  urine  freely,  and  had  two  na- 
tural motions. 

5th.  10  a.m. — To-day,  after  passing  a  good 
night,  she  continues  mending,  with  the  tongue 
gradually  becoming  cleaner.  The  breasts  are 
now  painful  with  a  plentiful  secretion  of  milk, 
but  there  is  no  lochial  discharge.  From  this  time 


she  continued  gradually  to  become  more  and 
more  convalescent  till  her  perfect  recovery. 

The  result  of  the  case  was  very  satisfactory, 
inasmuch  as  the  decided  effect  of  the  opiate,  in 
quieting  the  convulsive  action,  was  very  evi- 
dent, at  a  time  when  the  danger  appeared  to 
be  not  only  imminent,  but  so  great  as  to 
render  the  chance  of  recovery  almost  more  than 
hopeless. 

Should  you,  on  looking  it  over,  think  it 
worth  insertion  it  is  very  much  at  your 
service. 

I  am,  Gentlemen, 
Your  obedient  servant, 
Thos.  Cammack,  M.D. 
Spalding,  Feb.  10/A,  1835. 


OBSERVATIONS  ON  MR.  BARNARD  S 
COMMUNICATION  OF  "  GONORRH(E* 
FROM  MENSTRUATION." 

To  the  Editors  of  the  London  Medical  and 

Surgical  Journal. 
Gentlemen, — A  correspondent,  in  No.  156 
of  your  valuable  Journal,  gives  a  descrip- 
tion of  two  well-marked  cases  of  gonor- 
rhoea, but  his  explanation  of  the  origin  of  the 
disease  seems  to  be  contrary  both  to  experience 
and  to  reason. 

In  the  first  place,  I  am  not  aware  of  any 
cases  on  record  of  gonorrhoea  being  attributed 
0  to  the  irregularity  of  living,  and  great  dis- 
turbance of  the  menstrual  function,  the  fluid 
becoming  vitiated  in  quality,  and  acting  as  a 
morbific  poison."  As  your  correspondent  states 
that  similar  cases  have  been  "  noticed  before," 
he  certainly  will  very  much  oblige  me  by  re- 
ferring to  them.  Upon  questioning,  too,  all 
practitioners  on  the  subject,  I  ascertain  that 
they  have  never  heard  of  the  disease  having 
been  contracted  in  this  manner,  neither  have 
they  seen  any  such  cases  during  a  long  series 
of  very  extensive  practice.  Referring  to  a 
lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children,  a  person  of  great  expe- 
rience, concerning  the  probability  of  the  dis- 
ease ever  being  produced  in  this  way,  I  am 
still  further  confirmed  in  the  opinion  that 
nothing  less  than  the  distinct  specific— gonor- 
rhoea! virus — can  communicate  the  disease. 

It  would  have  been  much  more  satisfactory, 
and  have  attached  a  greater  apparent  authen- 
ticity to  the  facts  stated,  had  your  correspondent 
given  the  reasons  of  his  conviction  that  they 
did  not  proceed  from  direct  application  of 
gonorrhceal  virus.  He  says  "  the  foregoing 
cases,  I  am  convinced,  did  not  arise  from  a 
female  labouring  under  gonorrhoea,"  &c.  &c. 
Now,  in  order  to  be  convinced  that  neither 
party  had  been  exposed  to  the  poison,  requires 
very  strong  evidence  indeed.  He  has  given 
two  cases  of  gonorrhoea ;  and  what  can  we 
infer  from  the  above  sentence,  than  that  one 
female  ("a  female")  communicated  the  dis- 
ease to  both  the  males  ?     If  this  were  the  fact 
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our  suspicion  as  to  the  origin  of  the  disease 
would  be  greatly  verified,  and  I  would  say 
that  the  disease  had  its  origin  in  the  latter, 
from  direct  contact  with  gonorrhceal  virus 
lodged  within  the  vagina  of  the  former,  and 
which  had  not  produced  any  effects  upon  the 
female,  for  we  well  know  how  particularly 
some  persons  are  predisposed  to  the  disease 
more  than  others ;  and  we  have  frequently 
seen  cases  of  gonorrhoea  arising  from  con- 
nexion with  females  who  have  not  been  aware, 
at  the  time,  of  one  single  symptom  of  the  dis- 
ease existing  within  themselves,  and  who  have 
not  communicated  the  disease  to  others  less 
predisposed  to  it.  We  can  only  account  for 
these  circumstances,  then,  by  the  difference 
of  predisposition  existing  in  different  persons, 
and  the  capability  of  gonorrhceal  matter  within 
the  vagina  communicating  the  disease,  al- 
though it  had  not  manifested  a?iy  of  its  usual 
effects  on  the  female. 

The  above  are  the  conclusions  I  should  be 
inclined  to  adopt,  did  one  female  communicate 
the  disease  to  both  males  ;  but  to  suppose  that 
one  person,  in  whom  there  might  be  varied 
interests  for  concealment  of  the  disease,  com- 
municated the  virus  in  these  two  cases,  is  in- 
compatible with  your  correspondent's  convic- 
tion, that  she  was  not  labouring  under  gonor- 
rhoea. If  there  were  two  females  concerned, 
as  I  suppose  there  were  ;  if  they  are  married, 
and  sufficiently  impressed  with  a  sense  of 
moral  rectitude  to  prevent  their  exposal  to  a 
chance  of  contracting  the  disease — in  fact,  of 
unimpeachable  character,  I  should,  then,  be 
doubtful  with  reference  to  the  gentlemen. 
How  often  do  we  see  men  with  gonorrhoea, 
who  most  solemnly  declare  having  had  con- 
nexion with  no  other  persons  than  their  wives  ! 
They  feel  very  anxious  about  their  condition, 
and  inquire  very  innocently  as  to  the  nature 
of  the  disease,  and  how  it  could  have  possibly 
occurred  ;  yet,  on  positively  declaring  to  them 
the  disease,  and  the  impossibility  of  its  having 
been  contracted  in  any  other  way  than  by 
direct  connexion  with  persons  affected  with 
it,  we  may  often  infer,  from  their  undecided 
answers  and  manners,  the  true  nature  of  the 
cause;  for  there  is  no  man  who,  under  these 
circumstances,  would  still  persist  in  vindicating 
his  own  character  to  the  reproach  of  that  of 
his  innocent  partner.  I  merely  mention  this 
fact  as  a  fair  specimen  of  a  great  number  of 
cases.  It  matters  little  to  medical  men  whe- 
ther the  disease  were  contracted  in  this  or  that 
way,  if  a  patient  come  to  him  labouring  under 
gonorrhoea  or  syphilis;  and  they  would  as 
sooh  attribute  the  origin  of  the  latter  to  the 
menstrual  discharge  "  vitiated  in  quality," 
&c.  &c,  as  of  the  former. 

We  have  sometimes  seen  slight  excoriation 
and  irritation  of  the  part  produced  by  the  leu- 
corrhoeal  discharge,  but  not  gonorrhoea,  and 
I  should  be  inclined  to  suppose  th.it  the  dis- 
charges in  leucorrhoea,  scirrhous  tumour, 
polypus,  cauliflower  excrescence,  and  con- 
firmed  cancer  of  the  uterus,  would  be  ■  more 


capable  of  producing  gonorrhoea  in  the 
female,  than  any  altered  condition  of  the  men- 
struous  fluid,  but  I  have  never  heard  of  any 
such  occurrence. 

In  the  second  place,  it  is  reasonable  to  con- 
clude that  were  this  disease  able  to  have  been 
communicated  in  this  way,  we  should,  ere 
now,  have  had  an  abundance  of  cases  to  have 
testified  the  menstrual  fluid  as  a  "  morbific 
poison"  enabled  to  produce  gonorrhoea;  if 
this  was  the  case,  gonorrhoea  would  be  a  fre- 
quent occurrence  from  any  "  disturbance  of 
the  menstrual  function,"  from  "  bad  habit  of 
body,"  &c,  and  the  virtuous  husband's 
blissful  prerogative  of  freedom  from  a  disease 
more  deservedly  attached  to  the  debauche, 
would,  in  a  great  many  instances,  be  anni- 
hilated. This  chain  of  argument  might  be 
carried  to  a  great  length,  but  as  I  have  so 
far  (and  a  great  deal  farther  than  I  intended 
when  I  commenced),  I  must  now  conclude, 
by  negativing  the  former  query  of  your  cor- 
respondent; the  latter  was  unnecessary;  we 
know  that  gonorrhoea  is  communicable  from 
person  to  person,  and  of  course  if  a  man  have 
gonorrhoea,  however  it  may  have  originated, 
he  is  capable  of  communicating  it  to  a  female. 
Then  I  would  say,  that  a  man,  from  having 
had  connexion  with  a  woman  during  the 
period  of  her  menstruation,  cannot  afterwards, 
from  that  cause,  be  affected  with  gonorrhoea, 
and  I  am  not  aware  of  any  cases  on  record 
likely  at  all  to  require  an  opposite  con- 
clusion. 

I  am,  Gentlemen, 

Your  obedient  servant. 

T.  H.  B. 
London,  10th  February,  1835. 
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Saturday,  February  21,  1835. 

VIEWS  OP  THE  GOVERNMENT  WITH 
REGARD  TO  THE  COLLEGE  OP 
PHYSICIANS. 

In  our  last  number  we  observed,  that  the 
Government  contemplated  to  amend  so 
far  the  code  of  laws  of  the  College  of 
Physicians,  as  to  render  the  admission  of 
Licentiates  more  easy,  and  to  increase  the 
number  of  Fellowships,  making  the  latter 
open  to  all  Licentiates  without  the  neces- 
sity of  a  Collegiate  degree.  We  then 
remarked,  that  the  examination  for  the 
licence,  to  be  effective,  should  he  both 
theoretic  and  practical,  no  reference  being 
made  to  the  place  of  study,  or  the  in- 
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terests  of  any  particular  school  pandered 
to ;  all  that  should  be  required  of  the 
candidate  being  a  satisfactory  proof  of  his 
thorough  capability  for  the  profession. 

One  important  portion  of  the  good  ema- 
nating from  such  a  state  of  the  law  would 
be  the  facility  with  which  those  among 
general  practitioners,  who  might  wish  to 
receive  fees  instead  of  sending  in  a  bill  of 
charges  for  medicines,  Sec,  could  obtain 
the  degree  and  consequence  required  ; 
for  many,  as  the  law  stands  at  present, 
though  desirous  of  obtaining  the  degree, 
and  amply  qualified,  so  far  as  knowledge 
is  concerned,  are  unable  to  fulfil  their 
wishes,  owing  to  the  innumerable  ob- 
stacles, in  the  forms  of  bye-laws,  flung  in 
their  way.  The  usual  mode  now  adopted 
by  an  individual  of  the  above  description, 
is,  to  gallop  down  to  Edinburgh,  leaving 
his  business  here  in  probably  uncertain 
hands,  and  while  there  to  pursue  a  system, 
which,  while  it  cannot  improve  his  know- 
ledge, drains  deeply  his  finances.  To  be 
obliged  to  con  over  again  what  one  is 
well  acquainted  with,  is  no  pleasant  task, 
and  certainly  ought  not  to  be  enforced, 
where  the  applicant  is  ready  to  undergo  a 
searching  and  effective  examination. 

But  then  it  may  be  questioned  whether 
the  present  amount  of  examination  be  a 
sufficient  test  of  capability,  and  with  great 
justice,  for  assuredly  the  few  questions 
now  put,  and  answered  in  the  brief  space 
of  an  hour,  cannot  be  considered  a  satis- 
factory scrutiny  in  so  grave  a  subject. 
The  examination,  to  be  efficient,  should 
not  be  that  of  a  day,  or  even  a  week ;  tbe 
theoretic  portion,  indeed,  might  be  des- 
patched in  one  or  two  appearances  of  an 
hour's  duration,  and  should  of  course  pre- 
cede the  practical,  which  should  be  the 
argumentum  cruris.  This  latter  should 
be  loug  and  rigid,  and  might  be  com- 
menced by  requiring  the  candidate  to 


attend  in  one  of  our  dispensaries,  there  to 
receive  and  treat  a  stipulated  number  of 
patients,  and  to  describe  both  their  cases 
and  treatment  in  writing.  The  term  of 
this  trial  might  be  extended  as  circum- 
stances seemed  to  require  from  one  week 
to  a  month  ;  at  the  conclusion  of  which 
another  examination  should  take  place, 
the  subject  of  which  might  be  the  cases 
just  attended  by  the  examinee.  Iu  this 
his  motives  for  his  treatment  should  be 
narrowly  canvassed,  and  accurately  ex- 
plained. On  his  properly  acquitting  him- 
self a  final  trial  should  be  decreed.  In 
this  a  certain  number  of  difficult  and  com- 
plicated cases,  selected  in  a  hospital, 
should  be  placed  under  his  care,  and  the 
management  of  them  noted  as  before  by 
competent  judges.  Perhaps  a  week  of 
such  discipline  would  be  sufficient,  when 
his  concluding  examination  taking  place, 
a  clinic  on  each  case  should  be  required, 
and,  if  approved,  the  licence  granted. 
Such  a  mode  of  proving  the  candidate's 
ability  would  be  at  once  a  shield  of  pro- 
tection to  the  public  against  the  fangs  of 
ignorance,  and  a  mark  of  excellence  in 
the  College;  solid  benefit  would  thence 
accrue  to  its  members,  and  their  credit 
for  capacity,  now  more  than  apocryphal, 
become  re-established. 

That  a  more  rigid  enquiry  into  the 
qualifications  of  candidates,  than  that 
adopted  at  present,  is  called  for,  we  believe 
none,  excepting  perchance  an  old  Fellow 
of  the  reigning  regime,  can  be  hardy 
enough  to  deny.  To  talk  is  easy,  to 
practise  is  difficult ;  verbal  examinations 
without  practical  exemplifications  are 
easily  gotten  up,  and  to  render  them 
public,  as  some  have  thought  advisable, 
would  not  render  them  more  effective, — 
forpublic  examination  upon  scientific  sub- 
jects, when  the  credit  and  often  the  fair 
prospects  of  the  examined  are  involved  in 
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the  result,  cannct  be  equally  just  as 
respects  individuals;  the  weak  nerved 
and  timid,  though  well  prepared,  may 
easily  be  distracted,  and  rendered  for  the 
time  confused,  while  those  of  the  iron 
strings  successfully  repeat  their  task, — 
this  view  of  the  question  would  make  it 
in  some  degree  one  of  animal  courage  and 
not  scientific  acquirement. 

In  divinity,  before  a  degree  is  granted, 
the  scrutiny  into  the  classical  and  theolo- 
gical attainments  of  the  candidate  is  pro- 
tracted, and  in  the  first  step  of  A.  B. 
severe ;  a  long  term  of  preliminary  study, 
under  the  most  favourable  auspices,  is 
demanded.  Here,  as  words  are  the 
means  by  which  the  Divine  administers  his 
function,  a  verbal  examination  is  deemed 
sufficient ;  but  in  our  art,  the  application 
of  which  consists  of  operations  and  of 
tangible  forms  in  various  combinations,  it 
does  not  follow,  that  because  the  words, 
which  express  the  manner  of  such  ope- 
rations, or  the  modifications  and  tenden- 
cies of  various  medicaments,  are  remem- 
bered and  pronounced,  the  practical  tact 
is  possessed  ;  but  without  that  tact  there  is 
no  utility.  A  man  might  with  little  labour 
read  a  lecture  upon  the  structure  of  a 
watch,  or  other  engine,  who  could  not  put 
in  order  any  misadjusted  part  of  it,  or 
indeed  discover  where  the  error  lay.  A 
man  might  commit  to  memory  the  mem- 
bers and  positions  of  any  complex  ap- 
paratus, and  undergo  an  examination, 
proving  him  acquainted  with  the  same ; 
but  dismember  the  machine,  and  placing 
its  component  pinions,  levers,  and  wheels 
isolated  before  his  eyes,  require  him  to 
restore  its  integrity,  and  hisconfusion  would 
quickly  become  manifest.  It  is  so  with 
our  art,  its  value  to  society  exists  but  in 
its  practical  application,  to  which  theory  is 
only  the  handmaid,  and  shall  we  longer, 
rejecting  the  substantial  part  and  grasping 


at  the  shadow,  leave  to  empty  sound  that 
of  which  both  the  eye  and  the  ear  should 
alike  judge;  in  a  word,  shall  we  make 
our  examinations  tests  of  practical  abi- 
lity, as  they  ought  to  be,  or  merely  proofs 
of  what  a  strong  memory  and  a  tolerable 
stock  of  assurance  can  do  ? 

It  may  be  objected  by  some  who  think 
it  as  fair  to  conceal  ignorance  as  to  display 
knowledge,  that  the  plan  now  sketched 
will  be  too  great  au  innovation  on  our 
established  usages,  and  that  we  ought  to 
have  recourse  to  a  practical  investigation 
of  the  candidate's  competence.  To  these 
we  answer,  it  is  the  only  mode  in  which 
a  fair  estimate  of  his  ability  can  be  arrived 
at,  the  only  mode  in  which  justice,  so  far 
as  the  College  of  Physicians  is  concerned, 
can  be  administered  to  the  public,  and 
the  only  one  which  can  give  our  now 
lame  and  halting  science  that  impetus 
it  has  so  long  wanted,  and  which  will 
make  it  progress,  pari  passu,  with  the 
intelligence  of  those  after  all  most  be- 
nefited by  its  advancement — the  people. 


REMARKS  ON    THE  METHOD  OF  PRE- 
SCRIBING. 

The  state  of  the  law  in  England  respect- 
ing venders  of  drugs  and  chemicals,  is  so 
loose  and  ineffective,  that  any  one  so  in- 
clined may  adopt  the  business,  no  other 
qualification  being  required  than  the  pe- 
cuniary means;  and,  owing  to  this  over- 
sight in  legislation,  by  far  the  majority  of 
our  chemists  and  druggists  are  destitute 
of  any  peculiar  qualification  for  their 
trade,  knowing,  in  many  instances,  little 
or  nothing  of  the  nature  of  the  drugs  they 
retail.  We  say  the  majority,  for  we 
would  not,  as  some  of  our  contemporaries 
have  done,  include  all  in  one  sweeping 
accusation  of  ignorance.  Doubtless  there 
are  among  them  a  few  possessing  educa- 
tion, experience,  and  a  thorough  know- 
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ledge  of  their  business,  and  to  such  the 
dispensing  of  prescriptions  may  be  trusted 
with  safety ;  but  as  this  only  happens  to 
a  very  select  number  indeed,  it  behoves 
the  medical  profession  to  be  as  explicit 
and  careful  as  possible  in  the  wording  of 
their  prescriptions,  in  order  that  they  may 
be  comprehensible  to  the  small  intellects 
of  those  who  may  have  the  compounding 
of  them. 

We  hare  been  led  to  make  these  ob- 
servations from  noticing,  under  our  head 
of  Foreign  Medicine,  last  number,  the 
precautions  which  the  Prussian  authorities 
take  to  prevent  any  mistake  happening 
in  the  dispensing  department.  In  their 
Pharmacopoeia  appears  a  table  pointing 
out  the  largest  dose  of  certain  medicines 
which  ought  to  be  administered,  and  for- 
bidding any  increase  of  such  dose,  unless 
in  cases  where  a  properly  qualified  phy- 
sician deems  it  advisable,  and  then  re- 
quiring him  to  affix  a  note  of  admiration 
(!)  to  such  increased  quantity.  This  is 
a  regulation  which  confers  an  immunity 
from  consequences  upon  the  dispenser, 
should  he  send  the  overdose,  and  fixes 
the  physician  and  his  note  of  (!)  with 
them  ;  on  the  other  hand,  should  the 
chemist  venture  to  infringe  without  this 
staff  (!)  of  safety,  he  is  liable  to  all  the 
cudgelling  which  may  ensue.  It  would 
be  a  curious  and  not  uninteresting  subject 
for  investigation  to  examine  into  the  doses 
from  time  to  time  administered  at  certain 
of  our  metropolitan  hospitals,  and  confer 
on  them,  according  to  the  above  systems, 
their  proper  marks  of  distinction ;  for  in- 
stance,some  enormous  doses  we  have  heard 
of  might  vindicate  to  themselves  at  least  a 
brace  of  these  (! !)  worthies,  while  a  glo- 
rious ne  plus  ultra  of  ( ! ! !  )  might  mar- 
shal in  those  unheard-of  increasing  pota- 
tions of  poison  which  have  been  swallowed 
with  impunity,  ?nirabile  dictu,  by  patients 


endowed  with  more  than  the  antidotic 
power  of  Mithridates.  Surgery  might 
also  come  in  for  a  note  or  two,  and  a 
long  cut  in  one  direction  might  well  de- 
serve to  be  commemorated  with  a  couple 
of  short  ones  (  ! !  )  in  another.  Seriously, 
however,  seeing  the  depth  of  ignorance 
into  which  our  Pharmaceuticals  are 
plunged,  it  would  be  no  bad  plan  to 
append  notes  of  admiration  to  every  dose 
of  a  medicine  which,  by  giving  an  over- 
quantum,  might  become  poisonous.  This 
would  sharpen  their  senses,  and  induce 
them  to  look  twice  before  they  leaped 
once.  We  should  not  then  hear  of  a 
dose  of  tinct.  opii  being  substituted  for 
one  of  tinct.  opii  camphorata. 

THE    ARISTOCRACY    OF   THE    BRAIN. 


Phrenology,  whether  well  or  ill  founded,  has 
at  least  had  the  merit  of  making  the  human 
head  an  object  of  careful  study,  and  of  calling 
attention  to  many  facts,  which  were  previously 
either  altogether  overlooked,  or  very  slightly 
attended  to.  Of  its  contributions  in  this  way 
to  the  science  of  human,  nature,  we  had  an  in- 
teresting specimen  in  a  phrenological  journal. 
It  is  a  communication  from  an  eminent  London 
hatter,  containing  the  results  of  his  own  ex- 
perience, and  of  two  or  three  others  in  the 
trade,  respecting  the  varieties  of  the  human 
head  presented  by  different  classes  of  the  com- 
munity, and  different  provinces  in  the  country. 
The  subject  is  extremely  interesting,  and  it  is 
one  upon  which  the  testimony  of  the  London 
wholesale  hatter  is  of  unquestionable  value. 
They  cover  the  heads  of  a  great  proportion  of 
the  provincial,  as  well  as  the  metropolitan  in- 
habitants, and  as  there  are  hats  especially 
made  for  particular  classes,  such  as  sailors  and 
livery  servants,  whilst  the  price  of  the  others 
indicate  the  rank  of  the  persons  who  wear 
them,  there  can  be  no  doubt  that  they  have  it 
in  their  power  to  guage  the  brains,  not  only 
of  the  single  individuals,  but  of  the  various 
classes  of  the  population.  The  paper,  we 
ought  to  state,  is  entirely  of  a  practical  na- 
ture, and  may  rather  be  considered  as  a  contri- 
bution to  the  natural  history  of  man,  than  to 
phrenology. 

"  The  brain,"  says  the  prince  of  living  phy- 
siologists, "  is  the  material  organ  of  thought." 
"  The  volume  of  the  brain  is  generally  in- 
direct proportion  to  the  capacity  of  the  mind." 
The  only  way  of  estimating  the  volume  of 
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brain  in  a  living  person,  is  to  measure  the  di- 
mensions of  the  skull ;  every  other  means  is 
uncertain.  Setting  phrenology  aside  then, 
and  speaking  simply  as  physiologists,  it  will 
be  seen  that  we  have  two  important  facts  upon 
the  very  best  authority ;  first,  that  size  of 
brain  is  an  indication  of  mental  power ;  and, 
secondly,  that  the  itilerior  bulk  of  (he  head  cor- 
responds with  (he  bulk  of  the  brain.  Now 
the  hatter  gives  us  the  horizontal  girth  of  the 
head,  and  this,  though  it  does  not  include  the 
depth,  we  know  affords  a  pretty  accurate  mea- 
sure of  the  actual  magnitude.  Li'  Magendie 
speaks  the  truth,  therefore,  those  persons  have 
the  means  in  their  hands  of  guaging  not  only 
the  heads,  but,  to  some  extent,  the  intellects,  of 
all  the  people  whose  heads  they  cover. 

Hatters'  measure,  the  writer  informs  us,  is 
the  mean  between  the  longer  and  the  shorter 
diameter  of  the  head.  Thus,  a  hat,  the  cavity 
of  which  is  8  inches  long  by  7  broad,  is  said 
to  be  7h  inches'  diameter,  haders'  measure. 
The  blocks  for  manufacturing  hats  are  made 
on  this  principle,  varying  by  l-8th  of  an  inch 
from  5  inches,  the  hatters'  diameter  of  an 
infant's  head,  to  7f  that  of  a  man's  fullest  size. 
The  varieties  of  size  of  English  made  hats 
range  from  6}  to  7\  inches  of  this  measure, 
the  medium  and  most  general  size  being  seven 
inches.  The  range  of  the  females  heads  is 
from  6|  to  7\.  The  reader  must  not  think 
that  the  difference  in  heads  is  trifling  because 
the  interval  seems  to  be  small  between  these 
extremes ;  if  he  takes  the  trouble  to  calculate 
the  cubic  contents  of  two  brains,  of  the 
diameter  of  6^  and  6g  inches,  he  will  find  that 
the  proportions  are  as  25  to  46,  or  that  the 
one  is  almost  twice  as  large  as  the  other.  The 
London  hatters  supply  hats  of  all  qualities 
for  the  inhabitants  of  the  metropolis,  but  the 
coarse  hats  used  in  the  country  are  chiefly 
made  in  Manchester.  The  writer  of  the 
article  has  therefore  the  means  of  judging  as 
to  the  heads  of  both  the  rich  and  poor  in 
London,  and  he  has  the  means  of  comparing 
the  heads  of  the  upper  and  middle  classes  of 
London  with  those  of  the  same  classes  in  the 
country.  Take  seven  inches  as  the  medium 
size  for  all  England,  he  finds,  1st,  that 
the  upper  classes  in  London  have  heads 
above  the  medium  size ;  2ndly,  that  the 
lower  classes  have  heads  below  the  medium 
size;  and,  thirdly,  that  the  middle  classes 
have  heads  of  a  size  intermediate  to  the 
two.  We  give  the  statement  in  his  own 
words.  "  Commencing  with  London,  a  per- 
ceptible difference  will  be  observed  between 
the  hi»her  and  lower  classes  of  society.  In 
the  former,  the  majority  are  above  the 
medium,  whilst  amongst  the  latter  it  is  verv 
rare  to  find  a  large  head.  This  is  easily 
proved  by  the  different  qualities  of  hats  in 
requisition  by  each,  in  the  manufacturing  of 
which  a  distinct  difference  in  the  scale  of 
sizes  is  observed.  Taking  the  two  extremes 
of  society,  this  rule  will  be  found  invariable 
throughout  the  country,  the  middle  ranks  of 


life  forming  a  medium  between  the  two. 
Establishments  at  the  west  end  of  the  town, 
confined  exclusively  to  the  service  of  the 
higher  circles,  require  more  large  hats  in  pro- 
portion than  other  hatters,  whose  trade  is 
confined  to  the  middle  ranks;  and  again,  the 
business  with  the  lower  class  presents  the 
same  relation  to  the  class  above  them,  re- 
quiring a  greater  proportion  of  small  hats 
than  either  of  the  other  classes.  These  state- 
ments can  be  proved  in  a  variety  of  ways. 
Take  the  average  size  of  livery  hats  for  ser- 
vants, the  scale  will  be  found  less  than  for 
their  masters.  The  sizes  observed  in  furnish- 
ing a  regiment  of  soldiers  are  easily  ascer- 
tained ;  seafaring  men,  and  individuals  con- 
nected with  shipping  and  on  the  water,  wear 
a  peculiar  hat,  the  dog's  hair  hats  worn  by 
carters,  waggoners,  and  the  labouring  agricul- 
turist, the  round  crowned  shoulder-hats,  in  use 
by  coalheavers,  corn  porters,  &c  ,  and  the  com- 
mon plaited  hats  in  general  request  by  the  work- 
ing classes,  present  great  facility  forjudging  of 
general  measurements  for  the  lower  orders,  in 
ail  of  which,  as  compared  with  the  finest  hat 
made,  there  is  a  striking  and  manifest  differ- 
ence. In  the  lower  ranks  of  life,  the  majority 
are  below  the  medium  of  7  inches,  and  the 
higher  classes  of  society  above  it.  Not  only 
difference  of  size  is  observed,  but  also  a  varia- 
tion between  the  two  classes  exists  in  the  circle 
of  the  head  coming  in  contact  with  the  hat,  so 
as  to  influence  the  measurement.  The  upper 
portions  of  the  head,  comprehending  the  re- 
flective faculties,  ideality,  and  caution,  come  in 
contact,  to  increase  the  general  circumference 
of  the  hat,  in  the  higher  classes  of  society ;  but 
the  same  effect  is  not  observed  in  the"  lower 
walks  of  life ;  the  circle  round  the  head,  in 
immediate  connexion  with  the  basilar  region, 
the  hat  resting  upon,  or  covering,  the  ear,  will 
show  that  the  size  is  more  to  be  ascribed  to 
that  portion  of  the  head  than  to  the  upper 
region.  The  slanting  eff  of  the  lateral  superior 
circumference  much  decreases  the  general 
measurement.  The  weavers  of  Spitalfields 
have  extremely  small  heads;  6£>  6£,  and  6.^ 
are  prevailing  sizes.  In  Coventry,  almost  ex- 
clusively peopled  by  weavers,  the  same  facts 
peculiarly  are  observed. 

(i  We  have  next  to  notice  the  provincial 
varieties  In  the  counties  lying  north  and 
noith-east  of  the  metropolis,  Hertford,  Essex, 
Suffolk,  and  Norfolk,  the  head  is  smaller  tlian 
any  other  part  of  the  empire.  In  these 
counties,  the  medium  size  for  all  England  is 
a  full  size,  and  a  man  in  the  maturity  of  life 
is  ofien  found  with  a  head  only  as  lari'e  as 
that  of  a  boy  of  six  years  of  age.  In  Kent, 
Surrey,  and  Sussex,  the  heads  are  larger.  In 
the  interior  counties,  proceeding  towards  the 
west,  and  in  Wales,  Devonshire!  and  Com. 
wall,  they  are  ahove  the  medium  London 
size;  but  the  northern  counties,  Yorkshire, 
Lancashire,  Cumberland,  and  Northumber- 
land, produce  a  greater  number  of  larger  heads 
than  any  other  part  of  England.     The  full 
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size,  which  in  England  is  7|,  is  here  enlarged 
to  7|,  and  even  8  inches,  and  what  is  a  large 
size  in  Essex  and  Ileitfordshire  is  below  the 
medium,  and  almost  a  small  size  in  Scotland. 
The  scale  of  measurement  in  furnishing  hats 
for  a  Scotch  regiment  is  larger  than  an  En- 
glish one.  The  writer  acknowledges  that  he 
is  not  acquainted  with  all  our  provincial  va- 
rieties, but  he  notices  the  facf,  that  in  oiders 
sent  to  London  from  Aberdeen,  an  unusual 
number  of  large  sizes  is  required.  The  fol- 
lowing anecdote  is  related  between  the  Scotch 
and  London  heads  of  the  lower  classes  : — '  A 
manufacturer  at  Manchester  received  au  order 
from  a  London  house  to  send  off  immediately 
a  peculiar  quality  of  hats.  Having  the  same 
description  of  bats  ready  packed  for  Scotland, 
he  sent  off  that  packet  promptly  to  oblige  his 
London  correspondent,  without  any  regard  lo 
the  sizes,  to  the  metropolis.  To  the  morti- 
fication of  the  individual  to  whom  they  were 
invoiced,  they  proved  to  be  perfectly  unsale- 
able, from  the  whole  of  them  being  very  large 
in  size.'" 

These  facts,  in  themselves,  are  unimportant ; 
many  will  say  it  is  of  no  consequence  whether 
a  man  has  a  few  ounces  of  brain,  more  or  less  ; 
but  when  we  connect  them  with  the  doctrine 
laid  down,  in  such  distinct  terms,  by  the  first 
phrenologists  of  the  day,  they  evidently  con- 
duct us  to  some  curious  conclusions.  Look- 
ing, for  instance,  at  the  varieties  of  fortune 
in  the  world,  we  are  apt  to  regard  life  as  a 
lottery,  and  to  consider  the  wealth  and  the 
grandeur  of  one  man,  and  the  obscurity  and 
poverty  of  another,  as  the  result  of  positive 
laws,  of  accident,  or  of  some  causes  little  de: 
pendent  on  his  personal  qualities.  But  when 
we  find  the  large  heads  at  the  top  of  society, 
the  small  ones  at  the  bottom,  and  the  middle 
ranks  occupying  the  middle  place  in  the  cra- 
nial scale,  we  discover  the  operation  of  a 
principle  in  what  seemed  to  be  the  mere  ef- 
fects of  chance  and  destiny.  We  must  apprise 
the  reader,  however,  that  bulk  of  head,  ac- 
cording to  phrenologists,  is  not  to  be  received 
as  a  token  of  intellectual  talent  only.  Jt  may 
arise  from  a  great  development  of  animal  pro- 
pensities, of  avarice,  of  the  combative  dispo- 
sition, &c. ;  but  in  one  shape  or  another  it 
denotes  power — that  is,  power  of  intellect,  of 
sentiment,  or  of  passion.  Men  of  small  in- 
tellect sometimes  build  up  princely  fortunes; 
but  these  men  possess  force  of  character; 
they  act  under  some  feeling,  which  directs  all 
their  powers  into  one  channel,  and  that  chan- 
nel leads  to  wealth, — perhaps  through  mean- 
ness or  crime.  Persons  of  great  intellect, 
again,  often  squander  their  patrimony,  be- 
cause their  mental  energy  seeks  employment 
in  pursuits  which  consume  their  property,  or, 
at  least,  divert  their  thoughts  from  the  means 
of  preserving  it.  The  rapacious  trader  who 
amasses  wealth  may  have  as  large  a  head  as 
the  philosopher  who  wastes  his  substance  in 
schemes  of  ideal  good  ;  but  the  size  will  be 
developed  in  a  different  direction.    The  one 


acquires  riches ;  the  other,  perhaps,  loses 
money  and  gains  renown  ;  but  both  distin- 
guish themselves  from  the  mass,  and  both,  we 
may  take  for  granted,  have  larger  heads  than 
those  easy  men  who  remain  contentedly  at 
the  bottom  of  the  social  scale.  The  principle, 
in  short,  if  sound,  supplies  us  with  a  key  to 
the  revolution  of  fortunes  in  families.  We 
see  an  individual  rise  in  the  world,  and  we 
call  it  chance  or  good  luck  ;  but  it  is  merely 
a  powerful  brain  mounting  to  its  proper  sta- 
tion. The  descendants  of  this  person  inter- 
many  with  families  of  the  same  class,  and 
thus  a  race  of  large  brains  is  continued  in  the 
upper  ranks,  or  they  cioss  in  a  wrong  direc- 
tion, and,  after  riding  in  their  carriages,  per- 
haps change  places  with  those  who  drove 
them.  Were  society  founded  on  just  prin- 
ciples, the  aristocracy  of  the  braiii  would  pre- 
dominate over  every  ether  ;  but  many  causes 
keep  those  down  who  are  down  ;  and  a  hun- 
dred devices  have  been  contrived  by  rich  men 
to  prevent  their  heirs  with  small  heads  from 
sinking  to  the  level  for  which  nature  designed 
them.  Hence  we  may  have  many  small  brains 
in  the  upper  ranks,  and  many  large  ones  in 
the  lower,  though,  on  the  great  scale,  there 
is  apparently  a  correspondence  between  the 
size  of  the  head  and  the  individual  station 
in  life. 


THE    LATE    M.    DUPUYTREN. 

The  funeral  cortege  of  this  distinguished  pro- 
fessor was  composed  of  mem!  ers  of  the  Fa- 
culty of  Medicine  in  scarlet  robes,  of  a  depu- 
tation from  the  Academy  of  Medicine  and 
the  Institute,  amongst  whom  were  M.M. 
Poi.sson,  Arrago,  Thenard,  Larrey,  and  Par- 
riset  ;  of  a  number  of  peers  and  deputies, 
artists,  physicians,  and  of  all  the  pupils  of  the 
school  where  the  deceased  lectured.  It  set 
out  from  the  abode  of  the  eminent  dead,  in 
the  Place  St.  Germain  V  Auxerrois.  The 
place  of  interment  was  the  romantic  Pere  la 
Chaise,  into  which  the  great  master's  pupils 
drew  the  body. 

Around  the  place  of  interment,  the  crowd, 
which  was  immense,  formed  a  circle,  and,  in 
the  midst  of  the  most  profound  silence,  M. 
Orfiia,  of  the  Faculty  of  Medicin?,  pronounced 
tlu  following  discourse:  — 

"  Death  has  just  struck  a  fatal  blow,  in 
taking  from  science,  Ids  family,  and  friends, 
Dupuytren,  while  still  in  the  vigour  and 
strength  of  life.  The  loss  of  one  of  the  most 
illustrious  surgeons  of  Europe  will  sound  in 
tones  of  lamentation  throughout  the  whole 
world.  Those  learned  societies  which  were 
honoured  by  counting  our  colleague  of  their 
number,  that  great  hospital  where  his  genius 
shone  with  such  eclat,  and,  if  possible,  still 
more  the  Faculty  of  Medicine  of  Paris,  of 
which  lie  was  so  distinguished  an  ornament, 
have  now  but  to  express  their  grief,  and  to 
mingle  their  regret  over  a  tomb  in  which  are 
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about  to  be  deposited  the  remains  of  one  so 
celebrated.  Eloquent  peers  will  undertake 
the  task  some  day  of  proclaiming  the  scientific 
titles  of  Dupuytren,  whose  life,  too  short 
alas  !  was  wholly  consecrated  to  the  teaching, 
practice,  and  perfecting  of  that  art  whose  boun- 
daries he  extended. 

"  You  will  hear  without  surprise  our  aca- 
demicians boast  of  the  depth  of  observation, 
the  enlightened  knowledge,  and  elegance  of 
style,  which  gave  our  late  colleague  so  high  a 
rank  in  the  discussion  of  the  most  difficult 
questions.  The  physicians  and  surgeons  of 
France  will  be  unanimous  in  the  sentiments 
of  admiration  he  inspired,  both  by  his  nu- 
merous discoveries,  and  by  the  impulse  which 
many  branches  of  science  received  from  his 
talent. 

"  Speaking  as  the  organ  of  the  Faculty  of 
Medicine  of  Paris,  I  should,  perhaps,  chiefly 
point  out  all  the  services  which  he  conferred 
upon  it,  by  drawing  a  faithful  picture  of  his 
services  as  a  professor  ;  but  how  could  I  un- 
dertake such  a  task,  thus  suddenly  called  upon 
to  speak  of  one  whose  career  was  so  brilliant, 
and  while  my  mind,  full  of  the  melancholy 
event  which  has  brought  us  together,  has 
scarcely  time  to  depict  the  leading  features  of 
his  career. 

"  Dupuytren,  Professor  of  the  Faculty  of 
Medicine  of  Paris,  Member  of  the  Institute, 
of  the  Royal  Academy  of  Medicine,  and 
many  other  learned  societies,  native  and 
foreign,  formerly  Inspector  of  the  University, 
Officer  of  the  Legion  of  Honour,  Knight  of 
the  Order  of  St.  Michael  and  St.  Wladimir, 
&c. ,  was  born  at  Pierre  Buffiere,  in  the  de- 
partment of  La  Haute  Vienne,  the  5th  of 
October,  1777.  Devoting  himself  early  in 
life  to  the  study  of  medicine,  he  soon  Tendered 
himself  remarkable  in  the  eyes  of  his  in- 
structors by  his  continual  application,  and  his 
happy  disposition,  and  he  speedily  commenced 
the  study  of  pathological  anatomy  and  sur- 
gery. 

"  Gifted  with  a  high  faculty  of  eloquence 
and  profound  knowledge,  he  had  from  the 
commencement  a  numerous  school  to  his 
private  lectures,  and  took  rank  amongst  them, 
destined  to  render  the  rank  of  a  professor 
distinguished.  He  was  appointed  Professor 
in  1795,  on  the  reorganisation  of  the  school, 
and  before  he  had  attained  his  eighteenth 
year.  In  1801  he  obtained  the  place  of 
chief  in  the  anatomical  department ;  in  1802, 
that  of  Assistant-Surgeon  at  the  Hotel  Dieu  ; 
he  was  called  in  1812  to  fill  the  chair  of 
operative  medicine,  vacant  at  the  Faculty  by 
the  death  of  the  celebrated  Sabatier ;  finally, 
he  became  Professor  of  Clinical  Surgery  in 
1815,  and  Chief  Surgeon  of  the  Hotel  Dieu 
in  1818. 

"  The  greater  part  of  these  appointments 
were  obtained  after  brilliant  and  painful 
concours,  in  whu.li  Dupuytren  had  to  con- 
tend against  men  of  transcendant  merit,  thus 
placed  at  the  head  of  French  medicine  and 


surgery.  And  never  had  the  plan  of  election 
by  concours  a  more  eloquent  advocate  than 
our  colleague.  We  all  remember  that  in 
1821,  speaking  in  the  name  of  the  Faculty, 
in  a  solemn  sitting  he  demanded,  in  a  re- 
markable discourse,  the  re-establishment  of 
this  system,  which  had  been  suppressed  for 
some  years. 

"  The  activity  of  Dupuytren  as  Surgeon 
of  the  Hotel  Dieu  and  Professor  at  the 
Faculty,  has  never  been  impugned.  The 
General  Council  will  Jong  remember  the 
services  he  rendered  to  the  poor  in  the  first 
hospital  of  Paris,  and  if  it  has  constantly 
appreciated  in  the  highest  degree  the  de- 
votion of  Dupuytren  to  the  sick  entrusted  to 
his  care,  and  the  attention  which  he  lavished 
upon  them,  it  can  with  difficulty  console 
itself  now  for  the  loss  which,  in  common 
with  us,  it  cannot  fail  to  deplore.  On  the 
other  hand,  the  Faculty  of  Medicine  has 
never  seen  the  duties  of  the  Professorship  filled 
more  assiduously.  Always,  both  in  his 
lessons  and  acts,  hisjudgment  was  developed 
in  the  advice  which  he  gave,  and  in  its  imme- 
diate application  to  the  healing  art.  Above 
all,  in  his  lectures  on  clinical  surgery,  of 
which  he  had  the  management  for  eighteen 
years,  he  acquired  a  reputation  which  can 
with  difficulty,  if  at  all,  be  surpassed. 

"  Frequently  obliged  to  discourse  upon  dis- 
eases which  he  had  hardly  had  time  to  ex- 
amine, he  always  astonished  his  hearers  by 
his  accuracy  of  diagnostic;  and,  when  he  was 
compelled  from  necessity  to  recur  to  the  last 
resource  of  surgery,  who  better  than  he  knew 
how  to  conform  to  the  maxim  of  Celsus  with 
the  view  of  diminishing  suffering,  avoiding 
accidents,  and  ensuring  the  success  of  the 
operation?  If  it  were  necessary  now  to  recite 
all  the  medico-chirurgical  questions  discussed 
and  elucidated  by  Dupuytren  in  his  lectures, 
1  should  have  but  to  trace  out  a  table  of  the 
matters  of  which  science  is  composed.  I 
would  above  all  recal  to  your  recollection  the 
instruments  and  operating  processes  which  he 
either  invented  or  brought  to  perfection.  Can 
any  one  forget  the  lectuies,  original  and  rich 
in  facts,  on  the  arterial  compressor,  on  venous 
haemorrhage,  on  consecutive  haemorihage  in 
wounds,  on  the  pathological  anatomy  of  the 
fistulous  passages,  on  lachrymal  fistula,  on 
the  diagnostic  of  certain  compound  tumours 
of  the  scrotum,  on  complicated  hydrocele  of 
fibrous  and  cartilaginous  de^tnerescence,  on 
nasnl  polypus,  on  strangulated  hernia,  on  the 
displacement  of  the  mucous  membiane  of  the 
rectum,  on  the  artificial  anus,  on  the  opera- 
tion for  cataract,  lithotomy,  excision  of  t  e 
elbow-joint,  and  a  new  proceeding  by  which 
the  ulnar  nerve  is  preserved,  on  resection!  in 
ununited  fractures  or  those  which  were  badly 
united,  on  fiactures  of  the  fibula  and  the 
apparatus  invented  for  their  treatment,  on  the 
congenital  luxation  of  the  femur,  on  wounds 
of  arteries  complicating  fractures,  on  retraction 
of  the  fingers,  on  the  spleen,  on  the  lingual 


British  Hospital  Report.—  St.  George's. 


125 


nerves,  on  the  motions  of  the  brain,  on  the 
influence  of  the  eighth  pair  of  nerves  in  re- 
spiration, &c. 

"  It  was  not  enough  for  Dupuytren  to  have 
given  during  his  life  proofs  of  his  unalterable 
attachment  to  the  Faculty  and  its  pupils  ;  he 
wished  to  be  remembered  by  a  last  testimony 
of  the  interest  he  felt  for  it ;  and  his  last 
legacy  will,  while  perpetuating  his  benefac- 
tion, "make  the  memory  of  the  benefactor  im- 
perishable. The  generous  disposition  will  Le 
remembeied  with  gratitude,  which  has  given 
to  one  body  of  instruction  a  chair  of  patholo- 
gical anatomy. 

"  It  belonged  to  a  distinguished  and  learned 
individual,  who,  by  his  researches,  has  so 
largely  contributed  to  naturalise  and  propa- 
gate this  science  in  France,  to  write  a  system- 
atic course  of  instruction  so  long  sought  for 
by  all  lovers  of  science;  known  to  the  citizen 
who  made  so  worthy,  so  noble  a  use  of  a  for- 
tune, which  he  owed  to  himself  alone. 

"  Yes,  dear  colleague,  your  wish  shall 
soon  be  fulfilled  ;  your  name  shall  be  a  thou- 
sand times  proclaimed,  a  thousand  times 
blessed  from  that  chair,  around  which  your 
powerful  voice  attracted  the  numerous  audi- 
tory, which  to-day,  silent  and  in  mourning, 
surround  your  bier.  Future  generations,  like 
us,  full  of  boundless  gratitude,  will  lament 
your  premature  loss. — Adieu!" 

After  this  discourse  M.  Larrey  addressed 
the  crowd  in  the  name  of  the  Academy  of 
Sciences,  and  M.  Parriset,  in  that  of  the  Aca- 
demy of  .Medicine.  M.  Bouillaud  also  paid 
the  tribute  of  his  eulogy  to  the  illustrious 
dead,  and  M.  Royer  Collard.  in  the  name  of 
the  former  pupils  of  the  Hotel  Dieu,  spoke 
in  the  same  tone  and  spirit. 

The  last  who  addressed  the  auditory  was 
M.  Tessier,  a  pupil  at  the  Hotel  Dieu,  as 
follows  : — 

"  Drawn  together  by  grief  and  gratitude, 
let  us  give  a  tear  to  him  who  was  our  glorious 
master.  In  his  ardour  to  instruct  he  sacri- 
ficed his  life  for  the  advantage  of  his  pupils  ; 
and  we  who,  from  the  last  link  of  this  long 
chain,  have  beheld  him  exhaust  all  the  re- 
sources of  wearied  nature,  and  thus  van- 
quished by  suffering  and  disease  leave  with 
regret  the  scene  of  his  labours.  Another  would 
have  sought  repose  and  health  beneath  the 
fine  heaven  of  Italy  ;  there  he  derived  only 
new  lights,  which  he  hastened  to  communi- 
cate to  us. 

"  Yet  the  sacrifice  of  his  whole  life  was 
not  enough  ;  he  wished  to  strengthen  the  ties 
which  bound  us  to  him  ;  he  has  portioned 
science  as  he  would  an  inheritance  to  his 
children. 

"  May  his  cherished  and  venerated  me- 
mory be  transmitted  to  generations  to  revere  ; 
may  our  gratitude  be  as  enduring  as  our  re- 
gret! Let  him  but  live  in  our  hearts,  and 
our  hearts  cannot  fail  to  find  their  noblest 
inspirations  in  the  recollection  of  a  life  such 
as  his." 


M.  Dupuytren  lies  buried  not  far  from  Ge- 
neral Foy,  a  little  to  the  left,  between  some 
tombs  as  yet  without  any  inscription. 
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Case  I. — Incarcerated  Omental  Hernia 
— no  operation. — But  while  strangulated  hernia 
cannot  be  operated  on  too  soon,  there  are  fre- 
quently occasions  for  the  exercise  of  judgment 
on  the  part  of  the  surgeon  in  determining 
whether  strangulation  is  actually  present  or 
not.  An  old  and  large  intestinal  hernia,  for 
instance,  frequently  causes  attacks  of  severe 
pain,  constipation,  tenderness  of  the  tumour, 
sickness  and  vomiting,  and  yet  no  operation 
may  be  necessary  in  such  case,  the  bowel 
being  merely  incarcerated,  i.  e.  its  functions 
impaired  by  its  confinement,  (generally  from 
some  imprudence  in  diet,)  and  yet  the  stric- 
ture not  being  tight  enough  to  endanger  the 
circulation  in  the  protruded  viscera  ;  in  which 
case  the  symptoms  may  be  combated  by  ap- 
propriate means,  and  the  temporary  obstruc- 
tion overcome.  It  is  in  cases  of  this  descrip- 
tion too  that  the  operation  becomes  really 
dangerous,  from  the  size  of  the  tumour,  and 
from  the  adhesion  generally  formed,  and  hence 
the  propriety  of  that  line  of  practice  recently 
again  recommended  by  Mr.  Key,  though  so 
often  lost  sight  of,  viz.  when  strangulation 
actually  takes  place,  to  divide  the  stricture 
without  opening  the  sac.  With  omental  hernia 
again,  although  an  operation  is  sometimes  as 
urgently  required  as  for  intestinal  hernia,  yet 
there  is  no  doubt,  that,  as  a  general  rule,  more 
room  is  afforded  for  the  trial  of  such  means  as 
may  succeed  in  removing  the  effects  of  the 
stricture  without  an  operation.  There  is 
danger,  indeed,  of  a  portion  of  bowel  being 
concealed  in  a  mass  of  omentum,  so  that  if 
from  the  symptoms  there  appears  reason  to 
fear  such  an  occurrence,  the  surgeon  should 
not  trust  to  the  feeling  only  of  the  tumour, 
but  rather  operate  unnecessarily  than  incur 
the  risk  arising  from  delay  ;  if,  on  the  other 
hand,  the  symptoms  are  mild,  he  may  wait 
till  more  urgent  necessity  for  operation  arises, 
and  so,  perhaps,  avoid  it  altogether. 

Ann  Tenison  was  admitted  under  the  care 
of  Mr.  Hawkins,  Nov.  15th,  1833,  with  femoral 
hernia.  She  had  rupture  for  six  months,  and 
the  present  tumour  has  continued  down  for 
the  last  fortnight,  producing  no  pain  or  incon- 
venience till  four  days  ago,  when  symptoms 
like  the  present  came  on,  and  after  a  few 
hours'  suffering  asain  left  her ;  they  returned, 
however,  a  second  time,  last  night.  The  tu- 
mour is  not  very  large,  it  is  moveable  and  cir- 
cumscribed, somewhat  elastic,  and  has  a  large 
gland  over  it;  it  receives  a  slight  impulse  on 
coughing ;  it  is  very  tender,  and  painful  even 
when  not  handled, — she  has  also  a  good  deal 
of  pain  in  the  back  and  around  the  umbilicus. 
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The  bowels  have  been  open  since  the  tumour 
has  been  down,  and  she  has  no  sickness; 
tongue  white  ;  pulse  not  very  quick. 

On  her  first  admission  she  was  placed  in  a 
warm  bath,  and  had  20  ozs.  of  blood  taken 
from  the  arm,  and  an  unsuccessful  attempt  was 
made  to  reduce  the  tumour.  Mr.  Hawkins 
saw  her  in  the  middle  of  the  day,  and  thought 
that  the  tumour  was  omental  only — that  the 
stricture  was  not  very  tight,  from  a  slight  im- 
pulse being  still  perceptible  on  coughing — that 
it  was  incarcerated,  and  not  strangulated,  and 
consequently  that  an  operation  would  pro- 
bably not  be  necessary  ;  in  which  opinion  the 
other  surgeons  who  were  in  the  hospital  con- 
curred. 

A  dozen  leeches  were  applied  over  the 
tumour,  an  injection  administered,  and  some 
aperient  medicines  given  by  the  mouth.  By 
this  treatment  the  pain  was  reduced,  and  the 
bowels  acted  upon  several  times ;  she  slept 
well  during  the  night,  and  had  no  return  of 
symptoms,  and  in  a  few  days  she  was  ordered 
to  wear  a  truss  upon  the  tumour,  with  a  not 
very  forcible  spring,  and  the  pad  not  so  con- 
vex as  usual. 

Case  II — Wearing  a  Truss  upon  an 
Irreducible  Hernia — In  speaking  of  the  pro- 
priety of  wearing  a  truss  over  the  omentum  in 
the  case  just  related,  Mr.  Hawkins  said,  that 
if  care  was  taken  not  to  use  too  great  pressure, 
nor  at  first  to  continue  it  for  too  long  a  time 
at  once,  ihere  was  no  danger  of  producing 
inflammation  or  other  mischief  in  the  part, 
and  that  the  truss  served  effectually  to  prevent 
further  protrusion,  even  if  it  did  not  succeed 
in  reducing  the  hernia  altogether.  He  then 
related  the  following  case,  to  show  that  the 
same  treatment  was  also  applicable  to  intes- 
tinal hernia,  and,  being  an  interesting  one,  we 
preserved  notes  of  the  account. 

A  young  gentleman,  about  thirteen  years  of 
age,  was  under  the  care  of  a  physician  for  some 
time,  in  consequence  of  great  disturbance  of 
the  bowels,  and  consequent  derangement  of 
the  whole  system,  the  cause  of  which  was  not 
evident  till  the  boy  complained  of  pain  on  one 
side  of  the  abdomen,  when  it  was  clear  that 
the  testes  had  not  yet  reached  the  scrotum,  and 
the  pain  was  found  to  be  just  above  the  ring 
on  one  side.  I  was  then  asked  to  see  him, 
and  ascertained  that  without  having  come 
through  the  external  ring,  there  was  an 
effort  to  protrude  on  the  least  coughing  or 
other  exertion,  the  bowel  apparently  filling 
Ihe  inguinal  canal  on  both  sides.  I  then 
directed  a  double  truss  to  be  worn  not  pressing 
upon  the  external  ring,  where  the  testicle 
would  have  been  compressed,  but  having  a 
broad  pad  bearing  upon  the  course  of  the 
inguinal  canal.  The  boy  immediately  im- 
proved in  health,  and  after  wearing  the 
truss  for  about  a  year,  the  testes  had  reached 
the  scrotum,  and  the  incipient  double  in- 
guinal hernia  was  completely  cured.  Some- 
thing of  the  same  kind  as  this  Mr.  Hawkins 


said  was  very  common  about  the  time  of 
pubert3%  but  the  same  boy  was  about  a  year 
afterwards  an  example  of  a  circumstance  which 
is  comparatively  very  rare.  He  was  observed 
to  have  very  great  irregularity  in  the  action  of 
the  bowels,  which  were  sometimes  obstinately 
constipated  for  several  days  together,  resisting 
the  strongest  purgatives,  and  only  yielding  at 
last  to  repeated  doses  of  castor  oil ;  the  attack 
of  constipation  being  frequently  succeeded  by 
diarrhoea  for  some  time,  during  which  the 
evacuations  frequently  showed  a  good  deal  of 
blood.  Being  under  the  care  of  the  same 
physician,  he  frequently  examined  the  abdo- 
men, and  I  also  saw  him  with  the  same  object, 
but  it  was  evident  that  there  was  nothing  now 
wrong  in  the  inguinal  canals,  and  no  com- 
plaint was  made  which  led  us  to  suppose  that 
any  other  hernia  existed  to  account  for  the 
severe  symptoms  he  occasionally  laboured 
under,  and  which  had  a  good  deal  affected  his 
health.  At  last,  however,  he  fortunately  re- 
ceived an  accidental  kick  in  the  groin  from  a 
child,  which  drew  attention  to  this  part,  and 
then  a  very  small  body  was  felt  quite  deep 
under  Pou part's  ligament,  which  was  soft  and 
slightly  tender,  and  in  which  it  seemed  that 
our  patient  had  occasionally  heard  something  • 
like  the  noise  of  air.  This  immediately  ex- 
cited our  attention,  as  perhaps  a  femoral  hernia, 
although,  if  so,  it  must  be  a  very  small  portion 
of  one  side  only  of  the  bowel,  not  including 
the  whole  calibre  of  the  canal,  and  scarcely 
equalling  a  common  gland  in  size,  and  there- 
fore, as  it  seemed,  scarcely  sufficient  to  account 
for  the  symptoms  he  had  laboured  under  for 
several  weeks,  as  no  pain  whatever  had  been 
felt  in  this  part.  Mr.  Brodie  also  saw  him 
with  me,  and  said  that  he  had  never  seen  any- 
thing of  the  kind  before.  We  agreed,  how- 
ever, that  he  should  wear  a  slight  truss  over 
the  part  for  some  time.  The  effect  of  this 
was  quite  surprising,  for  the  action  of  the 
bowels  directly  became  regular  and  the  health 
better.  In  a  short  time  nothing  could  be  felt 
in  the  part,  and  he  soon  after  left  off  the  truss 
without  having  since  had  any  return  of  similar 
symptoms. 

Case  III — Operation  followed  by  great 
Debility  and  Irritation — Susau  Dixon,  aet. 
44,  admitted  Oct.  22nd,  1833,  under  the  care 
of  Mr.  Hawkins,  with  a  femoral  hernia  of 
some  size,  turning  upwards  over  Poupart's 
ligament.  She  states  that  she  has  suffered 
from  a  rupture  for  thirteen  years,  during 
which  time  she  has  never  worn  a  truss ;  she 
has  never  been  without  a  swelling  In  the 
groin,  which  has  increased  after  any  exertion, 
and  she  has  suffered  from  frequent  "  bilious 
attacks."  A  year  ago  the  rupture  was  stran- 
gulated, though  without  such  severe  symptoms 
as  at  present,  and  at  that  time  the  tumour 
was  larger  than  it  now  is.  She  was  seized  with 
the  present  attack  while  scouring  the  floor  on 
Saturday  morning  the  19th  (three  days  and 
a  half  ago„),  since  which  time  pain  in  the 
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bowels,  vomiting,  and  excessive  languor  have 
continued  almost  without  intermission  till  her 
reception  in  the  hospital.  During  this  time 
she  was  treated  for  inflammation  of  the 
bowels,  with  forty  leeches,  purgative  medi- 
cines, and  a  large  blister!— the  hernia  not 
having  been  discovered  till  this  morning. 
On  her  admission  she  complained  of  great 
tenderness  on  the  tumour  and  in  the  abdomen, 
especially  in  the  part  immediately  around 
the  tumour;  there  is  very  distressing  and 
constant  vomiting  of  dark  brown  substance, 
partly  focal  in  smell ;  the  countenance  sunk 
and  sallow,  and  with  an  expression  ^of  great 
weakness  and  anxiety.  Bowels  not  opened 
since  Friday  the  18th;  tongue  white  and 
furred  ;  pulse  quick  and  weak. 

The  patient  was  kept  in  a  warm-bath  for  a 
considerable  time,  but  without  a  reduction 
being  effected  ;  Mr.  Hawkins  therefore  pro- 
ceeded to  an  operation.  The  steps  of  the 
operation  were  remarkable  for  the  quantity 
of  fluid  contained  in  the  fascia  propria,  and 
its  exact  resemblance  to  a  hernial  sac,  espe- 
cially as  the  real  sac  was  so  exceedingly  thin 
and  transparent,  that  when  the  fascia  was 
opened  and  the  fluid  let  out,  it  looked  like 
the  immediate  peritoneal  investment  of  the 
bowel.  So  distinctly  was  this  part  seen 
through  the  sac  that  many  spectators  thought 
the  operator  was  cutting  into  the  bowel,  espe- 
cially as  it  was  some  little  time  before  Mr. 
Hawkins  could  satisfy  himself  of  the  exact 
nature  of  the  parts,  a  great  number  of  serous 
bands  at  the  reflexion  of  the  fascia  propria 
adding  still  farther  to  the  obscurity,  as  they 
looked  exactly  like  adhesions  between  the 
bowel  and  the  hernial  sac,  for  there  was  no 
distinction  in  appearance  between  the  outer 
surface  of  the  real  sac,  and  the  inner  surface 
of  the  fascia  propria,  both  being  as  smooth  as 
any  serous  membrane.  When  the  real  sac 
was  finally  opened,  three  or  four  inches  of 
bowel  were  seen,  which  was  very  dark,  softened, 
and  ecchymosed,  especially  where  the  two 
folds  of  intestine  were  embraced  by  the  stric- 
ture ;  the  bowel  being  pulled  down  after  the 
division  of  the  stricture  to  examine  its  appear- 
ance, which  showed  very  strikingly  the 
changes  produced  by  the  stricture  on  the 
part  below. 

23rd.  The  operation  being  performed  in 
the  evening,  she  was  left  quiet  during  the 
night,  and  in  the  morning  an  injection  was 
administered,  which  brought  away  a  good 
deal  of  faeces.  The  sickness  was  instantly 
removed  by  the  operation,  and  had  not  re- 
turned. Pulse  fuller,  but  weak  and  slow, 
and  intermitting  every  20th  beat.  Some  beef- 
tea  allowed. 

R.  Calomel.,  gr.  iij.  statim.  Mag.  sulph.  3'j« 
Aquse  menth.  pip.  1^ss-  M.  4tis 
horis  sum. 

24th.  Streaks  of  blood  in  the  evacuations 
procured  by  the  medicine,  which  Mr.  Hawkins 


said  he  had  several  limes  seen  where  the 
bowel  was  much  injured  by  strangulation, 
and  he  recollected  one  case  in  which  more 
than  a  pint  at  time  had  thus  come  away,  the 
patient,  however,  ultimately  getting  well. 
The  pulse  is  more  slow,  and  intermits  much 
more  frequently ;  the  water  requires  occa- 
sionally to  be  drawn  off  by  the  catheter;  ab- 
domen tender  and  full,  as  if  from  flatulence. 

To  take  a  little  white  wine,  and  some  brandy 
occasionally  in  water,  and  with  arrow-root. 

R.  Sp.  aether,  nitros,  3j.     Mist,  camph.  3  x. 
M.6tis  horis. 

Vespere.  Feels  stronger  and  better,  but  com- 
plains much  of  flatulence,  amounting  almost 
to  tympanitis.     P.  intermits  less  frequently. 

Ordered  a  large  poultice  of  chamomile 
flowers  in  hot  water,  which  gave  great  relief 
to  the  abdomen. 

25th.  Bowels  open,  a  little  blood  still  com- 
ing away  ;  tympanitis  continues,  by  which  the 
abdomen  is  rendered  of  great  size ;  pain  and 
tenderness  however  less  ;  P.  stronger  and 
fuller,  and  not  at  all  intermittent  ;  tongue 
clean  ;  countenance  less  anxious.  Mr-  Haw- 
kins ordered  her  to  lie  upon  her  side,  which 
assisted  in  some  measure  in  expelling  the 
wind.  Some  relief  was  also  given  by  the  in- 
troduction of  a  large  catheter  into  the  rectum, 
through  which  some  wind  came  away,  which 
the  sphincter  otherwise  retained.  Most  relief, 
however,  was  subsequently  given  by  binding 
a  broad  flannel  bandage  pretty  tightly  round 
the  abdomen.  The  wound  dressed  and  looking 
healthy,  though  suppurating  in  part. 

R.  Haust.  salin.  ammoniat.  Jiss. — 
Trae.  opii,  \\\  v.  M.  6tis  horis. 

27th.  Better;  bowels  open;  pulse  stronger; 
tongue  clean. 

28th.  Sickness  last  night,  otherwise  much 
the  same  ;  tympanitis  a  little  less;  bowels  not 
open,  and  some  solid  faeces  felt  in  the  colon. 

R.  01.  ricini,  J  j. 

Rep.  p':l  calomel,  hss. 

30th.  Still  a  good  deal  of  pain  in  the  abdo- 
men occasionally,  to  which  a  mustard  poultice 
is  frequently  applied  with  advantage  for  a  few 
minutes  at  a  time.  Wound  open  again,  partly 
in  consequence  of  suppuration. 

Nov.  5th.  She  has  gradually  improved,  and 
feels  nearly  as  well  as  before  the  strangulation, 
being  still,  however,  very  weak  and  languid. 

She  has  continued  her  wine  and  brandy,  and 
as  much  food  as  she  can  take. 

R.  Infus.  cascar.  ^iss.  Acid  sulph.  dil. 
TTL  vl*  Tr.  gent.  c.  3ss.  M.  ter 
die. 

A  sinus  afterwards  formed  to  some  distance 
from  the  wound,  which  required  to  be  laid  open, 
but  on  the  28th  she  went  out  cured. 


128 


Miscellany  of  Fads,  Weekly  Bill  of  Mortality,  $c 


APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  Feb.  12,  1835:— John  Gay,  Wellington, 
Somerset;  James  Edward  Beveridge,  London; 
Henry  Pilleau, ;  James  Thomas  Black- 
more,  London ;  John  Lewis  Barillier,  Leigh,  Lan- 
cashire ;  Aris  Henry  Nourse,  Birmingham. 


MISCELLANY  OP  FACTS. 
f  Society   of  Pharmacy   at  Paris.— -If.  Raymond 
has  been  elected  President;  M.  Bussey,  Vice-Pre- 
sident ;  and  M.  Cap,  Secretary,  for  the  year  1835. 

London  Medical  Society. —  The  Fothersgillian 
medal  for  the  year  1834  was  awarded  to  Mr. 
Moon  ;  the  medal  of  the  Society  to  Dr.  Shearman. 
The  anniversary  oration  will  be  delivered  by  Mr. 
Dendy,  on  the  9th  of  March. 

Royal  Institution. — The  subject  for  the  lecture 
on  Friday,  February  20,  is  the  Respiratory  Sys- 
tem in  the  Animal  Kingdom,  by  Dr.  Graves. 

How  to  mend  a  broken  Basin.— Sir  A.  Carlisle 
is  known  to  the  frequenters  of  the  Westminster 
Hospital  as  one  of  the  most  eccentric  men  in 
existence.  While  going  round  the  wards  he  oc- 
casionally utters  some  good  things  ;  not  a  few  of 
his  remarks  are,  however,  very  trite  and  common- 
place. In  Percy  Ward  of  the  old  hospital  there 
was  some  time  ago  a  man  lying  with  a  frac- 
ture of  the  pelvis.  He  had  been  in  the  house 
about  three  months,  and  was  nearly  well.  Sir 
A.  C,  while  walking  through  the  ward,  stopped 
near  the  bed,  and  asked  the  dresser  what  was  the 
matter  with  him.  A  fractured  pelvis  was  the 
reply.  What  business  has  he  here,  then  ?  You 
should  send  him  to  the  china-merchant,  he  is  the 
proper  person  to  mend  a  broken  bisin.  No  occa- 
sion. Sir  Anthony,  it  is  already  rivetted. 

William  Lynn,  Esq.,  Consulting-Surgeon  to  the 
Westminster  Hospital,  has  resigned  his  seat  at 
the  Court  of  Examiners  of  the  Royal  College  of 
Surgeons.  This  venerable  surgeon,  now  in  his 
eightieth  year,  has  recently  experienced  several 
attacks  of  an  apoplectic  character,  which  have 
incapacitated  him  for  active  service.  He  will  be 
succeeded  by  Sir  B.  C,  Brodie,  although  the 
junior  member  ot  the  Council.  He  takes  the  seat 
because  the  bye-laws  make  the  Sergeant-Surgeon 
to  the  King  eligible  in  preference  to  all  others. 
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APPOINTMENTS. 

Naval.— Mr.  Price,  surgeon  to  the  Royal  So- 
vereign yacht,  and  to  relieve  Dr.  Donelly,  sur- 
geon R.N.,  in  the  charge  of  the  medical  marine 
depot  at  Pembroke. 

Military. — Assistant-Surgeon  Foss,  of  the  44th 
Foot,  has  exchanged  with  Assistant- Surgeon  John 
Dempster,  M.D.,  of  the  38th  Foot.  Assistant- 
Surgeon  Thomas  Coke  Gaulter,  M.D.,  of  the  55th 
Foot,  has  also  exchanged  with  Assistant-Surgeon 
John  Hartley  Sinclair,  M.D.,  of  the  48th  Foot. 


Resignations. — Mr.  Wm.  Fitch,  surgeon  of  the 
Kent  and  Canterbury  Hospital.  Mr.  Miller,  apo- 
thecary to   the    Bloomsbury   Dispensary,   Great 

Russell  street.     Mr. ,  examining  surgeon 

and  apothecary  to  the  Marine  Society's  ship  off 
Deptford.  Dr.  Holroyd,  physician  to  the  Mary- 
lebonc  Dispensary,  Welbeck  street,  Cavendish- 
square. 


DEATHS. 
Dr.  James  Brycc,  assistant-surgeon  to  the  E.I. 
Company's  service  at  Kyouk  Phoo.  Mr.  David 
Stewart,  surgeon  of  Kirriemuir,  Scotland.  Dr. 
Robt.  Tindale,  at  Ocotal,  near  the  Real  del  Monte, 
Mexico.  Dr.  John  Barry,  of  Henrietta-street, 
Cork.  Mr.  Edward  S.  Bonthoon,  of  Kankcillor- 
street,  Edinburgh,  surgeon.  Assistant- Surgeon 
Charles  Rankin,  of  his  Majesty's  ship  Racer,  sta- 
tioned in  Jamaica. 


Abscess     . 
Age  and  Debility 
Apoplexy  . 
Asthma     . 
Cancer 
Childbirth 
Consumption    . 
Convulsions 
Croup 

Dentition,  or  Teeth- 
ing        .        .        . 
Diabetes    . 
Dropsy 

Dropsy  on  the  Brain 
Dropsy  on  the  Chest 
Epilepsy    . 
Fever 

Fever,  Scarlet  . 
Fever,  Typhus . 
Gout 

Heart,  Diseased 
Hernia 
Hooping-Cough 


Indigestion  .  .  2 
Inflammation  .  .  63 
Inflammation  of  the 

Bowels  &  Stomach    2 
Inflammation  of  the 

Brain     .        .        .7 
Inflammation  of  the 

Lungs  and  Pleura     9 
Insanity    .  .8 

Liver,  Diseased 
Measles     . 
Mortification     . 
Paralysis  . 
Rheumatism 
Small  Pox 


SoreThroat&Quinsey  2 
Spasms 
Thrush      . 
Tumour     . 
Venereal  . 
Unknown  Causes 
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Buried,  Males  324.   Females  279       Total    603 
Increase  in  Burials  reported  this  week,  171. 


LITERARY  INTELLIGENCE. 

The  "  Clinique  Medicale"  of  Dr.  Andral,  Pro- 
fessor to  the  Faculty  of  Medicine  of  Paris,  &c, 
condensed  and  translated  into  English,  with  prac- 
tical remarks,  principally  regarding  the  treatment 
of  disease,  extracted  from  the  writings  of  the  most 
distinguished  medical  authors.  By  Dr.  Stillav, 
M.D.,  Fellow  of  the  King  and  Queen's  College  of 
Physicians  in  Ireland. 

Every  thing  of  real  practical  value  in  the  ori- 
ginal French  has  been  scrupulously  preserved  in 
the  present  English  edition,  those  cases  only 
having  been  omitted  which  were  not  calculated 
to  excite  the  interest  or  reward  the  attention  of 
the  British  reader.  The  great  advantage  of  thus 
possessing,  in  the  condensed  form  of  one  volume, 
a  Complete  System  of  Medical  Pathology,  which 
in  the  original  occupies  five  volumes,  is  suffi- 
ciently obvious.  The  work  will  be  published  in 
four  parts.  The  first  part  will  appear  in  the 
middle  of  April,  and  the  remaining  parts  at  in- 
tervals of  two  months  each. 

Preparing  for  publication,  by  subscription,  in 
folio,  Fractures  of  the  Extremities,  exhibited  in 
twenty  plates,  showing  the  Causes  of  Displace- 
ment, with  an  explanation  of  the  Appearances  and 
mode  of  Treatment.  By  Geo.  Hixn,  M.R.C  S.L., 
formerly  House-Surgeon  to  the  Middlesex  Hos- 
pital, and  late  Curator  of  the  Museum  of  Anatomy 
of  the  University  of  London. 


CORRESPONDENTS. 

Singultus.— The  facts  he  complains  of  are  in  a 
fair  way  of  being  remedied ;  a  little  patience  will 
do  a  great  deal. 

Intj uirer.— Dr.  Waller  and  Dr.  Blundell  are  the 
two  chief  supporters  of  transfusion. 

X.  P.— A  letter  has  been  forwarded  to  his  ad- 
dress. 

A  General  Practitioner. — There  are  two  tinc- 
tures of  the  lobelia  inflata,  one  spirituous  the 
other  oetherial ;  the  latter  only  possesses  the  vir- 
tues of  the  plant,  the  former  is  useless. 


Errata  in  our  last.  — Page 
read  M  Prussian." 


for  "  Russian, 


All  Communications  and  Books  for  Review  to 
be  forwarded  (free  of  expense)  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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LECTURES 

INTRODUCTORY  TO  THE  COURSE  OF  THE 

INSTITUTES     OF     MEDICINE, 

DELIVERED    BY 
ROBERT    J.     GRAVES,    M.D., 

King's  Professor,  Dublin. 


LECTURE    XU. 

Gentlemen, — At  the  conclusion  of  my  ob- 
servations on  the  appetite  for  food,  I  spoke  of 
the  various  modes  adopted  by  mankind  to 
allay  the  sensation  of  hunger,  and  of  the  ex- 
traordinary effects  produced  on  the  system  by 
long  deprivation  of  food  and  drink.  In  consi- 
dering the  length  of  time  man  may  subsist 
without  taking  any  solid  aliment,  it  is  remark- 
able that  persons  labouring  under  various  forms 
of  disease  bear  the  want  of  food  much  longer  than 
those  in  the  full  enjoyment  of  health.  Thus 
we  see  every  day  instances  of  persons  in  fever 
taking  no  nourishment  for  weeks  except  a  little 
whey  or  barley  water.  The  same  thing  is 
observed  in  certain  forms  of  gastric  disease, 
the  patient  goes  on  sometimes  for  months  ha- 
rassed by  continued  vomitinjr  and  rejecting 
his  food  almost  immediately  after  it  has  been 
swallowed,  yet  it  is  very  rare  to  find  such  a 
person  dying  of  starvation. 

A  knowledge  of  the  symptoms  which  arise 
from  want  of  food  is  of  considerable  importance 
in  the  treatment  of  fever  and  other  affections, 
in  which  the  patient  remains  for  a  considerable 
time  without  taking  any  kind  of  nutritious 
aliment.  There  is  a  certain  advanced  stage  of 
fever,  when  a  degree  of  delirium  is  present, 
when  the  patient's  pulse  is  quick,  his  eye  suf- 
fused, his  tongue  dry,  his  sensibility  to  external 
objectseither  impaired  or  deranged,  his  watchful- 
ness persistent,  or  only  interrupted  by  an  imper- 
fect slumbering  with  half-closed  eyelids,  when 
every  organ  is  in  a  morbid  condition,  and  every 
function  vitiated  or  suppressed.  At  this  period 
of  an  almost  mortal  struggle  with  disease,  the 
dry  tongue,  the  blood-shot  eye,  and  the  cere- 
bral excitement,  are  apt  to  betray  the  prac- 
titioner into  the  error  of  supposing  that  the 
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existence  of  inflammation  in  the  brain  or 
stomach  is  the  only  thing  capable  of  accounting 
for  the  alarming  train  of  phenomena  present, 
and  with  this  impression  he  has  recourse  to 
leeching,  blistering,  and  other  modes  of  deple- 
tion. But  the  mischief  is  not  to  be  obviated 
in  this  way  ;  the  symptoms  assume  a  more  in- 
tense and  threatening  character,  and  the  patient 
sinks.  A  far  more  reasonable  and  more  suc- 
cessful practice  is  to  endeavour  to  calm  the 
nervous  irritation  by  the  employment  of  opiates, 
and  to  sustain  the  sinking  powers  of  life  by 
the  judicious  administration  of  light  nutritious 
food  and  wine.  Often  have  I  under  such  cir- 
cumstance seen  the  tongue  become  moist  and 
clean,  the  conjunctivae  grow  clear  and  pale,  the 
delirium  subside,  and  tranquil  refreshing  sleep 
return,  under  the  use  of  wine. 

1  have  mentioned  that  one  of  the  effects  of 
starvation  was  inflammation  of  the  stomach 
and  duodenum.  In  many  cases  of  fever,  where 
gastric  or  gastro-enteric  disease  is  said  to  exist, 
and  in  numerous  instances  of  dyspepsia  sup- 
posed to  be  connected  with  an  inflammatory 
condition  of  the  mucous  membrane  of  the 
stomach,  the  treatment  adopted  by  many  prac- 
titioners on  the  continent  and  by  some  in  this 
country,  is  perpetual  leeching  and  a  rigorous 
diet;  in  fact,  besides  constant  local  depletion, 
a  modified  system  of  starvation  is  enforced. 
Now  the  gastro-duodenitis  of  fever  is,  in  a  vast 
number  of  cases,  nothing  more  than  a  species 
of  indigestion,  with  pain  in  the  stomach  and 
tenderness  on  pressure,  and,  in  such  cases,  the 
debilitating  effects  of  constant  leeching,  com- 
bined with  the  want  of  food,  have  brought  on 
the  very  symptoms  which  they  were  intended 
to  remedy.  In  concluding  this  brief  notice  of 
a  very  important  subject,  I  would  beg  leave  to 
refer  you  to  Piorry's  work,  in  which  you  will 
find  some  excellent  remarks  on  the  diete 
absoluo. 

With  respect  to  the  nature  of  their  peculiar 
aliment,  animals  have  been  divided  into  fru- 
givorous,  graminivorous,  carnivorous,  and  om- 
nivorous. Among  the  latter  man  is  properly 
classed.  Man  and  several  other  animals  have 
been  called  omnivorous,  because  vegetable 
matters,  fruits,  and  flesh  are  equally  suited  for 
their  nutrition. 
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A  great  deal  has  been  said  and  written  about 
the  diet  most  suitable  for  man.  Formerly  it 
was  the  fashion  to  extol  the  numerous  advan- 
tages attendant  on  a  frugal  fare ;  it  was  asserted 
that  the  more  simple  the  diet,  the  more  healthy  ; 
that  vegetable  food  was  more  conducive  to 
longevity  than  animal,  and  that  repasts  con- 
sisting only  of  the  fruits  of  the  earth  and  the 
water  of  the  spring  were  essential  to  a  vigour 
of  body,  clearness  of  intellect,  and  peace  of 
mind.  Modern  investigations  have  overturned 
this  beautiful  and  poetic  system  of  dietetics,  by 
proving  that  it  has  no  real  foundation  in  na- 
ture. In  the  first  place  it  appears,  when  we 
study  the  conformation  of  the  human  body, 
and  the  peculiar  structure  of  the  organs  em- 
ployed in  the  various  processes  cf  digestion, 
we  find  that  man  is  evidently  destined  to  be 
an  omnivorous  animal.  If  we  look  to  his 
teeth,  we  find  them  to  be  adapted  to  the  masti- 
cation of  all  sorts  of  food,  whether  fruits,  vege- 
tables, or  flesh.  Again,  when  we  examine 
his  stomach  and  intestines,  we  find  that  he  has 
neither  the  short  and  simple  intestinal  tube  of 
the  carnivorous,  nor  the  long  and  complex  one 
of  the  graminivorous  animals,  in  fact,  that  the 
stomach  and  intestines  are  calculated  to  derive 
nutrition  from  every  species  of  food.  In  addi- 
tion to  this,  man  is  the  only  animal  that  pre- 
pares his  food,  submitting  the  various  articles 
of  diet  to  processes  which  at  once  render  them 
agreeable  to  the  palate,  and  easily  digested ;  in 
other  words,  man,  prompted  by  instinct,  and 
assisted  by  reason,  is  the  only  cooking  animal, 
the  only  one  capable  of  modifying  the  proper- 
ties of  the  various  alimentary  matters  used  by 
different  classes  of  animals,  so  as  to  render 
them  suitable  to  his  own  nutrition.  Hence 
the  various  operations  of  cookery  are  uni- 
versally known,  and  have  been  practised  from 
the  most  remote  era,  and  there  is  no  instance 
of  a  tribe  or  nation  existing  at  any  period  and 
unacquainted  with  the  modes  of  preparing 
food.  It  is  true  that  until  the  arrival  of  Euro- 
peans, the  inhabitants  of  New  Holland  were 
ignorant  of  the  process  of  boiling  water;  but 
they  were  perfectly  well  acquainted  with  the 
modes  of  preparing  food  by  roasting  or  broiling. 

The  opinion  of  the  poets  and  philosophers, 
that  a  simple  vegetable  diet  was  calculated  to 
produce,  not  only  greater  clearness  of  intellect 
and  length  of  life,  but  also  greater  bodily 
vigour,  does  not  seem  to  be  founded  iu  truth, 
for  it  has  been  established,  that  persons  living 
on  a  mixed  diet  and  using  a  large  proportion 
of  animal  food,  enjoy  equal,  if  not  superior, 
longevity,  and  exhibit  much  more  intellectual 
energy  and  bodily  strength.  That  persons 
living  on  a  mixed  diet,  and  using  a  large  pro- 
portion of  animal  food,  are  stronger  than  those 
who  subsist  chiefly  on  vegetables,  is  proved  by 
the  experiments  mack:  with  the  dynamometer 
by  H  Peron.  lie  selected  seventeen  French- 
man, fourteen  Englishmen,  fifty-six  men  of  the 
island  of  Timor,  seventeen  New  Hollanders, 
and  twelve  of  Van  Diemen's  Land  (the  three 
latter  living  chiefly  on  vegetables),  and,  having 


ascertained  their  respective  strength,  he  gives 
the  mean  results  in  each  case.  From  the  de- 
tails it  appears,  that  in  point  of  strength  the 
English  rank  first,  next  the  French,  then  the 
inhabitants  of  Timor,  and,  lastly,  the  men  of 
New  Holland  and  Van  Diemen's  Land.  In 
the  two  latter,  the  greatest  strength  of  the 
arms  was  equal  to  62  kilogrammes;  in  the 
English  trials  the  greatest  was  83,  and  the 
smallest  63.  In  the  power  of  the  loins,  the 
highest  among  the  New  Hollanders  was  13 
myriagrammes  ;  the  lowest  of  the  English  was 
12  7,  and  the  highest  163.  Thus  we  see  the 
English,  who  consume  a  considerable  propor- 
tion of  animal  food,  are  stronger  than  the 
French,  and  the  French  than  oriental  nations, 
who  subsist  chiefly  on  rice. 

The  idea  of  living  on  a  purely  vegetable 
diet  originated  in  many  countries  from  a  notion 
that  it  was  wrong  and  unlawful  to  deprive 
animals  of  life,  for  the  purpose  of  supplying 
bodily  wants  which  could  be  otherwise  grati- 
fied, and  it  is  the  peculiar  boast  of  those  who 
profess  this  doctrine,  that  it  is  in  strict  accord- 
ance with  the  dictates  of  a  refined  and  compre- 
hensive humanity.  But  the  discovery  of  the  mi- 
croscope has  unfortunately  stripped  this  doctrine 
of  its  most  amiable  character,  by  showing  that, 
in  chewing  his  crumb  of  cheese,  the  Pytha- 
gorean murders  thousands  of  living  beings, 
and  in  swallowing  his  cup  cf  water  deprives 
myriads  of  life. 

You  may  ask  why  do  I  dwell  on  this  sub- 
ject? Because  I  am  persuaded  that  many  of 
the  opinions  held  at  present  with  respect  to 
diet,  are  founded  on  false  theories.  I  am  per- 
suaded that  simplicity  of  diet  is  too  much  in- 
sisted on  in  the  treatment  of  dyspeptic  and 
other  cases.  1  believe  that  simplicity  in  pre- 
scription, and  simplicity  in  diet,  have  been 
carried  too  far.  It  is  now  well  established  by- 
theory  as  well  as  by  experience,  that  in  pre- 
scribing we  accomplish  our  object  with  more 
certainty  and  effect  by  combining  several  re- 
medies, than  by  limiting  our  practice  to  the 
employment  of  a  single  therapeutic  agent.  It 
is  the  same  thing  with  respect  to  diet.  I  am 
not  an  advocate  for  luxurious  living,  nor  would 
I  recommend  that  excess  of  variety  which  cha- 
racterises the  meals  of  the  gourmand,  but  I 
think  it  is  wrong  and  injudicious  to  make  per- 
sons live  on  a  single  dish.  There  is  a  physical 
as  well  as  a  moral  objection  to  it.  The  custom 
of  partaking  of  various  kinds  of  food  is  not 
easily  overcome,  the  patient  grows  tired  of  his 
solitary  chop  or  beef-steak,  and  feels  no  grati- 
fication in  eating.  Now,  cccteris  paribus, 
whatever  is  eaten  with  a  relish  is  more  easily 
digested  than  that  which  is  swallowed  with  in- 
difference or  dislike.  Many  persons  assert 
that  a  meagre  and  scanty  diet,  in  quantity 
much  smaller  than  the  appetite  demands,  and 
consisting  merely  of  a  little  bread  and  gruel,  is 
calculated  to  promote  longevity,  and  maintain 
intellectual  as  well  as  bodily  vigour.  Gentle- 
men, 1  do  not  believe  this.  I  have  no  inten- 
tion of  encouraging  gastronomic  ingenuity,  but 
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I  must  confess  I  look  on  such  simplicity  in 
diet  as  an  error  against  nature.  It  is  an  error 
against  that  principle  which  has  made  man 
press  into  his  service  so  many  individuals  of 
the  animal  kingdom,  and  convert  so  many 
vegetable  substances  to  the  purposes  of  his 
own  nutrition. 

Let  us  consider  for  a  moment  those  articles 
which  are  prepared  by  the  hand  of  nature  for 
the  food  of  man  and  other  animals.  Let  us 
look  to  that  substance  which  forms  the  only 
nutriment  of  the  young  of  all  the  mammalia, 
milk.  Is  milk  a  simple  substance?  No;  it 
is  a  compound  of  saccharine,  caseous,  oily,  and 
albuminous  principles  ;  a  substance  which  the 
simplifiers  of  diet  would  say  was  too  complex 
to  be  presented  to  the  stomach,  and  yet  it  is 
that  which  nature  has  destined  for  the  only 
support  of  a  vast  number  of  animals  at  the 
tenderest  period  of  existence.  Again,  let  us 
look  to  the  food  prepared  for  graminivorous 
animals,  and  we  shall  find  that  nature  has  been 
here  equally  varied  and  equally  bountiful  in 
her  productions.  It  would  be  impossible  to 
get  a  pasture  in  which  the  grass  is  restricted 
to  a  single  species ;  in  most  pastures  there  are 
from  fifteen  to  twenty  different  kinds,  differing 
in  the  nature  and  combination  of  their  vege- 
table principles,  and  having  separate  effects  on 
the  economy.  Had  nature  limited  the  horse 
or  the  ox  to  a  single  species  of  grass,  this  pro- 
fusion would  not  have  existed;  but  it  was 
never  intended  that  man  and  his  fellow  animals 
should  adhere  to  a  strict  simplicity  of  diet.  On 
the  contrary,  I  feel  fully  convinced  that  a 
certain  variety  in  food  is  highly  essential  to 
the  restoration  or  maintenance  of  health.  This 
opinion  may  appear  strange,  but  I  can  aver 
from  extensive  experience,  that  the  physician 
who  treats  the  valetudinary  and  dyspeptic  on 
these  principles,  will  be  much  more  successful 
than  he  who  restricts  his  patient  to  a  single 
dish. 

The  researches  of  experimental  physiology 
have  elicited  a  number  of  important  facts 
bearing  on  the  question  of  simplicity  in  diet. 
M.  Magendie,  as  you  all  know,  has  shown  that 
dogs  fed  on  sugar  alone  become  after  a  certain 
time  weak  and  emaciated,  lose  their  sight 
from  ulceration  of  the  cornea,  and  eventually 
die.  Again,  M.  Raspail,  in  his  late  work, 
Nouveau  Systeme  de  Chimie  Organique,  has 
shown  that  gluten,  the  nutritive  principle  in 
plants,  will  not  sustain  animal  life.  Neither 
sugar  nor  gluten  is  alone  capable  of  supporting 
life,  but,  if  you  combine  them,  they  afford  a 
wholesome  and  nutritious  aliment.  The  human 
body  is  not  simple;  it  consists  of  a  great  number 
of  fluids  and  solids,  which  differ  essentially  in 
their  nature  and  chemical  composition.  Into 
this  composition  a  great  number  of  elementary 
principles  enter,  and  is  it  not,  then,  reasonable 
to  suppose  that  a  variety  of  materials  will  be 
required  1  If  we  were  to  reduce  diet  to  such 
a  stale  of  simplicity  as  to  diminish  the  number 
of  the  elementary  principles  which  enter  into 
the  composition  of  the  solids,  I  do  not  think 


the  nutrition  of  the  body  could  go  on.  It  is 
true,  that  nature  is  able  to  manufacture  a  great 
many  different  elements  from  very  few  mate- 
rials, but  a  certain  number  of  principles  must 
exist  to  enable  her  to  prepare  the  compound 
which  she  employs  for  supplying  the  various 
wants  of  the  system  *. 

"  In  France,  most  substances  are  exposed, 
through  the  medium  of  oil  and  butter,  to  a 
temperature  of  at  least  600°  Fah.,  by  the  ope- 
ration of  frying  or  some  analogous  process. 
They  are  then  introduced  into  a  macerating 
vessel  with  a  little  water,  and  kept  for  several 
hours  at  a  temperature  far  below  the  boiling 
point  (212°),  not  perhaps  higher  than  180°  ; 
and  by  these  united  processes,  properly  con- 
ducted, the  most  refractory  articles,  whether 
of  animal  or  vegetable  origin,  are  reduced, 
more  or  less,  to  the  state  of  pulp,  and  admi- 
rably adapted  for  the  further  action  of  the 
stomach.  In  the  common  cookery  of  this 
country,  on  the  contrary,  articles  are  usuallv 
put  at  once  into  a  large  quantity  of  water,  and 
submitted,  without  care  or  attention,  to  the 
boiling  temperature.  The  consequence  is, 
that  most  animal  substances,  when  taken  out, 
are  harder  and  more  indigestible  than  in  the 
natural  state,  for  it  is  well  known  that  albumi- 
nous substances  (as,  for  example,  white  of  egg) 
become  the  harder  the  longer  they  are  boiled." 

An  excellent  illustration  of  the  principle 
laid  down  by  the  Reviewer  is  afforded  by  the 
liver  and  the  kidneys,  each  of  which  becomes 
remarkably  harder  in  consequence  of  the 
common  methods  of  cooking.  There  can  be 
little  doubt  that  the  livers  destined  for  the  food 
of  dogs  are  rendered  much  less  palatable  and 
digestible  by  the  pains  the  unwilling  cook  is 
forced  to  bestow  on  them. 

"  These  observations  are  often  of  the  utmost 
importance  in  a  medical  point  of  view.  When 
the  powers  of  the  stomach  are  weak,  a  hard 
and  crude  English  diet  (such,  for  example,  as 
half  raw  beef- steaks  so  frequently  recom- 
mended) is  sure  to  promole  much  discomfort 
by  promoting  acidity,  while  the  very  same 
articles,  well  cooked  upon  French  principles, 
or  rather  the  principles  of  common  sense,  can 
be  taken  with  impunity,  and  easily  assimi- 
lated. 

"  It  has  been  remarked,  on  the  authority  of 
one  of  our  ablest  physicians,  that  our  principal 
alimentary  matters  may  be  reduced  to  three 
classes,  of  which  sugar,  butter,  and  the  white 
of  egg,  are  the  representatives.  Now,  it  is 
a  curious  circumstance,  that  milk,  the  only 
article  absolutely  prepared  and  intended  by 
nature  as  an  aliment,  is  a  compound  of  all 
the  three  classes  ;  and  almost  all  the  grami- 
naceous and  herbaceous  matters  employed  as 

*  The  preceding  observations  on  diet  were 
given  in  a  lecture  delivered  last  November. 
Those  which  follow  are  taken  from  the  104th 
No.  of  the  Quarterly  Review,  which  I  did  not 
see  until  long  after ;  they  remarkably  corrobo- 
rate my  views. 
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food  by  the  lower  animals  contain  at  least 
two,  if  not  all  the  three.  The  same  is  true 
of  animal  aliments,  which  consists  at  least  of 
albumen  and  oil.  In  short,  it  is  almost  im- 
possible to  name  a  substance,  employed  by 
the  higher  animals  as  food,  that  does  not  es- 
sentially constitute  a  natural  compound  of  at 
least  two,  if  not  all  three,  of  these  great  prin- 
ciples of  alimentary  matter."  *  *  *  * 
-  It  would  seem  that  various  food  is  the  most 
wholesome  for  man  ;  that  he  thrives  best  upon 
a  proper  admixture  of  vegetable  and  animal 
diet.  The  Brahmins,  who  feed  solely  upon 
rice,  are  not  long-lived,  and  are  endowed  with 
feeble  constitutions ;  on  the  other  hand,  the 
Esquimaux  are  obliged  to  mix  saw-dust  with 
their  train-oil."  *   *  * 

"  But  it  is  in  the  artificial  food  of  man  that 
we  see  this  great  principle  of  mixture  most 
strongly  exemplified.  Dissatisfied  with  the 
productions  spontaneously  furnished  by  nature, 
he  culls  from  every  source,  and  forms  in  every 
possible  manner,  and  under  every  disguise, 
the  same  great  alimentary  compound.  This, 
after  all  his  baking,  roasting,  and  stewing,  &c. 
how  much  soever  he  may  be  disinclined  to 
believe  it,  is  the  sole  end  and  object  of  his 
exeriions.  Even  in  the  utmost  refinement  of 
his  luxury  the  same  great  principle  is  attended 
to;  and  his  sugar  and  flour,  his  eggs  and 
butter,  in  all  their  various  forms  and  combi- 
nations, are  nothing  more  or  less  than  disguised 
imitations  of  the  simple  elementary  prototype 
—  milk*." 

To  conclude  this  part  of  our  subject,  I  may 
observe,  gentlemen,  that  even  water,  as  nature 
offers  it  for  our  use,  is  by  no  means  unadulte- 
rated and  free  from  what  the  ignorant  would 
call  impurities  ;  as,  whether  we  draw  from  the 
spring  or  the  river,  it  contains  a  great  variety 
of  salts,  gases,  &c. :  when  perfectly  purified 
by  distillation,  it  becomes  at  once  unpalatable 
and  indigestible! 

So  far  as  to  the  general  principles  of  diet. 
A  few  facts  may  be  here  mentioned  with  re- 
spect to  some  particular  articles  of  food.  It 
is  a  curious  fact,  that  occasionally  certain  prin- 
ciples become  developed  in  chocolate  and 
cocoa  when  long  kept,  which  render  litem  in- 
jurious to  the  sight.  Persons  who  have  used 
these  substances  (but  particularly  cocoa)  for  a 
long  time,  are  apt,  under  such  circumstances, 
to  get  weak  sight  and  amaurosis.  Chicory 
also  brings  on  amaurosis,  and  this  substance 
is  not  unfrequently  used  to  adulterate  coffee. 
Rice  also  appears  to  be  bad  for  the  sight, 
particularly  when  used  in  a  damaged  state; 
and  it  has  frequently  been  remarked,  that  the 
number  of  blind  persons  in  the  East  is  very 
great.  Dr.  T\  tier  has  gone  so  far  as  to  assert 
that  the  Oriental  cholera  depends  on  spoiled 
rice;  this,  however,  is  not  borne  out  by  facts, 
for  we  have  had  it  raging  here  among  a  popu- 
lation, the  majority  of  which  never  even  tasted 
rice. 

Having  spoken  of  simplicity  of  diet  in  re- 

*  Quarterly  Review,  1.  c. 


spect  to  food,  let   me  now  say  a  few  words 
concerning  drink.     I  have  already  stated  that 
it  was  my  conviction  that  too  much  simplicity 
in  the  use  of  solids  was  bad  ;  I  have  the  same 
objection  to   make  with  respect  to  fluids.     I 
believe  that  water  alone  was  never  destined  to 
be  the  exclusive  beverage  of  mankind.    Nature 
has  prepared  milk  for  his  use  as  well  as  water; 
and  in  tropical  climates  she  has  furnished  va- 
rious fluids  from  plants  to  refresh  his  strength 
and   cool  his   burning  thirst.     We   also  find 
reasoning  man,  in  every  country  of  the  globe, 
manifesting    a  tendency   to   express   various 
juices  from  plants  for  the  purpose  of  giving 
variety  and  zest  to  his  drink.     If  we  turn  to 
the  records  of  the  most  remote  antiquity,  we 
find  that  in   the  earliest  periods  of  society,  in 
the  days  of  primitive  innocence  and  patriarchal 
simplicity,  the  art  of  making  fermented  liquors 
was  known  and  practised.     The  use  of  wine 
is  of  very  high  antiquity  among   the  eastern 
nations  ;    and   we  find    the   early  Egyptians 
using   a  fermented  liquor  from    grain,  which 
was  teimed  barley  trine,  and   was  drunk  by 
the  poorer  classes.    Among  the  infinite  ramifi- 
cations into  which  the  human  family  is  divided, 
we  do  not  meet  with  any  tribe  so  barbarous, 
or  so  insulated  from  commerce  with  the  rest 
of  mankind,  as  to  be  unacquainted  with  some 
mode  of  giving  variety  to  their  ordinary  drink. 
There  can  be  no  doubt  that  nature  never  in- 
tended water  to  be  the  only  beverage  of  civil- 
ised man  ;  and    I   am  confident   that   if  the 
whole  British  nation  drank  nothing  but  water 
for  the  next  twenty  or  thirty  years,  they  would 
not  be  as  fine  and  as  vigorous  a  people  as  they 
at  present  are.     Indeed  I  have  but  little  doubt 
that  if  all   mankind   were  to   become  water- 
drinkers,  they  would,  in  the  course  of  a  few 
generations,  realise  the  poetic  idea  of  the  de- 
generacy of  the  human  race.     Of  this,  how- 
ever, there  appears  to  be  but  little  apprehen- 
sion, for  the  tendency  to  mix  fermented  and 
other  liquors  with  their  ordinary  drink  is  uni- 
versally diffused  through  the  mass  of  mankind. 
Here,  however,  rea«on  must  control  the  appe- 
tite ;  and  though    it  was   intended  that   man 
should  use  fermented  liquors  as  well  as  cooked 
victuals,  still  he  must  recollect,  that,  like  other 
boons,  these  must  be  enjoyed   in   moderation, 
and    a   wholesome   medium    observed.      The 
abuse  of  fermented  liquors  is  attended  by  a 
numerous  train  of  evils;  and  hence  our  Tem- 
perance Societies  have  a  highly  laudable  ob- 
ject in  view  in  endeavouring  10  control   the 
appetite  for  drink  ;   but,  in    pushing  matters 
too  far,  they  have  overshot  the  mark,  and  thus 
the  arbitrary  nature    of  their  rules  has  pre- 
vented their  doctrines  from  being  more  gene- 
rally received  and  adopted.     The  total  inter- 
diction of  spirits  in  every  shape  has  deterred 
the  lower  classes  from  joining  their  ranks.     It 
is  true,  that  the  abuse  of  spirits  is  a  mighty 
evil,  —  that   it   is   the  great   and   destructive 
poison  which  operates  in  the  veins  of  the  na- 
tion.    This,  however,  should  not  totally  forbid 
its  proper  use,  for,  in  small  quantity,  jt  appears 
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well  suited  to  this  climate,  and  to  the  consti- 
tutions of  this  country,  and  even  possesses  ad- 
vantages over  wine. 

The  constitution  of  different  individuals 
differs  in  nothing  more  remarkably  than  in  the 
tolerance  of  spirituous  liquors,  some  being  af- 
fected by  a  very  small  quantity,  while  others 
are  able  to  indulge  in  immense  potations  with 
impunity.  I  lately  attended  a  very  fat  English- 
man, of  large  stature,  who  was  remarkable  as 
an  excellent  man  of  business,  and  had  for  many 
years  directed  the  very  complicated  affairs  of 
a  large  factory  in  the  neighbourhood  of  this 
city.  His  intellect  was  always  clear,  and  he 
was  constantly  employed  in  revising  the  ac- 
counts and  superintending  the  expenditure  of 
an  establishment,  in  which  there  were  five  or 
six  hundred  operatives.  While  thus  employed 
he  drank  a  glass  of  brandy  every  three  quarters 
of  an  hour,  so  that  his  daily  allowance  varied 
from  eighteen  to  twenty  glasses  !  This  practice 
he  had  continued  for  many  years  without  any 
apparent  injury  to  his  constitution.  The  break, 
however,  came  at  last,  and  he  died  of  dropsy 
at  the  age  of  35. 

Among  savage  nations  the  introduction  of 
ardent  spirits  by  Europeans,  has  been  produc- 
tive of  the  most  disastrous  consequences,  and 
it  is  to  be  feared  that  the  supply  is  facilitated 
in  many  cases  for  the  very  purpose  of  pro- 
ducing the  moral  degradation,  and  national 
ruin,  that  have  too  often  followed  their  intro- 
duction. The  most  remarkable  instance  of  a 
savage  toper  that  has  been  recorded,  is  men- 
tioned by  Moore,  in  his  Account  of  his  Travels 
in  Africa.  "  The  King  of  Barsally,  as  well  as 
his  attendants,  are  zealous  Mahometans,  and 
whenever  he  was  not  completely  intoxicated 
he  prayed  most  fervently.  Far  from  thinking, 
with  others  of  his  persuasion,  that  it  was  worse 
than  death  to  taste  brandy,  or  other  strong 
liquors,  he  considered  it  almost  a  deadly  evil 
to  taste  any  thing  weaker.  His  usual  course 
of  life  was  to  rise  at  night  and  to  drink  till 
towards  day-light,  then  eat  and  go  to  sleep  till 
near  sun-set.  At  that  time  he  rose,  and,  hav- 
ing again  drunk  copiously,  went  to  sleep  till 
midnight.  His  insatiable  thirst  for  brandy 
kept  both  his  subjects  and  neighbours  in  a 
state  of  perpetual  terror :  when  he  stood  in 
need  of  a  supply  of  this  indispensable  article, 
he  immediately  sent  to  the  managers  of  the 
company  at  James's  Fort,  requesting  that  they 
would  dispatch  a  cargo  to  be  exchanged  for 
slaves,  a  call  which  these  worthy  personages 
always  obeyed  with  the  utmost  alacrity.  Then 
the  king  marched  suddenly  to  a  neighbouring 
town,  set  fire  to  three  parts  of  it,  and  stationed 
his  guards  at  a  fourth,  who  seized  the  inha- 
bitants as  they  attempted  to  escape.  If  he  was 
not  at  war  with  any  of  his  neighbours,  he  then 
(says  Moore)  falls  upon  one  of  his  own  towns, 
and  uses  them  in  the  very  same  manner." 

Tea  and  coffee  have  also  their  peculiar 
effects  on  the  system.  These,  however,  exhibit 
a  considerable  difference  in  different  individu- 
als.   One  person  uses  large  quantities  with 


impunity,  while  another,  who  takes  a  moderate 
share  only,  leads  a  wretched  life.  It  is  a  fact, 
that  many  persons,  labouring  under  headach, 
tremors,  bad  sleep,  and  indigestion,  may  be 
cured  by  leaving  off  tea  and  coffee,  and  using 
instead  some  table-beer  or  porter.  By  sub- 
stituting these  (the  latter  in  the  case  of  English 
stomachs,  the  former  of  Irish),  and  by  giving 
solid  and  nutritious  food  (without  confining 
the  patient  to  one  dish),  many  cases  of  obstinate 
dyspepsia  have  been  cured. 

With  respect  to  the  subject  of  diet,  many 
curious  and  important  facts  may  be  learned 
from  a  perusal  of  one  of  the  most  extraordinary 
books  of  modern  times,  the  Life  of  Caspar 
Hauser.  This  unfortunate  youth,  whose  birth 
has  been  a  riddle,  and  whose  death  has  been  a 
mystery,  subsisted  until  he  was  upwards  of 
sixteen  years  of  age  on  bread  and  water.  The 
extraordinary  physiological  phenomena  con- 
nected with  this  young  man's  intellect,  senses, 
and  bodily  functions  when  exposed  to  the  full 
influence  of  physical  agents,  have  been  ably 
and  accurately  detailed  by  his  biographer,  M. 
Feuerbach.  There  is  one  very  curious  cir- 
cumstance in  his  case  which  deserves  notice. 
He  laboured  under  a  constant  thirst  and  drank 
enormous  quantities  of  water.  This  habit  was 
not  of  recent  origin,  but  had  existad  as  long  as 
he  could  recollect.  As  soon,  however,  as  he 
got  accustomed  to  warm  drink,  his  thirst  di- 
minished, and  in  the  course  of  a  few  weeks  the 
mere  addition  of  heat  to  his  drink  had  enabled 
him  to  satisfy  thirst  with  the  ordinary  quantity. 

Among  the  articles  of  food  used  as  mere 
condiments,  or  for  the  purposes  of  preserving 
meat,  salt  is  one  of  the  most  general.  It  would 
appear,  that  man  accustomed  himself,  at  a 
very  remote  period  of  antiquity,  to  the  use  of 
salt,  on  account  of  the  necessity  of  preserving 
the  flesh  of  animals  in  warm  climates,  as  well 
as  for  the  purpose  of  rendering  his  food  more 
palatable.  Many  other  animals  also  exhibit  a 
strong  liking  for  this  substance,  and  seek  it 
with  extraordinary  avidity.  In  North  Ame- 
rica buffaloes  are  known  to  travel  great  dis- 
tances in  quest  of  salt,  and  pigeons  fly  hundreds 
of  miles  to  gratify  this  desire  at  the  salt  springs. 
In  Central  Africa  this  propensity  leads  to 
annual  migrations  of  the  cattle,  which  travel 
in  droves  for  several  days,  until,  arriving  at  a 
salt  spring,  they  commence  drinking  the  water 
with  great  eagerness  and  apparent  relish.  I 
cannot  explain  why  these  animals  seek  for  and 
feed  on  salt  at  certain  seasons  of  the  year,  but 
it  is  reasonable  to  conclude,  that  an  instinct  so 
strong  and  so  persevering  was  not  given  in 
vain. 

There  are  many  interesting  details  con- 
nected with  the  derangement  of  health  resulting 
from  the  want  of  salt,  in  persons  long  accus- 
tomed to  its  use,  and  we  have  also  several 
curious  facts  with  respect  to  the  effects  pro- 
duced by  habitually  using  salt  in  large  quan- 
tities, or  rather  by  the  long  continued  use  of 
salt  provisions.  In  the  latter  case  scurvy  is 
the  consequence,  in  the  former  a  distressing 
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train  of  nervous  and  dyspeptic  symptoms.  In 
certain  parts  of  Asia  and  Africa,  where  no 
salt  can  be  procured,  European  travellers  have 
suffered  very  great  distress.  With  scurvy  you 
are  all  well  acquainted  ;  it  exists  generally 
among  sailors  who  have  subsisted  for  a  long 
time  on  salt  provisions,  and  may  be  frequently 
seen  among  the  poorer  class  of  people  from 
the  same  cause.  It  is  most  generally  combined 
with  an  enfeebled  habit  of  body,  purpura,  and 
dropsy.  Among  the  artisans  and  roomkeepers 
in  Dublin,  who  live  chiefly  on  salt  meat  and 
fish,  you  will  meet  many  persons  who  are 
feeble,  pale,  asthmatic,  and  subject  to  haemor- 
rhages from  the  nose,  gums,  stomach,  and 
bowels,  with  a  tendency  to  anasarca  and  drop- 
sical swellings. 

With  respect  to  condiments,  as  salt,  pepper, 
mustard,  &c.  &c,  it  may  be  observed,  that 
they  have  been  very  extensively  used  for  a 
considerable  space  of  time,  and  in  moderation 
are  productive  of  good  effects.  They  prevent 
flatulence  and  promote  digestion,  but,  as  in  the 
cases  of  spirits,  when  used  to  excess,  they 
produce  irritation  of  the  digestive  system.  I 
have  lately  seen  a  case  of  chronic  inflammation 
of  the  stomach  and  indigestion  from  taking  a 
large  quantity  of  Cayenne  pepper.  It  produced 
severe  bowel  complaint,  with  tormina  and 
bloody  stools,  followed  by  dyspepsia,  under 
which  the  patient  has  been  labouring  for  the 
last  seven  months. 

I  need  scarcely  observe,  that  food  must  be 
varied  according  to  the  occupation  of  the  in- 
dividual. Persons  who  take  violent  exercise 
in  the  open  air  require  a  strong  and  highly 
concentrated  nutriment.  The  natives  of  the 
Pampas,  who  are  constantly  on  horseback, 
and  ride  enormous  distances,  fatiguing  several 
horses  in  a  day,  are  in  the  habit  of  using  what 
is  called  jerked  beef,  which  consists  of  the 
muscular  parts  of  cows  or  oxen,  cut  into  thin 
stripes  and  dried  in  the  sun.  This  forms  a 
highly  nutritious  food,  and  Captain  Head  gives 
an  interesting  account  of  the  surprising  fatigue 
he  was  able  to  undergo  while  Jiving  on  dried 
beef  and  water  alone. 

You  will  find,  also,  that  sleep  is  supple- 
mentary to  food,  and  the  more  sleep  a  person 
takes  the  less  food  he  requires.  The  man 
who  sleeps  till  nine  o'clock  seldom  eats  so 
hearty  a  breakfast  as  the  man  who  rises  at  five. 
In  the  same  way  soldiers  when  engaged  in 
night  duty,  and  sailors  when  they  have  addi- 
tional watches  in  bad  weather,  require  an 
extra  allowance  of  food  and  drink.  You  will 
meet  with  many  interesting  facts  bearing  on 
this  point  in  Captain  Parry's  account  of  his 
attempt  to  reach  the  North  Pole,  and  from 
which  it  appears  that  he  was  obliged  to  in- 
crease the  allowance  of  food  during  that  arduous 
period  of  the  expedition,  when  the  men  had 
scarcely  any  sleep  for  many  days  in  succession. 

I  had  intended  to  make  some  observations 
on  the  stature,  strength,  and  swiftness  of  the 
human  race,  but  as  the  period  allotted  to  this 
part  of  the  course  has  expired,  I  must  neces- 


sarily be  brief,  and  refer  you  to  books  for  fur- 
ther information.  With  respect  to  stature,  it 
is  a  curious  fact,  that  from  the  most  remote 
ages  there  has  existed  a  singular  propensity 
among  mankind  to  underrate  the  size  of  their 
contemporaries,  and  to  represent  them  as  dimi- 
nutive when  compared  with  preceding  gene- 
rations. You  will  find  traces  of  this  opinion 
in  the  works  of  various  writers  from  the  time 
of  Homer  and  Hesiod  down  to  the  present 
period  ;  indeed,  this  is  carried  so  far  in  the 
ancient  authors,  that  whenever  an  old  man 
speaks  of  the  stature  and  physical  powers  of 
men,  it  is  only  for  the  purpose  of  descanting 
on  the  degeneracy  of  the  human  race,  and  re- 
ferring, with  much  complacency,  to  the  feats 
of  superior  strength  and  activity  which  he 
witnessed  amon<;  the  tall  and  athletic  compa- 
nions of  his  youth.  That  this  opinion  is  not 
borne  out  by  facts  is  proved  by  the  remains  of 
human  bones  found  in  the  most  ancient  burial 
places,  and  by  the  Egyptian  mummies,  as  well 
as  by  pieces  of  ancient  armour,  and  by  an  in- 
spection of  the  buildings  designed  for  the  abode 
and  accommodation  of  mankind  in  former  ages. 
This  is  further  strengthened  by  a  reference  to 
the  general  size  and  stature  of  those  tribes  or 
nations  who  have  never  assumed  the  habits  of 
civilised  society,  and  who  still  live  in  a  con- 
dition analogous  to  that  of  the  earlier  races  of 
mankind.  Thus,  if  we  examine  the  native 
Americans,  Africans,  and  South  Sea  Islanders, 
we  shall  find  that  they  do  not  exceed  us  in 
stature ;  indeed,  it  has  been  generally  observed 
that  they  are  inferior  in  height  to  Europeans. 

The  accounts  given  of  persons  of  gigantic 
stature  who  lived  in  past  ages,  have  been 
proved  by  the  accurate  researches  of  modern 
science  to  be  nothing  more  than  fables  founded 
upon  the  anatomical  error  of  mistaking  the 
bones  of  large  animals  for  human  remains, 
together  with  the  common  propensity  to  be- 
lieve and  report  what  is  marvellous.  All  the 
supposed  gigantic  remains  have  turned  out  to 
be  those  of  the  elephant  or  some  other  large 
animal,  and  there  is  no  authenticated  example 
on  record  of  a  man  higher  than  eight  or  nine 
feet.  The  modern  instances  of  extraordinary 
height  are,  with  very  few  exceptions,  observed 
among  the  nations  of  Europe.  Thus  a  Swede, 
in  the  King  of  Prussia's  Guards  was  eight  and 
a  half  feet;  a  German  in  the  service  of  Duke 
John  Frederick,  of  Brunswick,  Hanover,  ine.i- 
sured  the  same;  Oilby,  a  Swede,  eight  feet 
Swedish  ;  Reichanl,  a  German,  eight  feet,  three 
inches  ;  and  O'Brien,  an  Irishman,  eight  feet, 
four  inches.  Among  the  ancients,  the  Ger- 
mans were  remarkable  for  their  great  stature; 
and,  among  the  moderns,  the  inhabitant!  of 
Patagonia,  who  are  in  general  from  six  to 
seven  feet  in  height. 

With  respect  to  the  strength  of  men,  the 
same  opinions  have  prevail  -d  as  with  regard 
to  his  size  and  stature.  It  has  been  asserted, 
that  the  men  of  the  present  rare  have  degene- 
rated from  the  vigour  of  their  ancestors;  and 
it  is  also  maintained,  that  civilised  man  is 
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quite  inferior  in  strength  to  the  savage  who 
roams  the  wilds  of  Africa  or  America.  Neither 
of  these  opinions  appears  to  be  well  founded  ; 
bodily  strength  is  the  result  of  health,  exercise, 
and  a  proper  supply  of  wholesome  food  ;  and 
hence  the  cateris  paribus,  the  well- fed  classes 
of  a  civilised  community  may  be  reasonably 
expected  to  surpass  the  miserable  savage  who 
frequently  labours  under  want  of  food  and 
other  privations. 

With  respect  to  feats  of  activity  in  the  hu- 
man race,  many  have  been  recorded,  and  much 
has  been  written,  concerning  the  swiftness  and 
endurance  of  various  individuals.  In  this  re- 
spect the  Negro  race  does  not  appear  inferior 
to  whites,  not  to  mention  what  has  been  ob- 
served by  modern  travellers  in  Africa.  I  refer 
you  to  the  accounts  given  by  historians  of  the 
games  held  at  Lisbon  in  1489,  to  celebrate  the 
baptism  of  the  African  King  Bernay.  "  The 
Portuguese  monarch  celebrated  this  event  by 
all  the  exhibitions  which  were  fashionable  in 
that  age — bull  feasts,  feats  of  dogs,  and  puppet- 
shows.  Bernay  took  this  opportunity  of  dis- 
playing the  prowess  of  some  of  his  own  fol- 
lowers. As  the  principal  Portuguese  cavaliers 
were  making  a  display  of  their  horsemanship, 
he  called  several  negroes,  who,  on  foot,  fol- 
lowed and  kept  pace  with  the  swiftest  of  these 
animals.  The  same  negroes  leapt  off  a  horse 
at  full  gallop,  and,  following,  again  mounted 
with  the  same  promptitude  as  if  he  had  been 
standing  perfectly  immoveable*." 

When  Alexander  Selkirk  resided  so  long  on 
an  uninhabited  island,  he  gradually  acquired 
so  much  swiftness  as  to  be  able  to  outrun  and 
catch  the  wild  goats. 

With  respect  to  feats  of  strength  in  modern 
times,  the  most  surprising  on  record  are  those 
performed  by  Thomas  Topham,  about  a  cen- 
tury ago,  and  of  whose  performances  an  inter- 
esting account  is  given  in  Brewster's  Letters 
on  Natural  Magic.  This  man's  strength  was 
prodigious,  being  equal  to  SOOlbs,  which  is 
double  that  of  very  strong  men.  This  leads 
me  to  speak  of  gymnastics,  as  connected  with 
the  development  of  strength  ;  and,  without 
entering  into  any  lengthened  discussion  of  the 
subject,  I  may  observe,  that  however  desirable 
such  a  mode  of  exercise  may  be  to  those  who 
cannot  take  proper  exercise  in  any  other  way, 
they  are,  generally  speaking,  totally  unneces- 
sary for  the  education  of  the  body.  Natural  gym- 
nastics are  constantly  and  extensively  practised 
by  every  healthy  boy  and  girl,  unless  prevented 
by  an  improper  system  of  education.  Among 
females  it  too  frequently  happens  that  whole- 
some exercise  is  neglected ;  and  you  will  find, 
in  Dr.  Arnott's  Treatise  on  Physics,  a  detail 
of  the  various  expedients  resorted  to  by  those 
who  educate  girls  to  prevent  them  from  en- 
joying the  free  and  healthy  use  of  their  limbs. 
Boys,  fortunately,  are  not  subjected  to  the 
same  restraints;  and  hence,  if  an  anatomist 
were  to  visit  one  of  their  play-grounds,  he 


could  scarcely  point  out  a  single  muscle  which 
is  not  repeatedly  exercised  during  the  brief 
space  allowed  for  their  recreations.  Gym- 
nastics certainly  encourage  the  development 
and  increase  the  power  of  certain  muscles  ; 
and  persons  who  exercise  their  muscles  in  this 
way  will  be  so  far  stronger  than  others.  But  it 
does  not  follow  that  such  persons  are  healthier 
than  those  who  take  ordinary  exercise.  It  is 
a  remark  as  old  as  the  time  of  Hippocrates, 
that  persons  who  practise  gymnastics  are  in  a 
dangerous  state  of  health.  They  increase  the 
power  of  the  muscular  system,  but,  if  they  do, 
it  is  at  the  expense  of  the  rest  of  the  body  ; 
and  it  was  remarked  of  old,  that  the  athletse 
and  others  who  practised  gymnastic  exercises 
were  subject  to  violent  disorders,  and  were 
seldom  long-lived. 

It  is  difficult  to  prevent  boys  from  taking  too 
much  exercise.  During  the  period  of  growth 
great  fatigue  injures  the  general  health.  But 
even  when  gymnastic  exercises  are  so  managed 
as  to  avoid  this  inconvenience,  and  when  they 
succeed  in  imparting  to  the  boy  an  extraordi- 
nary degree  of  muscular  development,  I  am 
perfectly  convinced  that  the  natural  adjust- 
ment of  the  functions  is  thus  prevented  ;  for 
however  well  fitted  the  frame  of  youth  may  be 
for  feats  of  agility,  nature  has  not  adapted  it 
for  strength,  the  attainment  of  which  she  de- 


fers until  the  period  of  growth  is  passed 
consequently    her   plans   are   deranged 
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LECTURE    XX. 

Mechanism  of  Parturition. 

Gentlemen, — Before  I  describe  to  you  the 
mechanism  of  parturition,  or  the  manner  in 
which  the  child  passes  through  the  pelvis  and 
external  passage  during  labour  at  the  full  term 
of  pregnancy,  I  must  call  your  attention  to 
the  peculiarities  which  adapt  the  female  pelvis 
for  this  process;  for  upon  an  accurate  know- 
ledge of  these  points  will  in  a  great  measure 
depend  the  correctness  of  your  diagnosis  and 
practice  in  many  of  the  cases  of  difficult  labour, 
which  you  will  occasionally  meet  with  in  after 
life.  Unless  you  are  well  acquainted  with  the 
dimensions  of  the  female  pelvis,  it  will  be 
almost  impossible  for  you  to  follow  me  in  my 
description  of  the  different  presentations  of  the 
child,  and  the  course  which  it  follows  during 
its  passage  through  the  pelvis. 

"  In  comparing  the  adult  female  pelvis  with 
that  of  the  male  we  observe,  that  in  the  latter 
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the  promontorium  sacri  projects  more  toward 
the  symphysis  pubis;  in  the  former  less  so, 
by  which  the  transit  of  the  foetus,  through  the 
brim,  is  facilitated.  The  ilium  is  more  ex- 
panded, and  its  venter  deeper  in  the  female 
than  in  the  male,  to  afford  greater  space  and 
protection  to  the  intestinal  viscera  and  to  the 
gravid  uterus  ;  at  the  brim,  the  male  pelvis  is 
round,  or  triangular,  and  contracted,  and  its 
cavity  deep  ;  while,  in  the  female,  the  brim  is 
very  capacious,  of  an  oval  shape,  and  the  basin 
shallow  ;  this  greater  capacity  of  the  brim 
enables  the  head  to  pass  through  with  more 
expedition,  while  it  also  presses  less  injuriously 
upon  the  circumjacent  parts.  The  greater 
shallowness  of  the  pelvic  cavity  in  the  female 
diminishes  the  surface  exposed  to  pressure 
during  the  passage  of  the  head,  and  mitigates 
her  sufferings ;  in  confirmation  of  which  we 
find,  that  tall  females,  in  whom  the  pelvis  is 
generally  deep,  and  the  surface  exposed  to 
pressure  consequently  of  greater  extent,  suffer 
more  than  women  of  moderate  stature,  in 
whom  the  pelvis  is  usually  shallow. 

u  The  symphysis  pubis  is  deeper  and  the 
pubic  arch  more  contracted  in  the  male  than  in 
the  female ;  a  capacious  arch  is  a  favourable  cir- 
cumstance for  child-bearing,  for  when  the 
head  is  in  the  cavity  of  the  pelvis,  a  portion  of 
it  emerges  through  the  arch  of  the  pubes, 
which  relieves  the  parts  in  the  interior  in  some 
degree  from  pressure. 

"  In  the  female  the  concavity  of  the  sacrum 
is  greater  than  that  in  the  male,  which  enlarges 
the  cavity  of  the  pelvis,  and  relieves  its  linings 
from  pressure  during  the  retention  of  the  head, 
the  outlet  in  the  male  is  very  contracted,  in 
the  female  its  capacity  is  much  greater,  and 
it  has  this  increased  by  the  mobility  of  her 
coccyx,  all  of  which  contribute  to  facilitate 
the  passage  of  the  foetus.  In  the  pelvis  of  a 
young  female,  under  the  age  of  puberty,  we 
observe  that  the  shape  of  the  brim  is  round,  or 
triangular,  that  its  largest  diameter  is  from 
sacrum  to  pubes,  and  its  shortest  from  one  os 
innominatum  to  the  other ;  the  diameters  of 
the  outlet  are  also  reversed,  for  its  long 
occupies  the  space  between  one  tuber  ischii 
and  the  other,  and  its  short  diameter  that  from 
the  extremity  of  the  symphysis  pubis  to  the 
point  of  the  coccyx.  These  peculiarities  of  a 
young  pelvis  continue  until  the  individual  com- 
mences to  exhibit  the  first  demonstrations  of 
having  arrived  at  maturity,  when  the  short 
begin  to  lengthen  progressively  at  the  expence 
of  the  long  diameters.  Similar  changes  have 
been  remarked  to  take  place  among  the  lower 
animals,  particularly  large  quadrupeds-." 

The  only  diameters  with  which  it  is  neces- 
sary you  should  be  acquainted  are  the  trans- 
verse, oblique,  and  antero-posterior  or  con- 
jugate diameter  ;  and  as  they  vary  considerably 
at  the  brim,  cavity,  and  outlet  of  the  pelvis,  I 
must  give  you  their  dimensions  at  each.  At 
the   brim    the  transverse  diameter  measures 
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five  inches,  the  oblique  diameter  four  inches 
and  a  half,  and  the  antero-posterior  four  inches ; 
they  vary  a  line  or  two  more  or  less,  but  the 
whole  numbers,  which  I  have  now  given,  are 
quite  near  enough  for  all  practical  purposes ; 
the  oblique  diameter  hright  or  left,  according 
to  the  sacro- iliac  synchondrosis  from  which  it 
is  drawn  ;  in  the  cavity  of  the  pelvis  the  trans- 
verse diameter  measures  four  inches,  the  antero- 
posterior also  four  inches,  but  the  oblique 
diameter  remains  as  before,  four  inches  and  a 
half;  at  the  outlet,  the  transverse  diameter, 
from  one  tuber  ischii  to  the  other,  is  four 
inches,  the  antero-posterior  is  now  only  three 
inches  and  a  half,  viz.  from  the  point  of  the 
cocc)X  to  the  inferior  margin  of  the  symphysis 
pubis,  but,  from  the  mobility  of  this  bone,  it 
is  capable  of  yielding  a  whole  inch,  thus 
making  the  antero-posterior  diameter,  at  the 
moment  of  labour,  four  inches  and  a  half;  the 
oblique  diameter  of  the  inferior  aperture,  or 
outlet,  as  in  the  cavity,  and  at  the  brim  of  the 
pelvis,  measures  four  inches  and  a  half.  Al- 
though the  transverse  is  the  longest  in  the 
skeleton  pelvis,  yet,  in  the  natural  state,  when 
the  bones  are  covered  with  their  muscles,  &c, 
the  relative  length  of  the  transverse  and 
oblique  diameters  is  considerably  changed,  and 
this,  as  Levret  has  well  observed,  is  still  more 
the  case  during  labour :  the  psoae  and  iliacus 
internus  muscles  swell  during  the  pains  of  the 
fourth  stage,  and  thus  occupy  a  greater  part 
of  the  pelvis  laterally,  and  reduce  the  longest 
diameter  of  the  brim  so  much  that  it  now 
becomes  the  shortest.  Hence,  gentlemen,  we 
have  to  hold  in  mind  three  chief  diameters 
during  labour,  of  which  the  longest  crosses  the 
pelvis  obliquely  on  both  sides,  the  smaller  one 
goes  from  one  side  to  the  other,  and  the  one 
of  medium  length  runs  from  before  backwards, 
crossing  this  last  at  right  angles;  the  length 
of  the  two  last  is  liable  to  vary,  but  that  of  the 
oblique  diameter  seldom  does.  So  much  for 
the  dimensions  of  the  pelvis, — on  a  former  oc- 
casion I  mentioned  to  you  the  chief  dimensions 
of  the  foetal  head.  But  little  attention  was 
paid  to  the  mechanism  of  parturition  until  the 
latter  part  of  the  last  century,  and  from  this 
reason  the  most  vague  and  gratuitous  opinions 
were  entertained  respecting  the  manner  in 
which  the  presenting  part  of  the  child  enters 
and  passes  through  the  pelvis  and  external 
passages.  Because  the  head  usually  passes 
under  the  pubic  arch  with  the  occiput  forwards, 
it  was  supposed  that  this  was  also  the  position 
which  it  took  at  the  beginning  of  labour,  viz. 
with  the  long  diameter  parallel  to  the  antero- 
posterior one  of  the  pelvis;  this  was  the  opinion 
of  Mauriceau,  La  Motte,  Levret,  Stein,  &c,  a 
proof  how  difficult  it  is  to  ascertain  the  truth 
when  such  men  as  these  were  induced  to  form 
opinions  so  erroneous. 

The  first,  who  ventured  to  deviate  from  the 
beaten  track,  was  Fielding  Ould,  afterwards 
Sir  F.  Ould,  Physician  to  the  Lying-in  Hos- 
pital at  Dublin.  In  his  Treatise  on  Midwifery, 
which  was  published  in  1742,  he  considered 
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that,  at  the  beginning  of  labour,  the  head  is 
directed  with  its  long  diameter  parallel  to  the 
transverse  diameter  of  the  pelvis.  Smellie,  who 
published  his  admirable  work  on  Midwifery, 
ten  years  after  the  appearance  of  Ould's 
Treatise,  viz.  in  1752,  maintained  the  same 
opinion.  Ould  thought  that  the  body  of  the 
child,  at  the  commencement  of  labour,  took 
the  same  direction  as  the  head  did,  that  is  with 
the  back  directed  forwards,  the  transverse  di- 
ameter of  the  chest  corresponding  to  the  trans- 
verse diameter  of  the  pelvis,  so  that  the  child's 
head  in  fact  was  turned  towards  the  right 
shoulder ;  this,  however,  was  mere  theory, 
and  in  this  respect  Smellie  differed  from  him, 
for  he  considered  that,  until  the  body  itself  had 
entered  the  pelvis,  it  had  its  transverse  diameter 
corresponding,  or  parallel,  to  the  antero- 
posterior one  of  the  pelvis. 

In  1770,  Deleurye  published  his  Traite  des 
Accouchemens,  wherein  he  agreed  completely 
with  Smellie,  and  this  was  the  first  change 
which  took  place  in  France  respecting  the 
mechanism  of  labour  since  the  time  of  Mau- 
riceau. 

In  the  following  year,  viz.  1771,  an  inau- 
gural dissertation,  entitled  "  De  diverso  Partu 
ob  Diversam  Capitis  ad  Pelvim  Relationem 
muiuam,"  was  published  by  Matthias  Saxtorph 
at  Copenhagen,  and  at  the  same  time  a  similar 
dissertation  appeared  at  Paris,  by  Solayres  de 
Renhac,  Professor  of  Medicine  at  Montpellier, 
on  his  being  admitted  into  the  Royal  College 
of  Surgery,  entitled  "  De  Partu  Viribus  ma- 
ternis  absoluto  ;"  the  author  died  immediately 
after  the  publication  of  it,  before  he  was  able 
to  defend  it.  Baudelocque,  who  was  the  pupil 
of  Solayres,  has  translated  and  inserted  the 
chief  of  it  into  that  part  of  his  great  work  on 
Midwifery,  which  treats  of  this  subject ;  this 
circumstance  he  has  candidly  mentioned,  and 
has  taken  the  opportunity  to  speak  very  highly 
of  his  former  teacher. 

Saxtorph  and  Solayres  de  Renhac  were  the 
first  who  described  the  mechanism  of  labour 
correctly,  viz.  that  the  sagittal  suture  (in  the 
most  common  position)  was  parallel  to  the 
right  oblique  diameter  of  the  pelvis,  the  pos- 
terior fontanelle  directed  forwards  to  the  left, 
and  it  is  not  a  little  remarkable,  that  two  such 
valuable  and  original  dissertations  should  have 
appeared  at  the  same  time,  and  in  all  proba- 
bility without  the  authors  being  aware  of  each 
other's  existence.  Plenck  has  translated  Sax- 
torph's  Dissertation  into  his  Elementa  Artis 
Obstetrician,  but  without  owning  from  whence 
he  had  taken  it.  Since  this  period,  all  the 
manuals,  compendia,  systems,  outlines,  &c.  of 
midwifery,  which  have  been  published  in  such 
liberal  profusion,  have  been  copied  more  or 
less  from  Baudelocque's  great  work,  wherever 
they  treat  of  the  mechanism  of  parturition, — 
thus  Osiander,  Siebold,  Jorg,  &c.  in  Germany ; 
Duges,  Maygrier,  &c.  in  France;  Burns, 
Dewees,  &c. 

As  it  is  necessary  for  you  to  be  acquainted 
with  the  various  positions  in  which  the  head 


is  said  to  enter  the  pelvis  at  the  beginning  of 
labour,  according  to  the  different  works  on 
midwifery,  I  shall  enumerate  them  first,  and, 
having  given  you  a  short  account  of  the  pre- 
sentations of  the  child,  as  they  appear  in  books, 
I  shall  enter  more  fully  into  the  description  of 
those  few  which  occur  in  nature. 

The  first  position  of  the  head,  which  is 
allowed  by  all  to  occur  more  frequently  than 
any  other,  is  where  the  sagittal  suture  is 
parallel  to  the  right  oblique  diameter  of  the 
pelvis,  the  posterior  fontanelle  being  turned 
forwards,  and  to  the  left. 

The  second  position,  in  which  the  sagittal 
suture  corresponds  to  the  left  oblique  diameter, 
the  posterior  fontanelle  being  directed  forwards 
and  to  the  right. 

The  third  pos-ilion,  where  (as  in  the  first) 
the  sagittal,  or  long  diameter  of  the  head,  cor- 
responds to  the  right  oblique  diameter  of  the 
pelvis,  but  the  anterior  fontanelle  is  forwards 
and  to  the  left. 

The  fourth  position  has  the  sagittal  suture 
parallel  to  the  left  oblique  diameter,  the  an- 
terior fontanelle  forwards  and  to  the  right. 

These  are  the  position  of  the  head,  gentle- 
men, according  to  the  German  schools,  and 
they  have  a  great  superiority  over  those  of  the 
French  and  English  schools,  inasmuch  as  they 
are  nearer  the  truth,  and  far  more  simple. 
Baudelocque  has  made  six  positions  of  the 
vertex,  viz.  four,  as  I  have  just  described, 
and  two  others  with  the  sagittal  suture  running 
parallel  to  the  antero-posterior  diameter  of  the 
pelvis,  in  the  one  (his  third  position)  the  pos- 
terior fontanelle  corresponding  to  the  symphysis 
pubis,  in  the  other  (his  sixth)  to  the  sacrum  ; 
these  positions  have  been  properly  rejected 
by  the  German  schools  as  not  occurring  in 
nature. 

The  proper  and  correct  position  of  the  head 
was  formerly  supposed  to  be  where  its  long 
diameter  was  parallel  to  the  antero-posterior 
diameter  of  the  pelvis.  The  works  of  mid- 
wifery tell  us  that  the  head  must  make  a  turn 
as  it  enters  the  pelvic  cavity,  so  that  its  long 
diameter  shall  be  parallel  to  the  antero-pos- 
terior one  of  the  pelvis,  with  the  face  turned 
into  the  hollow  of  the  sacrum,  and  that  then, 
on  account  of  the  inclined  plane,  which  the 
sacrum,  coccyx,  and  sacro-sciatic  ligaments 
offer  to  it,  it  is  compelled  to  advance  with  the 
occiput  forwards  under  the  pubic  arch. 

At  the  beginning  of  labour,  or  a  little  before 
this  period,  the  os  uteri  is  situated  high  up, 
and  backwards.  You  will  feel  it,  gentlemen, 
in  the  upper  part  of  the  hollow  of  the  sacrum. 
If,  therefore,  as  Baudelocque  asserted  (and  in- 
deed as  almost  every  work  after  him  on  mid- 
wifery has  done),  the  head  presents  with  the 
vertex,  the  sagittal  suture  should  be  that  point 
of  the  cranium  which  is  lowest,  and  which 
the  finger  during  examination  first  touches 
upon.  Now  this  is  not  the  case,  gentlemen, 
for,  as  Smellie  first  observed,  at  the  beginning 
of  labour,  when  the  os  uteri  is  dilated  suffi- 
ciently to  admit  the  finger,  we  feel  the  sagittal 
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suture  crossing  it,  dividing  it  unequally.  Now 
I  have  already  told  you  that  the  os*  uteri  at 
this  period  corresponds  to  the  upper  part  of 
the  hollow  of  the  sacrum,  the  sagittal  suture, 
therefore,  must  also  be  turned  in  this  direction, 
the  perpendicular  diameter  of  the  head  being 
oblique  or  parallel  to  the  axis  of  the  brim,  or, 
in  other  words,  to  a  line  drawn  from  the  centre 
of  the  brim  through  the  umbilicus.  The  part 
which  the  finger  first  touches  upon,  in  the 
first  or  most  common  position  of  the  head,  is 
the  right  parietal  protuberance;  this  is  the 
part  which  is  lowest  in  the  pelvis,  and  which 
is  pierced  in  cases  of  perforation.  Therefore 
the  correct  and  real  position  of  the  head  at 
the  beginning  of  labour,  is  icith  the  sagittal 
suture  crossing  the  os  uteri,  the  parietal  pro- 
tuberance situated  lowest  in  the  pelvis.  Instead 
of  the  posterior  fonlanelle  being  always  lower 
than  the  anterior  fontanelle,  one  is  frequently 
felt  as  low  as  the  other,  and  not  uncom- 
monly the  anterior  deeper  in  the  pelvis  than 
the  posterior  fontanelle. 

The  head  as  it  enters  the  pelvic  cavity  in 
the  first  position,  does  not  turn  with  its  long 
diameter  into  the  antero-posterior  diameter  of 
the  pelvis,  and  the  face  into  the  hollow  of  the 
sacrum,  it  enters  and  passes  through  the  cavity 
of  the  pelvis  with  the  posterior  fontanelle  cor- 
responding to  the  left  foramen  ovale,  the 
sagittal  suture  (and,  therefore,  the  long  dia- 
meter of  the  head)  parallel  to  the  right  oblique 
diameter  of  the  pelvis.  The  head,  also,  does 
not  advance  under  the  pubic  arch  with  the 
occiput  forwards,  but  it  is  the  posterior  and 
superior  quarter  of  the  right  parietal  bone 
which  first  emerges;  it  is  the  right  branch  of 
the  lambdoidal  suture,  which  comes  out  parallel 
to  the  left  descending  ramus  of  the  os  pubis. 
Thus,  gentlemen,  the  mechanism  of  parturi- 
tion in  the  most  common  position  of  the  head 
is  very  simple,  much  more  so  than  many  works 
on  midwifery  would  make  it  appear  to  be. 
The  head  enters  the  superior  aperture  of  the 
pelvis  obliquely,  passes  through  its  cavity 
obliquely,  and  emerges  from  the  inferior  aper- 
ture obliquely  also. 

When  there  is  not  much  liquor  amnii,  the 
os  uteri  rigid,  and  the  head  firmly  pressed  upon 
it,  or  where  the  waters  have  been  discharged 
at  the  beginning  of  labour,  a  swelling  of  the 
cranial  integuments  forms  exactly  on  that  part 
of  the  head  which  had  corresponded  to  the  os 
uteri,  viz.  on  each  side  of  the  sagittal  suture, 
this  I  need  hardly  tell  you  is  produced  by  the 
obstruction  to  the  circulation  in  the  scalp,  from 
the  pressure  which  the  os  uteri  exerts  upon  it; 
as  the  os  uteri  dilates,  and  as  the  head  gra- 
dually alters  its  situation,  it  disappears  in  part, 
and  now  forms  upon  the  posterior  and  superior 
quarter  of  the  right  parietal  bone,  or  that 
portion  of  the  head  which  first  enters  the 
vagina  and  external  opening.  Let  me  ask 
you,  gentlemen,  where  would  this  swelling  of 
the  scalp  be,  if  the  head  came  into  the  world 
with  the  occiput  forwards?  The  first  men- 
tioned swelling  is  produced  by  the  pressure  of 


the  head  against  the  os  uteri,  the  second,  by 
the  pressure  of  the  head  against  the  vagina 
and  os  externum,— we  have  no  term  for  it  in 
English,  its  Latin  denomination  is  caput  sue- 
cedaneum.  If  the  head  presented  with  the 
sagittal  suture  in  a  line  with  the  antero-posterior 
diameter  of  the  pelvis,  it  would  also  be  in  a  line 
with  the  os  externum,  but  this  is  not  the  case,  for 
it  crosses  the  left  labium  at  an  acute  angle,  nor 
does  the  face  of  the  child  turn  directly  towards 
the  right  thigh  of  its  mother  as  the  shoulders 
are  passing  through  the  pelvis,  but  obliquely 
backwards,  and  to  the  right. 

According  to  the  works  on  midwifery,  the 
position  of  the  head,  which,  after  the  first,  is 
the  most  frequent  in  point  of  occurrence  is 
the  second,  viz.  where  the  sagittal  suture  is 
parallel  to  the  left  oblique  diameter  of  the 
pelvis,  the  posterior  fontanelle  corresponding 
to  the  right  foramen  ovale;  this,  as  the  late 
Professor  Von  Siebold  of  Berlin  remarked, 
sometimes  occurs  so  frequently,  that  for  two 
months  almost  all  the  labours  at  the  lying-in- 
hospital  to  which  he  was  attached,  were  with 
the  head  in  this  position;  in  this  position  the 
head  is  said  to  follow  precisely  the  same 
course  as  in  the  first,  the  face  turns  into  the 
hollow  of  the  sacrum,  and  the  occiput  thus 
comes  first  under  the  pubic  arch. 

After  the  second  position  of  the  vertex, 
according  to  the  works  on  midwifery,  that 
position  which  is  known  as  the  third  should 
be  the  next  in  point  cf  frequency,  viz,  where 
the  sagittal  suture  is  parallel  to  the  right 
oblique  diameter,  the  posterior  fontanelle  cor- 
responding to  the  right  sacro  iliac  synchon- 
drosis, the  anterior  to  the  left  acetabulum. 

We  are  told  that  as  the  head  descends 
through  the  pelvic  cavity,  the  forehead  turns 
gradually  forwards  until  the  sagittal  suture 
corresponds  to  the  antero-posterior  diameter 
of  the  pelvis,  the  occiput  being  in  the  hollow 
of  the  sacrum,  but  as  the  forehead  is  too 
broad  and  flat  to  pass  under  the  pubic  arch, 
it  is  gradually  forced  upwards  by  the  con- 
tinued action  of  the  pains  behind  the"  symphysis 
pubis,  whilst  the  occiput  descends,  and 
presses  against  the  perinaeum,  which  it  dis- 
tends immensely,  nor  does  the  forehead  clear 
the  arch  of  the  pubes  until  the  occiput  is 
born.  In  this  manner  the  head  is  said  to 
pass  through  the  pelvis  in  the  third  position, 
and  we  are  told  that  it  is  a  presentation  which 
requires  unusually  powerful  pains  and  favour- 
able proportions  for  its  completion. 

The  fourth  position  of  the  vertex  is  said  to 
differ  from  the  third,  merely  inasmuch  as  the 
sagittal  suture  corresponds  to  the  left  in 
of  the  right  pelvic  diameter,  the  forehead  has 
to  undergo  the  same  pressure  against  the 
pubes,  by  degrees  the  occiput  is  furred  down 
and  made  to  sweep  over  the  distended  peri- 
n.eum  in  the  same  manner  as  in  the  preceding 
case.  "From  an  experience  of  twenty-eight 
years  (says  Professor  Naegele),  I  must  con- 
fess that  this  by  no  means  agrees  with  my 
observations,  one  author  has  imagined  it,  and 
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the  others  have  copied  from  him;  according 
to  them  the  third  position  of  the  head  should 
be  of  far  less  frequent  occurrence  than  the 
second.  I  have  (says  this  distinguished 
accoucheur)  observed  as  many  labours  as 
any  person  in  Germany,  and  from  my  ob- 
servations, which  for  many  years  I  have 
made  with  the  greatest  possible  care  and 
attention,  the  third  position,  after  the  first,  is 
by  far  the  most  frequent  in  occurrence  of  all 
the  head  presentations;  on  the  other  hand, 
the  second  position  of  the  head,  which  has 
been  supposed  to  be  so  frequent,  occurs  as  an 
original  presentation  very  rarely  *.  Thus, 
for  example  (says  he),  out  of  a  hundred 
labours  where  the  head  presented,  and  which 
I  carefully  observed  from  the  very  first  com- 
mencement of  the  pains  till  their  termination, 
the  third  position  of  the  vertex  occurred 
twenty-nine  times;  of  thirty-six  labours  which 
occurred  at  the  infirmary  of  this  place,  from 
the  beginning  of  the  year  1821  till  the  pre- 
sent time  (Feb.  1821),  I  counted  twenty-two 
with  the  vertex  in  the  first  position,  eleven 
with  it  in  the  third,  two  presentations  of  the 
nates,  and  one  of  the  face.  According,  how- 
ever, to  the  observations  which  I  have 
hitherto  made,  the  proportion  of  the  third 
vertex  position  to  the  first,  with  respect  to  the 
frequency  of  their  occurrence,  is  as  one  to  two 
and  a  half.  During  the  time  that  I  saw 
ninety-six  cases  of  the  third  vertex  position, 
the  fourth  occurred  only  twice,  and  of  more 
than  twelve  hundred,  which  I  carefully  ob- 
served and  noted  with  particular  accuracy,  I 
do  not  find  a  single  instance  of  the  head 
having  been  originally  in  the  second  position. 
From  the  observations  which  1  have  made 
(says  Professor  Naegele),  I  am  thoroughly 
convinced  that  in  cases  of  the  third  and  fourth 
position  of  the  head  or  vertex,  in  the  more 
advanced  state  of  labour,  the  occiput  is  not 
usually  turned  into  the  hollow  of  the  sacrum, 
but  that  in  cases  of  the  third  position  of  the 
vertex,  where  the  labour  has  advanced  con- 
siderably, the  posterior  fontanelle  is  turned 
from  the  vicinity  of  the  right  sacro-iliac 
synchondrosis  to  the  right  foramen  ovale,  and 
in  the  fourth  position,  from  the  left  sacro- 
iliac synchondrosis  to  the  left  foramen  ovale, 
and  in  this  manner  it  clears  the  external 
passages.  That  this  change  of  the  third 
position  into  the  second,  and  of  the  fourth  into 
the  first,  requires  no  peculiarly  favourable 
circumstances,  and  that  these  species  of  labours 
can  be  completed  under  the  most  usual  pro- 
portions of  the  active  and  passive  momenta 
which  relate  to  the  mechanism  of  childbirth, 
by  the  natural  means,  in  the  same  time,  with 
the  same  expense  of  strength,  without  greater 
difficulty,  &c,  than  that  species  of  labour 
where  the  head  takes  the  first  or  most  common 
position f.'*'  Baudelocque,  it  is  true,  owns 
that  in  the  third  or  fourth,  or  what  he  calls 
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fourth  and  fifth,  positions  of  the  vertex,  the 
head,  instead  of  coming  with  the  forehead 
under  the  pubes,  will  sometimes  make  a  turn, 
and  come  out  with  the  occiput  forwards  ; 
several  authors  after  him  have  noticed  this 
fact,  but  it  was  always  looked  upon  as  a  very 
rare  occurrence,  and  deemed  an  unhoped  for 
termination  to  a  decidedly  unfavourable  position 
of  the  head.  It  has  been  said  that  this  change 
in  the  position  of  the  head  only  occurs  in 
cases  where  it  is  very  small,  and  the  pelvis 
unusually  roomy  and  large ;  this  is  not  the 
case,  gentlemen,  for  I  have  seen  very  large 
heads  born  in  this  position  without  any  un- 
usual difficulty,  nor  does  this  position  cccur 
so  rarely  as  has  been  stated,  for,  according  to 
Professor  Naegele's  experience,  it  occurs  in 
the  pi'oportion  of  two  to  five  of  the  first 
position,  and  this  has  been  confirmed  by  the 
observations  of  Dr.  Stolz,  of  the  Lying-in- 
Hospital  at  Strasburg,  Dr.  Ulsamer,  of  the 
Lying-in-Hospital  at  Wurzburg,  and  by 
myself,  at  the  General  Lying-in-Hospital  in 
this  metropolis. 

"  The  manner  in  which  the  head,"  says 
Professor  Naegele,  "  when  in  the  third  vertex 
position,  is  directed  during  labour  and  moves 
through  the  pelvic  cavity,  is,  according  to  my 
observations,  as  follows: — At  the  beginning 
of  the  second  period  of  labour,  and  in  those 
who  have  already  borne  children  even  earlier, 
the  great  fontanelle  is  felt  directed  toward  the 
left  acetabulum,  and  the  smaller  one  to  the 
right  sacro-iliac  synchondrosis,  nearly  at  an 
equal  height,  sometimes  the  one,  sometimes 
the  other,  being  reached  with  greater  facility. 
As  the  right  parietal  protuberance  in  the  first 
position  of  the  head  is  the  most  depending 
part,  so  in  this  case  it  is  the  left.  When  the 
point  of  the  finger  is  brought  in  contact  with 
the  head,  in  the  direction  of  the  central  line  of 
the  pelvic  cavity,  it  touches  the  protuberance 
of  this  bone.  As  the  head  enters  and  presses 
through  the  superior  aperture  of  the  pelvis, 
the  anterior  fontanelle  corresponds  always  to 
the  left  foramen  ovale,  as  the  posterior  one 
does  in  the  first  position,  and  as  soon  as  the 
head  has  engaged  in  the  cavity  of  the  pelvis, 
the  great  fontanelle  turns  towards  the  ascend- 
ing ramus  of  the  left  os  ischium,  and  both  can 
be  felt  at  an  equal  height  as  to  each  other. 
As  soon  as  the  head  experiences  the  resistance 
which  the  inferior  part  of  the  pelvic  cavity 
opposes  to  it,  or,  in  other  words,  the  oblique 
surface  which  is  formed  by  the  lower  end  of 
the  os  sacrum,  the  os  coccygis,  the  ischiatic 
ligaments,  &c,  by  which  it  is  compelled  to 
move  from  its  position  backwards  in  a  direc- 
tion forward,  it  turns  by  degrees  with  its  great 
diameter  into  the  left  oblique  diameter  of  the 

pelvic  cavity  ;   viz the  posterior  fontanelle 

is  directed  to  the  right  foramen  ovale,  and,  as 
the  head  approaches  nearer  and  nearer  to  the 
inferior  aperture,  it  is  the  posterior  and  su- 
perior quarter  of  the  left  parietal  bone  which 
is  felt  in  the  cavity  of  the  pelvis  opposite  to 
the  pubic  arch,  so  that  when  the  point  of  the 
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finger  is  introduced  under  and  almost  perpen- 
dicular to  the  symphysis  pubis,  it  touches 
nearly  the  middle  of  the  posterior  and  superior 
quarter  of  the  left  parietal  bone  ;  and  this  is 
precisely  the  part,  as  the  head  advances  fur- 
ther, which  first  distends  the  labia,  with  which 
the  head  first  enters  the  external  passage,  and 
the  spot  upon  which  the  swelling  of  the  in- 
teguments forms  itself.  As  in  cases  of  the 
first  position  of  the  head  the  posterior  fon- 
tanels is  usually  directed  to  the  left  when  the 
head  passes  the  external  passages,  so  in  this 
case  it  is  mostly  directed  to  the  right*." 

It  may  reasonably  enough  be  asked  why 
has  the  third  position  remained  so  long  mis- 
understood, and  to  a  degree  unknown? — To 
this  I  would  allege  in  answer,  1st,  the  difficulty 
of  forming  a  correct  diagnosis;  2nd,  a  person 
in  examining  per  vaginatn  is  always  sure  to 
find  what  his  teacher  tells  him  he  is  to  find, 
and  is  naturally  rather  inclined  to  attribute 
any  deviation  which  he  may  have  perceived 
to  his  own  want  of  accuracy  and  inexperience 
in  touching ;  3rd,  the  very  circumstance  of 
the  third  position  passing  into  the  second  is 
quite  enough  to  give  rise  to  much  deception, 
because  an  accoucheur,  who  at  the  beginning 
of  labour  had  ascertained  that  the  anterior 
fontanel le  corresponded  to  the  left  foramen 
ovale,  would,  on  finding  afterwards  that  the 
posterior  fontanelle  corresponded  to  the  right 
foramen  ovale,  be  much  inclined  to  doubt  the 
accuracy  of  his  first  examination ;  4th,  the 
difficulty  of  distinguishing  the  posterior  from 
the  anterior  fontanelle  is  very  great.  On 
tracing  the  finger  along  the  sagittal  suture, 
and  coming  to  a  fontanelle,  where  the  edges 
of  the  bones  are  riding  over  each  other,  we 
are  disposed  to  consider  it  the  posterior  fonta- 
nelle. Now  this  is  by  no  means  always  the  case, 
because  the  bones  of  the  coronal  suture  will 
frequently  do  the  same:  we  can  only  distin- 
guish by  being  able  to  decide  whether  it  be 
three  or  four  sutures  which  meet  together. 
In  the  posterior  fontanelle,  when  in  the  first 
position ,  you  will  feel  a  suture  branch  ing  oflffrom 
the  sagittal  suture  forwards,  but  none  back- 
wards; whereas,  if  it  be  the  anterior  fontanelle, 
a  suture  will  be  felt  running  backwards  also. 

*'  In  the  former  part  of  my  practice,"  says 
Professor  Naegele,  "  not  knowing  that  the 
head  made  this  turn,  I  always  concluded  that 
my  examinations  in  the  early  part  of  labour 
had  been  incorrect,  and  was  very  uneasy  that 
I  did  not  find  it  all  exactly  as  the  books  de- 
scribed, and  attributed  my  want  of  success  in 
ascertaining  the  position  to  my  own  awkward- 
ness. At  length,  in  a  private  case  in  which  I 
was  much  interested,  I  again  felt  what  I 
thought  was  the  anterior  fontanelle  towards 
the  left  foramen  ovale,  and  circumstances  oc- 
curring which  rendered  it  necessary  to  apply 
the  forceps  and  terminate  the  labour,  I  found 
that  the  head  had  been  actually  in  the  position 
which  I  imagined  I  had  felt.     Since  this  time 
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I  have  in  many  rases  sat  by  the  bed-side 
during  the  whole  labour  with  my  finger  upon 
the  head,  and  thus  come  at  the  truth*." 

The  fourth  position  of  the  head,  from  its 
rare  occurrence,  has  not  been  so  much  ob- 
served as  the  first  and  third  positions,  but 
from  the  cases  which  have  come  under  Pro- 
fessor Naegele's  notice,  and  from  those  which 
I  have  myself  had  the  opportunity  of  observing, 
it  follows  precisely  the  same  course  as  the 
third  position  does. 

These  positions  of  the  head,  which  we  have 
now  been  treating  of,  and  which  occur  most 
frequently,  have  been  called  by  the  French 
and  English  schools  positions  of  the  vertex,  in 
Germany  they  are  called  positions  of  the  oc- 
ciput, but  in  this  respect  the  former  is  nearer 
the  truth :  to  speak  correctly,  they  should  be 
called  positions  of  the  parietal  bone.  Positions 
of  the  parietal  bone  have  been  described  by 
some  authors  as  being  unfavourable,  on  ac- 
count of  the  two  fontanelles  being  frequently 
found  equally  low  in  the  pelvis.  This  is 
quite  a  mistaken  notion,  for  I  constantly  meet 
with  the  anterior  fontanelle  just  as  low  in  the 
pelvic  cavity  as  the  posterior  one,  and  yet  no 
difficulty  to  the  progress  of  labour  results; 
nor  do  the  shoulders  enter  the  superior  aper- 
ture of  the  pelvis  in  the  transverse  diameter, 
and,  as  they  advance  lower,  turn  into  the 
an tero- posterior  diameter  of  the  cavity  and 
outlet.  As  with  the  head,  so  with  the  shoulders, 
gentlemen  ;  they  enter  the  superior  aperture 
obliquely,  pass  through  the  cavity  of  the  pelvis 
obliquely,  and  emerge  from  the  inferior  aper- 
ture obliquely  also. 

At  my  next  lecture  I  shall  describe  the 
presentations  of  the  face  and  nates. 
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The  Principles  of  Physiology  applied  to  the 
Preservation  of  Health  ana  to  the  Im- 
j)rovement  of  Physical  and  Mental  Edu- 
cation. By  Andrew  Combe,  M.D.  pp. 
404.  Maclachlan.  1835.  Third  edition, 
revised  and  enlarged. 

Dr.  Combe  is  so  eminently  distinguished 
as  an  erudite  philosopher  and  an  accomplished 
author,  that  no  encomiums  of  ours  could  en- 
hance his  reputation  or  assist  in  perpetuating 
his  fame.  The  present  work  lias  passed  to  the 
third  edition  within  the  space  of  twelve  months, 
a  circumstance  amply  sufficient  to  stamp  its 
character  and  its  worth.  That  we  may  do 
justice  to  it,  it  will  be  necessary  for  us,  in 
the  first  place,  to  refer,  in  a  general  manner, 
to  its  contents,  to  point  out  especially  the 
more  important  subjects  upjn  which  it  treats, 
and,  secondly,  to  give  such  extracts  as  those  of 
our  readers  who  may  not  have  seen  the 
original  maybe  enabled  to  form  an  estimate  of 
its  value  and  importance. 
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The  great  subject  which  it  is  the  object  of 
the  author  to  treat,  is  one  of  vital  moment, 
one  which  involves  the  best  interests  of 
humanity,  which  teaches  man  the  nature  of 
his  physical  and  mental  conditions,  and  tells 
him  of  the  agents  which  surround  him,  both 
those  which  are  essential  to  his  well-being 
and  his  existence,  and  those  which  may  be 
inimical  to  his  health  or  destructive  to  his 
life. 

We  have  had  numberless  writers  on  the  art 
of  preserving  health  and  of  prolonging  life, 
from  Aristotle  down  to  Sir  John  Sinclair's 
"  Code  ;"  rules  have  been  laid  down  which 
to  break  would  be  death.  Men  are  not  the 
same  everywhere;  the  Esquimaux  infant,  that 
would  lie  in  the  canoe  and  feast  upon  blubber 
does  that  which  would  be  almost  inevitably 
destructive  to  an  European  infant.  We  are 
creatures  of  circumstance  and  habit;  we 
revel  in  the  luxuries  of  the  earth,  and  we 
suffer  from  the  effects  of  gluttony.  If  asked — 
what  is  the  cause  of  the  chief  ailments  to 
which  flesh  is  heir?  we  answer,  inslanter, 
errors  in  diet.  What  is  the  primeval  cause? 
— civilisation  ! — as  civilisation  progresses  our 
diseases  multiply  in  number  and  augment  in 
intensity.  The  savage  of  North  America,  if 
we  credit  the  records  of  travellers,  is  subject 
to  but  few  diseases  ;  he  does  not  sicken  from 
disorders  of  the  liver,  or  waste  away  from 
phthisis  ;  his  life  is  one  of  almost  incessant 
activity  ;  he  hunts  the  forests  for  wild  animals 
to  support  him  during  summer,  and  he 
pickles  the  denizens  of  the  ocean  for  his 
winter  fare.  The  pampered  citizen  of  Europe 
feeds  his  stomach  with  the  products  of  his 
native  land  commixed  with  the  spices  of  the 
Indies;  he  takes  turtle-soup  and  roast-beef  in 
the  evening  and  a  black  draught  in  the  morn- 
ing ;  his  life  is,  like  his  stomach, one  incessant 
toil  and  anxiety.  But,  to  leave  this  region  of 
metaphysics,  let  us  come  to  a  more  useful 
topic, — the  author's  work. 

In  his  preface  the  author  propounds  his 
reasons  for  publishing  the  work  ;  lie  believes 
that  if  the  public  were  aware  of  the  simple 
yet  fine  machinery  of  which  our  bodies  are 
composed,  they  would  be  more  capable  of 
discriminating  when  medical  advice  is  needed, 
and  be  better  able  to  avert  its  aggression,  by 
those  simple  rules  which  are  laid  down  for  us 
by  nature.  "  A  little  knowledge  is  a  dan- 
gerous thing,"  so  sang  the  poet ;  it  may  be  so 
in  poetry,  but  we  affirm  it  is  not  so  in  medi- 
cine. If  the  chief  study  of  mankind  be 
man,  what  subject  more  obviously  claims  his 
attention  than  his  physical  consitution,  its 
nature  and  secret  workings,  the  springs 
that  bend  and  the  wheels  that  revolve, 
in  sweet  harmony,  in  health,  in  discord,  in 
disease? 

The  author  condemns  the  practice  of  non- 
medical people  prescribing  for  their  own 
complaints,  or  even  for  those  of  others,  but 
strongly  urges  the  public  to  obtain  some 
knowledge  of  medicine. 


In  the  first  chapter  are  discussed  the  sub- 
jects of  the  physiology  of  animals  and  vege- 
tables, the  distinction  between  organic  and 
inorganic  bodies,  objects  and  utility  of  phy- 
siology, its  application,  evil  results  of  igno- 
rance on  this  topic,  "  what  health  is,  and  how 
to  be  preserved."  The  distinction  between 
organised  and  inorganised  bodies  has  never 
been  clearly  drawn  ;  the  attempt  has  often  been 
made,  but  the  last  link  has  always  been  im- 
perfect, they  run,  like  the  animal  into  the 
vegetable  kingdom,  imperceptibly  into  each 
other:  the  author  employs  only  the  old 
arguments  to  establish  the  line  of  demarcation. 
On  the  injurious  effects  accruing  to  individuals 
from  their  ignorance  of  the  relations  which 
subsist  between  themselves  and  surrounding 
bodits,  many  marked  illustrations  are  adduced. 
He  relates  a  case  of  two  seamen,  who  had 
slept  on  board  one  night  in  harbour,  and  from 
closing  the  skylights  too  closely  the  ingress 
of  air  into  the  cabin  was  prevented,  so  that  in 
the  morning  they  were  both  found  ''  almost 
dead  through  suffocation,"  having,  he  sup- 
poses, exhausted  the  whole  of  the  oxygen  of 
the  atmosphere  contained  in  the  room.  This 
circumstance,  it  is  fairly  presumed,  might  and 
would  have  been  prevented,  had  the  sailors 
known  something  of  the  nature  of  respiration, 
of  the  composition  of  the  atmosphere,  and  its 
relation  to  the  lungs  and  the  system.  An 
example  is  given,  showing  a  similar  effect  of 
ignorance  of  physiology.  "  It  is  well  under- 
stood among  professional  men,  that  in  speak- 
ing, singing,  and  playing  upon  wind  instru- 
ments, the  lungs  are  called  into  play  as 
powerfully  as  in  running,  or  any  other  species 
of  severe  muscular  exercise.  From  not  ad- 
verting to  this  fact,  a  strongly  constituted  in- 
dividual, who  brought  on  spitting  of  blood  by 
bodily  labour,  to  which  he  had  not  been  ac- 
customed, conceived  himself  perfectly  safe 
and  even  cautious,  when  he  gave  up  the 
spade,  and  confined  himself  to  talking  a  great 
deal,  which  he  did  daily  to  numerous  visiters, 
in  explanation  of  favourite  views  then  occupying 
all  his  thoughts.  The  consequence  was,  that 
the  prescribed  treatment  was  without  effect, 
and  a  fatal  illness  was  brought  on.  When 
the  action  of  the  lungs  was  subsequently 
explained  to  this  individual,  he  saw  at  once 
the  error  into  which  he  had  fallen."  On  the 
subject  of  idiosyncrasy,  some  judicious  re- 
flections appear.  On  the  opinions  of  the 
people  of  the  utility  of  this  article  of  diet  or 
clothing,  or  the  injurious  tendency  of  that. 
For  example,  "one  person  will  affirm,  with 
perfect  sincerity,  that  flannel  is  pernicious, 
because  it  irritates  the  skin,  and  uniformly 
causes  an  eruption  over  the  whole  body,  and 
that  linen  or  cotton  is  an  excellent  article  of 
dress,  because  it  produces  no  such  conse- 
quences," and  so  forth.  The  vulgar  believe 
that  what  is  (to  use  an  old  adage)  "  food  for 
a  goose  is  food  for  a  gander,"  that  because 
flannel  agrees  with  me,  it  must  therefore  be 
useful  to  you;  the  circumstance  requires  no 
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more  than  a  simple  notice  to  establish  its 
fallacy. 

The  anatomy  and  physiology  of  the  skin  are 
next  brought  under  discussion,  in  which  are 
shown  its  bearings  on  health.  He  concludes 
that  the  skin  performs  some  important  func- 
tions, that  of  expelling  from  the  system  some 
of  its  effete  materials,  and  that  it  is  a  regulator 
of  the  animal  temperature,  and  also  that 
effluvia  may  pass  through  it  by  absorption. 
He  notices,  fully  and  accurately,  the  connexion 
between  the  skin  and  other  secretory  organs 
of  the  body,  that,  if  the  skin's  function  be- 
comes disturbed,  other  parts  of  the  body  may 
suddenly  become  deranged.  On  warm  clothing 
are  the  following  apposite  remarks  : — 

"  The  advantages  of  flannel,  as  a  preserva- 
tive from  disease  in  warm  as  well  as  in  cold 
climates,  are  now  so  well  understood,  that  in 
the  army  and  navy  its  use  is  cogently  and 
with  great  propriety  insisted  on.  Sir  George 
Ballingal,  in  his  valuable  Lectures  on  Military 
Surgery,  p.  92,  has  some  very  judicious  re- 
marks on  the  influence  of  warm  clothing  in 
preserving  the  health  of  soldiers ;  and,  after 
adducing  the  testimony  of  Sir  James  Mac- 
grigor  to  show  that  in  the  peninsula  the  best 
clothed  regiments  were  generally  the  most 
healthy,  Sir  George  adds,  that,  when  in  India, 
he  had  himself  a  striking  proof  of  the  utility 
of  flannel  in  checking  the  progress  of  a  most 
aggravated  form  of  dysentery  in  the  second 
battalion  of  the  Royals.  Captain  Murray, 
also,  late  of  H.M.S.  Valorous,  told  me  he 
was  so  strongly  impressed  from  former  expe- 
rience with  a  sense  of  the  efficacy  of  the  pro- 
tection afforded  by  the  constant  use  of  flannel 
next  the  skin,  that  when,  on  his  arrival  in 
England,  in  December  1823,  after  two  years' 
service  amid  the  icebergs  on  the  coast  of 
Labrador,  the  ship  was  ordered  to  sail  imme- 
diately for  the  West  Indies,  he  ordered  the 
purser  to  draw  two  extra  flannel  shirts  and 
pairs  of  drawers  for  each  man,  and  instituted  a 
regular  daily  inspection  to  see  that  they  were 
worn.  These  precautions  were  followed  by 
the  happiest  results.  He  proceeded  to  his 
station  with  a  crew  of  150  men,  visited  almost 
every  island  in  the  West  Indies,  and  many  of 
the  ports  in  the  Gulf  of  Mexico ;  and,  not- 
withstanding the  sudden  transition  from  ex- 
treme climates,  returned  to  England  without 
the  loss  of  a  single  man,  or  having  any  sick 
on  board  on  his  arrival.  It  would  be  going 
too  far  to  ascribe  this  excellent  state  of  health 
solely  to  the  use  of  flannel,  but  there  can  be 
little  doubt  that  the  latter  was  an  important 
element  in  Captain  Murray's  success.  Far, 
however,  from  trusting  to  it  alone,  Captain 
Murray  was  as  careful  in  guarding  against 
other  sources  of  disease,  as  against  variations 
in  temperature;  and  with  this  view  every  pre- 
caution was  at  the  same  time  used,  by  lighting 
stoves  between  decks,  and  scrubbing  with  hot 
sand,  to  ensure  the  most  thorough  dryness/and 
proper  means  were  put  in  practice  to  promote 
cheerfulness  among  the  men.     When  in  com- 


mand of  the  Recruit  gun-brig,  which  lay  about 
nine  weeks  at  Vera  Cruz,  the  same  "means 
preserved  the  health  of  his  crew,  when  the 
other  ships  of  war  anchored  around  him  lost 
from  twenty  to  fifty  men  each. 

"  That  the  superior  health  enjoyed  by  the 
crew  of  the  Valorous  was  attributable  chieflv 
to  the  means  employed  by  their  humane  and 
intelligent  commander,  is  shown  by  the  ana- 
logy of  the  Recruit;  for,  although  constant 
communication  was  kept  up  between  the  latter 
and  the  other  ships  in  which  sickness  pre- 
vailed, and  all  were  exposed  to  the  same  ex- 
ternal causes  of  disease,  yet  no  case  of  sickness 
occurred  on  board  the  Recruit.  Facts  like 
these  are  truly  instructive,  by  proving  how 
far  man  possesses  the  power  of  protecting  him- 
self from  injury,  when  he  has  received  the 
necessary  instruction,  and  chooses  to  adapt  his 
conduct  to  his  situation." 

The  next  chapter  is  on  the  "  Nature  of 
Muscular  Action,"  its  conditions  during  action 
and  when  in  a  state  of  repose.  The  evils 
attendant  upon  long- continued  and  frequent 
action  of  any  series  of  muscles  are  eloquently 
unfolded.  We  know  that  it  is  the  character 
of  a  voluntary  muscle  to  act  in  obedience  to 
the  will;  we  also  know  that  the  continuance 
of  any  individual  contraction  is  exceedingly 
limited  ;  the  familiar  illustration  well  exem- 
plifies it: — one  man  wagers  another  that  he 
cannot  hold  a  poker  in  his  hand  with  the  arm 
extended  horizontally  for  ten  minutes;  the 
wager  is  accepted ;  with  energy  the  champion 
enters  the  arena,  but  after  four  or  five  minutes 
the  deltoid  aches,  soon  he  feels  a  diminished 
power,  and  ultimately  he  is  obliged  to  desist 
from  the  experiment.  In  the  case  of  a  young 
lady  sitting  to  the  drawing  table,  she  leans  to 
the  left  side,  the  spinal  muscles  on  the  opposite 
side  become  put  upon  the  stretch,  nay,  they 
are  truly  in  a  state  of  permanent  contraction 
for  the  purpose  of  sustaining  the  body;  they 
are  retained  in  this  strained  position  for  an 
hour  or  more,  until  they  become  fatigued  and 
painful,  so  that,  after  the  lesson  is  over,  and 
the  body  restored  to  its  perpendicular  state, 
there  is  a  tendency  to  bend  to  the  opposite 
side.  This  same  unnatural  condition  takes 
place  two  or  three  times  a  week,  or  perhaps 
daily.  The  muscles  on  the  left  side  become 
permanently  shortened,  and,  as  the  inevitable 
consequence,  curve  the  spine  to  the  right  side 
make  the  convexity  in  that  direction. 

The  author  alludes  to  the  injuries  tight  stays 
inflict  upon  the  delicate  young  girl  at  school, 
by  interrupting  the  free  play  of  the  muscles. 
**  Girls  thus  restrained  daily  for  many  succes- 
sive hours  invariably  suffer,  being  deprived  of 
the  sports  and  exercise  after  school  hours 
which  strengthen  the  muscles  of  boys,  and 
enable  them  to  withstand  the  oppression.  The 
muscles  being  thus  enfeebled,  the  girls  either 
lean  over  insensibly  to  one  side,  and  thus  con- 
tract curvature  of  the  spine,  or,  their  weakness 
being  perceived,  they  are  forthwith  cased  in 
stiffer  and  stronger  slays,  that  support  being 
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sought  for  in  steel  and  whalebone  which  Na- 
ture intended  they  should  obtain  from  the 
bones  and  muscles  of  their  own  bodies.  The 
natural  consequences  of  this  treatment  are, 
debility  of  the  body,  curvature  of  the  spine, 
impaired  digestion,  and,  from  the  diminished 
tone  of  all  the  animal  and  vital  functions,  ge- 
neral ill  health  ;  and  yet,  while  we  thus  set 
Nature  and  her  laws  at  defiance,  we  presume 
to  express  surprise  at  the  prevalence  of  female 
deformity  and  disease  !"  These  are  some  but 
not  all  the  banes  of  boarding  schools.  Dr. 
Forbes  states  that  he  visited  a  boarding  school 
in  which  there  were  forty  girls,  that  there  was 
not  one  girl  who  had  been  at  the  school  two 
years  who  "  teas  not  more  or  less  crooked!" 
Thus  does  absurd  custom  make  monsters  of  the 
fairest  of  the  human  species. 

We  come  next  to  the  influence  of  muscular 
activity  upon  the  mind,  and  vice  versa.  The 
French  army,  when  retreating  from  Moscow, 
became  depressed  in  courage  and  enfeebled  in 
body,  and  sunk  nearly  to  the  earth  through 
exhaustion  and  cold  ;  but  no  sooner  did  the 
Russian  guns  sound  in  their  ears,  or  the  gleam 
of  their  bayonets  flash  in  their  eyes,  than  new 
life  seemed  to  pervade  them,  and  they  wielded 
powerfully  the  arms  which,  a  few  moments 
before,  they  could  scarcely  drag  along  the 
ground.  No  sooner,  however,  was  the  enemy 
repulsed,  and  the  nervous  stimulus  which  ani- 
mated their  muscles  withdrawn,  than  their 
feebleness  returned." 

Full  exercise  for  the  young  is  strongly  re- 
commended, and  few  will  doubt  the  justness 
of  the  recommendation.  Games  of  every  active 
kind, — shuttlecock  and  battledore  for  the  young. 
"  Some  love  the  manly  toils,  the  tennis  some, 
and  some  the  graceful  dance."  With  all  kinds 
of  playful  exercise,  that  it  may  be  beneficial, 
must  be  joined  with  amusement, — society  is 
the  very  bond  of  happiness.  "  The  toil  you 
hate  fatigues  you  soon,  and  scarce  improves 
your  limbs."  Dumb-bells,  gymnastic  exercises, 
riding,  reading  aloud,  and  recitation  are  all, 
in  moderation,  good  species  of  exercise. 

On  the  enlisting  of  soldiers  for  the  army  we 
notice  interesting  observations,  worthy  the  at- 
tention of  the  legislature.  Very  young  men, 
say  under  twenty,  who  have  not  arrived  at 
the  age  of  maturity,  cannot  bear  long  marches. 
Napoleon,  after  the  battle  of  Leipsic,  claimed 
of  the  senate  a  re-inforcement  to  his  army,  and 
so  well  aware  was  he  of  the  insufficiency  of 
young  men,  that  he  said,  "  I  demand  a  levy 
of  300,000  men,  but  I  must  have  grown  men, 
boys  serve  only  to  encumber  the  hospitals  and 
road-sides."  Regular  exercise  is  one  of  the 
best  means  of  acquiring  strength.  In  the  Me- 
moirs of  Marshal  Ney  we  find  some  remarks 
on  this  subject  so  apposite,  that  we  are  tempted 
to  extract  them  : — 

"  One  of  the  greatest  difficulties  in  war  is 
to  accustom  the  soldier  to  the  fatigues  of  march- 
ing. The  other  powers  of  Europe  will  attain, 
with  difficulty  in  this  respect,  the  degree  of 
perfection  which  the  French  soldier  possesses. 


His  sobriety  and  physical  constitution  are  the 
real  causes  of  the  marked  superiority  he  has 
acquired  over  the  Austrians  in  that  particular. 

"  Rapidity  of  march,  or  rather  an  able  com- 
bination of  marches,  almost  invariably  deter- 
mines the  fate  of  war.  Colonels  of  infantry, 
therefore,  should  be  indefatigable  in  their  en- 
deavours to  train  their  soldiers  progressively 
to  ordinary  and  forced  marches.  To  attain 
that  object,  so  essential  in  war,  it  is  indispen- 
sable to  oblige  the  soldier  to  carry  his  knapsack 
on  his  back  from  the  outset  of  the  campaign, 
in  order  to  accustom  him  to  the  fatigues  which 
in  the  course  of  it  he  must  undergo.  The 
health  of  the  soldier  depends  on  this  being 
habitual;  the  men  are  economised  by  it;  the 
continual  loss,  by  partial  and  frequently  useless 
combats,  is  avoided,  as  well  as  the  considerable 
expenses  of  hospitals  to  government." — II. 
410,  411. 

We  travel  through  the  chapter  on  the  ske- 
leton to  the  next,  which  is  on  the  lungs,  in- 
fluence of  impure  air  inhaled  by  the  lungs  on 
the  animal  system,  ventilating  of  buildings, 
exercise  of  the  lungs  in  health  and  disease,  cum 
multis  aliis.  We  perfectly  coincide  with  the 
following  observations : — "  Judicious  exercise 
of  the  lungs  is  one  of  the  most  efficacious  means 
which  we  can  employ  for  promoting  their  de- 
velopment, and  warding  off  their  diseases.  In 
this  respect,  the  organs  of  respiration  closely 
resemble  the  muscles  and  all  other  organised 
parts.  They  are  made  to  be  used,  and  if  they 
are  left  in  habitual  inactivity,  their  strength 
and  health  are  unavoidably  impaired,  while, 
if  their  exercise  be  ill-timed,  or  excessive,  dis- 
ease will  as  certainly  follow."  Dr.  Combe 
recommends  singing,  speaking  aloud,  and  cry- 
ing,— the  latter  species  of  exercise  in  children 
seldom  requires  to  be  enforced.  In  young 
people,  who  have  a  tendency  to  phthisis,  and 
have  narrow  chests,  he  suggests  "rowing  a 
boat,  fencing,  quoits,  &c."  in  all  such  cases, 
however,  it  must  be  observed,  that  there  shall 
be  no  active  pulmonary  disease,  if  so,  the  re- 
medy would  be  worse  than  the  disease. 

We  now  arrive  at  the  eighth  chapter,  which 
treats  of  the  nervous  system  ;  here  the  Doctor 
is  in  his  own  element, — phrenology  is  made  to 
bear  most  effectively  on  the  great  machinery 
of  life.  The  connexion  between  the  mind  and 
the  brain,  and  the  reciprocal  influence  they 
exert  upon  each  other  in  health  and  disorder, 
give  rise  to  many  useful  reflections.  The 
Doctor  endeavours  to  show  that  if  the  brain 
becomes  excited  by  the  ingress  of  an  inordinate 
quantity  of  blood,  the  mind  becomes  propor- 
tionately exalted  in  its  manifestations;  and 
that  if  the  mind  be  excited  the  vessels  of  the 
brain  take  on  an  increased  action,  and  the  face 
flushes,  and  the  temples  throb,  and  the  eyes 
sparkle. 

The  author  conceives  hypochondriasm,  and 
those  ill-defined  and  intelligible  maladies, 
'yclept  "  nervous  diseases,"  to  be  frequently 
the  effect  of  a  want  of  exercise  of  the  mind  ; 
f '  let  the  situation  of  such  persons  be  changed 
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(he  says),  bring  them,  for  instance,  from  the 
listlessness  of  retirement  to  the  business  and 
bustle  of  a  town,  give  them  a  variety  of  im- 
perative employments,  and  place  them  in 
society,  so  as  to  supply  to  their  cerebral  organs 
that  extent  of  exercise,  which  gives  them 
health  and  vivacity  of  action ;  and,  in  a  few 
months,  the  change  produced  will  be  striking." 
Such  an  alteration  the  Doctor  attributes  to 
changes  in  the  brain.  We  attribute  them  to 
the  mind,  the  soul  becomes  roused  prior  to  the 
cerebral  excitement.  He  notices  over-excite- 
ment, over-action  of  the  brain,  as  inducing 
disease  and  premature  death.  "  Whitbread, 
Romilly,  Castlereagh,  Canning,"  and  he  might 
have  added  Byron,  Shelley,  and  a  host  of 
others,  goaded  on  by  ambition,  impelled  to 
almost  unremitting  action,  which  the  fragile 
frame  could  not  sustain. 

Early  tuition  of  children,  and  long  school 
hours  are  warmly  and  very  properly  depre- 
cated. The  body  is  sacrificed  to  mental  culti- 
vation. At  page  289  are  the  following 
remarks : 

"  At  anytime  of  life  excessive  and  continued 
mental  exertion  is  hurtful;  but, in  infancy  and 
in  early  youth,  when  the  structure  of  the  brain 
is  still  immature  and  delicate,  permanent  mis- 
chief is  more  easily  inflicted  by  injudicious  treat- 
ment than  at  any  subsequent  period  ;  and,  in 
this  respect,  the  analogy  is  complete  between 
the  brain  and  other  parts  of  the  body,  as  we 
have  already  seen  exemplified  in  the  injurious 
effects  of  premature  exercise  of  the  bones  and 
muscles.  Scrofulous  and  ricketty  children  are 
the  most  usual  sufferers  in  this  way.  They 
are  generally  remarkable  tor  large  heads, 
great  precocity  of  understanding,  and  small 
delicate  bodies.  But,  in  such  instances,  the 
great  size  of  the  brain  and  the  acuteness  of 
the  mind  are  the  results  of  morbid  growth, 
and,  even  with  the  best  management,  the  child 
passes  the  first  years  of  its  life  constantly  on 
the  brink  of  active  disease.  Instead,  however, 
of  trying  to  repress  its  activity,  the  fond 
parents,  misled  by  the  early  promise  of  ge- 
nius, too  often  excite  it  still  farther  by  the 
unceasing  and  never  failing  stimulus  of  praise 
and  emulation  ;  and,  finding  its  progress  for  a 
time  equal  to  their  warmest  wishes,  they  look 
forward  with  ecstasy  to  the  day  when  its 
talents  will  break  forth,  and  shed  a  lustre  on 
its  name.  But  in  exact  proportion  as  the 
picture  becomes  brighter  to  their  fancy,  the 
probability  of  its  being  realised  becomes  less  ; 
as  the  brain,  worn  out  by  premature  exertion, 
either  becomes  diseased  or  loses  its  tone, 
leaving  the  mental  powers  slow  and  depressed 
for  the  remainder  of  life.  The  expected  pro. 
digy  is  thus  ultimately  and  easily  outstripped, 
in  the  social  race,  by  many  whose  apparently 
dull  outset  promised  him  an  easy  victory. 

"  Taking  for  our  guide  the  necessities  of  the 
constitution,  it  will  be  obvious,  that  the  modes 
of  treatment,  commonly  resorted  to,  ought  to 
be  reversed,  and  thai,  inslfad  of  straining  to 
the  uttermost  the  already  irritable  powers  of 


the  precocious  child,  and  leaving  his  dull  com- 
petitor to  ripen  at  leisure,  a  systematic  attempt 
ought  to  be  made,  from  early  infancy,  to  rouse 
to  action  the  languid  faculties  of  the  latter, 
while  no  pains  ought  to  be  spared  to  moderate 
and  give  tone  to  the  activity  of  the  former. 
Instead  of  this,  however,  the  prematurely  intel- 
ligent child  is  generally  sent  to  school,  and  tasked 
with  lessons  at  an  unusually  early  age,  while 
the  healthy  but  more  backward  boy,  who  re- 
quires to  be  stimulated,  is  kept  at  home  in 
idleness,  perhaps  for  two  or  three  years  longer, 
merely  on  account  of  his  backwardness.  A 
double  error  is  here  committed,  and  the  con- 
sequence to  the  clever  boy  is  frequently  the 
permanent  loss  both  of  his  health  and  of  his 
envied  superiority  of  intellect." 

We  have  given  but  a  few  extracts,  yet  amply 
sufficient  to  represent  the  character  of  Dr. 
Combe's  work.  The  spirit  of  philosophy 
and  philanthropy  that  breathe  through  its 
pages,  with  the  multitude  of  useful  maxims  it 
comprises,  urge  us  strongly  to  recommend  its 
study  to  the  public  at  large,  and  its  careful 
perusal  to  the  profession.  It  is  assuredly  one 
of  the  most  valuable  productions  of  the  present 
day. 


The  Nature  of  Cholera.  By  John  G. 
French,  M.R.C.S.,&c.  Pamphlet.  Riving- 
ton.     1835. 

The  author  of  the  present  pamphlet  wrote 
it,  no  doubt,  at  the  request  of  some  practical 
friends,  and  to  them  he  will,  no  doubt,  present 
it,  for  we  assure  him  no  one  who  wishes  to 
study  the  nature  of  cholera,  or  to  explore  further 
its  hidden  and  mysterious  recesses,  or  to 
acquire  a  more  efficient  mode  for  its  treatment, 
would  be  a  whit  the  wiser  after  the  perusal  of 
Mr.  French's  production.  It  is  true,  it  con- 
tains a  few  excellent  truisms,  but  they  are  few 
in  number,  and  have  been  much  better  told 
before.  We  do  not  wish  to  check  the 
amor  scribendi.  for  to  write  on  any  subject 
however  trite  it  may  be,  and  however  feeble 
the  efforts,  it  yet  gives  a  spur  to  the  mind  of 
youth.  It  teaches  him  to  learn  the  art  of 
arranging  his  ideas  on  any  given  question  in 
a  more  methodical  manner,  and  of  thinkin 
more  correctly.  Mr.  French's  next  pamphlet 
will,  we  have  no  doubt,  evince  an  improve- 
ment. 

■  My  aim,"  he  states,  "  in  the  following 
pages  is  to  prove  that  the  disease  essentially 
consis  s  in  paralysis  of  the  heart ;  and  to  show 
that  the  consequent  symptoms  constitute  the 
means  by  which  nature  attempts  to  remedy 
the  evil,  analogous  to  the  remedial  means  she 
employs  ill  repairing  any  mechanical  injury  to 
the  animal  frame."  The  first  position  he  does 
not  prove  either  by  fact  or  analogy,  and  the 
second  is  so  enveloped  in  obscure  phraseology 
as  not  to  be  intelligible.  As  nature  relieves 
the  system  by  discharges,  so  the  physician 
should  do  so  likewise,  bleed,  &c.  So  they 
have,  but  the  patients  irould  die,  Mr.  French. 
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ADVOCACY  OF  THE  SEDATIVE  PLAN 
OF  TREATMENT  IN  PUERPERAL 
CONVULSIONS,  AND  OBJECTIONS  TO 
THE  INTERMEDIATE  TREATMENT. 

BY  J.  H.  HORNE,  ESQ.,  M.R.C.S. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 
Gentlemen, — Among  the  numerous  varieties 
of  diseases  which  we  find  come  within  the 
powerful,  but  sanative,  influence  of  opium, 
when  administered  as  a  sedative,  we  may  safely 
class  puerperal  convulsions  ;  the  first  symp- 
toms of  which  not  unfrequently  manifest  them- 
selves prior  to  the  completion  of  the  process 
of  parturition,  as  in  the  interesting,  and,  I 
may  add,  instructive,  case  related  by  Dr.  Cam- 
mack  in  No.  160  of  your  spirited  Journal. 
To  the  gentleman  who  conducted  the  labour 
it  may  perhaps  seem  unaccountable  why  the 
poor  woman  had  symptoms  of  convulsions 
('•'  her  screams  were  violent,  finishing  with  an 
agitated  giggle,")  prior  to  delivery,  at  the 
time  of  delivery  disappear,  and  shortly  after 
delivery  reappear.  This  arose  from  the  sud- 
den, but  not  lasting,  depressing  effects  of  par- 
turition, which,  had  Mr.  Foote  taken  advan- 
tage of  bv  bleeding,  as  soon  as  the  disturbance 
commenced,  the  labour  would  have  been  ex- 
pedited, and  probably  a  return  would  not  have 
occurred,  and  the  good  effects  usually  produced 
by  the  bleeding  been  followed  by  the  exhibi- 
tion of  a  sedative  as  soon  as  the  child  and  pla- 
centa were  expelled. 

Dr.  Cam  mack's  treatment,  I  believe,  will 
be  considered  more  verging  on  the  stimulant 
than  the  sedative  plan,  or  a  mixture  of  both. 
Bleeding  produces  sedative  effects,  but,  if  fol- 
lowed by  the  exhibition  of  stimuli,  they  are 
speedily  overcome,  and  thus,  by  the  alternating 
or  intermediate  treatment  that  has  been  pur- 
sued for  ajjes,  the  patient  not  unfrequently 
perishes.  Cases  of  puerperal  convulsions  are 
so  common  in  this  metropolis,  especially  among 
the  poorer  classes,  that  frequent  opportunities 
present  for  trying  the  efficacy  of  any  particular 
treatment  that  may  be  offered.  For  my  own 
part,  I  am  perfectly  convinced,  from  ample 
cases,  that,  if  the  sedative  treatment  be  strictly 
adhered  to,  it  will  prove  more  successful  than 
any  other  that  has  hitherto  been  recommended. 
I  do  not  wish  it  to  be  conceived  that  I  arrogate 
to  myself  as  being  the  first  promulgator  of  this 
successful  treatment,  but  still  that  I  am  ignorant 
who  fairly  claims  it  I  must  confess.  From 
the  very  apposite  remarks  that  have  been 
made  to  me,  since  I  attempted  to  direct  the 
attention  of  the  Profession  to  the  subject,  I  am 
surprised  to  find  that  many  confine  the  action 
of  a  sedative  to  the  sedative  principle  of  opium 
alone,  and  consider  that  if  any  other  means  be 
used  (to  induce  sedative  qualities),  it  can  no 
longer  be  considered  as  sedative.  If  they 
mean  (but  certainly  they  do  not  express  them- 
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selves  as  such)  that  opium  is  the  best  sedative 
we  possess,  I  agree  with  them  ;  but  there  are 
certain  diseased  conditions  of  the  system  which 
must  first  be  corrected,  or  otherwise  they  will 
baffle  our  efforts  to  produce  the  desired  state, 
even  with  opium.  The  combination  of  seda- 
tives which  I  use  are  bleeding,  the  application 
of  cold,  opium,  and  digitalis  ;  and  when  fully- 
induced,  I  believe  I  may  add  that  opium  will 
most  satisfactorily  be  found  to  keep  the  system 
in  that  condition  without  producing  any  ill 
effects  longer  than  any  other  sedative  we  pos- 
sess. 

I  am,  Gentlemen, 

Your  obedient  servant, 
J.  H.  Horne,  Surgeon. 
5,  Gerrard-streef,  Soho, 
Feb.  24,  1835. 

REMARKS     ON     DR.     ELLIS'S     STATE- 
MENTS   ON    INSANITY. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — In  your  Journal  of  the  14th 
inst.,  Dr.  Hay  Graham,  in  his  lecture  on  In- 
sanity, states,  that  on  a  recent  visit  he  made  to 
Hanwell  Pauper  Lunatic  Asylum,  he  was  told 
by  Dr.  Ellis,  the  director  of  it,  that  "  every 
case  of  insanity,  whatever  might  be  its  cause, 
whether  moral  or  physical,  is  attended  with 
inflammation  of  the  white  (or  misnamed  me- 
dullary} substance  of  the  brain  ! " 

As  inflammation  of  this  substance  has  been 
hitherto  considered  a  rare  occurrence  by  the 
most  eminent  anatomists  who  have  made  the 
pathology  of  insanity  the  subject  of  their  re- 
searches, I  cannot  yield  my  conviction  without 
further  evidence  to  this  opinion  of  Dr.  Ellis. 

Numerous  pathologists  have  declared  that 
they  could  not  discover  even  a  trace  of  alter- 
ation in  the  brain  or  its  membrane  upon  the 
most  careful  post  mortem  examination  of  the 
corpses  of  lunatics.  I  have  myself  been  pre- 
sent at  similar  dissections,  conducted  by  the 
most  experienced  demonstrators  of  our  medical 
school,  and  with  the  same  result.  In  the  dis- 
section of  a  female  lunatic  (a  case  selected  on 
account  of  the  extreme  fury  and  violence)  by 
Dr.  Esquirol,  that  able  pathologist  could  not 
detect  the  slightest  mark  of  disease  or  change  *. 
Nor  is  this  quoted  as  a  singular  result.  ^  I 
therefore  cannot  help  suspecting  some  error  in, 
or  misconception  of,  Dr.  Ellis's  remarks  to 
Dr.  Graham. 

Entertaining  a  very  different  view  of  the 
condition  of  the  brain  of  persons  insane,  and 
believing  that  the  opinion,  that  inflammation  of 
its  substance  is  in  all  cases  a  concomitant,  is 
likely  to  lead  to  dangerous  consequences  in  the 
medical  treatment  of  insanity,  I  must  be  per- 
mitted to  advise  great  caution  till  the  doubt  be 
cleared  up. 

*  See  Commentaries  on  Insanity,  Part  L 
on  the  Physical  Causes. 

h 


146      Mr.  Dermott' s  Reply  to  Remarks  on  his  "London  Anatomist" 


Dr.  Graham  says,  also,  that  "  Dr.  Ellis  has 
the  merit  of  being  the  first  who  combined  the 
moral  with  the  physical  treatment  for  diseases 
of  the  mind."  Here  the  mistake  is  probably 
the  learned  lecturer's  own ;  for  I  have  that 
respect  for  Dr.  Ellis  which  induces  me  to  think 
he  would  never  claim  a  merit  to  which  he  is 
not  fully  entitled. 

Dr.  Pinel  was  the  philanthropist  to  whom 
the  laudable  distinction  is  due,  of  being  the 
first  who  recommended  the  moral  means  of 
treating  insane  persons.  The  Society  of  Friends 
applied  this  principle  as  early  as  the  year  1796, 
when  they  opened  the  Retreat  at  York.  It  has 
been  acted  upon,  as  far  as  the  means  admitted, 
in  that  excellent  Institution,  the  Glasgow  Asy- 
lum, since  1814;  and  in  many  other  establish- 
ments for  the  insane,  both  public  and  private, 
for  many  years. 

Dr.  Ellis  will  not,  I  hope,  imagine  that  I 
intend  to  disparage  his  tried  and  well-known 
high  qualifications  for  the  situation  he  holds — 
they  are  unquestionable.  I  had  an  opportu- 
nity of  witnessing  his  excellent  arrangements 
and  management  while  he  was  Director  of  the 
County  Pauper  Lunatic  Asylum  at  Wakefield, 
and  I  have  embraced  every  opportunity  of 
adding  my  humble  testimony  to  his  merit. 
I  am,  Gentlemen, 

Your  obedient  servant, 
Geo.  Mann  Burrows. 
59,  Goner-street,  Feb.  21,  1835. 


MR.  DERMOTT'S  REPLY  TO  REMARKS 
ON  HIS  "   LONDON  ANATOMIST." 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — In  your  review  of  my  work, 
The  London  Anatomist,  last  week,  you  state 
that  I  am  in  error,  because  I  describe  the 
periosteum  to  belong  to  the  class  of  serous 
membranes,  and  that  the  periosteum  is  fibrous 
not  serous.     From  this  I  beg  to  dissent. 

That  serous  membranes  are  cellular  mem- 
brane condensed,  was  the  opinion  of  the  great 
Haller,  and  has  been  that  of  many  other  ana- 
tomists. We  have  periosteum,  tendons,  and 
ligaments  reunited,  and  bursa?  mucosae  formed 
(nay,  even  a  synovial  capsule  too,  in  a  false 
joint,  surrounding  the  head  of  a  dislocated 
tone)  by  a  condensation  of  cellular  structure. 
Are  we  notjustified  in  saying,  then,  that  they 
are  of  one  family,  i.  e.  that  they  are  different 
degrees  of  condensation  of  cellular  membrane  ? 
Are  not  bursa:  mucosa;,  and  synovial  capsules, 
closely  allied  in  structure  to  the  pleurae  and 
peritoneum  ? 

If  we  are  permitted  to  class  cellular  mem- 
brane amongst  the  serous  structures  (which  I 
should  suppose  cannot  be  refused,  inasmuch 
as  it  universally  secretes  serum),  surely  we 
may  include  in  the  same  class  the  periosteum, 
which  secretes  serum  from  its  surface,  and 


forms  the  external  serous  surface  of  the  whole 
of  the  recent  skeleton.  If  this  does  not  war- 
rant it  to  be  classed  with  the  serous  structures, 
I  know  not  what  does. 

The  loose,  flocculent,  external  surface  of 
the  serous  membrane  shows  the  true  character 
of  the  membrane  ;  and  the  fact  of  the  smooth 
internal  surface  not  having  been  unravelled 
into  fibres,  physically  proves  nothing.  It 
neither  proves  that  serous  membranes  are 
fibrous,  nor  that  they  are  not.  The  serous 
membrane  may  be  composed  of  fibres  so  inti- 
mately cohering,  and  "  so  closely  interwoven 
as  to  constitute  a  smooth  continued  surface." 
That  tendons  and  ligaments  are  inelastic  on  the 
one  hand,  and  serous  membranes  are  highly 
elastic  on  the  other,  is  no  argument  that  they 
do  not  belong  to  the  same  family,  because  you 
admit  that  the  iuelastic  tendons  and  ligaments 
are  condensed  cellular  membrane,  and  cel- 
lular membrane  is  highly  elastic. 

Our  brethren,  the  French,  though  they  far 
outstrip  us  in  minute  anatomical  description, 
are  often  uselessly  fastidious  in  their  dis- 
tinctions as  well  as  terms,  and  which  we  too 
eagerly  embrace*,  whereby  a  strange  con- 
fusion in  our  nomenclature  is  the  effect.  Na- 
ture, I  think,  does  not  seem  to  sanction  the 
distinction  between  the  terms  fibrous  structures 
and  serous.  The  term  fibrous  structure  is  at 
best  most  indefinite,  for  it  necessarily  includes 
muscles,  nerves,  bones,  cartilage,  ligament, 
tendon,  cellular  membrane,  and,  probably, 
synovial  capsules,  bursa  mucosae,  pleurae,  and 
peritoneum. 

I  remain,  Gentlemen, 
Your  obedient  servant, 
John  G.  D.  Dermott. 
Theatre  of  Anatomy,  Gerrard-street. 
Feb.  24th. 

[Mr.  Dermott,  in  his  preface  to  his  London 
Anatomist,  claimed  a  reply  to  the  reviewers. 
JVe  have  afforded  him  the  opportunity.  When 
we  recommended  him  to  correct  the  gross  error 
he  had  fallen  into,  in  designating  the  perios- 
teum a  serous  structure,  we  did  it  for  the  pur- 
pose of  obviating  an  error,  a  great  error  which 
his  work  contained,  aud  which  work,  we 
doubted  not,  would  be  a  test  book  for  students. 
Mr.  Dermott  must  admit  that  a  fibrous  struc- 
ture is  not  a  serous.  If  he  does  not,  why  he 
wars  against  the  system  of  General  Anatomy. 
The  structures  are  as  dissimilar  as  they  are 
opposite  in  their  uses.  Were  we  examiners  at 
the  College,  we  should  reject  a  pupil  who  did 
not  properly  appreciate  the  distinction.  It  is 
so  characteristic  that  the  verie6ttyro  should  be 
accused  of  ignorance  who  was  not  acquainted 
with  the  subject. — Eds.] 

*  The  term  fibro-cartilage  is  a  striking 
example  of  this,  inasmuch  as  cartilage  is 
fibrous  and  ligament  is  fibrous;  how  much 
better  the  old  term  ligamento- cartilaginous 
is  descriptive  of  its  nature. 
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ROYAL   COLLEGE    OF    PHYSICIANS. 

Monday  February  23rd,  1835. 

Sir  H.  Halford  in  the  Chair. 

An  essay,  by  Dr.  Hope,  on  apoplexy,  palsy, 
and  epilepsy,  as  concomitant  with  disease  of 
the  heart,  was  read  by  the  registrar. 

The  paper  was  rather  short,  but  practical, 
and  abounded  with  facts,  principally  drawn 
from  the  records  of  the  Marylebone  Infirmary. 
The  attention  of  the  medical  profession  was 
first  directed  to  disease  of  the  heart  as  a  cause 
of  apoplexy,  by  the  continental  writers, 
more  especially  Richerand,  Bertin,  Andral, 
and  others.  Few  of  the  English  members  of 
the  profession  have,  as  yet,  thrown  any  light 
on  the  subject,  and  the  communications  which 
have  appeared  from  them  have  been  published 
solely  in  the  journals,  not  collected  in  any 
monograph  specially  devoted  to  the  considera- 
tion of  this  malady.  The  influence  of  disease 
in  one  organ  in  producing  a  disordered,  and, 
finally,  a  diseased,  condition  in  another,  is  now, 
we  believe,  generally  admitted  and  acted  upon. 
Dr.  Hope  has,  in  the  present  instance,  endea- 
voured to  point  out  another  link  in  the  great 
chain  which  unites  organs  either  by  sympathy 
or  reciprocal  reaction,  in  health  or  in  disease. 
In  better  hands  than  those  of  the  Doctor  the 
task  could  not  have  been  placed,  for  he  is 
already  well  and  favourably  known  as  a  cardiac 
pathologist. 

As  the  results  of  the  investigations  instituted 
by  Dr.  Hope,  it  may  be  stated  that  of  forty- 
two  cases  of  apoplexy,  palsy,  or  epilepsy, 
which  terminated  fatally  in  the  wards  of  the 
Marylebone  Infirmary,  between  the  years 
1832  and  1834,  thirty  were  accompanied  with 
cardiac  disease  ;  in  four  the  heart  was  reported 
to  be  healthy;  and  in  the  eight  remaining 
there  was  no  account  in  the  case  books  of  the 
condition  of  that  viscus.  The  greatest  mor- 
tality occurred  between  forty  and  fifty,  and 
between  seventy  and  eighty.  In  the  former 
period,  when  cardiac  disease  was  present, 
which  it  was  in  the  proportion  of  nine  to  ten, 
the  affection  was  located  in  the  muscular  struc- 
ture, to  wit,  hypertrophy  of  the  left  ventricle, 
in  the  latter,  the  disease  of  the  heart  was  prin- 
cipally ossification;  the  proportion  of  cardiac 
disease  at  this  period  was  as  ten  to  eleven. 

From  these  premises,  the  Doctor  concludes 
that  disease  of  the  heart  is  a  frequent  con- 
comitant of  apoplexy,  or  of  its  younger  sister, 
(as  he  terms  it)  palsy,  principally,  however, 
at  the  periods  already  mentioned,  that  is 
between  forty  and  fifty,  and  from  seventy  to 
eighty.  At  the  other  ages  when  apoplexy 
occurs,  cardiac  disease  is  much  less  frequently 
met  with. 

The  practical  deductions  to  be  drawn  from 


these  premises  are  that  the  heart  should  be 
examined  in  all  cases  of  determination  to  the 
head,  inasmuch  as  the  plan  of  treatment  usually 
advantageously  adopted  to  avert  apoplexy, 
when  simple  or  idiopathic,  would  prove  in- 
jurious when  the  complaint  is  complicated  with 
either  hypertrophy  or  ossification,  and  at  once 
cause  the  fit  which  it  is  the  object  to  prevent. 
Active  exercise  should  be  avoided  as  a  matter 
of  course  when  cardiac  disease  of  this  nature  is 
present. 

After  this  paper  had  been  read,  another, 
by  Dr.  Veitch,  on  the  condition  of  the  earth's 
surface  during  the  invasion  of  cholera,  was 
brought  forwards.  There  was  little  novel  in 
the  views  of  the  writer  of  this  essay ;  be 
seemed  very  much  inclined  to  attribute  the 
invasion  to  an  hygrometric  state  of  the  atmo- 
sphere, produced  by  exhalation  from  the  sur- 
face of  the  earth,  as  he  remarked  that  the 
disease  principally  showed  itself,  and  in  its 
most  malignant  form,  at  the  estuaries  of  rivers, 
and  along  their  course,  and  in  marshy  dis- 
tricts, while  the  high  lands  were  especially 
free  from  its  attacks.  He  stated  that  during 
the  epidemic  at  Paris,  and  even  while  the 
disease  was  at  its  height,  the  town  of  Monl- 
morenci,  which  is  situated  on  a  hill,  about 
«ight  miles  from  Paris,  and  overlooks  an 
extensive  champaign  country,  was  free,  al- 
though the  neighbouring  villages,  with  one 
exception,  were  infected.  The  exception  was 
the  village  d'Enghipn,  which  Dr.  Veitch  con- 
siders was  protected  by  the  immense  quantity 
of  sulphur  which  is  volatilised  from  its  baths, 
and  which  is  sufficient  to  impregnate  even  the 
ditches.  Coupling  this  fact  with  the  belief 
of  the  soldiery,  that  employing  sulphur  ex- 
ternally will  guard  them  against  intermittens 
and  rheumatic  fever,  and  of  the  sepoys,  that 
the  external  application  of  gunpowder  will 
protect  them  from  the  jungle  fever,  the 
Doctor  is  inclined  to  consider  that  sulphur 
may  act  as  a  prophylactic  against  cholera. 
Negative  facts,  however,  prove  nothing  unless 
very  numerous,  and  tried  on  a  most  extensive 
scale.  Dr.  Veitch  therefore  advises  that  large 
bodies  of  men,  such  as  garrison  troops,  &c, 
be  subjected  to  the  plan,  which  might  be  put 
in  force  by  means  of  a  belt  containing 
powdered  sulphur ,  so  that  the  whole  system 
would  be  speedily  impregnated  with  it. 

When  the  reading  of  the  paper  was  con- 
cluded, Sir  H.  Halford  called  on  the  gentle- 
men present  to  furnish  communications  for 
the  future  conversations.  He  said  that  the 
usual  plan  of  proceeding  was  to  submit  the 
communication  to  the  council  for  its  approval 
ere  it  was  read  at  the  meeting. 

There  were  some  fine  specimens  of  the 
materia  medica,  the  property  of  Mr.  Battley, 
on  the  table. 
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corps  of  corruption,   will   labour    hard, 

the  clause    by   clause,   to   keep    their    well 

Horrtron  /Hrlrtcal  atrtr  £urgtral  journal,     feathered  nests  untouched,  and  to  render 


the  sum  total  of  grace  as  near  to  zero  as 
may  be  practicable,  while  the  long-duped 
and  much  enduring  class  they  have  un- 
mercifully plucked  will,  strong  in  justice 
and  doubly  armed,  bring  the  artillery  of 
their  wrongs  to  bear  on  the  rotten  but 
wann  fabric  of  their  oppressors'  safeholds. 
Anions  the  latter  there  will  be  unanimity, 


Saturday,  February  28,  1835. 

REFORM. —  OBSERVATIONS  ON  A  SYS- 
TEM OF  FEES  FOR  GENERAL 
PRACTITIONERS. 

As  the  Parliament,  during  the  present 
session  of  which  the  medical  body  expects 
to  receive  a  system  of  wholesome  laws 
for  their  regulation,  have  met ;  it  interests  and  the  cant  of  privilege  and  vested  rights 
every  member  of  our  profession,  who  has  will  be  paraded  in  awful  battalia  against 
its  well-being  at  heart,  to  think  deeply  of  the  forces  of  reason  and  justice,  but  virtue 
the  circumstances  in  which  it  is  placed,  shall  overcome  depravity,  and  we  predict, 
and  to  ponder  on  the  means  of  extricating  that  if  no  grand  division  infect  and  en- 
it  from  the  pressure  of  that  mass  of  abuses  feeble  the  camp  of  the  former,  th&t  thread- 
under  which  it  now  totters.  bare  arguments  and  skeleton  devices  shall 

The  Government,  aided  by  the  volumi-  be  borne  away  by  the  vigour  and  substance 

nc  is  mass  of  information  collected  by  their  of  truth,  like  chaff  before  the  wind,  leaving 

uittee  at  the  call  of  Mr.  Warburton,  her,  as  trophies  of  victory,  a  well  won  field 

•tfill,  we  doubt  not,  lead  the  van  ;  but  it  and  a  splendid  Reform  ! 
is  not,  therefore,  less  imperative  on  those         Among  the  several  schemes  that  jostle 

among  us,  who  can  reflect  and  act,  to  watch  each  other,  entertained  by  different  de- 

their  proceedings  ;  and,  if  swayed  by  the  grees  of  medical  reformers,  there  is  one 

jealousy  or  love  of  power  of  certain  of  our  on  which  we  proceed  now  to  offer  a  few 

institutions,   which   are   to   undergo   the  comments,  leaving  others  to  be  observed 

process  of  reformation,  they  concede  too  on   in    future   numbers.      The   plan  we 

little,  or  propose  a  partial  and  imperfect  allude  to,  is  that  of  abolishing  the  general 

amount  of  amendment,  to  be  prepared  to  practitioner,  and  making  two  orders  only, 

remonstrate  agaiust  such  lukewarm  pro-  one  of  pure  physician,  the  other  of  pure 

ceedings;  or,  on  the  other  hand,  to  en-  surgeon.     Those  who  would  adopt   this 

courage,  if  an   efficient  plan   of  Reform,  plan,  desire  it  became  they  believe  that 

and  such  as  we  have  a  right  to  expect,  is  all  professors  of  the  Dealing  art  should 

brought  forward.  enjoy  equal  rank,  and  this  they  deem  in- 

That  the  subject  will  afford  matter  of  consistent  with  the  avocation  of  a  general 

acrimonious  dispute  cannot  be  doubted  ;  practitioner  as  now  constituted,  seeing  that 

the  interests  of  two  mighty  parties,  hut  he  acts  in  the  triple  capacity  of  physician, 

one  far  mightier  than   the  other,  will  be  surgeon,  and  accoucheur.    Now  we  think, 

at   bsue,  and  appear  in  the  field  of  con-  also,  that  otic  medical  practitioner  should 

tcntion  ;  the  majority  will  have  the  public  not  rank  above  another,  unless  in  so  far  as 

opinion  to  back  it,  the  mimnity  is  at  strife  merit   may  effect  such  elevation,  but  we 

with  the  integrity  and  spirit  of  the  age.  go  farther  and  say,  that  the  sum  of  pro- 

The  abettors  and  conservators  of  Gothic  f<  ssional  education  being  made  equal  in 

warts  and  ancient  abuses,  assisted  by  their  all    medical  professors,  there  can   be  no 
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just  reason  why  one,  who  chooses  to  prac- 
tice at  the  same  time  both  medicine  and 
surgery,  and  even  (although  certainly  de- 
sirable that  it  should  not  be  so)  dispenses 
his  own  prescriptions,  should  not  enjoy  the 
same  consideration  and  privileges  as  the 
soi  disant  pares.  We  are  the  more  in- 
clined to  adopt  this  opinion  from  surveying 
the  position  in  which  the  public  are 
placed  with  respect  to  their  medical  ad- 
visers, the  most  numerous  and  useful  of 
whom  are  decidedly  the  general  practi- 
tioners ;  by  abolishing  them  at  once,  if 
such  a  thing  were  practicable,  a  rude  dis- 
location instead  of  a  gradual  softening  of 
long  cherished  prejudices  would  be  at- 
tempted ;  but  such  a  change  could  not 
be  suddenly  effected  in  a  matter  which  so 
nearly  concerns,  and  mingles  with,  the 
public  feeling ;  it  is  true,  that  legislative 
enactments  upon  the  every  day  business 
of  life,  although  running  counter  to  the 
prejudices  of  the  many,  are  tolerated,  and 
this  the  more  willingly  as  they  are  more  re- 
mote from  disturbing  the  economy  of 
every  one's  personal  conduct,  but  begin  to 
coerce  a  man  on  those  subjects  in  which 
habit  has  taught  him  to  consider  himself 
paramount  and  unfettered,  and  you  at 
once  rouse  that  demon  of  discord  and 
contradiction  within  his  bosom,  which 
although  it  might  not  succeed  in  the  at- 
tempt, would,  nevertheless,  most  assuredly 
dare  to  resist,  if  not  to  overturn,  the  ob- 
noxious power.  Now,  in  no  instance,  can 
a  legislature  interfere  with  less  prospect 
of  success,  than  in  endeavouring  to  dictate 
the  mode  in  whichindividuals  shall  manage 
their  personal  concerns,  so  far  as  respects 
either  the  health  of  their  souls  or  bodies ; 
in  the  former,  conscience,  a  power  greater 
than  man  can  restrain,  guides  him ;  in 
the  latter,  although  perhaps  mere  opinion 
may  direct,  yet  it  is  an  opinion,  which  he 
will  not  easily  forego,  and  which  is  ever 


present  and  in  action  ;  it  is  one  which  he 
has  imbibed  from  his  youth  upwards,  and 
not  so  likely  to  give  way  to  an  ex  cathedra 
condemnation,  as  to  a  gradual  and  almost 
imperceptible  conviction,  arising  from  wit- 
nessing the  advantages  of  a  better  system 
than  he  has  heretofore  followed. 

If  there  be  any  truth  in  what  we  have 
just  stated,  it  would  seem  advisable  that 
the  legislature  should  allow  the  change 
(if  change  be  contemplated)  in  the  state 
of  the  general  practitioners  to  proceed  in 
a  great  measure  from  themselves,  that  so 
it  might  become  correspondent  with  the 
gradual  mutation,  which,  under  intelli- 
gent laws  to  be  enacted,  would,  doubtless, 
sooner  or  later,  affect  the  public  opinion. 
One  of  those  laws  should  enable  the  ge- 
neral practitioner  to  recover  fees  for 
medical  attendance,  according  to  a  certain 
scale,  formed  to  meet  the  exigency  of  the 
times ;  the  graduation  of  such  a  scale  could 
not  be  an  affair  of  difficulty,  if  entrusted 
to  practical  and  competent  judges;  and 
if  every  medical  man  were,  afterwards,  to 
encourage  as  much  as  he  could  the  im- 
pression, on  the  mind  of  his  patients,  that 
fees,  on  a  moderate  system,  were  preferable 
to  charges  for  medicine,  and  in  every  in- 
stance where  it  was  practicable,  were  to 
substitute  fees  for  the  same,  the  first  step 
in  the  change  from  surgeon-apothecary 
into  pure  surgeon,  or  pure  physician, 
would  be  much  accelerated. 

That  there  are  few  medical  practitioners 
who  would  not  prefer  being  remunerated 
by  fee  to  sending  once  a  year  or  so  a 
lengthy  commemoration  of  pills  and  po- 
tions enough  to  bring  back  the  illness 
they  were  administered  to  cure,  we  are 
fully  persuaded,  the  advantages  to  them- 
selves being  much  greater  iu  the  one  case 
than  in  the  other  ;  their  yearly  bills,  ex- 
cepting in  a  very  confined  number  of  first 
rate  practices,  being  of  very  uncertain 
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validity,  even  to  the  extent  of  making 
their  losses  equal  a  third  or  more  of  the 
gross  amount  of  credit,  besides  the  un- 
pleasant feeling  produced  by  squabbles 
and  disputes  about  the  quantity  of  physic 
sent,  or  the  enormity  of  charges.  The 
fee  system  would  abolish  these  disadvan- 
tages and  vexations,  and,  moreover,  su- 
peradd that  respectability  to  the  practi- 
tioner which  ought,  by  virtue  of  his  edu- 
cation, to  belong  to  him.  Moreover,  pro- 
ceeding with  the  naked  truth  upon  the 
point  of  our  pen,  we  assert,  without  fear 
of  contradiction,  that,  to  the  young  prac- 
titioner commencing  business,  the  fee 
system,  when  once  generally  established, 
would  be  a  God-send ;  for  how  does  the 
case  now  stand  with  him  ?— If  he  possess 
but  moderate  means  (generally  the  fact) 
in  friends  and  money,  he  must,  following 
the  routine  of  others  in  his  profession, 
open  a  shop  at  a  considerable  pecuniary 
outlay,  stocking  it  with  drugs,  &c,  almost 
useless  in  private  practice,  but  absolutely 
necessary  to  "  make  up  a  show,"  and  ac- 
commodate such  customers  as  the  chemist, 
grocer,  and  quack  have  left  him.  In  this 
shop  must  he  await  with  due  patience 
and  humility  the  advent  of  that  practice, 
to  qualify  himself  for  which  he  has  already 
expended  much  time  and  means,  and 
which,  in  too  many  instances,  never 
comes,  or,  when  it  comes,  brings  not  a 
co-exteusive  reward ;  for,  be  it  known,  in 
spite  of  the  vaunted  profits  some  allege  to 
belong  to  the  sale  of  medicine,  a  long  list 
of  melancholy  contradictions,  in  the  shape 
of  failures  from  giving  long  credit  and 
unpaid  accounts,  prove  the  contrary.  The 
vending  medicine  is,  in  fact,  in  the  ma- 
jority of  cases,  a  losing  speculation  to  the 
beginner,  who,  while  feeling  his  way 
amid  the  darkness  of  uncertain  returns 
for  services  done,  and  the  gloom  of  de- 
ferred hope,  too  often  falls  the  victim  of 


disappointment.      This  the  fee  system 
would  ameliorate. 

Credit  is  the  soul  of  general  practice  as 
now  constituted  ;  without  being  prepared 
to  grant  it  the  practitioner  may  as  well 
sheath  his  scalpel,  or  (must  we  use  a  ple- 
beian phrase  ?)  shut  up  shop,  for  patients 
he  will  have  none;  and,  if  he  does  grant 
the  hungry  boon — this  credit — he  does  so 
at  the  risk  of  its  being  eternal. 

The  fee  system  would,  in  a  great  de- 
gree, do  away  with  this  dead  weight  upon 
the  incipient  struggles  of  medical  men  to 
get  into  practice;  credit  to  the  substantial 
would  no  doubt  still  continue  to  be  given, 
but  the  classes  which  now  pay  worst  and 
expect  most  would  be  obliged  to  put  their 
hands  into  their  pockets  more  frequently 
than  they  are  inclined  to  do  under  the 
present  system.  Labourers,  mechanics, 
and  the  smaller  middle  fry,  would  soon 
understand  it  to  be  more  to  their  profit  to 
give  a  small  ready  money  fee  for  advice, 
and  be  left  to  their  own  discretion  in  the 
matter  of  furnishing  themselves  with  the 
necessary  medicine  when  and  where  they 
pleased,  than  to  incur  an  uncertain  amount 
of  debt  depending  upon  the  skill  or  con- 
science of  their  medical  attendant.  The 
poorer  and  working  classes,  looking  keenly 
after  their  interests,  would  be  the  first  to 
hail  and  uphold  the  plan  we  now  propose, 
and  thereby  become  the  supporters  in- 
stead of  the  depressers  of  the  young  me- 
dical aspirant. 

We  have  said  thus  much  upon  the  sub- 
ject of  fees,  from  a  conviction  that  were 
the  general  practitioner  to  adopt,  when- 
ever practicable,  such  a  mode  of  remu- 
neration in  preference  to  furnishing  me- 
dicine, the  trading  fungus  which  now 
luxuriates  in  rank  growth  upon  our  noble 
science  would  quickly  die,  and,  like  an 
unhealthy  excrescence,  be  cast  auay,  and 
finally  delivered  into  more  fitting  hands. 
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It  may  be  said,  this  is  a  degree  of  reform 
which  we  have  the  power  of  accomplish- 
ing ourselves  without  external  aid,  but, 
for  some  reasons  or  other  which  it  is  need- 
less here  to  explain,  the  vis  insita  required 
for  the  purpose  is  wanting  among  our 
meritorious  brethren,  and  the  impulse 
must  therefore  come  from  without.  The 
government  must  furnish  it;  and  when, 
among  other  mighty  efforts  at  advancing 
the  utility  of  our  country's  institutions,  it 
lights  upon  ours,  let  us,  to  use  an  eastern 
style  of  expression,  keep  the  eye  of  intel- 
ligence wide  open,  and  the  hands  of  unity 
ready  to  act. 


COLLEGE    OF    PHYSICIANS. 

The  College  of  Physicians  is  still  at 
work,  and  anxiously  extending  its  con- 
sultations, without  allowing  a  particle  of 
their  tendency  to  leak  out  of  the  old  sieve 
they  have  so  adroitly  handled  since  the 
time  of  their  blustering  patron,  Henry 
the  Eighth.  Can  any  good  he  intended 
where  so  much  secrecy  is  observed  ?  Will 
the  misers  quit  their  hoard,  and  propose  a 
degree  of  reform  in  their  antique  house 
which  shall  be  somewhat  more  than  a 
shadow — a  phantom  of  darkness?  Let 
them  be  upon  the  alert;  for  assuredly 
even  now  the  ghost  of  Thomas  Linacre 
looks  out  of  the  cloud  that  envelopes  their 
camp  in  Pall  Mall  and  frowns  denuncia- 
tion. Let  them  look  to  it,  we  say,  and 
grant  their  step-children,  the  Licentiates, 
and  the  medical  profession  in  general,  a 
fair  field  and  enlarged  privileges,  or  what 
they  refuse  to  concede  with  a  good  grace 
shall  be  wrested  from  their  gripe  by  the 
strong  hand  of  compulsion.  This  is  not  the 
age  to  breed  or  foster  monopolies,  and  he 
who  runs  may  read  that  their  downfal  is 
at  hand.  Let  the  learnir  g  of  the  Fellows 
then  for  once  shake  hands  with  worldly 
wisdom*  their  erudition  combine  with  com- 
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mon  sense  to  meet  the  coming  change, 
for  change  there  shall  be,  and  that 
speedily. 

To  our  brother  reformers  we  say,  when 
the  tide  of  success  has  set  in,  be  not 
afraid  of  pursuing  steadfastly  your  mea- 
sures of  reform,  and  when  you  have  suc- 
ceeded in  one  point  do  not  hesitate  at  the 
sound  of  your  voices,  or  recoil  when  view- 
ing the  change  you  have  effected,  but 
tread  boldly  and  fearlessly  on  till  all  you 
require  is  achieved  ;  and,  when  the  vic- 
tory is  won,  follow  it  up  closely  ;  and,  in- 
stead of  relaxing  into  indolence,  thinking 
it  enough  that  the  battle  is  won,  reap  its 
fruits. 

foreign  Jttrtricme. 

Hydrargyria  {Erythema  Mercurialis). 
Read  before  the  Medical  Society  of  Amiens. 

BY  M.  ALEXANDRE,  PROFESSOR  AT  THE 
SECONDARY  SCHOOL. 

Mi  Rayer,  the  author  of  the  article  Hydrar- 
gyria, in  the  "  Dictionary  of  Practical  Medi* 
cine  and  Surgery,"  says,  "that  in  the  course  of 
twenty  years  of  study,  he  has  only  met  with 
three  cases  of  this  disease,  although  he  has 
treated  himself,  and  seen  treated  by  others,  a 
great  number  of  patients,  in  whom'the  use  of 
calomel  or  blue  ointment  has  caused  excessive 
salivation,  and  although  he  had  attended  a 
great  many  gilders  affected  with  mercurial 
tremors.  The  frequency  of  hydrargyria  in 
this  country,  and  some*  peculiarities  attend- 
ing this  case,  have  induced  me  to  bring  it 
before  you. 

M.  F ,  thirty-four  years  of  age,  of  a 

strong  constitution,  subject  to  palpitation  of 
the  heart,  and  having  a  slight  habitual  pul- 
monary catarrh,  called  me  in  on  the  12th  of 
July,  1833. 

The  thighs,  scrotum,  and  lower  half  of  the 
abdomen,  are  the  seat  of  a  purple  uniform 
redness,  without  efflorescence  ;  the  inside  of 
the  thighs  is  greasy  and  blackish,  giving 
proof  that  the  mercurial  ointment  has  been 
rubbed  in  on  those  parts.  The  super-um- 
bilical region  of  the  abdomen,  the  anterior 
part  of  the  chest,  the  neck,  the  face,  and  the 
arms,  ard  covered  with  numerous  red  and 
irregular  spots,  from  six  to  ten  lines  in 
diameter,  formed  by  the  agglomeration  of 
little  papula?,  of  from  half  a  line  to  a  line  in 
diameter,  slightly  prominent,  very  full,  and 
not  containing  any  fluid.    This  redness  dis- 
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appears  under  the  pressure  of  the  finger,  but 
returns  very  intense  when  that  pressure  is 
removed ;  the  skin  is  very  hot,  especially  of 
the  thighs,  scrotum,  and  abdomen;  the  epi- 
gastrium painful  on  pressure  ;  the  imbibition 
of  liquids  causes  an  unpleasant  sensation  of 
weight  at  the  stomach,  and  sometimes  gives 
rise  to  nausea ;  the  tongue  is  very  red,  and 
seems  to  be  thicker  than  usual ;  it  is  covered 
with  a  thick  grey  coat ;  the  whole  of  the 
mucous  membrane  of  the  mouth  and  pharynx 
is  very  red,  but  there  is  not  any  difficulty  in 
swallowing;  thirst;  pulse  indicates  fever  ;" the 
pulmonary  catarrh  is  increased  in  severity. 

The  patient  informed  me,  that  being  de- 
sirous of  curing  a  venereal  ulceration,  which 
showed  itself  about  four  days  ago  on  the  glans 
penis,  a  few  days  after  coition,  as  well  as  a 
smail  bubo  in  the  groin,  he  had  the  advice  of 
a  chemist,  and  accordingly  had  recourse  to 
frictions  with  mercurial  ointment  on  the  in- 
side of  the  thighs;  for  the  last  ten  days*  he 
had  employed  it  two,  three,  and  four  times 
a  day,  using  each  time  a  piece  of  the  ointment 
as  big  as  a  large  bean,  and  he  further  staled, 
that  the  skin  of  the  thighs  became  red  after 
the  earliest  frictions,  but  that  did  not  prevent 
his  continuing  to  use  the  remedy.  Ke  had 
also  taken  aperient  boluses,  without  mercury, 
according  to  the  direction  of  the  chemist, 
and  he  had  Vino's  plaster  with  mercury 
covering  the  bubo.  The  skin  was  washed 
with  soap  and  water  to  remove  the  remains 
of  the  blue  ointment ;  the  patient's  linen  was 
changed,  he  was  ordered  to  abstain  from  food, 
and  refreshing  drinks  were  prescribed. 

13th.  The  redness  of  the  integuments  of 
the  thighs,  the  scrotum,  and  the  abdomen, 
continues  as  intense  as  ever  ;  the  macula?  of  the 
chest,  neck,  face,  and  arms,  are  increased  in  size ; 
the  eruption  has  extended  to  the  legs  and  the 
scalp;  the  gastric  symptoms  and  the  general 
phenomena  are  the  same  as  yesterday ;  urine 
muddy,  depositing  a  brick-red  sediment. 

14th.  The  maculae  continue  to  enlarge,  the 
papula?  which  form  it  have  united  together, 
and  are  less  prominent,  in  many  parts  the 
redness  is  uniform,  without  any  intervention 
of  sound  skin;  in  others,  between  the  spots 
there  are  portions  of  skin  preserving  its  white- 
ness ;  complains  of  great  debility  and  de- 
pression, with  insomnia,  and  very  great  gene- 
ral heat — Continue. 

*  This  case  is  very  badly  detailed  ;  there 
is  no  attention  whatever  paid  to  dates.  At 
first  we  find  mention  of  four  days  previous  to 
M.  Alexandre's  visit  as  the  date  of  the 
chancre;  then  we  hear  of  the  ointment  having 
been  employed  for  ten  days,  six  days  conse- 
quently before  the  patient  had  his  chancre, 
so  that  he  was  treating  himself  by  anticipation 
for  a  disease  which  at  that  time  he  had  not. 
Really  members  of  the  medical  profession,  if 
they  wish  the  cases  they  publish  to  be  of  use, 
should  be  a  little  more  attentive  to  the  fact* 
they  detail.— Eds. 


15th.  The  redness  of  the  thighs  and 
scrotum  is  rather  less  intense  ;  a  large  por- 
tion of  the  epidermis  has  detached  itself  from 
the  inside  of  the  thighs,  the  skin  of  the  abdo- 
men, from  the  pubes  to  above  the  umbilicus, 
has  returned  to  its  normal  condition;  with 
the  exception  of  the  arms  and  legs,  where 
the  primitive  form,  in  spots,  continues,  all  the 
rest  of  the  skin  is  affected  with  an  unin- 
terrupted redness,  of  a  violet  colour  at  the 
back,  nates,  and  most  depending  parts ;  pres- 
sure does  not  efface  the  redness  on  those  parts, 
but  it  does  so  on  the  anterior  surface  of  the 
body.  The  heat  is  much  greater,  burning, 
with  occasional  itching;  the  gastric  symptoms 
are  more  marked;  pulse  rather  weak,  116; 
oppression,  agitation,  inquietude.  Venesection. 
M.  Barbier  was  now  called  into  consultation. 
An  opiate,  containing  thirty-six  drops  of 
laudanum  in  a  four  ounce  mixture,  was 
ordered,  a  spoonful  to  be  taken  every  two  hours. 

16th.  The  integuments  of  the  abdomen 
have  resumed  their  redness,  and  the  epidermis 
is  separating;  the  thighs  are  rather  more 
red,  the  new  cuticle  is  also  being  detached,  but 
in  small  scales ;  the  eruption  is  losing  its 
primitive  form  on  the  arms,  legs,  face,  and 
scalp,  the  spots  becoming  enlarged,  and  the 
papula?  effaced;  pulse,  100.  In  the  evening 
the  fever  increased,  with  agitation,  depression, 
and  insomnia. 

From  the  16th  to  the  20th  the  disease  re- 
mained much  in  the  same  state. 

24th.  The  desquamation  has  gradually  ceased 
on  the  thighs  and  abdomen,  and  their  skin  has 
nearly  resumed  its  natural  colour,  is  softer, 
and  rather  moist;  the  skin  becomes  redder 
at  night,  and  the  heat  is  very  inconveniently 
increased,  with  fever. 

26th.  The  skin  of  the  thorax  has  become 
normal ;  it  is  white,  soft,  and  free  from 
desquamation;  that  of  the  face,  scalp,  arms, 
and  legs,  is  still  desquamating  in  small  scales ; 
the  back  of  the  hands  is  furrowed  with  deep, 
transverse  fissures,  corresponding  with  the 
folds  on   the  back  of  the  phalangeal  joints. 

28th.  The  integuments  of  the  fore-arms, 
hands,  legs,  feet,  and  scalp,  are  dry,  and  still 
desquamating ;  in  the  other  parts  of  the  body 
it  is  normal;  the  eyes  are  almost  well;  the 
pulmonary  catarrh  has  returned  to  its  usual 
condition ;  the  appetite  continues  to  im- 
prove, and  digestion  is  properly  performed ; 
the  mind  is  still  depressed,  and  the  insomnia 
persist. — Journal  Hcbdomadaire  et  Gazette 
des  Hopitaux. 

33ntfsf)  hospital  Reports. 

ST.  gkorge's  hospital. 

Case  I.  —  Strangulated  Hernia  —  operation 

early Charlotte  Kitter,  a?taL   34,  admitted 

Feb.  19th,  1834.  Catamenia  present.  Has 
had  femoral  hernia  for  some  years,  reducible 
till  10  o'clock,  a.  m.,  after  which  attempts 
were  made  to  reduce  it  without  success,  and  in 
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the  evening  she  was  sent  to  the  hospital. 
There  was  a  femoral  hernia  of  some  size,  turn- 
ing over  Pou part's  ligament,  very  hard  and 
firm  at  the  ring,  and  the  tumour  itself  tender 
and  painful.  The  chief  circumstance,  Mr. 
Hawkins  said,  in  his  opinion,  to  be  attended 
to  in  strangulated  hernia,  is  the  state  of  that 
part  of  the  protruded  bowel  or  omentum  which 
is  embraced  by  the  sac,  for  if  that  portion  is 
very  hard  and  tender,  it  is  not  very  likely  to 
be  reduced,  and  the  part  below  may  be  quite 
flaccid  and  unattended  with  pain,  although 
mortification  may  be  going  on  ;  a  portion  of 
tightly  strangulated  bowel  being  defended  by 
omentum  or  by  a  quantity  of  fluid  in  the  sac 
below  the  ring.  For  this  reason  Mr.  Hawkins 
thought  it  right  in  this  case  to  proceed  at  once 
to  the  operation,  without  further  trials  to  re- 
duce it,  which  was  done  about  twelve  hours 
after  the  strangulation.  The  sac  contained 
about  five  inches  of  intestine,  which  was  dark 
coloured,  but  quickly  recoverd  its  proper  cir- 
culation when  the  stricture  was  divided,  which 
was  very  broad  and  tight.  After  the  bowel 
was  returned,  a  large  quantity  of  serous  fluid 
came  down  from  the  abdomen.  She  was  then 
left  quiet  for  the  night. 

20th.  An  injection  was  given,  and  after- 
wards three  doses  of  Epsom  salts  and  infusion 
of  roses,  and  the  bowels  still  continuing  con- 
fined three  grains  of  calomel,  followed  by 
some  castor  oil,  were  also  given.  In  the  even- 
ing the  bowels  had  been  freely  open,  and  no 
pain  whatever  was  felt. 

22nd.  Beef-tea  was  given,  and  the  next  day 
fish,  the  patient  not  having  had  a  single  bad 
symptom.  On  dressing  the  wound  it  was 
found  to  have  almost  united  by  the  first  inten- 
tion. A  small  portion  of  skin,  however,  near 
the  incision,  looked  as  if  it  was  going  to  slough 
from  the  force  used  in  the  taxis,  which  did 
actually  take  place.  The  patient  however 
quickly  got  well. 

Case  II. — Rupture  of  Intestine  by  a  Blow 
upon  a  Hernia. — The  records  of  forensic  medi- 
cine possess  more  than  one  such  case  as  the 
following,  and  show  the  danger  of  leaving  a 
hernia  unreduced,  and  unprotected  by  a  truss, 
however  common  such  carelessness  unfortu- 
nately is  in  all  classes  of  life. 

Henry  French,  set.  55,  admitted  Jan.  llth, 
1834,  under  the  care  of  Mr.  Hawkins.  This 
man  had  been  leading  a  horse  drawing  a  cart, 
when  the  animal  took  fright,  and  ran  against 
some  iron  railings,  by  which  means  he  was 
squeezed  between  the"  railings  and  the  wheel. 
He  had  slight  scalp-wounds  in  one  or  two 
places,  and  a  severe  contusion  of  one  arm  ; 
but  what  he  chiefly  complained  of  was,  severe 
pain  in  the  abdomen,  especially  on  the  right 
side,  where  there  was  an  inguinal  hernia,  that 
he  thinks  was  down  at  the  lime  of  the  injury, 
and  which  came  down  also  several  times  after 
his  admission.  There  was  no  great  anxiety 
or  collapse  when  first  seen,  the  pulse  was  84, 
full  and  soft.     Leeches  were  applied  to  the 


part,  and  saline  and  antimonial  medicine 
ordered.  The  next  day  he  seemed  pretty 
comfortable,  and  said  he  was  relieved  by 
the  leeches,  though  there  was  still  some  ten- 
derness. Leeches  repeated,  with  aperient  me- 
dicine, as  the  bowels  were  not  open.  Pulse 
90  and  small.  In  the  evening  he  felt  better, 
though  some  distension  of  the  bowels  was 
perceived.  Between  12  and  1  o'clock  the 
house  surgeon  was  called  up  to  him,  and  found 
him  in  very  great  pain  over  the  whole  abdo- 
men, with  exquisite  tenderness  on  the  least 
pressure;  constant* retching;  much  distension 
of  the  abdomen  ;  the  skin  cold,  and  the  pulse 
hardly  perceptible;  in  short,  the  most  acute 
peritonitis  had  evidently  come  on.  He  con- 
tinued much  in  the  same  state  till  about  3, 
when  he  aroused  himself,  and  asked  for  some 
warm  gruel  to  drink,  but  before  the  nurse 
could  procure  it  he  had  fallen  back  and  ex- 
pired, about  forty  hours  after  the  injury. 

On  examination  the  next  day,  nothing  was 
found  in  the  hernial  sac,  but  in  the  right  iliac 
fossa  a  portion  of  small  intestine  was  seen  in 
a  cavity  formed  by  adhesion  from  recent 
lymph, "and  enclosing  a  quantity  of  lymph  and 
pus  and  a  little  faecal  matter.  The  bowel  was 
slightly  ecchymosed,  and  a  small  rupture  of 
its  coats  was"  seen  about  one-third  of  an  inch 
in  length.  The  whole  peritoneum  was  in- 
flamed and  coated  with  lymph. 

The  hernial  sac  presented  a  curious  com- 
plication, that  in  an  operation  might  have 
caused  some  difficulty.  Below  the  sac  was  a 
hydrocele,  and  behind  the  sac  a  large  varico- 
cele, and  in  front  of  it  was  a  fatty  tumour 
about  two  inches  and  a  half  long,  and  sur- 
rounded by  a  smooth  cyst,  in  which  it  lay 
loose  like  a  portion  of  omentum  in  a  hernial 
sac;  so  much  so  indeed,  that  it  was  thought 
at  first  there  must  have  been  a  double  hernia. 

Case  III. — Operation  twice  performed — 
Mortification  of  Bowel — Severe  Symptoms 
by  separation  of  Slough.  (?) — James  Wheat- 
ley,  set.  46,  admitted  July  21st,  1831,  with 
strangulated  hernia,  for  which  he  had  worn  a 
truss  since  he  had  been  operated  on  by  Mr. 
Hawkins  for  the  same  hernia,  about  a  year 
ago  ;  but  he  had  allowed  the  rupture  to  come 
down  occasionally,  and  it  had  not  gone  up 
again  since  Monday  (three  days  ago),  when, 
after  some  exertion,  following  a  hearty  meal 
of  potatoes,  a  large  portion  of  bowel  had  de- 
scended. Vomiting  came  on  two  hours  after- 
wards, and  had  continued  till  the  present  time, 
and  hiccup  yesterday. 

He  complains  now  of  violent  griping  pains 
in  the  abdomen,  constant  retching  and  vomit- 
ing of  stercoraceous  matter,  with  occasional 
hiccup.  Abdomen  tender  around  the  hernia, 
and  still  more  in  the  epigastrium,  which  is  the 
chief  seat  of  his  pain ;  no  motion  since  Mon- 
day; countenance  anxious;  pulse  76. 

He  at  first  refused  to  have  the  operation 
performed,  but  submitted  in  the  afternoon, 
after  ice  had  been  applied  for  some  time. 
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Mr.  Hawkins  performed  the  operation  with 
some  care,  in  consequence  of  the  former  ope- 
ration, and  found  the  intestine  in  contact  with 
the  fascia,  the  peritoneal  sac  having  been 
obliterated  in  front  by  the  previous  incision, 
so  that,  in  the  lower  part  of  the  sac  the  bowel 
was  closely  adherent  to  the  common  integu- 
ment. The  intestine  consisted  of  about  five 
inches  of  the  smaller  bowel ;  it  was  of  a  bright 
red  colour,  from  inflammation,  and  thickly 
coated  with  lecent  lymph,  and,  upon  sepa- 
rating the  adhesions,  a  spot,  of  the  size  of  a 
shilling,  was  seen  to  be  quite  black,  looking 
like  coagulated  blood,  and  without  any  glossi- 
ness, and  the  coat  of  the  bowel  very  thin. 
After  a  little  consideration,  Mr.  Hawkins  re- 
turned it  into  the  abdomen,  observing  that 
the  mortification  of  so  small  a  portion  could 
often  be  effected  within  the  abdomen,  so  that 
the  slough  separated  into  the  canal,  and  a 
better  line  was  presented  than  if  the  surgeon 
was  to  open  the  bowel  and  leave  an  artificial 
anus  ;  and  that,  if  the  requisite  adhesions 
did  not  take  place  for  this  object,  still  it  was 
generally  found  that  the  mortified  spot  re- 
mained at  the  internal  ring,  and,  consequentl}', 
that  the  faeces  did  not  necessarily  become  ex- 
travasated  into  the  abdomen,  but  could  very 
often  come  away  by  the  wound.  The  case 
demanding  great  attention,  however,  about 
the  period  when  the  slough  would  probably 
separate. 

The  vomiting,  and  hiccup,  and  pain  con- 
tinued after  the  operation,  and,  about  four 
hours  afterwards,  twenty  leeches  were  applied 
(fomentations  not  appearing  to  give  any  re- 
lief), and  the  following  mixture  — 

R.  Magn.  sulph.  3jss.  Acid,  sulph.  dil. 
my.  Aq.  menth.  viridis,  ^jss. — 
M.  fiat  haust.  2dis  lions  sumend. 

26th.  8  a.  m — Tongue  more  dry  ;  pulse 
86,  weaker ;  bowels  just  opened  twice,  the 
evacuations  being  very  dark  and  foetid. 

One  p.m. —  All  pain  and  tenderness  gone  ; 
hiccup  continues  ;  pulse  very  low.  Allowed 
beef-tea  and  arrow-root  in  small  quantities. 
Ordered  to  continue  the  draught,  and  in  the 
evening  to  have  an  injection  of  gruel,  and  to 
take  some  pills,  with  calomel  gr.  iij.  and  pil. 
sapon.  c.  opio,  gr.  v. 

23rd.  More  comfortable ;  pulse  a  little 
stronger;  bowels  not  at  all  free.  —  Cont. 
haust. 

24th.  Tongue  clean  and  moist;  no  pain  cr 
tenderness;  complains  only  of  hunger,  but 
Mr.  Hawkins  allowed  no  solid  food. 

25th.  Wound  dressed,  and  found  almost 
wholly  united  by  the  first  intention. 

27lh.  Some  heat  of  skin  ;  bowels  very  little 
open  ;  complains  of  griping  pain. 

Appl.  fotus  papav.     Cont.  haust. 

29ih.  (8lh  day.)  Quite  comfo! table  till 
this  morning  about  one  o'clock,  when  he  was 
attacked  suddenly  with  violent  pain  and  ten- 
derness in  the  abdomen;  constant  vomiting, 
which  won  became   stercoraceoos ;   tongue 


dry  ;  pulse  very  small  and  rapid  ;  great  fla- 
tulence complained  of. 

An  injection  was  given,  which  brought 
away  no  faeces.  His  mixture  was  repeated 
every  two  hours,  and  the  abdomen  fomented, 
without  relief. 

10  a.m. — Symptoms  increasing. 

Applic.  hirud.  xxv.  abdomini. 
1  p.m. — Mr.  Hawkins  saw  him,  and  found 
the  symptoms  not   relieved   by  the  leeches. 
Abdomen  quite  tympanitic  ;  very  anxious. — 
V.  S.  adgxij. 

R.  Calomel,  gr.  v.    Opii,  gr.j. — M.statim. 
R.  Aq.  menth.  pip.  3  jss.    Sodae  tart.  3  iij. 
Magn.  5ss — *M.  2dis  horis  donee 
alvus  respond. 
6  p.m. — Calomel,  gr.  v. 
10p.m. — Pain  lessened  considerably;  has 
just  had  a  copious  motion  ;  the  retching  and 
hiccup  continue;  pulse  small  and  fluttering; 
extremities  cold  ;  surface  of  body  bathed  in 
cold  perspiration. 

Applic.  empl.  lyttse  magn.  abdom. 
R.  Calomel,  gr.  iij.  Opii,  gr.  ij.  stat. 
30th.  Has  a  good  deal  rallied.  The  ex- 
tremities began  to  get  warm  soon  after  the  ap- 
plication of  the  blister ;  skin  now  moist  and 
warm  ;  vomiting  ;  pain  and  tenderness  ceased  ; 
bowels  discharging  chiefly  secretions  without 
feces. 

Cont.  haust.  aper.  salin. 
Rep.  pil.  vesp. 
31st.  Rep.  pil.  et  haust. 
Aug.  2nd.  Has  very  much   improved,  bat 
has  had  several  returns  of  vomiting  and  pain 
to  a  slight  extent ;  bowels  not  free. 

R.  Pil.  hydrarg.  gr.  iv.     Pil.  sapon.  cum 
opio,  gr.   iij.      Extr.   coloc.  comp. 
gr.  v.     M.  o.  n.  b. 
R.  01.  ricini,  3SS.  mane  sequente — Beef- 
tea,  &c. 
5th.  Was  again  attacked  this  morning  with 
vomiting  and  griping,  without  pain. 

R.  Calomel  gr.  iij.     P.  opii,  gr.  j.  — M. 
statim. 
Enema  terebinth. 

One  p.m Vomits  stercoraceous  matter; 

tongue  dry  ;  hiccup  ;  not  much  pain. 
Rep.  pil.  cal.  et  opii,  statim  et  h.  s. 
Vespere. — Symptoms   continue  ;  extremi- 
ties cold. 

Vini  albi,  3  i j .     Calomel  gr.  iij  c.  p.  scam. 

gr.  ij.  statim. 
Olei  ricini,  Jss.  mane. 
6lh.  Vomiting  continues.    Evacuations  not 
fiecal  for  some  tune  ;  sin  face  still  cold. 
Vini,  3  iv.  Ova. 
Empl.  lyttae  abdom.,  et  postea  ung.  hydrg. 
7th.   Beginning  to  rally  a  little  ;  vomiting 
continues. — Burnt  brandy,  ^iv. 

9th.  Going  on  well.  Continues  his  wine 
and  brandy,  and  allowed  also  some  porter. 

13th.  Goiug  on  well  to-day,  when  some 
griping  returned,  with  vomiting,  and  again  on 
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the  20th,  at  which  time  the  abdomen  was 
very  much  swollen  and  tympanitic. 

Jt  is  unnecessary,  however,  to  detail  the 
rest  of  the  case,  as  it  went  on  nearly  in  the 
same  way  for  some  time  longer,  before  he  was 
finally  cured,  during  which  time  the  treat- 
ment of  the  case  was  nearly  the  same — sup- 
porting the  general  strength,  while  the  action 
of  the  bowels  was  restored  by  calomel  and 
opium,  and  purgatives,  &c. 

Mr.  Hawkins  atti  touted  the  symptoms  to 
the  separation  of  a  slough  from  the  bowel,  by 
which  inflammation  was  produced,  with  a 
great  deal  of  irritation  and  disturbance  of  the 
functions  of  the  bowels,  from  the  consequent 
narrowing  of  the  canal  of  that  part. 


WESTMINSTER  HOSPITAL. 

Cancer. 
There  is,  perhaps,  scarcely  any  disease  within 
the  domain  of  surgery  so  painful  and  so  cer- 
tainly fatal,  if  left  to  itself,  as  cancer.  Pallia- 
tives or  medicinal  treatment  prove  unavailing, 
and  the  knife  of  the  operator  is  far  from  being 
always  successful.  Its  progress  is  slow,  but, 
unfortunately,  too  sure. 

The  predisposing  cause  of  cancer  has  not 
yet  been  ascertained;  and  it  would  be  an  use- 
less waste  of  time  to  allude  to  the  different 
theories  which  have  been  brought  forward. 
In  some  cases  it  is  said  to  be  hereditary.  Napo- 
leon Buonaparte  is  considered  to  have  perished 
in  consequence  of  an  hereditary  cancer  of  the 
stomach,  his  father  having  died  of  the  same 
complaint  at  the  early  age  of  forty. 

Cancer  may  affect  the  skin,  the  mamma  in 
the  female,  and,  occasionally,  in  the  male,  the 
testes,  scrotum,  uterus  and  its  appendages,  rec- 
tum, penis,  stomach,  oesophagus,  lips,  tongue, 
and  the  pharynx ;  the  nose,  eye,  lachrymal 
gland,  palpebra?,  and  the  bones,  with  various 
other  structures,  have  been  the  seat  of  scir- 
rhus. 

Cancer  of  the  breast  generally  shows  itself 
by  a  small,  hard,  and  indolent  tumour,  which 
may  have  existed  for  some  time  previous  to 
its  discovery,  as  it  causes,  in  general,  no  in- 
convenience or  pain  to  the  patient.  In  this 
slate  it  is  called  occult  cancer,  or  scirrhous 
tumour  of  the  mamma.  Some  accidental 
cause  arises,  as,  for  instance,  a  blow,  or  some 
other  injury  inflicted  on  the  part,  and  the  tu- 
mour is  then  perceived,  because  attention  is 
directed  to  the  breasts,  and  also  because  the 
accident,  by  causing  irritation,  tends  to  deve- 
lope  the  malady  more  rapidly,  and  to  bring  it 
into  activity.  In  consequence,  a  tumour  which 
had  been  stationary  for  years,  and  might  have 
continued  so  for  an  equal  or  greater  length  of 
time,  is  rendered  active,  or,  caused  to  put  on 
its  malignant  character,  increases  rapidly  in 
size,  becomes  of  a  stony  hardness,  and  the  seat 
of  lancinating  pains,  darting  into  all  the  vici- 
nal parts,  and  the  integuments  assume  a  leaden 
aspect,  and  are  freely  marked  with  large  blue 


and  tortuous  veins  (whence  its  name,  cancer), 
and  the  nipple  is  retracted.  As  time  advances 
the  disease  forms  adhesions  with  the  surround- 
ing parts,  which,  in  their  turn,  become  vitiated, 
lorig  processes  of  cancerous  structure  passing 
deeply  into  the  cellular  tissue,  taking  root  as 
it  were.  While  this  is  taking  place,  the  pa- 
tient's health  suffers  materially,  the  counte- 
nance takes  on  an  anxious  appearance,  and 
becomes  of  that  leaden  colour  which  is  the 
general  characteristic  of  malignant  disease. 
Rest  is  disturbed  and  finally  broken  by  extre- 
mity of  pain  ;  the  appetite  fails,  and  the  bodily 
powers  are  evidently  giving  way  under  the 
infliction,  and  all  or  many  of  the  functions  are 
performed  irregularly.  The  pain  becomes  more 
and  more  intense;  "the  integuments  inflame, 
thin,  and  crack  in  several  places,  giving  pas- 
sage to  a  sanious  or  sanguinolent  foetid  dis- 
charge. The  cracks  enlarge  and  unite  toge- 
ther, forming  an  ulcer  with  rough,  jagged, 
overhanging  edges,  and  irregular  elevations 
and  depressions  in  the  cavity  itself.  This 
constitutes  what  is  called  the  open  cancer. 

Other  parts  of  the  body  become  similarly 
affected,  either  at  the  period  when  the  scir- 
rhus  ulcerates,  or  soon  after,  sometimes  even  a 
little  antecedent.  The  chain  of  glands  along 
the  upper  and  lower  margins  of  the  pectoralis 
major,  leading  to  the  axillary  knot  of  absorb- 
ents, become  enlarged  and  scirrhous,  and 
finally  those  in  the  axilla.  The  uterus  may 
also,  as  it  is  a  great  sympathiser  with  the  breast 
and  does  occasionally  participate  in  the  dis- 
ease, take  on  the  "scirrhous  structure,  and 
ulcerate,  forming  of  itself  one  of  the  most  pain- 
ful maladies  to  which  a  female  can  be  subject. 

An  open  cancer  is  an  ulcer  of  such  a  pecu- 
liar appearance,  that  it  may  be,  generally 
speaking,  very  easily  recognised.  It  is  irre- 
gular in  shape,  and  also  in  its  general  aspect ; 
the  edges  of  the  ulceration  are  rough,  ragged, 
and  inverted,  hanging  over  deep  hollows  and 
irrogularities  formed  by  large,  unhealthy,  flabby 
granulations,  if  such  they  may  be  called,  situ- 
ated at  varying  intervals.  The  whole  surface 
is  plentifully  bedewed  with  a  sanguinolent 
sanies,  exhaling  a  most  foetid  odour.  The  pain 
becomes  more  and  more  acute,  the  ulceration 
continues  to  spread,  and  may  even  affect  the 
ribs  or  the  sternum  beneath.  In  this  condition 
it  seems  some  women  may  live  for  years  miser- 
able objects  ;  but  whether  it  were  better  to  die 
than  to  exist  under  such  intensity  of  suffering 
can  hardly  be  a  matter  of  doubt.  The  patient, 
however,  most  commonly  sinks  at  the  end  of 
a  few  months,  exhausted  by  pain  and  the  other 
drains  on  the  constitution. 

The  treatment  of  cancer  divides  itself  into 
palliative  and  operative,  for  the  latter,  in  by 
far  the  majority  of  cases,  does  not  merit  the 
name  of  radical. 

The  palliative  is  the  only  plan  that  can  or 
ought  to  be  adopted  in  the  advanced  stage  of 
the  disease,  when  the  cancer  has  ulcerated,  or 
when  the  axillary  or  pectoral  glands  are  in- 
volved in  the  change  of  structure.    A  very 
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gloomy  prognosis  must  of  necessity  be  formed 
in  such  a  case  relative  to  the  probable  success 
of  an  operation  ;  perhaps  there  is  .not  an  in- 
stance on  record  where  it  proved  ultimately 
successful.  The  treatment,  therefore,  would 
mainly  consist  in  the  exhibition  of  anodynes, 
&c,  so  as  to  alleviate  pain,  the  averting  of  all 
causes  of  irritation,  and  treating  symptoms  as 
they  arise.  Such  a  case  is  undoubtedly  with- 
out the  pale  of  surgery  ;  but  still  it  is  a  great 
advantage  to  be  enabled  to  disarm  the  king  of 
terrors,  and  to  lay  smooth  the  passage  to  the 
gra  e. 

The  latter,  or  the  operative  plan,  again, 
may  be  divided  into  that  in  which  pressure  is 
employed,  or  where  caustic  is  used,  and  that 
in  which  recourse  is  had  to  the  knife,  but  the 
general  ill  success  of  these  methods  induced 
several  members  of  the  profession  to  seek  for 
a  medicinal  agent  which  might  effect  a  cure. 
It  is  much  to  be  feared  that  hitherto  their 
efforts  have  been  fruitless.  The  celebrated 
Stoerck  of  Vienna  introduced  several  narcotics 
into  practice,  as  almost  specifics  for  cancer. 
He  confined  his  representations  of  beneficial 
agency  in  effecting  a  cure  to  the  occult  stages, 
considering  them,  however,  as  palliative  in  the 
more  advanced  condition  of  the  breast.  It 
may  therefore  be  justly  concluded,  more  espe- 
cially as  his  remedies  have  failed  in  the  hands 
of  others,  that  Stoerck  mistook  cases  of  simple 
tumour,  or  enlargement  of  the  mammary  gland, 
for  carcinoma.  There  is  nothing  improbable 
in  this  supposition,  for  some  of  the  most  cele- 
brated and  talented  surgeons  have  committed 
similar  errors.  Of  the  narcotics  which  he  em- 
ployed, the  Aconitum  Napellus  was  most  used, 
a  remedy  which  still  possesses  a  very  high 
reputation  in  Germany.  The  whole  of  them 
enjoyed  a  high  degree  of  ephemeral  fame, 
but  which  was  soon  lost,  as  it  was  found  that 
they  did  not  fulfil  the  high  promises  of  their 
learned  discoverer.  It  has  been  alleged,  that 
the  cause  of  failure  may  be  found  in  the  wrong 
species  of  plant  being  used,  or  to  the  prepa- 
rations being  carelessly  made.  Probably  the 
subject  is  worthy  of  further  investigation. 
Iodine  has  of  late  been  recommended,  but 
without  advantage. 

Another  plan,  which  was  some  time  ago  in 
great  vogue,  was  the  employment  of  pressure. 
This  was  the  invention  or  discovery  of  a  sur- 
geon of  the  name  of  Young,  who  was  so  enthu- 
siastic in  its  praise,  as  to  found  or  cause  to  be 
founded  a  cancer  dispensary,  where  he  gave  his 
plan  a  fair  and  free  trial.  It  consisted  in  the  ap- 
plication of  strips  of  an  unirritating  plaster  over 
the  whole  breast,  and  that  as  lightly  as  could 
be  borne.  This  was  continued  and  re-applied. 
At  the  end  of  a  fortnight  or  three  weeks  some 
diminution  would  be  evident :  this  was  more 
apparent  at  the  end  of  six  weeks  or  two  months, 
when  the  patient  and  the  surgeon  would  be 
buoyed  up  with  the  hope  of  a  speedy  and  cer- 
tain cure  being  effected  ;  but,  on  a  more  strict 
and  close  examination  being  instituted,  it  was 
found  that  the  pressure  had  caused  the  absorp- 


tion of  every  particle  of  fat  in  the  surrounding 
cellular  tissue,  but  had  left  the  tumour  as  it 
was.  Consequently  this  plan  was  necessarily 
abandoned. 

Surgeons  have  always  been,  and  perhaps 
always  will  be.  much  divided  as  to  the  origin 
of  cancer;  whether  it  be  constitutional  or 
local,  a  question  of  considerable  importance, 
as  on  it  depends  the  propriety  or  impropriety 
of  extirpation  in  the  early  stage.  It  is  probable 
that  the  disease  is  both  local  and  constitutional, 
that  is  to  say,  local  in  the  onset,  and  consti- 
tutional as  the  disease  advances;  though,  per- 
haps, some  cases  may  happen  in  which  it  may 
be  constitutional  ab  initio.  The  majority  of 
surgeons  now  act  on  the  principles  which 
guided  Mr.  White  in  the  advice  he  gave  (see 
the  case  of  Mary  Meek).  It  is  not  wise, 
neither  is  it  necessary,  to  meddle  with  an  in- 
dolent scirrhus ;  an  operation  may,  by  the 
excitement  it  causes,  be  the  means  of  rousing 
the  dormant  mischief  in  the  system,  should  it 
prove  a  constitutional  affection  ;  even  merely 
handling  the  tumour  rather  frequently  may 
precipitate  its  termination  into  the  open  can- 
cer. But  when  the  occult  malady  shows  signs 
of  activity,  when  the  integuments  become  in- 
flamed, or  when  commencing  ulceration  is  evi- 
dent, it  would  be  highly  advisable  to  proceed 
at  once  to  its  extirpation,  ere  the  chain  of 
glands  becomes  affected,  ere  there  is  much 
ulceration  or  constitutional  disturbance.  With- 
out it,  the  patient  is  sure  to  die  a  lingering  and 
painful  death  ;  the  operation  affords  a  chance 
for  safety.  No  surgeon  would  do  his  duty 
unless  he  explained  such  circumstance  to  his 
patient,  and  also  the  ris':  there  is  of  a  relapse, 
then  let  her  decide  for  herself. 

Supposing,  now,  that  the  operation  has  been 
performed,  and  the  patient  has  recovered  from 
its  effects ;  she  may  either  live  for  many  years, 
and  at  last  die  of  another  complaint,  or  the 
disease  may  return  within  a  longer  or  a  shorter 
period,  and  destroy  life.  It  has  been  known 
to  re-appear  in  the  cicatrix  itself,  ere  it  was 
formed.  The  cancer  thus  reproduced  has  been 
extirpated,  but  of  course  unavailing!}'.  The 
majority  of  surgeons  are  against  and  reprobate 
the  performance  of  such  an  operation,  as  the 
relapse  proves  the  disease  to  be  constitutional, 
and  not  to  be  eradicated  by  surgical  means, 
and  consequently  a  second  operation  is  merely 
inflicting  additional  suffering,  without  any  real 
prospect  of  advantage. 

The  usual  time,  when  a  relapse  "of  the 
cancer  is  expected  to  take  place,  should  it 
occur,  is  about  a  twelvemonth  after  the  ope- 
ration, from  that  to  two  or  three  years,  but 
even  after  the  lapse  of  ten  years  it  has  again 
showed  itself,  and  occasionally  it  has  been 
known  to  occur,  as  has  been  already  stated, 
ere  the  cicatrix  had  been  formed.  When  a 
relapse  has  occurred,  the  scirrhus  becomes 
ulcerated  much  more  speedily  than  in  the 
original  complaint.  Instead,  however,  of  ap- 
pearing in  the  same  situation,  the  disease  may 
occasionally  attack  other  parts  of  the  body ; 
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the  other  breast,  fop  instance,  or  the  uterus, 
but  In  neither  case  can  any  thing  be  done  in 
the  way  of  a  cure.  The  palliative  plan  of 
treatment  is  alone  feasible,  and  alone  to  be 
adopted ;  the  patient  is,  wc  may  say  always, 
doomed,  surgery  can  do  nothing  for  her. 

On  laying  open  a  cancer,  after  it  has  been 
excised,  it  presents  the  following  appearances: 
the  structure  is  laminated,  crossed  by  trans- 
verse ligamentous  bands,  or  what  appear  to 
be  such  ;  in  the  centre  there  is  generally  a 
softish  pulp,  while  all  around  is  firm ;  the 
cellular  tissue  in  the  neighbourhood  is  gene- 
rally diseased,  and  occasionally  there  are  ra- 
dicles striking  into  the  adjacent  parts,  the 
whole  of  which  must  be  removed,  or  the  ope- 
ration will  be  infructuous.  When  the  disease 
is  more  advanced,  and  before  it  has  proceeded 
to  the  stage  of  external  ulceration,  the  softened 
pulp  in  the  centre  has  disappeared,  and  its  place 
is  filled  up  by  that  sanies,  which  is  afterwards 
abundantly  secreted  from  the  surface  of  an 
open  cancer.  The  vicinal  chain  of  glands, 
when  enlarged,  partake  more  or  less  of  the 
same  structure  as  the  disease  of  the  breast,  and 
some  of  those,  which  are  more  mature,  may 
contain  sanies.  In  extirpating  these,  when  an 
operation  is  performed  under  such  unfavour- 
able circumstances,  it  is  not  enough  to  cut  out 
the  glands  themselves,  but  their  connexion 
with  the  mammary  tumour  must  also  be  re- 
moved, or  a  relapse  will  assuredly  take  place, 
and  the  operation  prove  of  no  advantage  to 
the  sufferer.  The  extent  of  incision  would  be 
frightful,  and  the  chances  of  ultimate  safety 
are  so  poor,  that  perhaps  after  all  it  were 
better  to  let  it  alone. 

Cask  I — Cancer  of  the  Right  Mamma.— 
Sarah  Tuck,  aetat.  47,  was  admitted  July  23rd 
into  Anne's  Ward,  under  Mr.  Guthrie,  for 
cancer  of  the  right  breast.  She  is  a  short  and 
very  fat  woman,  of  the  leuco- phlegmatic  tem- 
perament, and  so  much  alarmed  at  the  idea  of 
an  operation,  that  Mr.  Guthrie  remarked,  that 
if  it  were  not  done  within  half  an  hour  after 
her  admission,  she  would  run  away  from-  the 
hospital  to  avoid  it.  She  is  a  servant  at  the 
University  of  Cambridge,  married,  and  has 
borne  a  child.     The  menses  are  regular. 

The  disease  commenced  about  eight  months 
ago,  and  the  tumour,  at  the  date  of  her  admis- 
sion, possessed  the  characteristic  hardness,  with 
retracted  nipple,  and  lancinating  pain.  The 
axillary  glands  were  enlarged. 

Mr.  Guthrie  removed  the  breast,  including 
the  nipple,  with  a  double  elliptical  incision, 
made  rather  obliquely  ;  this  having  been 
effected,  the  glands  in  the  axilla  were  cut  out, 
and  several  portions  of  fat,  which  presented 
an  unhealthy,  or  suspicious,  appearance;  the 
pectovalis  major  was  bared,  and  part  of  it  cut 
away  with  the  disease;  one  or  two  vessels 
were  then  tied,  and  the  ligatures  cut  short;  a 
central  one  was  then  passed  through  the  inte- 
guments, to  keep  the  labia  of  the  wound  in 
apposition;    large  straps   of  adhesive  plaster 


were  then  applied  ;  pressure  with  the  hands, 
duly  and  regularly  sustained,  was  directed  to 
be  exerted  on  the  parts  for  four  hours,  with 
the  view  of  preventing  secondary  haemorrhage. 
Mr.  G.  observed,  that  where  this  was  properly 
done  he  had  never  known  any  ulterior  bleed- 
ing occur.  The  plan  proved  ineffectual,  how- 
ever, in  the  present  instance;  on  the  second 
day  after  the  operation  slight  haemorrhage 
occurred,  and  again,  on  the  27th,  blood  was 
lost  to  the  amount  of  half  a  pint;  on  both  oc- 
casions it  stopped  spontaneously.  Hysterical 
symptoms  supervened  soon  after  the  Operation, 
and  were  removed  with  great  difficulty.  She 
survived  about  a  week,  but  did  not  rally.  On 
examining  the  breasts,  no  attempts  at  healing 
appear  to  have  been  made  by  nature. 

The  friends  would  not  permit  the  body  to 
be  opened. 

Cask  II. — Cancer  of  the  Right  Mamma. — 
Mary  Meek,  aetat.  47,  attended  at  the  hospital 
August  24,  1833,  by  desire  of  Mr.  Lynn,  sen., 
for  a  consultation  to  be  held  on  her  case.  She 
is  a  tatl  and  rather  stout  woman,  of  the  leuco- 
phlegmatic  temperament.  The  following  state- 
ment was  elicited  during  the  consultation  by 
her  answers.  [The  consultation  was  held  in 
the  first  instance  between  Mr.  Lynn  and  Sir 
A.  Carlisle  in  the  theatre,  and,  afterwards, 
between  Mr.  Lynn  and  Mr.  White  in  the 
shop.] 

She  resides  at  Clapham  ;  is  a  nervous,  irri- 
table woman  as  regards  her  system ;  has  been 
married  twenty-two  years,  but  has  not  had  any 
children.  Rather  more  than  two  years  ago, 
she  received  a  blow  on  the  right  breast  from  a 
door  suddenly  slammed  to,  the  key,  which 
was  in  the  lock,  striking  her  on  that  part.  A 
tumour  shortly  afterwards  formed,  which  re- 
mained nearly  stationary  until  within  the  last 
two  months,  since  when  it  has  rapidly  in- 
creased in  size.  She  has  been  under  the 
hands  of  an  apothecary  in  her  neighbourhood, 
by  whom  she  was  lately  sent  to  Mr.  Lynn, 
with  an  assurance  that  an  operation  afforded 
the  only  chance,  and  that  but  a  poor  one.  Mr. 
Lynn  expressed  himself  of  the  same  opinion, 
but  was  willing  to  give  her  the  chance,  and, 
with  that  intent,  directed  her  to  come  to  the 
hospital  for  the  consultation. 

On  examination  there  was  found  to  be  a 
tumour  in  the  right  breast,  rather  larger  than 
the  fist,  unattached,  save  to  the  integuments, 
of  a  stony  hardness,  and  sensible  to  the  touch  ; 
veins  in"  the  neighbourhood  enlarged  and 
partly  varicose ;  skin  of  a  leaden  hue,  save 
near  the  nipple,  where  it  is  ulcerated  and  in- 
flamed ;  nipple  retracted ;  she  complains  of 
lancinating  pain  in  the  breast ;  glands  in  the 
axilla  not  enlarged,  nor  is  there  any  other 
apparent  affection  of  the  system ;  the  uterus 
and  other  viscera  do  not  present  any  indica- 
tions of  disease.  She  menstruates  regularly, 
and  says  she  enjoys  good  health. 

The"  history  of  the  case  having  been  thus 
obtained,  she"  was  directed  to  withdraw,  when 
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Sir  A.  Carlisle  expressed  himself  as  unfavour- 
able to  an  operation.  He  remarked  that  he 
had  never  known  a  case  terminate  favourably 
after  an  operation  had  been  performed ;  the 
disease  had  always  returned,  and  terminated 
the  life  of  the  sufferer.  He  had  known  patients 
live  ten  years  with  a  cancer  ;  he  instanced  the 
case  of  Mrs.  Gordon,  who  had  been  one  of 
the  incurables  in  that  hospital  for  two  and 
thirty  years,  with  five  cancerous  sores,  and  at 
last  died  of  old  age.  Haemorrhage,  he  re- 
marked, took  place  occasionally  from  the  sur- 
face of  the  sores,  and  then  the  pain  abated. 
He  finally  expressed  it  as  his  opinion  that  all 
operations,  and  more  especially  those  on  the 
breast,  in  irritable  subjects,  like  the  woman 
whose  case  was  under  consideration,  were 
likely  to  terminate  unfavourably  With  this 
opinion  Mr.  Lynn  appeared  to  coincide,  and 
it  was  Finally  arranged  that  the  palliative  treat- 
ment alone  should  be  had  recourse  to,  unless 
the  woman  herself  became  exceedingly  anxious 
to  be  freed  from  her  burden,  in  which  case 
she  should  be  admitted  into  the  hospital  and 
an  operation  done.  In  this  intent  she  was  pro- 
vided with  half-a-dozen  of  Mr.  Lynn's  pills, 
to  take  one  or  two  occasionally. 

Just  as  the  woman  was  on  the  point  of 
leaving  the  hospital,  Mr.  White  arrived,  and 
having  been  informed  of  the  nature  of  the 
case,  became  anxious  to  see  it.  Accordingly 
Mr.  Lynn  led  the  way  to  the  shop,  where  a 
second  consultation  was  held.  The  preced- 
ing statement  having  been  recapitulated,  and 
Mr.  White  having  examined  the  breast,  and 
satisfied  himself  as  to  the  nature  and  present 
condition  of  the  scirrhus,  the  woman  was 
desired  to  leave  the  dispensary,  and  then  Mr. 
White  gave  his  opinion.  He  considered  the 
case  to  be  fit  and  proper  for  an  operation, 
because  the  rapid  growth  of  the  tumour  was 
recent,  it  was  not  adherent,  and  there  was  not 
any  disease  in  the  neighbourhood,  her  general 
health  likewise  was  good  ;  an  additional  and 
forcible  reason  was  that  the  disease  was  putting 
on  its  most  malignant  aspect.  He  would  not 
amputate  a  breast  if  the  tumour  were  quiescent, 
because  it  might  remain  so  for  some  time,  but 
as  soon  as  it  became  irritable,  and  inclined 
to  ulcerate,  as  was  evidently  the  case  in  the 
present  instance,  the  sooner  the  operation  was 
performed,  the  greater  was  the  chance  for  the 
patient;  he  was  of  opinion  that  it  would 
prolong  her  life,  and  keep  her  quiet  a  longer 
time. 

These  different  opinions  were  communicated 
to  the  woman,  and  she  was  informed  that,  if 
she  made  up  her  mind  for  an  operation,  she 
would  be  admitted  into  the  hospital. 

Nothing  more  was  heard  of  her  until  Sept. 
14th,  in  the  same  year,  when,  having  finally 
decided  on  submitting  to  amputation,  she  was 
admitted  under  Mr.  Lynn,  and  forthwith 
brought  into  the  theatre.  Mr.  L.  removed 
the  breast  by  a  double  elliptical  incision,  in- 
cluding between  the  two  cuts  the  whole  of  the 
tumour  and  the  nipple.     As  the  operation 


proceeded,  Mr.  White,  who  assisted  hira, 
placed  his  fingers  on  the  orifices  of  the  bleed- 
ing vessels,  which  were  not  tied  until  the 
tumour  was  completely  removed.  Three 
ligatures  were  applied ;  the  cellular  tissue  was 
so  far  excised,  that  the  pectoral  muscle  was 
laid  bare.  The  patient  displayed  great  courage 
during  the  operation,  but  required  a  little 
wine  towards  the  latter  end.  The  lips  of  the 
wound  were  drawn  together  with  strips  of 
adhesive  plaster,  and  the  patient  was  put  to 
bed. 

15th.  Passed  a  tolerable  ni^ht,  and  is  nearly 
free  from  pain ;  complains  that  the  bandage 
feels  rather  tight,  which  she  considers  gives 
rise  to  a  similar  sensation  of  lightness  in  the 
chest.  There  is  not  much  action  in  the  sys- 
tem ;  pulse  small,  but  not  feeble ;  complains 
of  slight  pains  in  the  loins;  bowels  not  open  ; 
had  a  saline  draught  this  morning.  Wishes 
for  fish  for  dinner,  which  was  ordered  for  her. 

17th.  Is  much  the  same,  with  very  slight 
reaction  ;  the  pulse  is  very  small,  and  scarcely 
to  be  felt ;  does  not  rest  well,  and  is  very 
nervous,  dreading  the  pain  of  dressing  the 
wound ;  she  experienced  but  little,  however, 
as  the  bandage  was  cut,  and  the  dressings 
softened  and  well  soaked  with  warm  water, 
before  they  were  removed.  Adhesions  were 
found  to  have  taken  place  in  part,  while  sup- 
puration was  forming  in  the  centre;  bowels 
open ;  appetite  little. 

23rd.  She  is  now  taking  ammonia  with  gen- 
tian and  aromatic  confection ;  suppuration 
moderate;  the  ligatures  have  separated  today, 
the  16th  after  the  operation. 

25th.  Has  four  ounces  of  wine  daily  at  her 
own  request ;  has  a  mercurial  sore  mouth,  caused 
by  one  of  Lynn's  pills  which  she  has  taken. 

28th.  Doing  well;  wound  healing;  mouth 
still  sore.  Is  very  anxious  to  leave  the 
hospital;  recommended  to  stay  a  little  longer, 
more  especially  on  account  of  her  sore  mouth, 
but  she  refused. 

She  came  afterwards  once  or  twice  to  the 
hospital  to  show  herself;  the  wound  was  quite 
cicatrised,  and  there  were  then  no  symptoms 
of  a  return  of  her  complaints.  About  two  or 
three  months  ago,  however,  we  learnt  from  a 
surgeon  who  was  attending  her  at  Mitcham, 
where  she  then  was,  that  the  disease  had  re- 
turned in  other  parts,  and  she  was  then  dying. 
We  have  not  seen  the  gentleman  since  to 
ascertain  the  termination  of  the  case,  but  little 
doubt  can  be  entertained  as  to  the  fatal  result. 

Case  III Ulcerated  Cancer  of  the  Right 

Mamma  —  Death. — Emma  Hollingsworth, 
setat.  49,  residing  in  Little  Marylebone-street, 
was  admitted  into  Anne's  Ward,  Oct.  15th, 
1833,  under  Sir  A.  Carlisle.  Is  a  tall  aud 
ratlur  thin  woman,  of  the  atrabilious  tem- 
perament ;  is  a  widow  ;  has  been  married 
nineteen  years,  but  has  never  borne  children  ; 
six  years  ago  the  change  of  life  occurred, 
marked  by  occasional  fioodings,  and  some- 
times by  complete  absence  of  the  menstrual 
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secretion  for  months.  About  twelve  months 
after  her  dodging  time  had  commenced,  she 
was  admitted  into  the  Westminster  Hospital 
with  rheumatic  fever,  and  she  says  that  during 
her  convalescence  she  perceived  a  small 
tumour  form  in  the  right  breast,  moveable, 
and  without  pain,  but  "  as  hard  as  a 
marble."  It  increased  in  size  very  slowly 
for  the  first  two  or  three  years,  and  during 
that  time  she  remained  free  from  pain.  Two 
years  ago  she  became  the  subject  of  lan- 
cinating pain  in  the  tumour,  which  began 
then  to  increase  much  more  rapidly.  A 
twelvemonth  past  she  had  some  leeches  ap- 
plied, with  the  hope  of  relieving  the  pain  ; 
the  bites  did  not  heal,  and  in  a  short  time  an 
open  cancer  was  established. 

On  her  admission,  she  presented  a  tumour 
of  the  right  mamma,  about  the  size  of  the  fist, 
of  stony  hardness,  with  retracted  nipple,  en- 
larged and  varicose  veins,  and  the  integuments 
altered  in  colour,  adhering  to  the  diseased 
gland,  which  appeared  to  be  unattached  to 
any  of  the  subjacent  tissues.  There  were 
several  clefts  in  the  integuments  covering  the 
tumour  from  which  issued  a  sanious  feetid 
discharge  ;  there  was  also  an  irregular  ulcer- 
ation, of  the  size  of  a  crown  piece,  also  be- 
dewed with  the  cancerous  ichor.  It  was 
considered  that  some  of  the  axillary  glands 
were  enlarged,  but  this  was  not  ascertained 
to  the  satisfaction  of  all  who  examined  her. 
The  chain  of  glands  running  along  the  upper 
and  lower  margins  of  the  pectoralis  major 
were  apparently  normal. 

Her  general  health  is  much  affected  ;  she 
is  much  emaciated;  appetite  failing  and  rest 
broken ;  there  was  not  any  symptom  of  any 
other  disease  being  present  in  the  con- 
stitution. 

She  was  admitted  into  the  hospital  princi- 
pally because  she  had  been  a  servant  of  Sir  A. 
Carlisle's,  under  whose  care  she  was  placed. 
She  was  resolutely  determined  that  no  operation' 
should  be  performed,  but  was  willing  to  try  the 
effects  of  any  remedy  that  could  be  proposed. 
It  would  be  useless  to  trace  the  diurnal  pro- 
gress of  the  case.  Soon  after  her  admission, 
iodine  was  employed,  both  externally  and  in- 
ternally ;  and  the  ioduretum  ferri  was  given, 
but  without  any  benefit.  While  she  was 
taking  these  medicines,  the  ulceration  en- 
larged, the  discharge  increased  in  quantity, 
and  became  more  and  more  feetid,  the  tumour 
became  adherent  to  the  surrounding  parts, 
the  axillary  glands  evidently  participated  in 
the  disease,  and  her  life  was  one  continued 
scene  of  misery.  Mr.  White's  attention  was 
drawn  to  the  case  about  this  time,  and  he  re- 
commended the  free  application  of  the  potassa 
fusa,  so  as  to  destroy  all  the  fungoid  and  un- 
healthy parts ;  this  was  done  three  or  four 
times  with  the  effect,  as  he  prognosticated, 
-of  rendering  the  ulceration  clear  and  appa- 
rently healthy,  of  altering  the  nature  of  the 
secretion,  and  of  alleviating  or  nearly  re- 
moving the  pain  for  a  time,    Its  effects  were, 


however,  merely  local ;  the  constitutional 
symptoms  were  becoming  almost  daily  more 
severe  and  threatening;  the  countenance 
constantly  wore  an  anxious  and  depressed 
look  ;  rest  could  only  be  obtained  by  the  use 
of  morphia  ;  her  appetite  was  lost,  and  she 
was  wasting  to  a  shadow,  in  fact,  the  tenure 
of  existence  seemed  held  only  by  a  thread, 
when,  early  in  September  last,  she  was 
attacked  with  erysipelas,  followed  by  profuse 
suppuration,  from  the  immediate  effects  of 
which  she  recovered,  but  the  extreme  debility 
induced  by  it,  and  the  long  and  painful  con- 
tinuance of  her  cancer,  remained,  and  she 
sunk  on  the  18th  of  November,  1834.  The 
body  was  not  examined. 

To  these  cases  may  be  added  one  of  car- 
cinomatous tubercle  of  the  face,  although  it 
does  not  seem  to  be  in  exact  relation  with  the 
preceding. 

James  Bryant,  setat.  51,  residing  at  Brack- 
nell, in  Berkshire,  was  admitted  into  Mark's 
Ward,  under  Mr.  White,  Dec.  8th,  1832. 
About  twelve  months  previous  he  perceived 
a  small  pimple  on  the  left  side  of  the  nose, 
which  became  ulcerated,  gradually  enlarging 
until  it  was  as  large  as  a  sixpence.  When 
admitted  it  gave  him  little  pain,  but  that  was 
decidedly  lancinating.  The  ulcer  had  hard, 
and  rather  everted  edges,  with  irregular  de- 
pressions and  elevations  in  its  cavity,  without 
any  indications  of  granulating,  presenting, 
Mr.  White  said,  the  appearances  of  the  car- 
cinomatous tubercle.  His  general  health  was 
unaffected. 

While  the  man  remained  in  the  hospital, 
Mr.  White  made  a  few  remarks  on  the  case, 
which  may  be  here  introduced.  He  observed 
that  the  disease  was  more  analogous  to  the 
tubercular  fungoid  tumour  of  the  breast,  in 
young  females  between  twenty  and  thirty, 
than  to  true  cancer;  he  added  that  on  the 
face  and  lip,  destructive  agents  and  excision 
would  prove  more  permanently  successful 
than  in  other  parts  ;  nevertheless,  he  had  seen 
the  glands  in  the  neighbourhood  enlarged,  and 
containing  that  peculiar  matter  which  indi- 
cated its  origin  from  the  parent  stock  (cancer). 

Within  a  day  or  two  after  his  admission,  a 
consultation  was  held  relative  to  the  perform- 
ance of  an  operation,  which  was  deemed  im- 
practicable, on  account  of  the  situation  of  the 
ulcer,  which  covered  the  lachrymal  sac,  ex- 
tending up  close  to  the  tendon  of  the  orbicu- 
laris palpebrarum,  and  it  was  feared  that  the 
latter  would  be  injured  in  excising  the  dis- 
ease. The  nitras  argenti  was  accordingly 
applied  in  substance,  a  very  fine  point  being 
applied  occasionally  on  the  surface.  The 
first  effect  was  to  remove  the  hard  and  everted 
edges  ;  contraction  and  cicatrisation  afterwards 
took  place,  the  lower  part  of  the  ulcer  healing 
before  the  upper.  He  was  discharged  well,  on 
the  29th  of  Jan.,  with  directions  to  return 
should  a  relapse  occur.  Upwards  of  a  year 
and  a  half  has  passed,  and  no  tidings  have 
been  received  of  him. 
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APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  Feb.  19,  1835  :— Alfred  John  Spencer, 
Belper,  Derbyshire ;  Joshua  Ingham  Ikin,  Moor 
Alierton,  near  Leeds;  Griffith  Davies,  Dolgelly  ; 
Thomas  Henly  King,  Calne,  Wilts  ;  Francis  Hales 

Skurray, ;  Jas.  Eckley  Pattison,  Taunton, 

Somersetshire:  Frederick  Collins  Noble,  Knowles- 
worth ;  George  Broad,  Penzance. 

3IISCELLANY  OF  FACTS. 

Will  of  Baron  Dupautnn,  relative  to  the  new 
Chair  of  Pathological  Anatomy  at  the  Paris  School 
of  Medicine. — Orfila  has  sent  a  letter  tu  one  of  the 
French  daily  papers,  in  consequence  of  an  article 
on  Dupuytren  which  had  appeared  iu  it,  and  in 
which  he  was  alluded  to.  Some  errors  had  crept 
into  the  article  in  question,  which  M.  Orfila  desired 
to  be  sot  right.  He  says  that  on  the  24th  October, 
Dupuytren,  in  the  presence  of  M.  and  Madame  de 
Beaumont,  requested  his  advice  relative  to  that 
clause  in  his  will  by  which  he  bequeathed  200,000 
francs  to  the  School  of  Medicine,  with  the  view 
of  founding  a  chair  of  pathological  anatomy,  and 
also  stated  his  wish  that  Cruveilhier  should  be 
the  first  professor.  Orfila  suggested  that  the  sum 
should  be  devoted  to  the  formation  of  a  museum 
of  morbid  anatomy,  to  be  called  the  Musee  Du- 
puytren, as  well  as  the  chair.  This  proposition 
met  with  the  approbation  of  Dupuytren,  and  also 
of  Cruveilhier,  to  whom  it  was  afterwards  sub- 
mitted. It  should  seem  by  some  remarks  made 
afterwards  by  the  testator,  that  he  so  thoroughly 
a.lopted  the  proposition  for  the  museum,  as  to  be 
desirous  that  his  nephew  should  hold  an  office  in 
it ;  yet  by  some  extraordinary  and  unaccountable 
accident,  the  original  provisions  in  the  will,  di- 
recting the  foundation  of  a  professorship  only, 
were  not  altered,  and  consequently  the  museum  is 
out  of  the  question. 

Anatomy — Scarcity  of  Subjects, — A  meeting  of 
the  medical  students  at  Edinburgh  toon  place  on 
Saturday  week,  in  the  Waterloo  Rooms,  for  the 
purpose  of  taking  steps  to  obtain  a  better  supply 
of  subjects  for  dissection.  It  should  appear  that 
the  parochial  authorities  have  in  some  instances 
thrown  obstacles  in  the  way  of  the  students, 
which  are  only  to  be  explained  by  the  supposi- 
tion of  the  existence  of  the  most  narrow-minded 
prejudice  that  ever  becet  mortal  man.  The  sub- 
stance of  the  resolutions  which  we  append  will 
show  that  the  complaints  of  the  Edinburgh  Stu- 
dents are  identical  with  those  which  have  been  just 
redressed  in  London.  We  do  not  doubt  but  that 
they  will  be  equally  attended  to.  The  pupils 
intend  petitioning  parliament,  and  also  memo- 
rialising the  Secretary  of  State  on  the  subject. 
The  resolutions  were  to  the  effect,  that  the  Ana- 
tomy Act  is  defective,  inasmuch  as  it  does  not 
render  it  Imperative  upon  parochial  authorities, 
managers  of  hospitals,  Bee.,  to  deliver  up  their 
unclaimed  dead,  and  that  consequently  many  are 
buried  which  might  be  rendered  available  to  the 
Btudent  of  anatomy,  without  prejudice  to  the 
feelings  of  any,  while  at  the  same  time  it  would 
obviate  the  complaints,  that  the  few  which  they 
at  present  receive  are  unequally  distributed  among 
the  different  medical  schools. 


APPOINTMENTS. 

-/.—  Mr.  Oughton,  assistant  surgeon  to  the 
Kevcnge. 
Military.— Mr.  Opie  Smith  has  been  appointed 
nrgeon  of  the  nth  Light  Draf 
in  place  "i  Mr.  Cherry,  deceased.    Assistant  Sur- 
geon Win.  Harvey,  of  the  94th  reg.,  to  the  <)th 
Foot,  v.  Drysdale,  appointed  to  the  .stair,    staff 
Assistant-Surge;>n  David  Ewin 
surgeon  to  the  Rifle  Bri  odfprd,  who 

.  Hospital  Staff— The  following  have 
been  appointed  Assistant-Sorgeoni  to  the  Porees: 
—James  Murray  Drysdale,  from  the  '.ith  rig.,  v. 
Ewing,  appointed  to  the  Hille  Brigade  j  Archibald 


Alexander,  gent.,  v.  Palmer,  appointed  to  the 
92nd  reg.;  John  Drope  M'llrce,  gent.,  v.  Fraser, 
appointed  to  the  Goth  reg. ;  and  Neil  Stewart 
Campbell,  gent.,  v.  Tuthill. 

General.— Mr.  Lister,  surgeon  to  the  Halifax 
Dispensary.  Dr.  Paley,  physician,  and  Mr.  Earlc 
and  Mr.  Alfred  Smith,  surgeons  to  the  Ripon 
(new)  Public  Dispensary. 


Resignations.—  Mr.  Nunn,   apothecary  to  the 
Western  Dispensary.   Charles  Strut,  Westminster. 

Mr. ,  resident  apothecary  and  accoucheur 

to  the  Farringdon  Dispensary  and  Lying-in  Cha- 
rity, Giltspur-srreet.  Staff  Assist.-Surgeon  Wood- 
ford, of  the  Rifle  Brigade.  Mr.  Hedwcrth,  sur 
geon  to  the  Leeds  General  Lye  and  Ear  Dis- 
pensary. Dr.  Fitzpatrick,  physician  to  the  Bedford 
General  Infirmary. 


DEATHS. 

Dr.  James  Stenhouse,  of  Comely  Park,  Dum- 
fermline.  Dr.  Wm.  Thompson,  of  Essex-place, 
Princes  road,  Kennington.  Veterinary- Surgeon 
Cherry,  of  the  11th  Light  Dragoons.  Mr.  John 
Taylor,  of  Birmingham,  surgeon,  aged  81.  Dr. 
W.  Smith,  of  Upton  Magna  Hall.  In  Taunton, 
Dr.  Thompson,  formerly  of  Chudlcigh.  John 
Denny,  Esq.,  of  Ipswich,  retired  surgeon  of  the 
62nd  Foot.  At  Spanish  Town,  Jamaica,  Dr.  D. 
Thompson  Dempster,  fonnerly  of  Cupar,  N.B. 
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Inflammation   . 
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16 
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3 
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4 
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Lungs  and  Pleura 

4 

Bowels  . 
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0 

Mortification    . 

1 

Diarrhoea  . 
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Paralysis  . 
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Small  Pox 

it 

Dropsy  on  the  Brain 

II 

Spasms 

4 

Dropsy  on  the  Chest 

2 

Stone  and  Gravel     . 

2 

Epilepsy    . 

1 

Stricture  . 

1 

Fever 

8 

Thrush 

1 

Fever,  Scarlet  . 
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Unknown  Causes     . 

20 

Fever,  Typhus  . 

2 

Heart,  Diseased 

2 

Hooping-Cough 

t» 

Stillborn  . 

16 

Buried,  Males  156 

Fe 

males   lf56        Total    322 

Decrease  in  Burial 

!  ro 

>ortcd  this  week,  281. 

CORRESPONDENTS. 

Syntax. — His  critique  on  a  formulary  in  a  con- 
temporary journal  is  not  suited  for  our  pages. 

Qittcktiiver  Jmck. — We  have  our  rye  upon  him. 

Medic**.— We  believe  it  is  not  absolutely  ne- 
cessary that  the  Thirty-Nine  Articles  should  be 
subscribed  to  in  order  to  become  a  Fellow  of  the 
College  of  Physicians. 

An  Apprentice  should  consult  with  some  legal 
adviser  upon  the  best  mode  of  proceeding. 

Dr.  Bacon.— We  believe  his  communication  to 
be  all  gammon. 

Communications  have  been  received  from  J.  V. 
on  Metro-peritonitis,  1  General  Practitioner  on 
Fungus  Hasmatodes,  Dr.  Foote  on  Delirium  Tre- 
mens, Dr.  Gambol  on  the  Pulse,  and  a  peculiar 
case  of  otitis  treated  !<y  stimulants,  which  shall  be 
inserted  quam  eitissimc. 


All  Communications  and  Books  for  Review  to 
be  forwarded  (tree  of  expense)  to  the  Publisher, 
U56,  Strand,  near  lung's  College. 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 


LECTURE    I. 

Gentlemen, — As  it  is  usual,  at  the  com- 
mencement of  a  course  of  clinical  instruction, 
to  devote  the  first  lecture  to  a  consideration  of 
some  general  topics  connected  with  the  line 
of  studies  most  proper  to  be  pursued  by  those 
who  wish  to  attain  eminence  ;  I  have,  in  com- 
pliance with  this  custom,  thought  it  right  to 
lay  before  you  some  observations  on  the 
proper  mode  of  studying  physiology  and 
morbid  anatomy,  with  a  view  of  showing  how 
best  to  derive  advantages  from  these  accessory 
but  necessary  sciences,  sciences  which,  ac- 
cording to  the  manner  in  which  they  have 
been  cultivated,  have  at  different  periods  re- 
tarded, or  advanced,  that  most  important  of 
all  branches  of  professional  knowledge,  prac- 
tical medicine.  It  is  quite  evident,  that  a  know- 
ledge of  the  functions  and  structure  of  the 
body  in  health  is  essential  to  him  who  under- 
takes the  treatment  of  disease,  and  hence  phy- 
siology has  always  occupied  the  attention  of 
physicians.  Physiology,  however,  may  be 
studied  in  very  different  ways,  and  with  very 
different  objects,  and,  until  lately,  all  those 
who  were  engaged  in  the  cultivation  of  this 
fascinating  science,  not  contented  with  ob- 
serving the  state  of  the  different  parts  and 
tissues  during  health,  the  nature  and  quality 
of  the  secretions,  the  mechanism  and  operation 
of  the  different  organs,  sought  to  ascend  from 
a  knowledge  of  effects  to  an  investigation  of 
causes,  and,  after  they  had  classified  the  more 
obvious  phenomena  of  living  bodies,  endea- 
voured to  ascertain,  if  not  the  very  principle 
of  life,  at  least  those  motions  and  causes  of 
motion  which  result  immediately  from  the 
action  of  the  living  principle.  Having  thus, 
as  they  conceived,  obtained  a  more  accurate 
knowledge  of  the  conditions  of  health,  they 
proceeded  to  form  general  explanations  of 
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the  causes  of  disease,  and  frame  general  rules 
for  their  removal.  This  method,  apparently 
so  philosophical,  and  possessing  so  many  at- 
tractions from  the  generality  and  simplicity  of 
its  application,  has  more  than  any  other  cir- 
cumstance contributed  to  retard  the  progress 
of  medicine.  Gentlemen,  this  is  not  only  an 
ancient,  it  is  also  a  modern,  evil.  We  live 
among  systems.  It  is  true,  that  the  practice, 
founded  on  the  mechanical,  mathematical, 
chemical,  and  humoral  physiologies,  has  been 
long  since  abandoned ;  but  the  destructive 
system  of  Brown  has  not  long  quitted  the  stage, 
where  its  place  is  occupied  on  the  Continent 
by  those  of  Broussais  and  Rasori,  and  in  Great 
Britain  by  the  system  which  derives  all  dis- 
eases from  derangement  of  the  digestive  func- 
tion, or  from  inflammation.  Physiology  legi- 
timately embraces  not  the  study  of  vital  actions 
but  merely  aims  at  ascertaining  and  arranging 
their  effects.  The  important  facts,  which  its 
study  discloses,  are  perhaps  infinite  in  number. 
As  iong  as  we  confine  ourselves  to  these  we 
advance  at  ever)7  step,  and  all  is.  clear  and  in- 
telligible; but  the  moment  we  attempt  to 
enquire  into  the  causes  and  modes  of  vital 
action  we  begin  to  retrograde,  and  all  becomes 
hypothesis  and  confusion.  Thus,  an  examin- 
ation of  the  organ  of  sight  discovers  a  wonder- 
ful and  beautiful  optical  arrangement,  calcu- 
lated to  form  on  the  retina  a  picture  of  external 
objects,  exact  both  in  its  colouring  and  outline. 
The  physiologist,  examining  with  attention  the 
different  parts  of  the  eye,  and  the  laws  of  their 
respective  refractions,  investigates  the  means 
by  which  distinct  vision  is  secured  at  different 
distances  ;  he  compares  the  human  eye  and  its 
appendages  with  that  of  animals  which  live  in 
water,  those  which  soar  into  the  highest  regions 
of  the  atmosphere,  and  those  which  burrow 
under  ground.  He  considers  the  eye  of  the 
mole,  feeble  but  protected  against  injuries 
likely  to  be  encountered  in  carrying  on  its 
subterraneous  works  ;  of  the  eagle  who,  poised 
high  in  mid-air,  selects  its  victim  from  the 
distant  pasture  ;  of  the  fly,  whose  microscopic 
organ,  with  a  range  of  vision  scarcely  exceed- 
ing the  limits  of  contact,  distinguishes  objects 
the  most  minute,  and  in  all  he  finds  variations 
in  the  optical  instrument  at  once  curious  ancf 
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intelligible.  But  when  he  endeavours  to  ad- 
vance further  in  his  inquiry,  and  tries  to 
explain  how  an  image,  painted  on  the  retina, 
produces  vision,  whether  by  the  means  of  un- 
dulations arising  from  the  rays  of  light,  and 
propagated  along  the  optic  nerve  to  the  brain, 
or  whether  because  the  retina  is  a  nervous 
expansion,  highly  organised- and  framed,  so  as 
to  feel  the  coloured  image  painted  on  it,  he  is 
at  once  arrested  in  his  progress  by  the  barrier 
which  is  every  where  interposed  between  phy- 
sical and  vital  actions,  between  the  mechanism 
of  the  organs  of  sense  and  the  mode  in  which 
they  produce  ideas  between  body  and  mind. 

But  has  he,  therefore,  gained  no  real  know- 
ledge applicable  to  practical  purposes,  or  has 
his  time  been  merely  spent  in  a  pleasing  but 
useless  study?  By  no  means; — being  ac- 
quainted with  the  mechanism  and  arrangement 
of  the  optical  instrument,  he  is  often  enabled 
to  remedy  its  accidental  derangement.  By 
means  of  a  concave  glass  he  corrects  a  too 
speedy,  by  a  convex  a  too  tardy,  concentration 
of  the  rays  of  light.  When  the  crystalline 
lens  becomes  opaque,  his  knowledge  of  its 
connexions,  nature,  and  position  enables  him 
either  to  remove  it  altogether,  or  to  displace  it 
from  the  axis  of  vision,  or  to  promote  its  ab- 
sorption, and,  in  order  to  effect  the  latter  pur- 
pose, he  mechanically  irritates  it,  knowing  by 
experience,  that,  after  such  an  irritation,  the 
process  of  absorption  commences,  although  he 
is  quite  ignorant  of  the  connexion  between 
mechanical  irritation  and  this  vital  process. 
He  who  inquires  into  the  physiology  of  the 
brain  and  spinal  marrow  can  never  discover 
the  nature  of  nervous  influence,  or  the  manner 
in  which  pressure  on  these  organs  destroys, 
or  irritation  deranges,  the  motions  of  the  vo- 
luntary muscles,  and  yet  the  entire  treatment 
of  cerebral  or  spinal  diseases,  whether  spon- 
taneous, or  from  the  effects  of  injury,  is 
grounded  on  a  knowledge  of  this  physical 
fact;  without  it  we  could  not  estimate  the 
value  or  effects  of  morbid  changes  in  the  brain 
or  spinal  marrow.  On  this  reposes  the  ra- 
tionale of  the  treatment  of  all  convulsive,  pa- 
ralytic, and  apoplectic  affections. 

Although  we  know  not  the  manner  in  which 
the  eighth  pair  of  nerves  superintends  the 
respiratory  process,  although  we  understand 
not  how  the  phrenic  nerve  influences  the  motion 
of  the  diaphragm,  yet  a  knowledge  of  these 
facts  led  to  a  relief  of  spasmodic  asthma,  and 
to  the  recovery  of  persons  apparently  asphyx- 
iated, by  means  of  the  Galvanic  stimulus 
passed  along  the  course  of  these  nerves. 
Knowing  that  some  of  the  nerves,  distributed 
to  the  face,  are  destined  for  sensation,  while 
others  serve  for  muscular  motion  ;  in  cases  of 
tic  douloureux  we  divide  the  sentient  and  not 
the  motive  nerves.  In  these,  and  a  thousand 
other  instances,  physical  physiology  supplies 
us  with  information  at  oocfl  interesting  and 
practical ;  it  would  be  still  easier  to  prove,  as 
in  the  cases  of  Brown  and  Broussai*,  that 
vital   physiolojy,  by  involving  us  in  the  dis- 


cussion of  subjects  beyond  the  powers  of  our 
reason,  never  fails  to  entangle  its  votaries  in 
a  labyrinth,  amidst  whose  mazes  they  move 
without  progressing,  and  consume  in  idle  spe- 
culations that  time  and  labour  they  ou^ht  to 
spend  in  the  acquisition  of  useful  knowledge. 
But  I  trust  the  period  is  at  length  arrived  when 
this  error  will  be  avoided;  for,  on  the  whole, 
it  must  be  confessed,  that  in  consequence  of  a 
wrong  method  of  studying,  and  a  misconcep- 
tion of  the  true  objects  of  physiology,  this 
science  has  in  many  instances  retarded  the 
progress  of  practical  medicine. 

Let  us  next  consider  the  connexion  of 
morbid  anatomy  with  practical  medicine. 
Many  have  mistaken  the  end  and  object  of 
morbid  anatomy,  and  there  are  not  wanting  some 
who  even  deny  its  utility,  while  others  again, 
in  their  zeal  tor  its  improvement,  have  endea- 
voured to  extend  its  limits,  so  as  to  make  it 
comprehend  and  embrace  in  the  explanations 
it  affords  all  the  phenomena  of  disease.  It  is 
not  easy  to  determine  which  of  these  parties 
has  most  injured  the  cause  of  practical  me- 
dicine. Morbid  anatomy  comprehends  not 
merely  decided  and  permanent  structural  al- 
teration, but  embraces,  so  far  as  they  are  ca- 
pable of  being  detected,  even  temporary  phy- 
sical changes  in  internal  organs.  In  order 
justly  to  estimate  its  importance  we  should  re- 
collect that  the  firit  alteration  in  the  texture 
of  a  part  is  not  the  cause  but  the  consequence 
of  disease,  for  in  every  healthy  organ  the 
texture  is  natural,  and  as  every  change  of 
texture  is  produced  in  consequence  of  derange- 
ment in  the  vital  action  of  the  vascular  system 
of  the  part,  it  is  obvious  that  structural  alter- 
ation must  in  the  first  instance  be  always  pro- 
duced by  functional  derangement.  Thus  the 
physical  alterations  which  attend  external  in- 
flammation; the  tumefaction,  the  heat,  the 
redness  are  not  the  causes  but  the  consequences 
of  disease.  But  in  thus  reducing  them  to  the 
rank  of  symptoms,  do  we  diminish  their  im- 
portance? Certainly  not.  For  being  imme- 
diately connected,  as  effects,  icith  the  primary 
cause,  they  prove  the  most  useful  of  all  symp- 
toms, in  enabling  us  to  ascertain  the  seat  and 
progress  of  diseased  action.  Jn  this  respect 
they  possess  a  manifest  advantage  over  the 
general  or  constitutional  symptoms.  Thus,  in 
cases  of  spontaneous  gangrene,  phlegmonous 
inflammation,  or  erysipelas,  what  practiiioner 
would  be  contented  to  draw  his  indications 
from  the  general  symptoms,  disregarding  the 
appearance  of  the  affected  part?  and  yet  this 
is  exactly  what  those  persons  do  who  refuse 
the  aid  of  morbid  anatomy  in  the  treatment 
of  internal  disease. 

In  external  diseases  most  of  the  physual 
changes  in  the  affected  part  can  be  at  once  re- 
cognised ;  their  diagnosis  is  therefore  compa- 
ratively ea*y,  and  their  treatment  well  esta- 
blished. In  internal  diseases  the  ease  is  widely 
different,  the  physical  alterations  are  here 
beyond  the  cognisance  of  our  senses  ;  and,  in 
order  to  ascertain  their  nature  and  situation, 
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we  must  carefully  compare  the  morbid  appear- 
ances of  internal  organs,  as  revealed  to  us  by 
dissection,  with  the  symptoms  during  life. 
Although  alteration  of  structure  is  in  the  first 
instance  produced  by  a  disease  in  the  vital 
action  of  the  part,  yet  this  structural  alteration 
may  itself  become  a  new  cause  of  mischief. 
Thus  the  vascular  system  of  the  lungs,  from 
some  unknown  cause,  assumes  such  a  change 
of  action  as  produces  a  deposition  into  the 
pulmonary  texture  of  various  fluid  and  solid 
products,  by  which  the  entrauce  of  the  air 
into  its  vesicles  is  prevented,  and  the  respira- 
tory function,  one  of  the  most  important  of 
the  body,  is  thus  considerably  deranged. 
Again,  whatever  be  the  original  vital  de- 
rangement which  causes  scirrhus  of  the  py- 
lorus, the  obstruction  thus  formed  is  a  secondary 
cause  of  new  and  important  symptoms.  An- 
other consideration,  which  enhances  the  value 
of  morbid  anatomy,  arises  from  the  fact,  that 
when  diseased  action  fixes  itself  in  any  part  of 
the  body,  whether  external  or  internal,  and 
there  gives  rise  to  physical  alterations,  expe- 
rience teaches  us,  that  the  progress  of  the 
disease  may  be  often  arrested  by  removing  its 
effects.  Thus,  to  recur  to  the  example  of  ex- 
ternal inflammation,  the  redness,  the  swelling, 
the  heat  of  the  part  are  but  symptoms,  and 
yet  we  find  great  benefit  from  the  applications 
of  remedies  capable  of  diminishing  them  ; 
hence  we  leech,  and  apply  cold  lotions,  &c. 
From  all  these  considerations  it  is  evident, 
that  whenever  disease  is  attended  with  either 
a  temporary,  or  a  permanent,  alteration  in  the 
tissue  of  an  internal  organ,  it  will  be  of  the 
greatest  practical  importance  to  ascertain  the 
nature  and  extent  of  that  alteration,  and  the 
progress  of  practical  medicine  will  be  exactly 
proportioned  to  the  accuracy  with  which  this 
can  be  accomplished.  Thus,  how  much 
has  the  treatment  of  pectoral  diseases  been 
improved  by  the  application  of  auscultation 
and  percussion,  means  which  are  only  useful 
by  enabling  us  to  ascertain  the  physical  altera- 
tions induced  by  the  disease,  or,  in  other 
words,  the  morbid  anatomy  of  the  affected 
organ.  Without  their  aid,  how  trace  the 
progress  and  follow  the  increase  or  diminution 
of  pulmonary  inflammation? — how  demon, 
strate  the  existence  of  dropsical  or  pleuritic 
effusion  within  the  chest? — how  detect  latent 
pneumonia? — how  distinguish  with  certainty 
pleurodyne  from  pleurisy  .'  I  could  prove  the 
litter  impossibility  of  distinguishing  many 
cases  of  bronchitic  from  tubercular  phthisis 
without  their  assistance.  I  might  refer  to 
chronic  emphysema  of  the  pulmonary  tissue, 
a  disease  of  great  importance,  but  actually 
unknown  before  the  time  of  Laennec,  who 
first  accurately  described  it  in  the  dead  body; 
indeed,  before  the  application  of  percussion 
and  auscultation,  a  perfect  knowledge  of  this 
derangement  of  the  pulmonary  structure  in 
the  dead  body  would  not  have  assisted   our 


diagnosis,  for  how  recognise   it  di 


life? 


I  might  bring  forward  dilatation  of  the  bron- 


chial tubes,  another  disease  wholly  unknown 
before  Laennec's  time,  and  which,  before  his 
discovery,  could  not  be  recognised  by  the 
common  method  of  observation.  I  might 
enlarge  upon  the  great  utility  of  attending  to 
the  changes  which  take  place  within  the 
chest  in  measles  and  scarlet  fever,  but  the 
benefit  resulting  from  an  accurate  acquaintance 
with  the  morbid  anatomy  of  the  thoracic 
cavity  is  now  so  generally  acknowledged,  that 
I  shall  rather  choose  my  illustrations  from 
other  classes  of  diseases. 

Nosologists,  until  very  lately,  were  agreed 
in  attributing  considerable  frequency  to  those 
cases  of  apoplexy  and  paralysis,  which  arise 
from  serous  effusion  into  the  brain,  or  from  a 
mere  functional  inaction  or  debility  of  the 
cerebral  and  nervous  systems.  This  opinion 
was  founded  partly  on  speculative  grounds, 
and  partly  on  inadequate  and  imperfect  post- 
mortem examinations,  and  in  practical  books 
the  symptoms  supposed  to  announce  san- 
guineous, serous,  and  nervous  apoplexy  were 
dogmatically  laid  down.  What  was  the  conse- 
quence ? — Most  disastrous,  as  I  have  had  occa- 
sion to  witness,  in  some  parts  of  the  continent, 
where  the  elderly  practitioners  still  adhered  to 
the  practice  founded  on  this  false  pathology. 
What  can  be  more  melancholy  than  to  see 
time  wasted  or  misemployed  in  the  exhibition 
of  diuretics,  to  promote  absorption  of  the 
serum  effused  into  the  brain,  or  of  strong 
exciting  remedies,  such  as  arnica,  camphor, 
&c,  to  overcome  the  nervous  debility,  in 
cases  where  copious  depletion  by  the  lancet 
and  purgatives  were  urgently  necessary.  I 
do  not  deny  that  in  some  rare  cases  effusion 
into  the  brain  is  the  cause  of  sudden  death 
from  apoplexy.  I  have  seen  such  an  event 
supervene  in  chronic  dropsy,  but  there  the 
termination  was  very  sudden,  and  the  state  of 
the  case  left  no  doubt  as  to  the  cause;  but  in 
the  majority  of  the  cases  formerly  treated  as 
serous  or  nervous  apoplexy  a  more  careful 
examination  would  have  "detected  marks  of 
vascular  excitement,  or  local  inflammation,  a 
subject  I  shall  treat  atlarjre  when  on  the  patho- 
logy of  the  brain.  A  similar  error  in  morbid 
anatomy  led  to  a  similarly  erroneous  practice 
in  the  treatment  of  hydrocephalus,  and  many 
cases  of  general  and  local  dropsy.  The 
effusion  occupied  the  sole  attention  of  patho- 
logists; the  marks  of  preceding  vascular 
excitement  or  inflammation  escaped  their 
notice. 

Time  will  not  permit  me  to  enlarge  upon 
the  light  which  morbid  anatomy,  rationally 
pursued,  has  shed  upon  diseases  of  the  brain. 
It  is  sufficient  to  remark,  that  some  of  the 
most  important  modifications  of  inflammation 
in  that  organ  have  been  only  lately  discovered, 
and  it  is  only  lately  that  a  minute  and  ex- 
tensive examination  of  the  different  changes 
the  brain  undergoes  in  disease,  has  bejiun  to 
introduce  a  certain  degree  of  regularity  and 
precision  into  a  department  where  all  before 
was  confusion  and  inaccuracy.     Examples  of 
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the  utility  of  morbid  anatomy  might  be 
brought  forward  without  number  : — the  dis- 
covery of  local  inflammation  being  at  times 
the  cause  of  a  disease  in  most  of  its  symptoms 
resembling  common  ague;  the  use  of  the 
lancet  in  the  cold  stage  of  a«ue,  a  practice 
which  may  be  advantageously  resorted  to,  in 
cases  where  each  return  of  the  fit  is  accom- 
panied by  a  recurrence  of  inflammation  in  a 
vital  organ,  as  the  lungs  or  brain  ;  the  con- 
nexion between  inflammation  of  the  mucous 
membrane  of  the  stomach,  and  some  of  those 
symptoms  of  fever  formerly  attributed  to  mere 
debility ;  the  influence  of  cerebral  inflam- 
mation and  congestion,  in  producing  the 
symptoms  formerly  vaguely  denominated 
typhus;  the  low  character  which  fever 
assumes  when  accompanied  by  pneumonia 
(and  that,  too,  often  latent);  the  symptoms 
which  are  produced  by  follicular  ulceration  of 
the  intestines,  which  so  frequently  occurs  in 
the  course  of  fever;  the  diagnosis  between  the 
pain  produced  by  neuralgia  of  the  abdominal 
nerves,  and  that  resulting  from  structural  dis- 
eases of  the  intestinal  canal ;  a  more  accurate 
knowledge  of  the  state  of  the  mucous  mem- 
brane in  the  diarrhoea  of  phthisis,  and  in  in- 
testinal tympanitis;  the  numerous  improve- 
ments in  the  treatment  of  diseases  of  the  ear, 
which  followed  Itard's  investigations  con- 
cerning the  morbid  anatomy  of  that  organ; — 
these  and  many  other  discoveries,  all  replete 
with  practical  advantages,  are  the  results  of 
the  attention  of  our  contemporaries  to  morbid 
anatomy ;  and,  were  I  to  appeal  to  the  re- 
cords of  surgery,  I  might  bring  forward  ex- 
amples, if  not  more  important,  perhaps  more 
evident  and  striking,  for  the  invention  and  suc- 
cess of  most  capital  operations  depend  on  a 
perfect  knowledge  of  the  structural  derange- 
ments, the  removal  or  cure  of  which  is  at- 
tempted. Of  this,  examples  suggest  them- 
selves on  every  side,  but  none  is  more  striking 
than  the  one  devised  by  Dupuytren  for  the 
cure  of  artificial  anus,  the  most  disgusting 
and  loathsome  malady  to  which  human  nature 
is  sunject,  and  deemed  altogether  incurable, 
until  that  excellent  surgeon,  by  a  combination 
of  profound  pathological  and  physiological 
knowledge,  succeeded  in  planning  and  ex- 
ecuting an  operation,  that  were  alone  sufficient 
to  immortalise  his  name. 

The  study  of  morbid  anatomy,  however, 
is  attended  with  no  ordinary  difficulties,  and, 
when  imperfectly  understood,  is  liable  to  lead 
to  erroneous  mult*,  for  it  requires  much 
candour,  much  patience,  and  that  experience 
which  can  be  only  acquired  by  long  con- 
tinued practice,  to  enalde  us  to  judye  con- 
cerning diseased  appearances.  The  power  of 
accurately  disciiininatin_'  in  the  dead  body 
the  traces  of  disease  cannot  be  suddenly  ac- 
quired, an  I  so  numerou- are  the  various  errors 
to  which  superficial  observers  are  liable,  that 
much  injury  lias  thus  resulted  to  medical 
science,  diseased  appearances  befog  in  some 
cases  overlooked,  and  in  others  recorded  where 


they  did  not  exist.  Those  who  are  aware  how 
often  the  congestion,  which  frequently  takes 
place  immediately  before  or  after  death,  in 
the  pulmonary  tissue,  in  the  mucous  mem- 
brane of  the  lungs  and  alimentary  canal,  and 
who  know  how  often  this  congestion  alters  the 
physical  properties  of  these  parts,  so  as  almost 
exactly  to  simulate  the  vestiges  of  inflam- 
mation, will  understand  how  it  happens  that 
in  investigations  connected  with  the  real  or 
supposed  diseases  of  these  parts,  facts  have 
been  marshalled  against  facts,  and  observations 
arranged  against  observations,  until  the  path 
which  promised  simplicity  and  order  ter- 
minated in  perplexity  and  confusion.  Hence 
the  doctrines  of  Broussais  received  so  many 
corroborations,  and  appeared  to  rest  upon  a 
numerous  series  of  undoubted  and  well  authen- 
ticated facts. 

The  morbid  anatomist  must  of  all  thin«s 
beware  of  seeing  too  much.  He  must  avoid 
imposing  on  himself  by  everywhere  seeing 
exactly  what  he  expected  to  see,  and  above  all 
things  let  him  not  always  force  himself  to  see 
something ;  for  many  diseases  proceed  to  a 
fatal  termination  without  having  produced  any 
evident  morbid  alteration. 

When  I  come  to  treat  of  the  pathology  of 
the  brain  and  nervous  system,  1  shall  have 
occasion  to  advert  to  errors  which  late  authors 
have  committed  from  too  great  an  anxiety  on 
the  one  hand  to  reduce  to  a  certain  and 
definite  system  the  morbid  appearances  of  the 
brain  and  spinal  marrow,  as  connected  with 
their  diseases,  and,  on  the  other,  to  find,  in 
every  case  where  the  cerebral  or  nervous  func- 
tions had  been  diseased,  lesions  of  structure  to 
account  for  the  symptoms.  Thus,  to  cite  one 
of  numerous  instances,  1  shall  have  occasion 
to  prove  that  epilepsy  and  mania  often  com- 
mence suddenly  and  violently,  without  the  ex- 
istence of  any  organic  alteration;  and,  indeed, 
that  organic  lesions  are  not  necessarily  con- 
nected with  these  formidable  diseases  is  suffi- 
ciently proved  by  the  occasional  sudden  manner 
in  which  they  cease.  Thus,  a  gentleman  of 
great  literary  reputation  was  many  years  a 
patient  of  mine  before  his  death,  which  hap- 
pened in  1831,  at  the  ajje  of  seventy.  From 
the  age  of  twenty-five  to  fifty-five  he  suffered 
from  violent  and  frequently  recurring  fits  of 
epilepsy;  after  having  continued  thirty  years 
the  disease  ceased  suddenly,  without  any  as- 
signable cause,  and  for  the  last  fifteen  years  of 
his  life  he  had  not  a  single  fit.  I  shall  have 
occasion  to  show  you  how  finedrawn  and 
how  ill-founded  the  observations  of  those  who 
profess  to  account  for  every  nervous  disturb- 
ance during  life  by  cerebral  lesions,  who  pro- 
fess to  distinguish  accurately  during  life  in- 
flatnmation  and  irritation  of  the  arachnoid  or 
dura  mater  from  irritation  or  inflammation  of 
the  brain  itself,  who  maintain  that  one  series 
of  symptoms  is  produced  by  inflammation  of 
the  cortical,  and  another  by  inflammation  of 
the  medullary,  substance,  who  have  strained 
their  e\es  to  discover,  and  their  veracity  to 


Dr.  Graves's  Lectures, — Importance  of  the  Study  of  Physiology.     165 


impose  upon  us,  proofs  that  inflammatory  or 
other  diseased  states  of  certain  portions  of  the 
brain  caused  invariably  similar  affections  of 
certain  mental  functions.  These  errors  of 
some,  even  of  the  most  eminent  French  patho- 
logists, it  will  be  my  duty  to  notice  from  time 
to  time  ;  but  I  am  sorry  to  say  that  much 
more  unpardonable  errors  and  misstatements 
have  found  their  way  into  English  and  Irish 
publications  on  the  pathology  of  the  brain, 
and  which  I  shall  be  compelled  to  speak  of 
hereafter. 

Having  made  the  preceding  observations  on 
the  dangers  which  arise  from  an  ill-directed 
application  of  the  studies  of  physiology  and 
morbid  anatomy  to  the  practice  of  medicine 
and  surgery,  I  feel  myself  imperatively  called 
on  to  present  the  other  side  of  the  question  to 
your  view,  in  exposing  the  still  more  dan- 
gerous doctrine  advocated  by  those  who  de- 
preciate the  value  of  pathology  and  morbid 
anatomy  as  only  instructive  after  the  death  of 
the  patient,  and  even  then  as  not  unfrequently 
calculated  rather  to  mislead  than  to  advance 
the  interests  of  practical  medicine. 

It  must  be  conceded  that  he  who  is  only  a 
physiologist  cannot  hope  to  cure  disease,  and 
that  the  mere  morbid  anatomist  will  be  often 
misled  by  post  mortem  appearances,  if  he  has 
not  attentively  watched  the  progress  of  symp- 
toms and  the  effects  of  medicines  during  life, 
for,  unless  this  be  done,  he  will,  as  I  have 
already  said,  often  mistake  secondary  for  pri- 
mary lesions,  will  confound  effects  with  their 
causes,  and  will  refer  to  certain  alterations  of 
structure  that  which  had  originated  in  a  func- 
tional disorder,  a  morbid  state  of  parts  very 
different  from  that  which  is  observed  after 
death.  But  when,  to  an  accurate  knowledge 
of  physiology  and  morbid  anatomy  is  joined 
an  extensive  observation  of  the  progress  of 
symptoms  and  the  effects  of  therapeutical 
agents,  how  much  more  certain  and  satis- 
factory will  be  our  practical  decisions,  and 
how  much  more  likely  our  efforts  to  be  at- 
tended with  success,  than  if  we  merely  studied 
disease  at  the  bed-side  of  the  patient.  In  the 
latter  case,  we  might  indeed  become  expert 
nosologists,  be  accurately  acquainted  with  cer- 
tain groups  of  symptoms,  and  even  not  un- 
frequently adopt  the  proper  method  of  treat- 
ment. These  symptoms,  considered  together, 
we  would  call  by  a  certain  name,  and  hand 
down  to  posterity  this  new  acquisition  of  me- 
dical knowledge,  perhaps  clothed  in  the  garb 
of  a  dead  language,  and  invested  with  the  false 
dignity  of  a  learned  tongue.  But  what  have 
we  really  thus  effected  for  posterity? — Our 
followers  read  our  definitions  of  disease  with 
an  acquiescing  admiration,  and,  sure  of  the 
efficacy  of  the  remedies  we  have  recommended, 
they  go  forth  with  an  overweening  confidence 
in  the  quest  of  the  group  of  symptoms  we 
have  described,  and  when  they  have  met  with 
them  they  look  upon  their  task  as  already 
half  accomplished,  and  promise  a  successful 
termination   of  the  disease.    "  Tell  me  the 


name  of  the  disease,"  was  the  motto  of  the 
nosologist,  "  and  I  will  tell  you  the  remedy ;" 
but,  gentlemen,  I  will  engage  to  tell  you  the 
names  of  a  hundred  diseases,  without  your 
being  able  to  name  the  proper  method  of 
treatment.  I  tell  you  a  man  has  dropsy,  his 
limbs  are  anasarcous,  water  is  accumulated  in 
the  peritoneal  cavity,  his  urine  is  scanty,  and 
his  thirst  increased.  Will  you,  from  this  very 
excellent  nosological  definition,  venture  to 
prescribe  for  this  case  of  dropsy?  For  the 
sake  of  the  suffering  patient  and  your  own 
conscience,  prescribe  not  on  such  data.  And 
yet  I  regret  to  be  obliged  to  say,  ihat  such 
a  method  of  proceeding  is  by  no  means  rare, 
nay,  it  is  even  a  matter  of  daily  occurrence. 
But  this  case  of  dropsy  will  not  yield.  Some 
other  boasted  specific  hydragogue  or  diuretic 
is  had  recourse  to ;  still  the  patient  grows 
worse  and  worse,  and  finally  dies,  but  his 
friends  are  not  discontented  with  the  medical 
attendant,  who  excuses  himself  by  asserting 
that  he  has  successively  resorted  to  every  re- 
medy which  has  been  recommended  in  dropsy; 
and  in  truth  if  you  look  over  the  list  of  me- 
dicines exhibited  in  rapid  succession,  you  will 
probably  find  that  his  excuse  is  not  unsup- 
ported by  facts.  But,  gentlemen,  these  cases 
in  which  every  thing  has  been  tried,  are  ex- 
actly those  in  which  nothing  has  been  tried, 
in  which  medicine  has  ibllowed  medicine,  and 
each  symptom  of  disease  has  indiscriminately 
been  the  object  of  attack,  until  death  ap- 
proaches with  accelerated  steps,  and  charitably 
closes  a  scene  distressing  to  humanity,  and 
disgraceful  to  the  cause — I  was  going  to  say — 
of  science,  but  who  will  venture  to  give  so  en- 
nobling a  name  to  this  pseudo-practical  know- 
ledge, this  worse  than  absolute  iguorance  1 

Gentlemen,  I  am  not  combating  phantoms; 
I  do  not,  Quixote-like,  contend  with  imaginary 
giants  ;  no,  gentlemen,  what  1  have  described 
exists,  the  picture  I  have  drawn  has  many  an 
original.  But  let  us  have  done  with  this  sub- 
ject ;  let  us  turn  to  the  gratifying  considera- 
tions of  the  progress  which  practical  medicine 
is  making  under  its  parent  science, — physio- 
logy and  morbid  anatomy. 

The  reason  of  man  is  now  more  fully  em- 
ployed than  at  any  former  period,  a  vast  store 
of  mental  power,  a  vast  mass  of  mind  is  every- 
where at  work  ;  what  formerly  was  vainly 
attempted  by  the  labour  of  a  few,  is  now 
easily  accomplished  by  the  exertions  of  the 
many.  The  empire  of  reason,  extending  from 
the  old  to  the  new  world,  from  Europe  to  our 
Antipodes,  has  encircled  the  earth — the  sun 
never  sets  upon  her  dominions,— individuals 
must  rest,  but  the  collective  intelligence  of  the 
species  never  sleeps ;  at  the  moment  one  nation, 
wearied  by  the  toils  of  day,  welcomes  the 
shades  of  night,  and  lies  down  to  seek  repose, 
another  rises  to  hail  the  light  of  morning,  and, 
refreshed,  speeds  the  noble  work  of  science! 

All  inquirers  commence,  as  it  were,  at  the 
same  point,  as  the  labours  of  their  predecessors 
are  equally  at  the  disposal  of  all,  and  conse- 
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quently  it  is  not  surprising  we  should  often 
find  them  arriving  together  at  the  same  end  ; 
thence  the  numbers  of  simultaneous  discoveries 
of  the  same  fact  now  so  common.  It  is  not 
unusual  to  find  the  publications  of  France, 
Germany,  Italy,  and  England,  simultaneously 
announcing  the  same  discovery,  and  each 
zealously  claiming  for  their  respective  coun- 
trymen a  honour  which  belongs  equally  to 
all.  I  am  sorry  to  say  that,  with  some  splendid 
exceptions,  this  interesting  and  innocent  con- 
troversy has  been  carried  on  by  other  coun- 
tries, while  Ireland  has  put  in  no  claim  for  a 
share  of  the  literary  honours  awarded  to  the 
efforts  of  industry  or  genius.  But,  gentlemen, 
I  hope  that  this  state  of  inaction,  this  state  of 
mental  torpor,  has  ceased,  and  that  the  time 
has  passed  away  when  we  could  not  point  out 
among  our  brethren  any  who  had  advanced 
the  boundaries  of  the  medical  sciences,  and 
thus  promoted  the  interests  of  humanity. 
Already  have  the  names  of  several  of  the 
senior  members  of  the  profession  been  spread 
abroad,  already  has  the  scientific  character  of 
this  city  been  elevated  by  such  men  as  Dease, 
Blake,  Colles,  Carmichael,  Cusack,  Crampton, 
Marsh,  and  Kirby  ;  and  already  have  some  of 
the  junior  members  of  the  profession  attached 
their  names  to  discoveries  which  shall  be  com- 
memorated as  long  as  anatomical  sciences  are 
cultivated  ;  I  need  scarcely  add  that  I  allude 
to  the  names  of  Jacob  and  of  Houston.  The 
interesting  descriptions  given  by  these  gen- 
tlemen of  their  respective  discoveries,  in  a 
department  of  human  anatomy  in  which  all 
further  discovery  was  looked  upon  as  hopeless, 
are  probably  known  to  you  all,  and  therefore 
it  is  unnecessary  now  to  enlarge  upon  them. 
Neither  have  we,  at  present,  leisure  to  enter 
into  the  no  less  interesting  Held  of  investiga- 
tion which  Dr.  Corrigan  has  opened  by  the 
publication  of  his  experiments  on  the  sounds 
and  motions  of  the  heart,  experiments  leading 
to  conclusions  so  novel,  that  most  physiologists 
were  at  first  incredulous,  and  many  even  ven- 
tured boldly  to  call  into  question  their  accu- 
racy. Without  a'  present  venturing  to  decide 
whether  Dr.  Corrigan's  opinions  be  in  every 
respect  correct,  I  may  assert,  that  his  paper  is 
written  in  the  true  spirit  of  philosophical  in- 
quiry,  and  that  he  deserves  opponents  of  a  far 
higher  grade  than  those  who  have  endeavoured 
to  refute  his  arguments  in  the  English  pe- 
riodicals. 

Willi  regard  to  the  treatment  of  disease,  we 
must  not  omit  the  discovery,  by  Mr.  Car- 
michael, juo.,  of  this  city,  of  the  curative  effects 
of  spirits  of  turpentine  in  iritis,  for  although 
we  were  in  possession  of  two  valuable  remedies 
for  the  cure  of  this  disease,  belladonna  and 
mercury,  yet  there  are  cases  in  which  it  is 
useful  to  be  able  to  accomplish  a  cure  without 
the  aid  of  salivation. 

It  is  with  feelings  of  the  greatest  satisfaction 
and  pride,  that  I  claim  the  right  of  adding  to 
this  list  the  names  of  three  gentlemen  whose 
riendship  I  have  long  enjoyed,  Mr.  Adams, 


Mr.  M'Dowell,  and  Dr.  Stokes.  Of  the  two 
former  it  is  unnecessary  to  speak,  their  contri- 
butions to  science  are  so  well  and  so  duly 
appreciated.  Concerning  the  latter,  my  col- 
league Dr.  William  Stokes,  I  shall  impose 
upon  myself  an  unwilling  and  constrained 
silence,  partly  because  his  merits  claim  a 
warmer  and  longer  eulogy  than  would  suit 
this  time  and  place,  but  chiefly  because  his 
labours  have  placed  him  in  a  position,  as  far 
elevated  above  the  necessity  of  praise,  as  above 
the  fear  of  censure*.  Neither  shall  I  allow 
myself  to  eulogise  as  they  deserve  the  talents 
and  exertions  in  the  cause  of  science  rendered 
by  Professors  Apjohn,  Harrison,  Kane,  Mont- 
gomery, and  E.  Kennedy.  They  all  rank 
high  among  the  successful  cultivators  of  some 
of  the  most  useful  departments  connected  with 
our  art;  their  names,  associated  with  those 
already  enumerated,  form  a  catalogue  the  sub- 
ject of  congratulation  for  the  present,  of  happy 
augury  for  the  future,  for  cold  must  be  the 
breast  of  him  who  will  not  hail  with  joy  every 
symptom  of  our  country's  literary  regeneration, 
dead  the  feelings  which  are  not  elated  at  the 
boon  conferred  on  our  species  by  every  ad- 
vance made  by  those  who  devote  them- 
selves to  the  grand,  the  noble,  pursuit  of  re- 
lieving the  suffering,  of  healing  the  diseased  ; 
but  time  bids  me  stop,  I  shall,  therefore,  con- 
clude by  observing  that  the  attention  lately 
devoted  to  the  distinctions  between  real  and 
pseudo-morbid  appearances,  the  diligent  cul- 
tivation of  morbid  anatomy  by  men  not  the 
slaves  of  preconceived  opinions,  the  abandon- 
ment of  all  systems  whose  baseless  fabric  rests 
on  the  phantoms  of  vital  physiology,  the  im- 
portance now  justly  attached  to  medical  sta- 
tistics, to  the  study  "of  endermic  and  epidemic 
maladies,  to  the  operation  of  morbid  poisons  ; 
these,  and  various  other  circumstances,  give  us 
reason  to  hope  that  the  progress  of  the  human 
mind  in  investigating  the  means  of  preventing 
and  curing  diseases,  will  not  be  less  rapid  than 
it  has  been  in  the  other  departments  of  know- 
ledge ;  and  thus  it  will  be  proved  that  if  man 
has  passions  which  impel  him  to  the  destruc- 
tion of  man,  if  he  be  the  only  animal  who, 
despising  his  natural  weapons  for  attack  or 
defence,  has  devised  new  means  of  destruction, 
he  is  also  the  only  animal  who  has  the  desire 
or  the  power  to  relieve  the  sufferings  of  his 
fellow-creatures;  the  only  animal  in  whom 
the  co-existence  of  reason  and  benevolence 
attests  a  moral  as  well  as  an  intellectual  supe- 
riority. 

*  If  praise  from  a  praiseworthy  person,  the 
«'  laudari  a  laudato  viro"  be  an  enviable  dis- 
tinction, how  desirable,  on  the  same  principle, 
must  be  the  censure  of  Mr.  Wakley. 
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LECTURE    XXI. 

Mechanism  of  Parturition — Presentations  of 
the  Face  and  Nates. 

Gentlemen. — At  my  last  lecture  I  endea- 
voured to  explain  the  manner  in  which  the 
head  of  the  child  presents  at  the  beginning  of 
labour,  and  the  course  it  takes  in  passing 
through  the  pelvic  cavity  and  outlet.  From 
what  I  then  told  you,  you  will  perceive  that 
there  are  two  positions  of  the  head,  in  both  of 
which  the  sagittal  suture  corresponds  to  one  of 
the  oblique  diameters;  in  the  most  common 
the  occiput  is  turned  to  the  left  foramen  ovale, 
in  the  other  to  the  right  foramen  ovale,  with 
the  exception  that  in  this  position,  during  the 
early  periods  of  labour,  it  is  turned  to  the 
right  sacro-iliac  synchondrosis,  and  gradually 
moves  forwards  as  labour  advances.  Whether 
or  not  the  first  position  in  many  cases  is  origin- 
ally the  fourth,  as  the  second  is  at  first  the 
third,  is  difficult  to  say,  but,  from  the  interest- 
ing observations  communicated  to  me  by  Mr. 
Blount,  of  Birmingham,  and  from  some  cases 
which  I  have  met  with,  it  does  appear  that, 
at  an  early  period  of  labour,  the  head  is  more 
frequently  in  the  fourth  position  than  has 
been  imagined,  but  that  it  soon  passes  into  the 
first  or  most  common,  viz.  with  the  posterior 
fontanelle  forwards  and  to  the  left. 

Before  describing  to  you  the  manner  in 
which,  according  to  Professor  Naegele's  ex- 
tended experience,  and  my  own  observations, 
the  face  presents  at  the  beginning  of  labour,  it 
will  be  necessary  to  give  a  short  enumeration 
of  the  various  positions  in  which  the  face  is 
said  to  present  by  the  schools  and  systematic 
works  on  midwifery.  Four  presentations  are 
usually  enumerated,  two  with  the  chin  more 
or  less  forwards,  viz.  the  first  with  the  chin 
corresponding  to  the  left,  the  second  to  the 
right  acetabulum,  and  two  with  the  forehead 
more  or  less  forwards,  corresponding  to  the 
left  acetabulum  in  the  third,  and  to  the  right  in 
the  fourth  position,  as  the  chin  did  in  the  two 
first.  We  are  told  that  in  the  first  and  second 
positions,  as  the  head  advances  through  the 
cavity  of  the  pelvis,  the  chin  gradually  turns 
forwards  towards  the  pubes,  and  by  the  con- 
tinued pressure  of  the  uterine  contractions 
rises  up  sufficiently  behind  it  so  as  to  allow  the 
forehead  to  descend  and  pass  over  the  peri- 
nseum,  which  it  distends  immensely,  and  clears 
the  external  opening  with  great  difficulty.  In 
the  two  last  positions,  the  chin  undergoes  the 
*ame  movements  as  the  forehead  has  done  in 


the  two  former  ones  ;  the  forehead  rises  up  be- 
hind the  pubes,  and  the  chin  sweeps  with  great 
difficulty  over  the  perinseum.  These  are  the 
four  positions  of  the  face  according  to  the  Ger- 
man schools,  but  Baudelocque,  and  after  him 
the  French  authors,  have  added  two  other  pre- 
sentations where  the  face  is  in  the  antero- pos- 
terior diameter  of  the  pelvis.  "  Of  all  those," 
says  Professor  Naegele,  "  I  have  only  seen 
the  two  first,  and  I  speak  from  considerable 
experience,  for  a  great  number  of  face  pre- 
sentations have  come  under  my  observation. 
As  I  allow  of  only  two  presentations  of  the 
cranium,  in  like  manner  1  can  allow  but  two 
of  the  face,  the  chin  to  the  right,  and  the  chin 
to  the  left,  which,  although  exactly  contrary 
to  the  order  of  face  presentations,  according  to 
Stein,  Siebold,  &c,  yet  I  have  the  satisfaction 
of  knowing  that  the  experienced  Madame  La 
Chapelle  agrees  with  me  *." 

According  to  the  experience  of  Professor 
Naegele,  and  those  cases  which  I  have  myself 
had  an  opportunity  of  observing,  that  position 
of  the  face  is  the  most  frequent,  when,  at  the 
beginning  of  labour,  the  forehead  is  turned 
towards  the  left  ilium ;  in  this  case  the  right 
side  of  the  face  is  that  part  which  presents,  the 
zygoma  and  eye  being  nearly  in  the  middle, 
and  situated  lowest  in  the  pelvic  cavity  ;  as 
the  os  uteri  gradually  dilates,  what  in  the 
first  position  would  have  been  the  sagittal 
suture  is  here  the  root  of  the  nose,  and  this  is 
what  the  finger  first  touches  upon,  as  it  enters 
the  os  uteri.  The  swelling  which  the  face 
brings  with  it  into  the  world  is  situated  upon 
the  right  cheek,  exactly  as  in  the  first  position 
of  the  head,  it  is  on  the  superior  and  posterior 
quarter  of  the  right  parietal  bone.  As  in  this 
position  the  posterior  fontanelle  gradually 
moves  from  left  to  right,  so  now  in  the  present 
case  the  chin  moves  from  right  to  left,  and 
passes  under  the  pubic  arch. 

In  the  second  position  of  the  face,  the  fore- 
head is  turned  towards  the  left  ilium,  the  chin 
more  or  less  to  the  left  foramen  ovale :  it  i? 
precisely  the  contrary  of  the  first  position ; 
the  left  cheek  and  zygoma  are  lowest  in  the 
pelvis,  and  the  chin  moving  from  left  to  right 
passes  first  under  the  pubic  arch. 

In  the  third  and  fourth  positions  of  the 
face,  according  to  the  German  schools,  where 
the  forehead  is  turned  towards  the  pubes,  as 
the  face  enters  the  pelvis,  being  too  broad  and 
too  flat  to  pass  under  the  pubic  arch,  it  is,  by 
the  continued  pressure  of  the  uterine  contrac- 
tions, forced  upwards  behind  the  symphysis, 
and  the  chin  with  great  difficulty  sweeps  under 
the  perinaeum,  which  it  distends  enormously. 

Now  this,  gentlemen,  is  evidently  impos- 
sible ;  for,  if  you  consider  but  for  a  moment, 
you  will  find  "that  to  allow  the  head  to  pass 
under  the  pubic  arch  in  this  manner,  would  re- 
quire a  neck  of,  at  least,  seven  inches  in 
length. 

The  two  positions  which  Baudelocque  de- 
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scribes,  where  the  long  diameter  of  the  face  is 
said  to  be  in  the  antero-posterior  diameter  of 
the  pelvis,  are  still  more  ridiculous,  for  it  will 
be  evident  that  in  such  a  position  there  must 
be  a  moment  when  the  head  with  its  per- 
pendicular, and  the  breast  with  its  antero-pos- 
terior, diameter,  are  at  one  and  the  same 
moment  engaged  in  the  antero-posterior  dia- 
meter of  the  pelvis.  Now  the  former  mea- 
sures three  inches  and  a  half,  and  the  latter, 
two  inches  and  a  half,  making  in  all  a  diameter 
of  six  inches,  and  this  to  pass  through  an  aper- 
ture which,  even  in  the  skeleton,  measures  only 
four  inches  and  two  or  three  lines.  Jn  Guil- 
lemeau,  Mauriceau,  La  Motte,  Levret,  Stein, 
&c,  in  whose  works  an  immense  number  of 
cases  have  been  recorded,  you  will  find  no  such 
case  as  that  I  have  now  mentioned.  What 
speaks  still  more  against  it  is  that  Madame  La 
Chapelie,  the  most  experienced  person  whom 
the  annals  of  midwifery  have  yet  produced,  who 
did  not  become  an  authoress  until  she  had 
actually  observed  upwards  of  forty  thousand 
labours  at  the  Maternite  of  Paris,  declares  that 
such  a  case  is  impossible.  The  engraving  of 
such  a  position  which  is  in  Smeliie's  plates, 
and  which  seems  to  have  been  the  foundation 
of  Baudelocque's  description,  is,  as  La  Chapelie 
rightly  observes,  merely  a  seven  months'  foetus, 
where  the  cranial  bones  were  little  more  than 
cartilage,  and  where  the  head  was  squeezed 
into  a  form  more  like  a  sausage  than  anything 
else  I  can  compare  it  to.  It  was  also  described 
to  have  been  born  with  great  rapidity. 

In  the  former  century,  presentations  of  the 
face  were  always  considered  as  preternatural, 
and  not  capable  of  being  terminated  without 
artificial  assistance;  thus  we  find  that  Smellie, 
Stein,  Osiander,  and  other  distinguished 
accoucheurs  of  that  time,  turned  the  child  in 
these  cases.  Baudelocque  tried  to  push  back 
the  face,  and  bring  down  the  vertex,  but  if 
this  did  not  succeed  (which  was  almost  always 
the  case),  he  either  turned  the  child,  or  ex- 
tracted it  with  instruments,  and  thus  numbers 
of  children  were  sacrificed.  Portal  was  the 
first  who  considered  that  a  presentation  of  the 
face  differed  but  little  from  a  natural  birth, 
«'  except  that  the  face  of  the  child  commonly 
appears  black,  which  is  easily  removed  by 
fomentations.  "  This  delivery,"  says  he,  "  is 
very  troublesome  to  the  mother,  from  the 
external  parts  being  more  distended  than  in 
any  other  labour."  La  Motte  remarked  that 
the  pains  in  presentations  of  the  face  u  were 
generally  violent  and  without  intermission, 
but,"  says  he,  "  I  have  never  seen  any  that 
have  not  done  well."  Nevertheless,  if  the 
pains  were  weak,  and  the  child  not  far  ad- 
vanced in  the  pelvis,  he  recommends  searching 
for  the  feet  and  turning  the  child.  Giffard 
also  recommended  turning,  although  when 
called  to  cases  where  the  head  was  already 
low  in  the  pelvis,  he  generally  applied  his 
extractor. 

Such,  gentlemen,  was  the  practice  in  cases 
of  face  presentation,  from  the  time  of  Portal, 


in  1685,  till  1770,  when  Deleurye  again 
brought  his  views  into  notice,  and  declared 
that  the  head  in  these  cases  could  be  born  by 
the  natural  powers.  After  him,  Boer,  of 
Vienna,  supported  the  same  opinion  in  Ger- 
many, although  opposed  by  Stein  and 
Osiander;  but  it  was  not  until  the  beginning 
of  the  present  century  that  presentations  of  the 
face  entirely  ceased  to  be  considered  pre- 
ternatural; so  far  from  being  preternatural, 
there  are  more  living  children  born  in  cases 
where  the  face  presents,  than  where  the 
nates  or  feet  present ;  nevertheless,  these  are 
decidedly  not  so  favourable  as  where  the 
cranium  presents.  In  presentations  of  the 
cranium,  where  there  is  a  slight  diminution  of 
proportion  between  the  hpad  and  pelvis,  the 
progress  of  the  labour  is  but  little  affected, 
whereas,  in  cases  where  the  face  presents,  the 
most  trifling  unfavourable  circumstance  of  this 
sort  will  present  serious  difficulties  to  the 
passage  of  the  head.  Thus,  for  instance,  the 
difference  of  half  an  inch  in  the  antero-pos- 
terior diameter  of  the  pelvis  is  of  little  con- 
sequence in  cases  where  the  cranium 
presents;  the  labour,  it  is  true,  will  be  pro- 
longed, but  the  child  will  be  born  healthy  and 
active,  whereas,  under  similar  circumstances, 
where  the  face  presents,  the  child  will  gene- 
rally be  born  dead.  Many  reasons  have  been 
assigned  why  children  are  occasionally  born 
dead  in  face  presentations;  some  have  ima- 
gined that  the  spinal  marrow  was  injured  by 
the  long  and  forcible  degree  of  extension  to 
which  the  neck  was  ex  posed.  Osiander  asserted 
that  it  was  from  the  air  coming  in  contact 
with  the  face  some  time  before  the  head  was 
born  ;  the  child  was  thus  excited  to  make 
inspirations,  but  from  the  pressure  was  un- 
able to  continue  them,  and  therefore  died. 
Professor  Naegele  has  examined  several  chil- 
dren, which  have  died  during  labour  where 
the  face  presented,  but  has  never  found  the 
least  air  in  the  lungs.  Smellie  has  noticed 
the  real  cause  in  the  explanation  to  his  25th 
plate.  "  But  if  the  head  is  large,  it  will  pass 
along  with  great  difficulty,  whence  the  brain 
and  great  vessels  of  the  neck  will  be  so  much 
compressed  and  obstructed  as  to  destroy  the 
child."  Chaussier,  the  celebrated  physician 
to  the  Maternite  at  Paris,  has  examined  these 
cases  with  great  attention,  and  has  uniformly 
found  the  cerebral  vessels  gorged  with  blood. 

So  much,  gentlemen,  for  presentations  of 
the  face;  I  now  come  to  those  of  the  breech 
or  nates,  and,  following  the  same  arrangement 
as  I  have  done  when  speaking  of  positions  of 
the  head  and  face,  1  shall  now  briefly  enu- 
merate those  positions  of  the  nates  which 
are  described  in  systematic  works,  and  will 
then  give  you  a  more  accurate  and,  I  trust, 
more  simple  view  of  them  as  they  usually  occur 
in  nature.  Four  positions  are  described;  the 
two  first  with  the  abdomen  of  the  child  back- 
wards, the  two  last  with  the  abdomen  for- 
wards. In  the  first  position,  the  abdomen 
and  anterior  surface  of  the  child  are  turned 
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towards  the  fc/Vsacro- iliac  synchondrosis.  In 
the  second  position,  the  abdomen,  &c,  are 
turned  towards  the  right  sacro- iliac  synchon- 
drosis; in  the  third,  they  are  turned  towards 
the  tight  foramen  ovale  ;  in  the  fourth,  they 
correspond  to  the  left  foramen  ovale. 

According  to  the  works  on  midwifery,  as 
the  nates  pass  through  the  pelvic  cavity,  the 
right  ischium  (in  the  first  position)  will  gra- 
dually turn  towards  the  pubes,  but  not  being 
able  to  pass  under  the  pubic  arch,  and  as  the 
left  ischium  has  more  room  in  the  hollow  of 
the  sacrum,  the  right  rises  behind  the  pubes, 
while  the  left  ischium  passej  over  the  peri- 
naeum ;  the  shoulders  turn  into  the  antero- 
posterior diameter  of  the  pelvis,  the  right 
being  behind  the  pubes,  the  left  in  the  hollow 
of  the  sacrum  ;  the  head  follows  with  the 
chin  upon  the  breast,  and  the  chin  being  in 
the  hollow  of  the  sacrum  comes  first  over  the 
perinaeum  in  the  same  manner  as  the  left 
ischium  did. 

The  third  and  fourth  positions  of  the  nates, 
viz  where  the  anterior  parts  of  the  child  are 
turned  forwards,  are  considered  to  be  more 
unfavourable  than  the  first  and  second,  on 
account  of  the  chin  being  apt  to  quit  the 
breast,  and  lodge  upon  the  symphysis  pubis. 

With  respect  to  the  diagnosis,  we  are  told 
that  a  discharge  of  meconium,  and  the  being 
able  to  feel  the  head  in  the  fundus  of  the 
uterus,  are  signs  of  a  nates'  presentation  ;  but 
we  must  not  rely  on  these  alone,  for,  as  you 
are  well  aware,  the  meconium  will  frequently 
escape,  where  the  head  or  other  parts  pre- 
sent, if  the  child  be  dead.  The  ischium  is 
also  said  to  be  diagnostic  of  a  presentation  of 
the  nates,  but  it  is  so  thickly  covered  with 
flesh,  that  to  distinguish  the  nates  by  this  alone 
is  impossible,  because  it  may  be  very  easily 
mistaken  for  a  shoulder,  or  even  parts  of  the 
face.  As  in  presentations  of  the  face,  the 
nose  is  the  only  sure  diagnostic  mark,  so  here 
it  is  the  inferior  extremity  of  the  sacrutn, 
which  not  only  serves  to  show  that  it  is  a 
nates'  presentation,  but  enables  us  to  dis- 
tinguish which  species  of  presentation  it  is. 
With  respect  to  the  parts  of  generation,  as  a 
means  of  diagnosis,  nothing  can  be  more  de- 
ceptive. 

According  to  Professor  Naegele's experience, 
presentations  of  the  nates  may  be  classed  under 
two  heads;  first,  where  the  back  of  the  child 
is  turned  forwards  towards  the  anterior  parietes 
of  the  uterus;  secondly,  where  the  back  of  the 
child  is  turned  towards  the  posterior  parietes. 
In  both  cases,  one  usually  finds  the  back  of 
the  child  at  the  beginning  of  labour  turned 
more  or  less  sideways,  namely,  the  ischia 
running  parallel  with  one  of  the  oblique  dia- 
meters of  the  pelvic  entrance.  The  first  chief 
division  occurs  more  frequently  than  the  other; 
but  at  the  same  time  the  difference  between 
the  two  is  not  great.  The  feet  originally  are 
always  situated  in  the  vicinity  of  the  nates, 
and  at  the  beginning  of  labour  are  sometimes 
felt  at  the  same  moment.     If,  however,  they 


are  situated  rather  higher  than  the  nates,  as. 
these  descend  into  the  pelvis  the  feet  rise 
upwards,  are  turned  on  the  abdomen  and 
breast  of  the  child,  and  in  the  course  of  the 
labour  are  born  with  them  at  the  same  time; 
but  if  they  be  situated  somewhat  lower,  they 
slip  down  before  the  nates.  Hence  it  is  evi- 
dent that  presentations  of  the  knees  and  feet 
have  been  originally  presentations  of  the  nates ; 
in  fact,  those  of  the  knees  cannot  be  considered 
as  a  distinct  presentation. 

"  In  every  case,  whether  the  nates  have  at 
first  a  completely  transverse  or  oblique  di- 
rection, they  will  be  always  found,  on  pressing 
lower  into  the  superior  aperture  of  the  pelvis, 
to  have  taken  an  oblique  position,  and  that 
ischium,  which  is  directed  anteriorly,  to  stand 
lowest.  They  pass  through  the  entrance, 
cavity,  and  outlet  of  the  pelvis  in  this  position, 
which  is  oblique,  both  as  to  its  transverse 
diameter  as  well  as  to  its  axis.  Thus,  if  in 
the  first,  species  the  left  ischium  were  either 
originally  directed  more  or  less  forwards,  which 
is  usually  the  case,  or  had  taken  this  direction 
in  passing  through  the  superior  aperture,  the 
nates  descend  in  this  direction  into  the  pelvic 
cavity,  with  the  left  ischium  during  the  whole 
time  standing  lowest;  and  this  is  the  part, 
during  the  further  progress  of  the  nates,  which 
first  passes  between  the  labia  as  the  os  ex- 
ternum dilates. 

*'  As  they  advance,  and  while  the  left  is- 
chium, which  is  directed  forwards  and  always 
somewhat  to  the  right,  comes  completely  under 
the  pubic  arch,  and  presses  against  it;  the 
other  ischium,  which  is  situated  in  the  oppo- 
site direction,  and  which  has  to  make  a  much 
greater  circuit,  passes  forwards  over  the  strongly 
distended  perinaeum,  so  that  when  the  pelvis 
is  born  the  abdomen  of  the  child  will  be 
directed  to  the  inner  and  posterior  surface  of 
the  mother's  right  thigh.  The  rest  of  the 
trunk  follows  in  this  position ;  and,  as  the 
breast  approaches  the  inferior  aperture  of  the 
pelvis,  the  shoulders  press  through  its  superior 
aperture,  in  the  direction  of  the  left  oblique 
diameter ;  and  during  its  passage,  (viz.  the 
breast  through  the  pelvic  outlet,)  the  arms  and 
elbows,  which  were  pressed  against  it,  are  born 
at  the  same  moment.  But,  whilst  the  shoulders 
are  descending  in  the  above-mentioned  oblique 
position,  the  head,  which  during  the  whole 
progress  of  the  labour  rests  with  its  chin  upon 
the  breast,  presses  into  the  superior  aperture 
in  the  direction  of  the  right  oblique  diameter, 
viz.  with  the  forehead  corresponding  to  the 
right  sacro-iliac  synchondrosis,  and  then  into 
the  cavity  of  the  pelvis  in  the  same  direction, 
or  one  more  approaching  the  conjugate  dia- 
meter; after  this,  it  presses  through  the  ex- 
ternal passage  and  the  labia  in  such  a  manner, 
that,  whilst  the  occiput  rests  against  the  os 
pubis,  the  point  of  the  chin,  followed  by  the 
rest  of  the  face,  sweeps  over  the  perinaeum  as 
the  head  turns  on  its  transverse  axis  from 
below  upwards. 

11  But  it  is  sometimes  the  right  ischium 
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which  in  this  chief  division  is  either  originally 
turned  forwards  or  in  the  process  of  time 
assumes  this  direction.  In  this  case  the  child 
passes  the  pelvis  in  the  same  manner  as  hefore, 
only  with  this  difference,  that  the  surface  of 
the  body  takes  of  course  a  different  position 
with  respect  to  the  pelvic  parietes,  viz.  its 
anterior  surface,  which  in  the  former  case  cor- 
responded to  the  right  side  of  the  pelvis,  will 
be  here  directed  to  the  left,  and  the  head  will 
press  through  the  superior  aperture  of  the 
pelvis  in  the  direction  of  the  left  oblique  dia- 
meter, the  forehead  passing  before  the  left 
sacro-iliac  synchondrosis. 

"  As  in  positions  of  the  cranium  the  swell- 
ing of  the  integuments  is  chiefly  met  with  on 
that  parietal  bone  which,  during  the  passage 
of  the  head  through  the  pelvis,  is  situated 
lowest,  and  on  that  spot  with  which  it  enters 
the  external  passage,  so  in  this  case  the  livid- 
coloured  swelling  appears  on  that  part  which, 
directed  forwards,  was  situated  lowest  during 
the  passage  of  the  nates,  and  with  which  the 
nates  were  born. 

"  In  the  second  chief  position,  viz.  with  the 
anterior  surface  of  the  child  corresponding  to 
the  anterior  abdominal  parietes  of  the  mother, 
it  is  chiefly  the  left  ischium  which  is  either 
originally  situated  forwards,  or  takes  this  di- 
rection as  the  nates  sink  through  the  suj>erior 
aperture  of  the  pelvis,  which  latter  preserve 
this  oblique  direction  during  the  farther  pro- 
gress of  labour,  both  whilst  pressing  into  the 
pelvic  cavity  and  when  entering  the  external 
passage.  If  the  ischia  be  already  bom,  the 
anterior  surface  of  the  child  turns  itself  to  the 
right  and  backwards,  either  immediately  or  as 
the  rest  of  the  trunk  advances,  so  that  the 
manner  in  which  the  head  in  this  case  presses 
through  the  entrance,  cavity,  and  outlet  of  the 
pelvis,  is  the  same  as  has  been  already  de- 
scribed. 

"  It  not  unfrequently  happens,  that,  in  this 
species  of  nates  presentation,  the  right  ischium 
is  either  originally  directed  forwards  or  takes 
this  direction.  In  this  case  the  nates  will 
move  through  and  clear  the  pelvis  in  the  same 
manner  as  before,  only  with  the  difference,  of 
course,  that  the  anterior  surface  of  the  child 
will  be  situated  forwards  and  to  the  left.  The 
child  also  makes  a  turn,  as  in  the  other  case, 
either  immediately  after  the  nates  have  passed 
through  the  os  externum,  or  when  the  rest  of 
the  trunk  has  advanced  further,  only  that  here 
its  anterior  surface  will  turn  backwards  and  to 
the  left ;  in  like  manner,  also,  as  the  head 
presses  through  the  superior  aperture,  the 
forehead  will  here  descend,  corresponding  to 
the  left  sacro-iliac  synchondrosis*." 

Thus  you  see,  gentlemen,  th.it  in  pre«-enta« 
tions  of  nates,  whichever  way  the  body  of  the 

•  Mechanism  of  Parturition.  Although  Dr. 
Dewees  does  not  coincide  with  me  as  to  the 
mechanism  of  labour  in  nates  presentations, 
still  the  order  in  which  they  occur  is  pre- 
cisely the  same. 


child  may  be  turned  at  the  beginning  of 
labour,  yet,  if  the  progress  of  labour  be  not 
interrupted,  the  head,  as  it  enters  the  pelvic 
cavity,  will  always  turn,  so  that  the  forehead 
shall  correspond  to  one  or  other  sacro-iliac 
sychondrosis.  In  no  presentations  is  so  much 
mischief  done  by  unnecessary  interference  as 
in  those  of  the  nates;  the  position  in  which 
nature  has  placed  the  child  is  the  most  favour- 
able possible  for  its  passage  through  the  pelvis, 
and  any  attempt  to  alter  it  runs  the  risk  not 
only  of  rendering  labour  more  tedious,  but  of 
putting  the  child's  life  in  the  most  imminent 
danger.  The  chin,  during  its  passage  through 
the  pelvis,  will  constantly  remain  pressed  upon 
the  breast,  and  will  have  the  effect  of  directing 
the  head  into  and  through  the  pelvis  in  the 
most  favourable  position.  The  arms  remain 
pressed  upon  the  breast;  the  soft  passages, 
from  the  gradual  advance  of  the  child,  are 
dilated  sufficiently  slowly,  so  as  to  oppose  less 
resistance  to  the  head  as  it  follows,  and,  from 
the  progress  of  the  labour  being  sufficiently 
slow,  the  uterus  will  be  but  gradually  relieved 
of  its  contents,  its  contractile  power  increased, 
and  itself  rendered  capable,  by  means  of  suf- 
ficiently powerful  exertions,  of  forcing  the  head 
into  and  through  the  pelvis  within  a  proper 
time. 

As  far  as  the  mother  is  concerned,  presen- 
tations of  the  nates  are  scarcely,  if  at  all,  more 
unfavourable  than  those  of  the  head,  but  for  the 
child  it  is  very  different;  if  circumstances 
occur,  by  which  the  head  is  at  all  delayed  in 
its  passage  through  the  pelvis,  the  cord  is 
liable  to  be  compressed,  and  the  child  thus 
destroyed.  What  keeps  the  chin  upon  the 
breast?  the  action  of  the  uterus  acting  upon 
the  lever,  which  is  formed  by  the  long  dia- 
meter of  the  head  ;  if  the  accoucheur  tries  to 
hasten  delivery  by  attempting  to  pull  the  child, 
what  is  the  result  !  The  uterus  ceases  to  press 
upon  the  head,  the  chin  leaves  the  breast,  as 
there  is  now  a  free  space  beneath  the  chin, 
the  arms,  which  were  before  crossed  upon  the 
breast,  slip  into  it,  and  then  pass  up  on  each 
side  of  the  head:  the  head,  moreover,  comes 
with  its  long  diameter  into  the  nvitv  of  the 
pelvis.  In  those  cases,  where  the  anter'or 
surface  of  the  child  has  been  turned  forwards, 
and  the  head  has  been  described  to  have  Gome 
first  with  the  occiput  over  the  perineum,  we 
may  be  tolerably  certain  that  this  lias  been 
the  result  of  pulling. 

Presentations  of  the  nates  and  feet  must  be 
reckoned  among  natural  labour*:  there  is 
certainly,  dining  one  part  of  the  labour,  a 
period  of  considerable  danger  to  the  child,  viz. 
when  the  head  i<  passing  through  the  pelvis, 
for  at  this  moment  the  umbilical  cord  is  !. 
to  be  compressed,  and  hence  it  is  why  presen- 
t,Mion<  of  the  nates  are  more  dangerous  than 
tho«=e  of  the  face.  Presentations  "f  the  feet 
are  decidedly  not  so  favourable  for  the  child  as 
those  of  the  nates,  although  they  arc  much 
easier  for  the  mother;  where  the  child  comes 
double,  as  in  nates'  presentations,  the  pass- 


On  the  Proximate  and  Exciting  Causes  of  Phlegmasia  Dolens.     17 1 


ages  are  more  distended,  and  it  opposes  a 
greater  resistance  to  the  efforts  of  the  uterus, 
which  is  thus  excited  to  more  powerful  ex- 
ertions, and  this  is  an  important  point.  On 
the  contrary,  where  the  feet  present,  the  oppo- 
sition is  much  smaller,  the  trunk  is  born 
rapidly,  but  the  head  remains  behind  ;  for,  at 
this  critical  moment,  if  the  uterus  has  been 
suddenly  emptied  of  part  of  its  consents,  the 
pains  will  cease  ;  hence,  although  footling 
cases  are  less  painful,  they  are  much  less  de- 
sirable than  nates'  presentations.  On  the 
whole,  therefore,  as  long  as  the  pelvis  is  well- 
formed,  the  child  not  too  large,  and  the  pains 
good,  there  is  every  chance  of  a  successful 
termination  ;  but,  if  the  contrary  be  the  case, 
the  labour  is  prolonged,  the  cord  becomes 
compressed,  and  the  child  is  lost.  One  fa- 
vourable circumstance,  connected  with  the 
nates'  presentations,  is,  that  they  seldom  occur 
in  first  labours. 

With  respect  to  the  degree  of  frequency 
with  which  the  various  presentations,  which  1 
have  described  in  this  and  the  preceding  lec- 
ture, occur,  the  average,  taken  from  a  very 
large  number  of  labours,  is,  of  a  hundred 
births,  a  child  will  present  With  the  cranium 
in  ninety-three  or  ninety-four  times,  about  four 
times  with  the  nates,  or  feet,  but  the  face  does 
not  present  more  than  once  in  two  hundred 
times. 


ON  THE  PROXIMATE  AND  EX- 
CITING CAUSES  OF  PHLEGMASIA 
DO  LENS. 

BY  J.  H.  HORNE,  ESQ.,  M.R.C.S. 


In  order  that  all  the  phenomena  of  any 
particular  disease  may  be  satisfactorily  ac- 
counted for,  or  acknowledged  by  the  piofes- 
sion,  it  is  highly  desirable  that  the  causes  of 
the  disease  should  be  established.  I  believe 
this  has  not  been  effected  in  the  present  sub- 
ject, hence  there  have  been  sufficient  grounds 
for  the  opponents  of  a  distinguished  member 
of  the  profession,  Dr.  Robert  Lee,  to  doubt,  or 
even  object  to,  what  the  Doctor  has  advanced 
respecting  the  pathology  of  phlegmasia  dolens. 
The  acknowledged  interest  of  the  subject,  and 
the  diversity  of  opinion  among  medical,  espe- 
cially our  obstetrical,  writers,  respecting  the 
causes  of  it,  will  be  considered,  I  hope,  a  suf- 
ficient apology  for  my  endeavouring  to  direct 
the  attention  of  the  profession  to  these  essential 
points. 

The  various  causes  hitherto  assigned  by 
authors  for  the  production  of  phlegmasia 
dolens,  are  translation  of  the  lochia  (Mauri- 
ceau),  translation,  or  deposit  of  milk  in  the 
affected  part  (Perzos  and  Levret),  morbid 
condition  of  the  lymphatic  vessels  (White), 
rupture  of  the  lymphatics  (Frye),  or  inflam- 
mation of  all  organs  except  the  bones  (Hull), 


pressure  of  the  gravid  uterus  during  pregnancv 
(Dr.  D.  Davis).— See  Dr.  Ryan's  Manual  of 
Midwifery,  3rd  edition,  page  651.  Since  the 
disease,  within  the  last  few  years,  has  been 
more  thoroughly  investigated,  and  cases  have 
occurred  after  suppressed  menstruation  and 
abortions,  it  is  acknowledged  that  these  are 
not  sufficient  to  account  for  it.  Dr.  Lee  at- 
tributes various  causes  for  the  production  of 
phlegmasia  dolens,  viz.  "suppressed  menstru- 
ation, malignant  ulceration  of  the  os  and  cervix 
uteri,  as  well  as  some  other  organic  diseases 
of  the  uterine  organs."  These  diseased  con- 
ditions of  the  uterus  cannot  be  assigned  as  the 
causes  of  the  affection,  but  should,  I  think, 
rather  be  considered  as  occurring  occasionally 
in  conjunction  with  it,  for  cases  of  suppressed 
menstruation  and  malignant  ulceration  of  the 
uterus  may  be  seen  daily,  but  not  the  least  traces 
of  the  disease  under  consideration  are  to  be 
found  with  them.  Or  if  we  admit  these  con- 
ditions of  the  uterus  as  the  causes  of  phlegm- 
asia dolens,  we  must  also  admit,  I  think,  that 
polypus,  carcinoma,  and  the  cauliflower  ex- 
crescences of  the  uterus  are  the  causes  of  leu- 
corrhoea;  whereas  every  member  of  the  profes- 
sion is  well  aware,  that  these  malignant  affections 
are  frequently  traceable  to  neglected  or  mal- 
treated cases  of  that  disease. 

Mr.  Cruickshanks  remarks,  in  a  note  to  Mr. 
Frye,  of  Gloucester,  quoted  by  Dr.  Lee,  in  his 
excellent  work  on  some  of  the  most  important 
Diseases  of  Women,  page  147,  that  "  they 
have  imputed  the  swelled  limb,  which  happens 
after  lying-in,  to  a  depot-de-lait,  but  it  is  owing 
to  something  wrong  in  the  constitution,"  which 
is  a  remarkable  fact;  but  it  has  not  been,  I 
think,  attempted  to  be  pointed  out  what  this 
something  wrong  in  the  constitution  originates 
from  ;  therefore  it  will  be  my  province  at 
least  to  attempt  to  point  out  what  it  is.  How 
far  I  may  succeed  in  effecting  this  desirable 
object  I  must  leave  the  profession  to  judge. 

Having  taking  this  cursory  view  of  the  sub- 
ject, I  trust  I  shall  now  be  able  to  prove,  that  my 
hypothesis  of  the  primary  cause  of  the  affec- 
tion, is  founded  on  that  deranged  condition  of 
the  morbid  parts  that  we  find  after  death,  and 
which  alone,  I  believe,  can  be  promulgated  as 
satisfactorily  accounting  for  the  disease,  whether 
it  occurs  after  menstruation,  abortion,  or  par- 
turition. 

1  maintain,  then,  that  the  proximate 
cause  of  phlegmasia  dolens  arises  primarily 
from  a  deranged  condition  of  the  menstrual 
function,  causing  an  undue  action  in  the  ves- 
sels concerned  in  the  production  of  this  neces- 
sary secretion,  and  from  the  constant  source  of 
irritation  kept  up  by  the  speedy  return  of  the 
periodical  function,  that  a  morbid  state  com- 
mences in  the  minute  ramifications  of  the  hy- 
pogastric veins,  which  gradually  extends,  as 
the  source  of  irritation  continues,  along  the 
course  of  the  iliac  and  femoral  vessels,  and  by 
degrees  a  thickening  of  the  coats  of  the  vessels 
follows ;  and  in  those  cases  which  terminate 
fatally,  after  the  disease  has  become  fully  de- 
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veloped,  a  perfect  obliteration  of  their  canals 
is  found  from  a  deposition  of  fibrinous  and 
earthy  matter,  demonstrable  by  chemical 
analysis. 

I  have  attempted  for  some  time  to  overturn 
this  hypothesis  by  arguments  and  practical 
facts,  but  there  are  none  that  I  have  been  able 
to  produce  which  can  possibly  account  for  the 
extraordinary  fact,  that  this  most  interesting, 
and,  when  genuine,  most  destructive  disease, 
which  not  unfrequently  manifests  itself  in  a 
few  hours,  and  almost  within  as  short  a  period 
proves  fatal,  and  what  immense  disorgani- 
sation of  vessels  we  find,  after  these  speedy 
and  fatal  cases,  at  the  post  mortem  inspection  ; 
and  how  actively  engaged  must  have  been  the 
organs  concernjd  in  manufacturing  the  im- 
mense mass  of  disease  that  exists.  If  we  do 
not  admit  that  something  wrong  in  the  con- 
stitution has  been  set  up  for  an  indefinite  time, 
gradually  progressing,  as  stimulated  by  the 
source  of  irritation,  the  deranged  function  of 
menstruation,  proved  by  the  return  and  increase 
of  pain  in  the  hypogastric  region,  and  along 
the  course  of  the  crural  vessels,  at  each  period 
of  the  catamenial  secretion,  or  how  can  we  ac- 
count for  the  phenomena  of  this  disease,  that 
otherwise  would  appear  to  be  produced  at  a 
time  when  all  the  functions  of  the  body  are  in 
a  great  measure  suspended. 

It  has  long  since  appeared  evident  to  me  (I 
may  have  been  mistaken),  that  those  who  have 
favoured  us  with  their  views  on  phlegmasia 
dolens,  have  for  the  most  part  allowed  their 
attention  to  have  been  too  much  rivelted  to 
that  time  when  the  disease  generally  makes 
its  appearance,  viz.  after  parturition,  or  during 
the  period  of  utero-gestation.  But  this  pro- 
cess, I  believe,  is  no  further  concerned  with 
the  disease  than  the  debilitating  effects  arising 
therefrom,  and  it  matters  not,  however  natu- 
rally or  easily  the  labours  may  have  been  per- 
formed ;  for  within  twenty-four  or  forty-eight 
hours  after  the  best  accomplished  ones,  it  is 
frequently  our  distressing  lot  to  witness  the 
greatest  degree  of  debility  ensue;  and  it  is  this 
debility  that  seems  so  admirably  calculated  for 
developing  phlegmasia  dolens,  which  does 
also,  we  find,  supervene,  either  after  high 
febrile  or  constitutional  disturbance,  from  sud- 
denly suppressed  menstruation,  or  after  abor- 
tions ;  and  if  my  hypothesis  of  the  proximate 
cause  be  maintainable,  we  shall  also,  I  think, 
be  able  to  prove  the  exciting  cause,  viz. 
debility. 

Before  I  give  in  detail  a  few  cases  of 
phlegmasia  dolens  in  support  of  what  I  have 
advanced,  I  beg  leave  to  observe,  in  order  that 
I  may  not  be  mistaken,  that  a  sudden  sup- 
Mi  of  the  menses  by  the  common  ex- 
citing causes,  such  as  cold,  sudden  fright, 
febrile  action,  are  not  sufficient,  as  far  as  my 
observations  have  gone,  to  produce  it,  unless  the 
catamenia  have  been  previously  affected,  and 
the  necessary  morbid  change  has  taken  place 
or  commenced,  either  in  the  hypogastric,  iliac, 
or  femoral  vessels,  and  this  morbid  change,  I 


presume,  is  the  something  wrong  in  the  con- 
stitution hinted  at  by  Mr.  Cruickshanks,  which 
1  alluded  to  before,  and  have  now,  I  hope, 
satisfactorily  explained  or  accounted  for. 

Cask  I. — A  female,  aged  27  years,  residing 
in  St.  Martin's-street,  Leicester-square,  con- 
sulted me  in  1832,  who  1  found  had  suffered 
from  painful  menstruation  nearly  from  the 
beginning  of  its  first  appearance,  and,  for 
the  last  seven  or  eight  years,  from  being  con- 
stantly exposed  to  the  depressing  effects  of  the 
nocturnal  vicissitudes  of  the  atmosphere,  her 
general  health  had  become  greatly  debilitated, 
and  the  catamenia  scarcely  ever  appeared 
without  the  sufferer  experiencing  fresh  attacks 
of  cold,  with  increase  of  pain,  and  difficulty 
attending  it.  In  April,  a  total  suppression  of 
the  menses  occurred,  followed  by  violent  fever, 
high  constitutional  derangement,  accompanied 
with  great  tenderness  of  the  hypogastrium, 
thigh  and  calf  of  the  right  inferior  extremity, 
with  enlargement  and  loss  of  power  in  that 
limb.  Suddenly  the  fever  assumed  the  typhoid 
character,  and  the  consequent  debility  my  pa- 
tient's shattered  frame  could  not  withstand, 
and  death  ensued  a  few  hours  after  the  typhoid 
fever  set  in.  The  post  mortem  appearances 
confirmed  the  disease.  The  coats  of  the  com- 
mon external  iliac,  femoral,  and  hypogastric 
veins  of  the  affected  side  were  thickened,  and 
the  canals  of  the  two  former  vessels  were  almost 
completely  plugged  with  firm  coagula.  Evident 
marks  of  recent  inflammation  were  traceable  in 
the  different  veins  in  the  immediate  neighbour- 
hood, and,  by  pressure,  pus  exuded  from  the 
open  cut  mouths.  The  uterus  appeared  healthy, 
with  the  exception  of  being  softer  and  more 
flabby  to  the  feel. 

Old  and  recent  marks  of  inflammation  were 
discovered  in  almost  every  viscus  of  the  body. 
This  patient  had  never  been  pregnant. 

Case  II. — A  well-marked  case  of  phlegmasia 
dolens  came  under  my  observation  in  the 
spring  of  18.33,  after  an  abortion,  the  preg- 
nancy advanced  about  three  months.  She  had 
for  some  years  previously  suffered  severely, 
during  the  menstrual  period,  with  considerable 
pain  in  the  left  inferior  extremity,  and  accom- 
panied, prior  to  the  catamenia  appearing,  with 
great  pain  and  fulness  of  the  veins  of  the  same 
limb.  Her  health  had  been  declining  apace  for 
some  months.  Phlegmasia  dolens  became 
fully  developed  in  the  evening  of  the  second 
day  after  the  abortion.  The  pain  was  so  excru- 
ciating, that  the  patient  could  neither  move  the 
limb,  nor  suffer  it  to  be  touched.  She  re- 
mained between  forty  and  fifty  hours  without 
stirring  or  speaking,  unless  roused.  The  treat- 
ment consisted  almost  solely  of  a  liberal  use 
of  cordials,  with  powerful  sedatives,  to  abate 
the  pain.  She  recovered,  but  the  limb  had 
not  regained  its  natural  appearance  by  the 
ensuing  autumn.  The  swollen,  flabby,  putty- 
white  appearance,  with  a  bluish  tint,  and  ex- 
quisitely tender  to  the  least  impression  made 
on  the  thigh  over  the  direction  of  the  great 
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vessels,  well  marked  the  characteristic  features 
of  the  disease. 

I  regret  exceedingly  it  has  not  been  in  my 
power  to  procure  a  preserved  specimen  after 
an  abortion,  but  the.  fact  is  they  are  very 
rare,  and  which  I  think  may  be  accounted 
for  from  the  debility  induced  after  an  abortion, 
which  is  not  to  that  extent  as  after  parturition; 
hence  recovery  generally  follows.  Among  the 
numerous  specimens,  beautifully  illustrating 
the  pathology  of  phlegmasia  dolens,  in  the 
possession  of  Dr.  Lee,  there  is  not  one,  I 
believe,  after  an  abortion. 

Case  III A  poor  girl,  scarcely  twenty- 
years  of  age,  became  pregnant  by  her  lover, 
who  soon  after  deserted  her.  She  concealed 
the  fact  from  her  parents ;  and  as  she  had 
suffered  from  difficult  menstruation,  and  it 
had  also  been  irregular  for  some  years,  she 
willingly  took,  by  their  advice,  powerful  em- 
menagogues,  such  as  aloes,  pennyroyal,  s'.eel 
wine,  hiera-picra, — remedies  well  known  to, 
and  in  the  reach  of,  every  old  woman,  in  the 
hope  of  their  procuring  abortion.  However, 
they  proved  of  no  avail,  but  rather  tended,  in 
conjunction  with  her  dejected  mind,  to  pro- 
duce great  debility.  I  delivered  her  at  the 
full  period  of  utero-gestation.  After  delivery, 
which  was  natural,  her  weakness,  pain  and 
numbness  in  the  right  inferior  extremity, 
greatly  increased.  By  opiates  and  cordials 
these  threatening  symptoms  were  checked. 
The  second  week  after  confinement  her  friends 
were  compelled  to  change  their  residence,  and 
the  fatigue  induced  by  transporting  her  from 
one  place  to  another  dreadfully  increased  the 
debility,  and  shortly  after  phlegmasia  super- 
vened. From  her  constitution  being  naturally 
good,  and  herself  young,  she  recovered,  but 
the  affected  limb  remained  almost  useless  for 
many  months.  Stimulants  internally,  hot  fo- 
mentations, wrapping  the  limb  in  flannel,  fol- 
lowed by  frictions,  and  bandaging  it,  were  the 
principal  means  adopted  for  the  recovery  of 
the  limb. 

I  might  attempt  to  occupy  the  pages  of 
this  Journal,  by  relating  numerous  other  cases 
that  have  occurred  and  proved  fatal,  after 
either  condition,  cruld  I  conceive  for  a  mo- 
ment that  they  would  prove  either  advan- 
tageous to  our  subject,  or  the  members  of 
the  profession,  as  lit  tie  dependance,  I  am 
fully  aware,  are  placed  on  them  in  general, 
owing  to  many  points  being  omitted  in 
order  that  they  may  be  brief;  in  proof  of  my 
assertions,  I  could  cite  upwards  of  twenty 
fatal  cases  of  phlegmasia  dolens  which  have 
been  published,  where  the  condition  of  the 
menstrual  function,  prior  to  the  attack,  has 
not  been  once  referred  to.  However,  per- 
haps 1  may  be  permitted  to  allude,  in  as  few 
words  as  possible,  to  those  cases  which  occur 
occasionally  almost  within  the  first  month 
after  parturition,  and  after  the  effects  of  that 
process  have  been  apparently  recovered  from, 
in  persons  of  pretty  tolerably  robust  con- 


stitutions, where  they  have  been  suddenly 
seized  with  high  febrile  symptoms,  debility 
ensuing  quickly  ushering  in  the  disease  under 
consideration,  and  not  unfrequently  proving 
fatal. 

It  has  been  difficult  to  account  satisfactorily 
for  these  cases,  and  I  think  it  will  still  remain 
so,  unless  we  admit  that  it  owes  its  first  origin 
to  a  diseased  state  of  menstruation,  and  before 
the  disease  can  be  brought  into  action,  the 
system  must  labour  under  general  debility,  its 
exciting  cause.  In  conclusion,  it  remains  for 
me  to  acknowledge  the  assistance  I  have  re- 
ceived from  the  valuable  labours  of  Dr.  Lee  and 
Dr.  D.  Davis,  and  to  express  my  thanks  to 
you,  gentlemen,  for  your  kindness  in  giving 
insertion  to  this  communication. 


The  Dublin  Journal  of  Medical  and  Chemi- 
cal Sciences,  including  the  Latest  Disco- 
veries in  Medicine,  <$-c.     jVo.  XIX. 

The  Dublin  Journal  is  as  replete  as  ever 
with  original  and  interesting  communications. 
The  first  article  is  "  Pathological  Remarks  on 
Chronic  Abscesses,  by  Dr.  M'Dowell.'"  The 
Doctor  prefaces  his  remarks  with  the  subse- 
quent observations.  "  Chronic  diseases  of  the 
bones,  or  of  the  joints,  frequently  terminate 
fatally,  by  inducing  acute  inflammation  of  the 
serous  membranes,  or  by  the  formation  of  puru- 
lent deposits,  in  some  of  the  important  organs, 
occurring,  as  in  the  brain,  lungs,  liver,  &c  ,  or 
purulent  infiltration  of  the  cellular  membrane 
may  result  from  long  continued,  or  severe, 
irritation  of  a  mucous  membrane,  as  of  the 
bladder." 

Three  cases  are  presented  as  exemplifica- 
tions. One  will  suffice  to  develope  the  view 
which  the  Doctor  takes. 

"Case  II.— Cornelius  O'Neil,  aged  36,  ad- 
mitted April  6th,  1832,  with  prominences  of 
the  seventh  and  eighth  dorsal  vertebne  ;  loner 
down,  tenderness  upon  pressure,  incipient 
transverse  sulcus  of  the  abdominal  parietes; 
impaired  power  of  the  lower  extremities;  oc- 
casional pains  shooting  from  the  loins  to  the 
lower  limb  ;  muscles  flabby  ;  cough  and  slight 
mucous  expectoration  ;  frequent  and  trouble- 
some flatulence  of  the  abdomen  ;  impaired 
appetite  ;  perspirations,  &c.  Previous  history  : 
six  years  and  a  half  since  laboured  under 
syphilis,  for  which  he  was  salivated  several 
times;  about  the  same  period  pains  commenced 
in  the  middle  and  lower  part  of  the  dorsal 
vertebrae,  with  weakness  in  the  limbs;  a 
year  since  he  was  thrown  from  a  horse,  and 
this  accident  was  followed  by  an  increase  of 
pain  ;  he  has  been  blistered  eight  times ; 
cautery  was  applied  on  either  side  of  the  dis- 
eased Vertebree,  and  the  bowels  carefully  re- 
gulated. 

"  May  8th.  Pain  now  extendi  along  the 
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margiu  of  the  false  ribs  towards  the  sternura  ; 
increased  weakness;  numbness  and  coldness 
of  the  lower  extremities  ;  dyspeptic  symptoms 
are  also  worse.  During  the  succeeding  four 
or  five  months  blisters  and  tartar- emetic  oiut- 
ment  were  applied  without  relief.  He  left  the 
hospital,  and  was  not  seen  until  April  -1th, 
1833,  when  the  following  report  was  made  : — 
•  Increased  stiffness  of  the  back  ;  shooting  pain 
from  the  back  down  the  right  thigh  ;  swelling 
of  the  right  knee-joint,  with  contraction  of  the 
leg,  from  slight  synovitis;  tense  and  lymphatic 
abdomen;  appetite  failing;  bowels  regular; 
urine  passed  freely.  Three  months  subse- 
quently a  lumbar  abscess  became  developed 
on  the  right  side,  small  but  tense,  ointment  of 
the  hydriodate  of  potash  was  liberally  applied 
to  the  tumour,  and  for  one  month  there  was 
much  relief,  the  tumour  appeared  to  lessen 
considerably,  but  again  increased,  and,  on  ex- 
amination, the  abscess  was  found  to  have  ex- 
tended to  the  inguinal  region,  forming  a 
swelling  internal  and  inferior  to  the  anterior 
superior  spinous  process  of  the  ilium  ;  debility 
and  numbness  of  the  limbs  increased;  tumours 
and  spine  rather  tender  ;  bowels  generally 
confined  ;  suffered  lately  from  influenza,  and 
since  that  time  cough,  with  expectoration, 
is  more  troublesome  than  formerly.  I  medi- 
tated puncturing  the  abscess,  according  to  Mr. 
Abernethy's  plan,  but  the  general  want  of 
success  following  this  operation,  when  the  ver- 
tebrae are  diseased,  deterred  me  ;  a  blister  was 
applied  to  the  tumour  in  the  loins,  and  the 
surface  afterwards  dressed  with  savine  oint- 
ment ;  this  caused  so  much  local  uneasiness, 
with  irritability  of  the  stomach,  that  the  un- 
guentum  resinae,  and  subsequently  poultices, 
were  applied  to  the  blistered  surface. 

"  Dec.  5th.  Tongue  white  and  furred;  ar- 
dent thirst;  constant  vomiting;  distended  ab- 
domen ;  tympanitic;  not  tender  on  pressure; 
pulse  130,  and  soft.  Pills  of  calomel  and 
opium  j  effervescing  draughts,  and  an  enema 
in  the  evening. 

"  Gth.  Insomnia;  nausea  constant,  and  se- 
vere retchings;  hiccough;  severe  headach  ; 
pulse  1*20, feeble;  cephalalgia;  thirst  continues; 
bowels  free;  urine  high  coloured  ;  dyspnoea; 
pain  referred  to  (he  region  of  the  diaphragm  ; 
mucous  rattle  ;  had  profuse  perspiration  during 
the  night;  sunken  look;  prostration  of  strength. 
A  mustard  cataplasm  was  applied  to  the  epi- 
gastrium ;  thirty  drcps  of  laudanum  iu  an 
enema,  and  the  following  directed : 

■  R.  Mist,  camph.  Jvj. 

iCtheris  sulphurici,  3jss. 
Sp.  ammoniae  aromat.  3jss. 
Tinct.  opii,  l?]_xl. 
Sumatcoch.  ampl.  duo  lta  hora. 

"7th.  The  limpJOT  did  not  act;  bowels 
free  ;  urine  nearly  of  the  colour  of  blood  ;  ces- 
sation of  vomiting;  occasional  singultus  ;  puU: 
very  rapid,  upwards  of  1  1  1,  and  still  feeble, 
though  less  so  than  yesterday;  profuse  p.r- 
spiialions;  respiration  24  in   a  minute,  and 


jerking  ;  occasional  cough,  with  mucous  rale, 
continues;  headach;  looks  still  more  depressed. 
Sinapisms  directed  to  the  feet. 

"  8th.  No  sleep  last  night ;  some  raving ; 
tremors  ;  other  symptoms  as  yesterday,  more 
debility. 

VesL-alorium  inter  scapulas. 

Sinapisms  repeated,  an  emollient  enema,  and 
four  ounces  of  wine  with  water. 

"  9th.  Constant  moaning  and  raving  during 
the  night ;  pulse  rapid  and  thready ;  eyes 
glazed;  insatiable  thirst;  mucous  rale  louder 
and  more  diffused  over  the  chest.  Died  this 
day. 

"  On  examination,  there  was  found  an  enor- 
mous flatulent  distension  of  the  caecum  ;  the 
colon  was  doubled  on  itself  below  the  right 
lobe  of  the  liver,  and  descended  very  low  to 
form  the  transverse  arch  ;  the  vermiform  ap- 
pendix was  united  by  old  and  firm  adhesions 
to  the  coecum  ;  the  right  kidney  was  displaced 
and  pushed  forward  by  the  psoas  abscess  ; 
liver  soft,  flaccid,  and  pale. 

"  Thorax On  the  right  side  intense  and 

recent  pleuritis,  with  purulent  effusion  ;  the 
inflammation  was  peculiarly  acute  below,  where 
lymph  in  large  quantity  was  poured  out  be- 
tween the  pericardium  and  lung,  and  between 
the  latter  and  the  diaphragm  ;  the  left  lung 
throughout  was  firmly  connected  to  the  parietes 
of  the  chest  by  old  adhesions;  bronchitis  ;  two 
ounces  of  serum  in  the  pericardium. 

"  The  pleuritis,  in  this  case,  was  overlooked  ; 
no  pain  in  the  chest  was  ever  complained  of; 
uneasiness  was  referred  to  the  epigastrium ; 
and  the  constant  vomiting  led  me  to  believe 
that  the  cause  of  irritation  was  below  the  dia- 
phragm, and  that  it  was  connected  with  irri- 
tation of  the  sac  of  the  abscess,  consequent 
upon  the  application  of  the  blister  to  the  lum- 
bar tumour." 

The  next  communication  isby  Dr.  Churchill, 
entitled  "  Researches  on  Instrumental  Deli- 
very," and  was  read  before  the  College  of 
Physicians.  The  author  commences  by  con- 
gratulating  the  profession  on  the  comparative 
infrequency  of  instrumental  operations  to  that 
in  earlier  times,  when  the  philosophy  of  partu- 
rition was  less  understood,  and  when  the  powers 
of  nature  in  effecting  delivery,  even  in  very  bad 
cases,  was  not  properly  estimated. 

The  cases  requiring  manual,  or  rather  the 
employment  of  instruments,  are  divided  into 
three  classes.  In  the  two  first,  the  measures 
to  be  employed  the  author  imagines  are  clearly 
lied.  In  the  one  case  you  have  a  suf- 
ficiently capacious  pelvis;  the  outlet  is  free, 
and  the  toft  parts  are  in  a  condition  to  readily 
admit  of  the  expulsion  of  the  foetus:  but  there 
is  a  want  or  a  deficiency  of  uierint  eontrac- 
leni.  Such  a  condition  may  arise  from  a  de- 
fective vigour  of  the  whole  system  ;  the  uterus, 
therefore,  participating;  or  it  may  be  dependent 
upon  a  partial  paralysis  —  a  want  of  power  of 
the  uterus  alone;  in  such  a  case  artificial  means, 
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after  the  accustomed  delay,  are  demanded. 
Here  the  use  of  the  ergot  of  rye  shall  be  resorted 
to.  In  this  case  the  author  conceives  that  '*  the 
substitution  of  an  extractive  force  for  the  ex- 
pulsive effort  is  manifestly  all  that  is  required." 
The  conclusion  is  too  abruptly  arrived  at. 
The  uterus  is,  unquestionably,  the  most  power- 
ful and  the  most  desirable  agent  for  expelling 
the  child,  and  those  means  which  can  be  de- 
vised for  restoring  its  full  activity  when  im- 
paired, are  assuredly  preferable  to  any  extractive 
force  applied  by  instruments. 

In  the  second  class,  where  there  is  a  dis- 
proportion between  the  size  of  the  fcetal  head 
and  the  capacity  of  the  maternal  pelvis,  or  where 
the  pelvis  is  considerably  distorted,  artificial 
means  are  imperatively  demanded  for  the  ex- 
traction of  the  child.  This  condition  forms  a 
class  of  its  own.  Ergot  of  rye  could  not  effect  the 
object,  no  kind  of  forceps  could  be  employed 
with  safety,  or  with  the  probability  of  success. 
To  craniotomy  we  must  resort. 

In  the  third  class,  when  the  woman  has 
arrived  at  the  full  period  of  utero-gestation, 
and  when  any  of  the  following  contingencies 
arise,  such  as  when  "  fever  or  inflammation 
sets  in,  or  where  there  is  great  exhaustion  ; 
where  similar  effects  result  from  the  malpre- 
sentation  or  malposition  of  the  head,  or  where 
the  child  is  hydrocephalic,  in  cases  of  fainting, 
haemorrhage,  or  convulsions;  where  tumours 
obstruct  the  passage,  or  where  its  calibre  is 
diminished  by  deformity  of  the  pelvis,  but  not 
to  any  great  degree,  or  where  the  child  is 
supposed  to  be  dead  ;"  for  these  cases  Dr. 
Churchill  enters  into  a  long  discussion  on  the 
comparative  virtues  of  the  forceps  and  crotchet. 

We  next  notice  a  table  of  the  relative 
number  of  forceps  and  crotchet  cases.  "  Among 
British  practitioners,  the  number  of  operations 
compared  with  the  number  of  cases,  are  167 
in  29,195,  or  about  1  in  174.  In  16,499 
cases,  there  were  53  requiring  the  forceps,  or 
about  1  in  311,  and  64  requiring  the  crotchet, 
or  about  1  in  257. 

"  In  the  estimates  given  by  French  authors 
we  have  59,908  cases  and  262  operations,  or 
about  1|  iu  238.  The  forceps  were  used  221 
times,  or  nearly  in  the  proportion  of  1  to  271. 
There  were  41  crotchet  cases,  or  about  1  in 
1461.  The  relative  frequency  of  the  two 
operations  is  almost  one  crotchet  case  to  five 
forceps  cases."  In  Germany,  the  forceps 
cases  are  1^  in  67,  and  the  crotchet  cases 
about  1  in  752. 

The  object  of  these  elaborate  investigations 
is  to  enable  us  to  form  an  estimate  of  the  two 
instruments.  And  the  author  concludes,  as 
many  have  done  before  him,  that  the  forceps 
is  the  preferable  instrument,  and  that  in  no 
case  where  the  forceps  can  be  practicably  em- 
ployed, is  the  crotchet  to  be  used.  In  using 
the  crotchet  we  inevitably  sacrificed  the  child, 
and  it  appears  very  naturally  that  the  mortality 
of  the  mothers  is  greater,  as  we  notice  that  it 
is.  But  the  cases  in  which  one  or  the  other  in- 
strument is  to  be  employed  are  so  dissimilar, 


that  we  conceive  no  difficulty  could  arise  in 
distinguishing  the  most  appropriate  one.  The 
Doctor  rambles  a  little,  he  is  not  always  clear 
and  definite  ;  the  details,  however,  are  worthy 
of  record,  and  they  support  the  conclusions 
he  has  made,  that  the  forceps  is  the  preferable 
instrument,  and  that  the  mortality  is  smaller 
from  either,  in  skilful  hands,  than  the  majority 
of  individuals  might  suppose. 

"  Cases  and  Observations,"  by  Dr.  Chris- 
tian, forms  the  next  article.  A  case  of  spitting 
of  blood  is  first  recorded,  in  which  it  appeared 
doubtful  whether  it  proceeded  from  the  lungs 
or  stomach ;  it  was  found  to  have  proceeded 
from  the  sockets  of  two  of  the  inferior  incisor 
teeth  which  had  probably  been  swallowed  and 
again  ejected. 

The  next  is  one  of  monomania  occurring  in 
a  young  girl,  apparently  depending  upon 
suppressed  catamenia,  uterine  congestion,  as 
remedies  directed  to  that  organ  removed  the 
malady. 

A  remarkable  case  of  congenital  malforma- 
tion of  the  iris  is  noticed  by  Dr.  Osborne, 
which  was  clearly  hereditary.  Practical  Ob- 
servations on  Fever,  by  Dr.  Little.  On  the 
Theory  of  Sleep  is  a  well  written  and  inge- 
nious criticism  of  Macnish's  theory,  by  Mr. 
Carmichael.  History  of  a  unique  case  of  Heart 
Disease,  by  Dr.  Hanna,  is  curious.  Remarks 
on  the  Pathology  of  Abscesses  on  the  surface 
of  the  Cheek,  by  Dr.  Frorien,  translated,  with 
the  ordinary  concluding  subjects,  occupy  this 
most  valuable  journal. 


Descriptive  Catalogue  of  the  Preparations  in 
the  Museum  of  the  Royal  College  of  Sur- 
geons in  Ireland.  By  John  Houston, 
M.D.,  &c,  Curator  of  the  Museum,  &c 
Vol.  I.  (Anatomy.)  Hodges  aud  Smith. 
October,  pp.  250. 

Next  to  possessing  a  good  museum,  is  a 
catalogue  which  shall  indicate  the  situation  of 
each  preparation,  and  describe  its  character 
and  its  nature.  It  would  seem  that  the  Col- 
lege of  Surgeons  in  Ireland  passed  a  praise- 
worthy regulation,  directing  that  a  catalogue 
of  the  various  preraralions  in  its  museum 
should  be  made  and  published,  with  the 
object  of  facilitating  the  study  of  anatomy  and 
diseased  conditions.  The  present  is  the  first 
volume,  comprising  a  description  of  all  the 
specimens  which  illustrate  healthy  anatomy; 
a  second  volume,  representing  diseased  struc- 
tures, is  soon  to  appear.  It  is  not  merely  a 
catalogue  containing  dry  details  of  specimens, 
of  unconnected  descriptions,  but  a  lucid  and 
philosophical  arrangement  of  healthy  struc- 
ture, as  manifested  in  all  the  beings  of  creation  ; 
the  classification  is  very  similar  to  that  adopted 
by  Cuvier  in  his  "  Leqons  d'Anatomie  Com- 
paree,"  there  being  but  a  trifling  difference. 
It  may  perhaps  be  said  by  an  En»lisman, 
"  of  what  utility  is  the  Dublin  College  Museum 
to  us,  we  cannot  see  the  preparations," — but 
the  Irishman  can,  we  answer,  and  it  is  for  this 
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plain  reason  lhat  a  full  notice  shall  be  given 
of  the  work,— as  fully,  however,  as  our  heb- 
domadal will  permit;  and,  in  doing  so,  we 
shall  make  long,  or  at  any  rate  numerous, 
extracts,  such  as  will  induce,  in  the  minds  of 
Dublin  men,  a  zest  for  examining  the  Museum, 
and  afford  interest  to  others,  and  may  per- 
haps show  them  what  preparations  are  curious, 
yet  simple  and  easily  prepared.  The  prepa- 
rations are  divided  into  those  belonging  to  the 
■  Organs  of  Assimilation,"  "  of  Circulation," 
"of  Respiration,"  "of  Sense,"  "of  Loco- 
motion and  Prehension,"  "  Urinary  and 
Genital  Organs,"  "  Monsters,"  "  Animals." 

"A.  a.  177.  The  tongue  of  an  alligator 
(Jacerta  allig.).  Its  surface  is  smooth,  without 
papillae,  and  covered  with  a  firm  opaque  cuticle. 
The  nerves,  exhibited  on  the  lower  surface, 
are  remarkably  large,  and  decussate  in  the 
mesian  line, — their  branches  passing  to  supply 
the  sides  of  the  organ  opposite  to  those  at 
which  the  trunks  are  placed.  The  late  Mr. 
Skeleton,  who  noticed  this  fact  in  1822,  has 
remarked,  •  lhat  it  is  the  most  clear  case  of 
nervous  decussation  he  is  acquainted  with. — 
J.  S.— P.  18. 

"  A.  a.  248.  The  head  of  a  salmon  prepared 
to  show  the  teeth.  It  may  serve  as  an  ex- 
ample of  a  fish  with  teeth  in  every  situation 
in  which  teeth  are  found  in  this  class  of  ani- 
mals, viz.  : — the  jaws,  palate,  vomer,  tongue, 
branchiae,  and  pharynx — J.  H — P.  22. 

"A.  b.  325.  The  stomach  of  a  rat  in  a 
healthy  state  :  the  cardiac  end  is  covered  in- 
ternally with  cuticle ;  the  pyloric  is  highly 
vascular  and  villous:  a  circular  defined  line 
marks  the  distinction  between  them. — J.  S. 
—P.  23. 

"  A.  b.  353.  The  stomach  of  a  full  grown 
goat  (capra  hircus),  inflated  and  dried  :  this 
preparation  affords  an  instructive  example  of 
a  truly  ruminating  stomach;  all  the  cavities 
and  apertures  are  shown — J.  S.— P.  24. 

"  A.  b.  354.  The  stomach  of  a  foetal  calf  in- 
flated and  varnished  (bos  taurua):  the  pre- 
paration shows  the  groove  which  at  this  period 
of  life  leads  from  the  oesophagus  to  the  fourth 
or  digestive  stomach,  for  the  direct  convey- 
ance of  the  milk  into  that  cavity — J.  H.— 
P.  25. 

"  A.  b.  437.  The  crop  of  an  old  pigeon  taken 
a  few  days  after  the  young  which  it  hatched 
had  escaped  from  their  shells:  by  a  com- 
parison with  the  other  (No.  436),  it  may  be 
seen  that  the  walls  have  become  thick,  and 
the  glands  enlarged  :  the  secretion  from  the 
plands,  when  first  examined,  was  in  such 
abundance  as  to  fill  the  crop:  it  resembles  the 
curd  of  milk,  and  h  given  as  food  to  the  young 
pigeon  while  still  lender,  and  unable  to  digest 
In  preparation  438,  this  nutritious 
matter  is  shown  transferred  Into  the  crop  of 
the  young  animal — J.  II — P 

44  A.  b.  d'l\.  The  postl  n  >r  half  of  a  leech 
which  lived  and  moved  for  a  period  of  ten 
months  after  being  separated  from  the  anterior 
part  of  the  body.    The  animal  after  abstract- 


ing blood  from  a  patient  was  accidentally 
broken  into  two  during  the  process  of  empty- 
ing the  stomach  of  the  engorged  blood;  the 
posterior  half  being  found  alive,  after  some 
days,  in  the  basin  into  which  it  had  been 
accidentally  thrown,  it  was  taken  up  and  pre- 
served carefully  in  a  glass  of  water ;  for  some 
time  the  water  became  tinged  with  the  blood 
which  oozed  from  its  lacerated  body,  but  by  de- 
grees a  perfect  cicatrisation  was  accomplished, 
without  leaving  a  trace  of  the  smallest  aperture 
by  which  either  nutriment  could  have  been  im- 
bibed or  fluids  discharged  ;  and,  nevertheless, 
the  nutrition  and  powers  of  motion  of  the 
animal  continued  in  perfect  and  full  operation. 
It  increased  considerably  in  size,  and  moved 
about  the  cicatrised  extremity  of  its  body  with 
great  agility  in  water  while  sticking  by  the 
sucker  of  its  tail  to  the  inside  of  the  glass  in 
which  it  was  preserved.  This  leech  was  given 
to  me  by  Mr.  Roche  shortly  after  the  accident 
which  deprived  one  half  of  its  body  of  life,  and 
was  preserved  in  my  possession  during  the  re- 
mainder of  its  demi-existence.  Its  death  arose 
from  neglect  in  not  changing  sufficiently  often 
the  water J.  H.— P.  35. 

"  A.  c.  741.  The  coecum  of  a  rabbit  (cu?ii~ 
cuius  lepus),  dried  and  cut  open,  to  show  the 
beautiful  spiral  valve  which  winds  along  its 
cavitv  from  one  end  to  the  other. — J.  S. — 
P.  40. 

"  B.  b.  226.  The  heart  of  a  chameleon 
(lacerta  chameleon).  The  heart  is  composed 
of  two  auricles  and  one  ventricle.  The  auricles 
are  large  and  placed  at  the  upper  part  of  the 
ventricles  ;  and  to  the  side  of  each  a  large 
sinus  is  connected  which  receives  the  blood 
of  the  body  and  tongue;  the  two  veins  which 
return  the  blood  from  the  erectile  tongue  dis- 
charge it  directly  into  this  peculiar  reservoir 
when  suddenly  abstracted  from  the  organ 
during  the  subsidence  of  that  congestion  by 
which  its  elongation,  and  protusion  in  catch- 
ing insects,  is  accomplished.  The  ventricle  is 
triangular  and  muscular.  The  lungs  are  :wo 
in  number,  and  extend  on  each  side  from  the 
neck  to  the  sacrum  ;  the  cells  of  which  they 
are  formed  are  polygonal ;  they  are  small  near 
the  neck,  gradually  become  larger  towards  the 
middle  of  the  lung,  and  at  the  posterior  end 
have  almost  disappeared  in  the  formation  of 
one  lanre  membranous  vesicle." — J.  H. — P. 
72. 

"  B.  b.  231.  The  heart  of  a  frog-fish 
(lophius  piscuiorius).  This  preparation  gives 
an  accurate  notion  of  the  construction  of  the 
heart  in  fish.  There  is  a  single  auricle  and 
single  ventricle  whose  sole  use  is  that  of  pro- 
pelling the  corporeal  venous  blood  into  the 
lungs,  to  be  rendered  arterial  by  the  influence 
of  the  water  in  which  those  organs  are  natu- 
rally immersed.  The  auricle  is  situated  on 
the  dorsal  side  of  the  ventricle,  is  of  a  pqoare 
shape,  muscular  in  structure,  and  much  fas- 
ciculated on  its  internal  surface.  At  its  back 
part  the  common  opening  from  the  veins, 
guarded  by  a  double  semilunar  valve,  may  be 
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aeen;  and  anteriorly  the  passage  which  con- 
ducts the  blood  into  the  ventricle  is  exhibited. 
This  passage  is  wide,  and  furnished  with  two 
semilunar  valves,  which  give  the  opening  a 
slit-like  form.  The  mechanism  of  this  valve 
is  demonstrated  very  plainly  in  the  prepara- 
tion. The  ventricle  forms  an  irregular  square  ; 
its  fleshy  structure  is  vastly  more  abundant 
than  that  of  the  auricle;  it  is  smooth  on  the 
external  surface,  and  presents  many  fleshy 
columns  internally.  Nearly  in  the  centre  of 
its  dorsal  wall,  the  opening  leading  from  the 
auricle  is  placed  ;  that  which  forms  the  mouth 
of  the  pulmonary  artery  is  situated  at  its  an- 
terior border.  The  commencement  of  the 
pulmonary  artery  is  surrounded  by  a  thick 
muscular  structure  of  a  pyramidal  shape, 
termed  the  pedicle;  the  internal  surface  of  the 
pedicle  exhibits  numerous  muscular  fasciculi 
arranged  in  a  longitudinal  direction ;  three 
continuous  semilunar  valves  guard  the  opening 
leading  from  the  ventricle  into  the  pedicle  of 
the  pulmonary  artery. — J.  H. — P.  74. 

"  B.  b.  274.  The'  heart  of  a  crab  (cancer 
mcenas).  It  consists  of  a  single  ventricle 
without  auricles  for  receiving  the  blood  from 
the  bronchial  veins,  and  propelling  it  through 
the  arterial  system  into  the  body.  It  is  a 
simple  systematic  heart,  analogous  in  office  to 
the  systematic  compartments  in  mammalia 
and  birds.  In  its  cavity,  which  is  laid  open, 
numerous  columns  of  muscular  fibres  may  be 
seen  crossing  and  mixing  with  each  other  in 
every  direction J.  H. — P.  78. 

"  B.  c.  335.  This  preparation  shows  irre- 
gularities in  both  the  right  thyroid  arteries. 
The  inferior  thyroid  takes  origin  from  the 
arleria  innominata  and  runs  up  to  the  thyroid 
gland,  lying  in  its  ascent  on  the  anterior  part 
of  the  trachea,  and  where  it  must  have  been 
wounded  had  the  operation  of  tracheotomy- 
been  performed  on  the  individual  the  subject 
of  such  irregularity.  'J  he  superior  thyroid 
arises  as  usual  from  the  external  carotid,  but 
crosses  the  centre  of  the  crico-thyroid  mem- 
brane, lying  precisely  on  the  spot  where  the 
knife  is  introduced  in  laryngotomv. — J.  H. — 
P.  80. 

"  B.  c.  342.  A  successful  injection  of  the 
arteries  and  veins  of  the  hand  with  quick- 
silver. The  capillaries  of  the  surface  are 
shown  to  great  advantage  ;  the  tops  of  the 
fingers,  especially  under  the  nails,  are  com- 
pletely covered  with  small  convoluted  vessels, 
and  all  the  large  sub-cutaneous  trunks  are 
fully  distended  with  the  quicksilver. 

"  The  hand  of  a  young  emaciated  subject  is 
the  best  fitted  for  making  a  preparation  of 
this  kind.  This  following  will  be  found  a 
satisfactory  mode  of  proceeding.  A  very 
tight  ligature  should  be  bound  around  the 
fore-arm  a  little  below  the  wrist,  with  com- 
presses under  it  before  and  behind  on  the 
interosseous  spaces,  for  the  purpose  of  stop- 
ping up  completely  all  passage  through  the 
vessels  ;  a  tube,  capable  of  holding  a  consider- 
able column  of  quicksilver,  should  then  be 
VOL.    VII. 


introduced  and  secured  in  the  radial  artery 
below  the  ligature,  with  the  least  possible 
injury  to  any  of  the  small  vessels.  The  quick- 
silver is  now  to  be  poured  into  the  tube, 
held  slantingly,  when  it  will  flow  with  great 
rapidity  and  fill  every  artery  and  vein  in  the 
hand;  the  injection  may  be  known  to  have 
succeeded  when  the  veins  on  the  dorsum 
appear  moderately  filled.  Hot  water  should 
now  be  poured  on  the  hand  so  as  to  loosen 
the  cuticle  and  nails,  which  are  to  be  carefully 
scraped  oflf,  in  order  that  the  subsequent 
drying  of  the  cutis  and  the  exhibition  of  the 
subcutaneous  vessels  may  be  complete.  The 
hand  should  now  be  exposed  to  a  current  of 
dry  air,  with  the  tube  still  in  the  radial 
artery,  as  it  may  be  necessary  from  time  to 
time  to  add  a  little  more  quicksilver  in  case 
any  of  the  vessels  appear  empty,  which  may 
be" readily  ascertained  in  the  progress  of  dry- 
ing, as  the  vessels  become  every  day  more 
and  more  visible.  As  soon  as  the  hand  is 
completely  dry,  amputation  of  it  may  be  per- 
formed above  the  wrist  in  the  site  of  the 
ligature,  aud  a  cement  applied  to  the  cut  surface 
to  prevent  the  exudation  of  quicksilver,  which 
will  be  likely  to  occur  from  the  cancellated 
extremities  of  the  bones  or  some  small  open- 
ings in  their  vicinity.  Sealing-wax  is  a  con- 
venient cement,  and  will  sufficiently  answer 
the  purpose.  The  whole  is  now  to  be  im- 
mersed in  clear  spirits  of  turpentine,  by  the 
operation  of  which  the  dried  flesh  is  not  only 
preserved  but  rendered  transparent,  and  the 
quicksilver  in  the  vessels  made  to  appear  of 
a  brilliant  yellow  colour,  altogether  making 
one  of  the  most  beautiful  and  instructive  ex- 
hibitions of  vascular  anastomosis  that  the  ana- 
tomist is  capable  of  producing — J.  H — P. 
81. 

"  D.  a.  101.  The  brain  of  a  dog-fish 
(squalus  caniculus)  in  situ.  The  preparation 
shows  the  small  size  of  thebrain  incomparison 
with  that  of  the  cranium  in  which  it  is 
lodged ;  the  pia  mater  is  well  marked,  and 
surrounds  the  brain  closely  ;  the  place  of  the 
arachnoid  membrane  is  occupied  by  a  glairy 
gelatinous  liquor,  which  is  present  in  great 
abundance,  filling  all  parts  of  the  cavity  un- 
occupied by  cerebral  matter;  the  dura  mater 
lines  the  interior  of  the  skull — J.  H. — P. 
105. 

"  F.  c.  310.  A  rare  form  of  human  placenta. 
It  consists  of  two  separate  and  nearly  equal 
parts  which  were  connected  to  the  opposite 
sides  of  the  uterus,  and  the  vessels  of  which, 
after  a  course  of  three  inches,  joined  into  one 
chord  for  the  nutrition  of  a  single  foetus. 
The  preparation  was  presented  by  the  late 
Dr.  Titke.—J.  H.— P.  139. 

"  G.  a.  3.  A  perfect  double  foetus.  There 
are  two  heads,  two  sets  of  limbs,  and  two 
bodies  united,  face  to  face,  by  the  heart.  The 
heart  is  common  to  both,  the  aorta  gives 
branches  equally  to  both,  and  the  veins  from 
both  enter  into  the  same  auricle.  One  dia- 
phragm serves  for  both.     The  preparation  i? 
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verv  old,  and  its  history  unknown. — J.  S — 

This  is  a  work  we  would  recommend  the 
council  of  every  medical  or  philosophical  in- 
stitution to  purchase,  its  price  is  exceedingly 
low,  and  it  contains  a  description,  as  is  obvious 
from  the  extracts  we  have  given,  not  only  of 
the  preparations  in  the  Dublin  College  Mu- 
seum, but  it  tells  what  preparations  are  neces- 
sary to  illustrate  animal  mechanism  in  its  sim- 
plicity and  its  complications.  Not  only  to 
these'  bodies  would  we  restrict  it,  but  recom- 
mend it  to  every  surgeon  who  feels  any  interest 
in  anatomical  "research.  The  production  re- 
flects grpat  credit  on  Dr.  Houston  ;  if  this  had 
been  "his  first  and  only  one  it  would  have 
alone  stamped  him  as  a  philosophical  anatomist. 


FOREIGN  MEDICAL  LITERATURE. 

REVIEW  OF  THE  GERMAN  JOURNALS. 

Extraordinary  Case  of  St.  Vitus's  Dance- 
Poisoning  by  Ammonia— Remarks  on  the 
Mechanism  of  Labour — Spheno-siphon,  an 
Instrument  for  Incipient  Labour — Curious 
Case  of  Abortion. 

Fanny  Christens,  aged  about  fourteen,  is  the 
daughter  of  healthy  parents,  and  enjoyed  good 
health  throughout  her  infancy.  During  the 
course  of  the  Autumn  of  1829  she  became 
very  ill '»  every  evening,  and  at  the  same  hour, 
her  extremities  were  agitated  by  involuntary 
motions.  After  having  been  under  the  care  of 
several  physicians,  she  was  at  length  attended 
by  the  author  of  the  present  detail.  Her  state 
and  appearance  were  thus: — She  was  exces- 
sively emaciated ;  and  for  more  than  a  year 
had  been  subject  to  convulsive  motions  from 
7  in  the  morning  until  11  at  night.  Her 
arms  and  legs  were  constantly  agitated  by 
quick  and  brief  jerks  ;  her  hands  were  closed  ; 
her  head  in  incessant  motion  ;  the  eyes  open 
and  motionless,  the  pupil  scarcely  conscious  of 
the  light;  the  muscles  of  the  face  did  not  con- 
tract ;  her  respiration  was  now  short,  now 
tranquil,  or  interrupted  by  sighing  and  cough- 
ing. Her  pulse  was  slightly  accelerated,  and 
the  region  which  extends  from  the  point  of 
the  heart  to  the  spleen  was  affected  by  the 
touch.  The  temperature  of  her  body  was 
natural;  the  urine  abundant;  the  defecation 
occurred  only  every  three  or  four  days.  She 
had  never  voided  worms;  and  her  nourish- 
ment consisted  wholly  of  liquids,  such  as  milk 
or  mucilaginous  drinks.  Throughout  the  whole 
duration  of  the  access  she  continued  insensible, 
a  circumstance,  and  the  only  one  which  can 
raise  a  doubt  as  to  the  nature  of  her  malady 
•  ding  St.  Vitus's  dance  more  than  any 
other  affection. 

About  the  middle  of  January,  1832,  great 
surprise  was  excited  by  a  noise  (proceeding, 
seemingly,  from  the  lied  of  the  invalid),  which 
resemb  td  that  of  striking  with  the  back  of 
the  hand  against  the  bed*lead,  or  scratching 


it  with  the  nails.  Fora  length  of  time  it  was 
believed  that  the  invalid  made  the  noise  her- 
self, but  on  repeatedly  raising  the  coverlid  at 
the  moment  that  belief  subsided.  Suspicion, 
however,  of  some  trick  on  the  part  of  the  pa- 
rents or  attendants  induced  the  author  of  this 
tract  to  take  every  possible  means  of  discover- 
ing it.  The  situation  of  the  bed  was  frequently 
changed  ;  the  invalid  placed  on  a  chair  in  the 
middle  of  the  room,  or  transported  into  an- 
other ;  still  the  noises  continued,  and  always 
seemed  to  proceed  from  the  objects  nearest  to 
her.  If  seated  on  a  chair,  for  example,  they 
proceeded  from  the  chair;  her  tips,  meantime, 
were  motionless;  neither  were  the  sounds 
caused  by  the  articulations.  Twenty-two  phy- 
sicians of  Hamburg  unite  with  the  author  in 
testimony  of  this  fact. 

•  It  was  on  the  12th  of  January  that  these  ex- 
traordinary noises  commenced  ;  they  increased 
in  intensity  for  some  time,  then  diminished  in 
power,  and  towards  the  middle  of  March  ceased 
altogether.  They  had  never  been  heard  whilst 
the  invalid  was  sleeping;  they  often  arose,  how- 
ever, during  the  night,  and  miiditbe  provoked 
by  striking  against  the  bedstead  ;  also,  they 
would  keep  time  to  the  music  of  the  voice,  or  to 
an  organ  playing  in  the  street.  Moreover,  these 
whimsical  sounds  would  change  their  nature, 
and  seem  like  the  falling  of  rain,  or  of  drops 
of  water  into  a  decanter,  or  the  harsh  grating 
sound  of  a  saw;  at  which  the  invalid  would 
appear  frightened,  and  say,  they  were  making 
her  coffin. 

It  is,  however,  beyond  question,  that  she 
had  the  power  to  produce  these  sounds,  for 
having  been  one  day  thwarted  in  some  wish, 
she  exclaimed,  "  Well,  then,  you  shall  have  a 
glorious  racket  for  your  pains'."  and  conse- 
quently an  intolerable  scratching  and  knocking 
ensued.  Still  she  would  never  confess  either 
that  she  produced  the  noises  or  knew  how  they 
were  produced.  One  circumstance  was  very 
remarkable  : — at  the  approach  of  a  male,  even 
of  her  own  little  brother  of  six  years  old,  the 
noises  increased  in  intensity  ;  or  by  pointing 
the  finders  towards  the  epigastrium  ;  but  if 
thus  pointing  they  were  enveloped  in  silk  the 
sounds  immediately  ceased.  The  power  of  the 
stethoscope  was  tried  in  vain. 

Towards  the  Spring  her  convulsions  became 
less  violent.  In  August  a  spontaneous  and 
somewhat  abundant  salivation  ensued  ;  her 
appetite  and  sleep  returned  ;  and  after  a  resi- 
dence of  some  months  in  the  country,  her 
courses  commenced,  and  thus  completed  the 
restoration  of  her  health,  which  lias  ever  since 
remained  perfect. 

Case  of  Poison  by  Auuiwnia. 
A  young  lady,  twenty  years  of  age,  had 
been  suffering  some  days  from  diarrhoea,  and, 
on  the  17th  of  November,  she  ejected  her  break- 
fast. Her  mother  gave  her  a  teaspoonful  of  a 
liquid  which  she  believed  to  be  thai  which 
had  been  recommended  by  a  neighbour  as  a 
specific  in  maladies  of  the  heart.     The  young 
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lady  complained  of  its  detestable  taste,  but  was 
compelled  to  swallow  it,  and  scarcely  had  she 
dons  so,  when  she  fell  prostrate  in  excessive 
agony.  It  was  ammonia  she  had  taken, 
bought  for  another  purpose,  and  thus  inad- 
vertently given.  I  arrived  within  half  an 
hour  of  the  time,  and  found  that  she  had  been 
taking  a  great  quantity  of  milk.  She  was  very 
pale,  and  her  countenance  showed  her  acute 
sufferings.  The  tongue,  the  pharynx,  and  the 
mouth  were  whitish,  and  covered  with  blisters. 
Between  three  modes  of  treatment,  each  having 
its  peculiar  advantage,  I  hesitated  : — the  eva- 
cuation of  the  poison  by  emetic — its  neutrali- 
sation by  vinegar  diluted  with  water — and  its 
conversion  into  liniment  by  oil.  I  decided  on 
the  last  mode  of  treatment,  and  administered 
spoonful  after  spoonful  of  Provence  oil,  and 
had  the  satisfaction  of  seeing,  each  time*,  a 
diminution  of  pain.  I  then  ordered  an  emul- 
sion of  eight  ounces  of  the  oil  of  almonds  with 
the  mucilage  of  gum  Arabic,  and  a  small  quan- 
tity of  laurel  water  and  nitrate  of  potass ;  at 
the  same  lime  the  patient  was  to  take  alter- 
nately a  mucilaginous  drink  and  a  small  quan- 
tity of  vinegar. 

Her  pulse  lowered  every  instant,  but  the 
pains  in  the  abdomen  were  succeeded  by  acute 
praecordial  anxiety,  and  followed  by  excessive 
vomiting,  whitish,  ropy,  and  smarting  to  the 
touch,  emitting  a  penetrating  odour  like  ara- 
moniacal  liniment.  Upon  further  examina- 
tion, the  matter  evacuated  was  found  to  con- 
sist of  milk,  mucus,  and  ammonia,  combined 
with  oil.  Warm  drinks  favoured  the  vomiting, 
which  at  lengih  consisted  of  pure  mucus.  To 
this  succeeded  evacuation  by  stool,  which 
caused  an  acute  sensation  of  smarting  in  the 
anus. 

By  the  evening  the  vomiting  and  diarrhoea 
had  ceased,  but  there  had  been  previous  shiver- 
ing with  great  suffering  in  the  epigastric  re- 
gion ;  leeches  were  applied  and  the  other  re- 
medies continued.  During  the  night  of  the 
18th  the  patient  suffered  much;  she  complained 
especially  of  difficulty  in  breathing,  and  of 
great  pain  over  the  whole  surface  of  the  oeso- 
phagus ;  her  skin  was  dry.  Except  the  nitrate 
of  potass,  the  same  remedies  had  been  con- 
tinued. The  fever  became  high  towards  the 
following  evening,  the  pulse  small  and  fre- 
quent, the  oppression  excessive.  I  immedi- 
ately took  tweive  ounces  of  blood  from  her, 
and  applied  a  blister  to  the  upper  region  of 
the  abdomen  ;  this  was  succeeded  by  a  more 
tranquil  night  ;  but  the  blister  being  very 
paint'u!,  I  caused  it  to  be  dressed  with  simple 
cerate.  Pulse  85,  and  the  skin  moist.  She 
had  a  good  night  on  the  20th;  the  following 
day  profuse  perspiration,  with  diminution  of 
the  praecordial  and  epigastric  suffering;  no- 
thing remained  but  the  pain  in  the  abdomen. 
After  a  night  less  tranquil  than  the  last,  her 
menses  came  on,  being  fifteen  days  before  their 
regular  time.  From  that  hour  she  began  to 
recover  rapidly;  her  pulse  descended  to  70; 
the  morbid  symptoms  disappeared  successively, 


with  the  exception  of  two — she  could  neither 
speak  nor  move.  Nevertheless,  on  the  25th 
she  quitted  her  bed,  and  soon  after  completely 
recovered. 

Manoeuvres  in  Parturition. 

"■  Corporis  vitegritatem  suffidcit  medicus, 
amissam  resliluit,  non  recuperandam  demulcef, 
digitus  adeo,  qui  veri  sapieniin  iilulo  super- 
biat,"  says  Rcederer,  iti  his  discourse  De  Arlis 
Obsietriece  Prcestantia.  And,  certainly,  medi- 
cine is  an  essentially  practical  art,  the  sole 
object  of  which  being  the  relief  of  sufferin"- 
humanity  ;  therefore  is  it  that  by  the  study  of 
the  sick  alone  it  can  progress,  and  that  the 
student  can  be  initiated  in  the  healing  art  ; 
that  of  midwifery  is  the  most  difficult  to  teach 
publicly,  and  there  still  exists  many  univer- 
sities in  which  there  is  not  a  ciinic  of  this  kind. 
This  is  not  the  place  to  enter  into  details  on 
the  subject  of  such  an  establishment.  Consult 
rather  the  memoir  of  M.  Siebold  on  the  estab- 
lishment of  the  clinic  of  midwifery  at  Berlin 
in  1829,  a  memoir  which  contains  every  in- 
formation on  the  subject.  That  which  the 
author  would  here  paiticularly  dwell  upon,  is 
the  course  which  the  professor  would  take  in 
giving  his  instructions.  The  pupil  ought  to 
study  the  woman  during  her  pregnancy,  during 
her  delivery,  and  after  it.  During  pregnancy 
the  touch  is  the  most  important  point,  for  how- 
ever advanced  the  student  may  be  in  medical 
science,  he  must  often  have  recourse  to  the 
touch  to  determine  a  question  of  diagnostics, 
insoluble  by  any  other  means.  But  as  it  is 
indispensably  necessary  that  the  pupil  should 
be  enabled  during  his  experiments  to  give 
their  result  to  the  professor,  that  his  errors,  if 
any,  should  be  corrected,  so  it  is  advisable  for 
such  purpose,  that  they  should  be  alone  with 
the  woman  to  be  examined,  and  thus  with 
each  pupil.  True,  this  method  of  proceeding 
would  occupy  a  great  deal  of  time,  but  it  would 
be  time  well  bestowed.  The  rest  of  the  exa- 
mination should  be  confided  to  the  pupil  who 
is  to  deliver  the  woman,  and  to  digest  in  writ- 
ing a  complete  detail  of  the  matter,  with  all 
her  former  pregnancies,  if  any.  The  professor 
will  also  enlighten  his  pupils  as  to  the  use  of 
the  speculum,  and  exercise  them  in  the  use  of 
the  stethoscope  in  discovering  the  place  of  in- 
sertion of  the  placenta. 

As  soon  as  the  pains  come  on,  recourse 
should  again  be  had  to  the  touch,  and  the 
pupils  in  turn  should  examine  the  state  of  the 
vagina  and  uterus.  And  here  arises  a  ques- 
tion of  great  import,  in  a  case  of  unnatural 
labour,  which  of  the  two  ought  to  officiate, 
the  professor  or  the  pupil?  As  accoucheurs 
must  be  formed  and  had,  the  answer  seems 
simple  enough  ;  the  pupii  should  take  advan- 
tage of  such  a  case  to  improve  his  science. 
How  is  it  in  the  medical  and  chirurgical 
schools?  A  pupi  prescribes  a  medicine,  but  it 
is  not  given  until  the  professor  has  decided 
upon  its  propriety  and  utility.  Again,  having 
operated  many  limes  on  the  dead,  the  pupil  is 
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required  to  try  his  skill  on  the  living:,  hut  (he 
professor  is  at  hand  with  his  advice  and  assist- 
ance, and  can  take  his  instrument  from  him  if 
he  use  it  not  properly.  Far  different  is  the 
case  in  the  practice  of  midwifery.  Suppose  a 
case  of  eversion  entrusted  to  a  pupil  of  little  in- 
telligence and  less  skill,  how  can  it  be  known 
whether  he  acts  as  the  difficulties  of  the  case 
require?  And  if  the  professor  operate  him- 
self, what  advantage  is  that  to  the  pupil?  He 
cannot  follow  the  professor's  hand  into  the 
uterus ;  he  can,  at  most,  only  form  an  idea  of 
his  muscular  power,  and  of  the  strong  con- 
traction of  the  uterus.  The  best  alternative 
seems  to  be  to  initiate  beginners  into  all  cases 
of  difficult  labour  gradually. 

The  Spheno-  Siphon,  a  New  Instrument  to 
Cause  Premature  Artificial  Delivery. 

BY   DR.  SCHAHENBLKG,  OF  CASSEL. 

All  the  accoucheurs  in  Europe  are  at  present 
engaged  in  considering  the  subject  of  premature 
artificial  delivery  >  called  also  forced  delivery. 
Opinions  are  divided  ;  a  great  number  of  prac- 
titioners prefer  encephaiotomy.  Reissiger  has 
collected  seventy-four  cases,  in  which  infants 
have  been  safely  brought  into  the  world  by 
forced  delivery  ;  the  number  may  be  now  in- 
creased to  two  hundred  and  fifty,  or  three 
hundred.  Baudelocqne,  Capuron,  Dubois, 
Gardien,  and  Sue  in  France  ;  and  Nisbet  and 
Leighton  in  England,  have  constantly  rejected 
the  proceeding  ;  and  Pirin»er,  in  a  little  work, 
entitled  Tractalus  de  Partu  Prcemaluro  Ar- 
tificial}, Vienna,  1826,  makes  very  weighty 
objections  to  it. 

Of  all  the  methods  hitherto  employed  to 
provoke  premature  labour,  that  of  Naegele's 
is  the  most  conformable  to  the  means  used  by 
nature  herself,  gentle  frictions  of  the  abdomen, 
warm  baths,  and  light  titillations  of  the  vagina 
are  the  principal  modes  by  which  he  causes  the 
uterus  to  contract  itself.  And  they  are  pre- 
ferable to  the  introduction  of  prepared  sponge, 
or  to  the  rupture  of  the  amnios  ;  this  latter 
process  is  often  impossible  when  the  placenta 
is  attached  to  the  vagina,  and  the  introduction 
of  sponge  is  sometimes  long  and  difficult.  The 
process  employed  by  Conquest  and  Hamilton, 
if  not  the  most  gentle,  is  at  least  the  most  ex- 
peJitious. 

The  author  of  this  memoir  submits  to  ac- 
coucheurs a  plan,  which  has  not  yet  received 
the  sanction  of  experience,  but  the  innocuily 
of  which,  in  case  of  non-success,  cannot  be 
doubted.  He  proposes  to  employ  an  instru- 
ment, which  he  nanus  sjih mo  sip/urn.  The 
length  of  the  barrel  of  this  syringe  is  four 
inches  and  a  half,  its  diameter  ten  lines,  the 
bore  seven  lines,  the  pipe  a  quarter  of  an  inch 
at  its  extremity,  which  is  pierced  with  two 
holes,  and  its  diameter  is  oi;e  line,  tied  tightly 
round  the  base  of  the  pipe  ;  the  instrument 
has  a  bend  analogous  to  that  of  the  Vagina's. 
After  having  cleared  the  rectum  and  the 
bladder,  the  abdomen  is  bandaged  sufficiently 
tight,  and  the  patient  is  placed  on  Iter  back. 


Guided  on  the  fingers,  the  pipe  is  then  gently 
introduced  into  the  neck  of  the  womb,  and  the 
piston  pressed  inward  until  resistance  is  felt, 
it  is  then  screwed,  and  the  instrument  fastened 
to  the  bandage  around  the  abdomen.  The 
following  day  the  piston  is  still  further  ad- 
vanced inward  ;  and,  finally,  on  the  third  day 
it  is  made  to  penetrate  to  the  end  of  the  barrel, 
and  consequently  the  neck  of, the  womb  is 
ddated  one  inch,  the  contractions  will  then 
begin,  if  they  have  not  already  begun.  It  is 
impossible  to  anticipate  any  opinion  as  to  the 
value  of  this  instrument,  the  idea  of  which 
appears  to  have  been  taken  from  the  dilafa- 
teur  of  Ducamp  :  experience  can  alone  decide. 

Extraordinary  Case  of  Abortion. 
A  woman,  who  had  already  gone  through 
four  labours  safely,  was  seized,  towards  the 
fourth  month  of  her  fifth  pregnancy,  with  a 
violent  pain  in  the  rectum,  accompanied  with 
a  discharge  from  the  anus  of  foetid  matter, 
sometimes  coming  with  the  excrement,  and 
sometimes  not.  The  pain  quickly  extended 
below  the  pubes,  and  at  length  to  the  inguinal 
region,  on  which  she  could  not  bear  the 
slightest  pressure.  Her  urine  was  scirce  and 
acrid,  and  the  constipation  obstinate,  a  watery 
mucus  flowed  from  the  genitals,  the  vagina 
was  dry  and  burning,  and  the  neck  of  it  a 
little  open.  An  antiphlogistic  treatment 
caused  all  these  symptoms  to  disappear,  except 
the  pain  in  the  groin,  which  yielded  only  to 
the  repeated  application  of  leeches.  After  a 
respite  of  two  months  the  pains  of  labour  came 
on,  and  she  was  delivered  of  a  foetus  of  five 
months,  well  formed,  and  presenting  no  traces 
of  putrefaction.  On  a  careful  examination  of 
the  foetus,  M.  Malin  found,  under  the  skin  of 
the  left  shoulder,  a  fish  bone,  half  an  inch 
long,  and  easily  recognised  as  the  tail  of  a 
small  fish;  on  the  upper  part  of  the  thigh  he 
found  another.  During  the  whole  of  her  preg- 
nancy the  woman  was  in  the  habit  of  eating  a 
great  deal  of  fish,  and  so  voraciously  as  to 
swallow  bones  and  all ;  these  adhering  to  the 
folds  of  the  rectum  caused  the  perforation  with 
suppuration  of  the  recto-vaginal  partition,  and 
penetrated  thus  to  the  uterus  and  the  foetus. 
The  woman  completely  recovered. 


PAROCHIAL    MEDICAL    REMUNE- 
RATION. 

Wi.  have  lately  spent  a  few  moments  in  con- 
ning over  the  Report  of  the  Poor  Law  Com- 
missioners, and,  while  so  doing,  have  been 
not  a  little  surprised  at  the  different  degrees 
of  medical  remuneration  often  d  by  some  pa- 
rishes to  their  doctors;  for  instance,  the  parish 
of  Lenham,  in  Kent,  which  contains  about 
6,523  acres,  and  2,197  souls,  has  no  fiv<l 
stipend,  but  the  annual  expense  for  medical 
idvice,  &C.  is  about  701. ;  while  at  Horsham, 
a  parish  of  9,300  acres,  and  about  5,106  souls, 
the  same  amount  only  is  paid  to  the  medical 
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officer,  so  that  the  latter  parish,  the  extent  of 
which  is  about  one-third  more  than  that  of 
the  former,  and  the  -population  more  than 
twice  the  amount,  pays  no  more  to  its  .^urgeon 
than  Lenham.  This  is  not  a  solitary  example, 
it  may  be  paralleled  in  any  part  of  the  country ; 
its  source  may  be  readily  traced  to  the  vile 
and  infamous  system  of  contracting  at  so  much 
per  head,  or  taking  a  parish,  as  is  too  often 
the  case,  solely  with  the  view  of  making-  a 
practice.  At  Gamlingay,  in  Cambridgeshire, 
the  salary  is  54/.,  the  extent  4,080  acres,  po- 
pulation 1,319;  at  Pulborough,  in  Sussex, 
salary  52/.  10*.,  extent  5,424  acres,  popula- 
tion 1,979;  at  Kirdford,  in  the  same  county, 
which  is  a  much  more  extensive  parish,  com- 
prising 16,000  acres,  with  a  population  of 
1,623  persons,  the  salary  is  only  50/.,  while 
at  Eastbourn,  also  in  Sussex,  50/.  is  paid  to 
the  surgeon,  the  parish  have  an  extent  of  only 
4,597  acres,  with  a  population  of  2,726. 

ON    THE    PROPERTIES    OP    TOBACCO, 

BY    MR.  ATKINSON. 

The  common  prejudice  in  favour  of  tobacco 
is  almost  coeval  with  its  first  introduction 
into  Europe.  When  the  Spaniards  conquered 
Mexico,  they  found  it  in  use  among  the  in- 
habitants, but  solely  as  a  stupifying  medicine, 
of  which  the  idolatrous  priests  took  advantage 
in  certain  circumstances,  when,  for  example, 
they  wished  to  appear  divinely  inspired.  For 
this  purpose  they  inhaled  the  fumes,  which 
threw  them  into  a  high  degree  of  mental  ex- 
citement, and  thus  favoured  the  establishment 
and  currency  of  their  impostures.  Nicot,  a 
French  Ambassador  in  Portugal,  was  the  first 
who,  about  the  year  1560,  made  tobacco  into 
inuff,  and  presented  it  to  Catherine  deMedicis, 
from  whom  it  got  the  name  of  Poudre  de  la 
Rcine,  by  which  it  was  known.  In  Persia, 
the  people  became  so  passionately  devoted  to 
this  pulverised  substance,  that  the  sophi  felt 
himself  bound  to  prohibit  its  use  under  pain  of 
death,  or,  at  least,  the  amputation  of  the  noses 
of  the  incorrigibles.  James  the  First  wrote  a 
fierce  book  against  tobacco*,  and  the  thunders 

*  This  work  was  published  in  1603,  and 
called  "  Counterblasle  to  Tobacco,"  in  which 
the  king  says,  "  It  is  a  custom  loathsome  to 
the  eye,  hateful  to  the  nose,  harmful  to  the 
brain,  dangerous  to  the  lungs,  and  in  the  black 
stinking  fume  thereof  nearest  resembling  the 
horrible  Stygian  smoke  of  the  pit  that  is 
bottomless." 

Camden  says,  Sir  Francis  Drake  introduced 
tobacco  into  England  in  1585,  and  it  imme- 
diately "  began  to  grow  into  very  general  use. 
A  great  many  persons,  some  from  luxury,  and 
others  from  their  health,  being  wont  to  draw 
in  the  strong-smelling  smoke  with  insatiable 
greediness  through  an  earthen  tube,  and  then 
to  puff  it  forth  again  through  their  nostrils; 
so  that  tobacco  taverns  (tabernse  tabaceanee) 


of  the  Vatican  were  hurled  against  its  per- 
nicious use.  These  fulminations  and  prohi- 
bitions, however,  do  not  seem  to  have  had  any 
other  effect  than  stimulating  the  people  to  a 
more  copious  employment  of  the  drug.  My 
French  friend  recommends  the  fumes  strongly 
in  asphyxia  from  submersion,  but  few  would 
wish  to  qualify  themselves  in  this  way  for  the 
full  benefit  it  would  then  produce.  Tobacco 
is  distinguished  by  a  pungent,  bitter,  and  acrid 
taste,  no  great  recommendation  to  popular 
favour.  But  those  who  want  an  excuse  for 
smoking,  allege  that  it  acts  pleasantly  on  the 
bowels,  relieves  dyspepsia,  and  is  an  agreeable 
substitute  for  pills  and  draughts.  Dram- 
drinking  might  be  as  easily  defended.  Drams 
are,  perhaps,  not  more  pernicious.  Those 
who,  as  the  poet  sings — 

Exhale  mundungus,  ill-perfuming  scent, 
diffuse  generally  a  filthier  odour  around  them 
than  the  bibbers  of  cordials.  Many,  indeed, 
have  had  recourse  to  snuff  to  disguise  some 
other  effluvia,  as  garlic  is  understood  to  take 
off  the  smell  of  onions.  In  these  matters, 
however,  de  gitstibus  non  est  disputandum^ 
and  there  may  be  no  great  danger  in  a  man 
smoking  "  to  the  top  of  his  bent,"  only  let  it 
be  known  that  it  is  a  gratuitous  indulgence,  a 
thing  of  choice,  and  unwarranted  by  any  ex- 
isting necessity.  Nasty  things  may  be  fashion- 
able as  well  as  sweet  ones,  and  a  filthy  enjoy- 
ment may  be  mistaken  for  one  of  elegance  and 
propriety.  The  author  before  me,  who  in- 
veighs thus  vituperatively  against  this  "  cou- 
tume  mauvaise"  declares  that  he  has  the  good 
of  his  fellow-creatures  at  heart,  and  believes 
tobacco  to  be  a  most  pernicious  drug.  He 
therefore  dissuades  them  from  using  it,  either 
at  convivial  parties  or  quietly  at  home,  whe- 
ther in  the  form  of  smoke,  quid,  or  snuff,  since 
it  has  no  medicinal  power  upon  the  organs  of 
the  amateur  whatever.  Imagination  assuredly 
goes  a  great  way  in  every  thing,  and  even 
tobacco  has  its  supporters.  But  the  smoker, 
whether  of  pipe,  hookah,  or  cigar,  may  be 
induced  to  consider  that  nervous  irritability 
and  febrile  inconvenience  very  often  close  the 
fumigating  career,  and  he  may  at  last  think 
proper  to  pause  before  he  injures  the  im- 
portant function  of  his  system  irrecoverably. 
"  Blind  mortals  !"  says  my  emphatic  friend, 
"  know  ye  not  that  the  drug  which  stupifies 
the  senses,  affects  the  muscular  fibre,  and  pro- 
duces a  sedative  effect,  nervousness,  stupidity, 
inanition,  paralysis,  atid,  finally,  death."— 
India  Journal  of  Medical  Sciences. 

are  now  as  generally  kept  in  all  our  towns  as 
wine-houses  or  beer-houses." 

It  appears  from  a  note  in  the  "  Criminal 
Trials,"  vol.  i.  p.  361,  that  in  1600  the 
French  Ambassador,  in  his  despatches,  repre- 
sented the  peers,  on  the  trial  of  the  Earl  of 
Essex  and  Southampton,  as  smoking  tobacco 
copiously,  while  they  deliberated  on  their 
verdict. 
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MEDICO-BOTANICAL   SOCIETY. 

February  2\th,  1835. 

Dr.  Chowne,  M.D.,  ju  the  Chair. 
Dr.  E.  D.  Morris,  F.R.S.E.,  and  F.C.P.E., 
was  admitted  a  Fellow  of  the  Society. 

In  accordance  with  the  announcement  at 
the  last  meeting  of  this  Society,  Mr.  Hanham 
explained  the  manner  in  which  he  prepared 
his  Herbaria.  The  process  was  exceedingly 
simple: — the  plant  to  be  preserved  must  be 
perfectly  fresh  ;  the  under  surface  of  the  leaves 
is  covered  with  mucilage,  and  applied  to  the 
paper,  to  which  it  is  caused  to  adhere  by  mode- 
rale  pressure.  The  mucilage  must  be  very  pure 
and  fresh  ;  no  chemical  means  are  employed. 
Mr.  Everitt,  the  Professor  of  Chemistry, 
previous  to  entering  on  the  subject  (Atropine) 
he  had  allotted  for  this  evening's  lecture,  made 
a  few  remarks  on  the  preservation  of  plants  in 
gases.  Humboldt  had  slated,  that  plants  which 
were  put  into  any  gas  would  vegetate  fungi, 
but  Mr.  Everitt  had  in  his  possession,  and  ex- 
hibited to  the  Society,  vegetables  which  had 
been  in  bottle  seven  or  eight  years  retaining 
their  natural  form  and  flexibility,  and  in  a 
proper  state  for  the  knife  of  the  dissector:  he 
considered,  therefore,  that  this  plan  of  pre- 
serving vegetable  specimens  would  be  especi- 
•  ally  available  in  those  cases  where  it  is  desi- 
rable to  submit  rare  plants  to  the  eye  of  the 
experienced  and  scientific  botanist.  The  spe- 
cimens exhibited  were  preserved  severally  in 
the  vapour  of  alcohol  and  of  aether,  in  hydro- 
gen, nitrogen,  and  in  carbonic  acid  gas. 

Mr.  Everitt  then  mentioned  that  the  speci- 
men of  Atropine  which  had  been  transmitted 
to  the  Society  by  Earl  Stanhope  from  Professor 
Geiger,  was  not  large  enough  for  him  to  try 
experiments  with,  and  he  must  therefore  be 
contented  with  translating  the  observations 
of  the  Professor.  It  was  discovered  by  Mein, 
Geiger,  and  Hesse:  it  exists  on  all  parts  of 
the  Atropa  Belladonna,  but  is  principally  ob- 
tained from  the  fresh  dried  root.  The  Atro- 
pine (of  which  a  specimen  was  sent  round) 
crystallises  in  white,  transparent,  siiky,  vesicu- 
lar prisms  ;  is  heavier  than  water,  and  remains 
unaltered  by  the  air.  It  does  not  possess  any 
odour,  but  if  it  be  at  all  impure,  there  is  an 
"evident  difference  in  the  crystals,  and  it  has 
an  highly  offensive  smell  like  that  of  hyoscv- 
•amine  or  datuiino.  The  taste  of  the  atropine 
is  offensively  bitter,  giving  a  tingling  sensation 
with  a  metallic  after  taste.  It  is  highly  poi- 
sonous, causing  contractions  of  the  oesophagus, 
wiih  dryness  of  the  mouth,  vertigo,  and  head- 
ach,  followed  by  dilatation  of  the  pupils.  It 
is  stronger  than  either  hyosryainine  or  data- 
rine  ;  one  thousandth  part  will  affect  the  pupil, 
and  a  larger  quantity  will  dilate  it  for  len  or 
twelve  minutes.  In  two  rats  to  whom  it  was 
administered  it  produced  champing  and  froth- 
ing at  the  mouth,  with  convulsive  action  of 
the  head,  previous  to  its  exerting  its  influence 


on  the  pupil.  It  has  an  alkaline  reaction  on 
vegetable  colours,  and  the  effect  is  not  evanes- 
cent. It  melts  at  the  temperature  of  212°. 
When  the  heat  is  higher,  it  becomes  partly 
decomposed  and  partly  volatilised.  The  cele- 
brated German  chemist,  Liebig,  has  carefully 
analysed  it,  and  gives  the  following  as  its 
composition  :— 7  83  hydrogen,  70'98  carbon, 
4*85  nitrogen,  and  16  36  oxygen.  It  is  apt 
to  undergo  spontaneous  decomposition,  which 
is  much  facilitated  by  an  elevated  temperature 
and  the  presence  of  moisture.  It  is  readily 
acted  on  by  acids  and  alkalies.  Two  hun- 
dred parts  of  cold,  and  fifty-four  of  hot,  water 
dissolve  one  part  of  atropine.  Although  there 
is  such  a  disproportion  in  the  quantity  dis- 
solved by  the  hot  menstruum,  the  salt  is  not 
precipitated  when  the  solvent  has  cooled.  The 
finest  crystals  of  this  salt  are  obtained  by  boil- 
ing it  in  water  at  212°  for  a  long  time,  when 
thirty  parts  of  the  liquid  will  take  up  one  of 
the  salt,  the  surplus  being  deposited  crystal- 
lising beautifully  as  the  water  cools.  It  has 
not  any  affinity  for  the  fixed  organic  alkalies  ; 
the  addition  of  tincture  of  iodine  causes  a  yellow 
colour.  If  the  infusion  of  galls,  or  gallic  acid, 
be  added  to  a  moderately  concentrated  solution 
of  atropine,  a  curious  result  takes  place, — the 
fluid  becomes  gelatinous;  and  even  when  the 
solution  of  the  salt  is  considerably  diluted,  a 
jelly-like  deposit  occurs.  It  may  be  observed, 
that  those  substances  which  exert  such  chemi- 
cal action  on  the  poison  generally  serve  as 
antidotes,  and  it  may  be  exemplified  by  the 
effects  of  albumen  on  the  bi-chlorideof  mercury. 
Professor  Thenard  took  a  solution  of  the  oxy- 
muriate  of  mercury  by  mistake  for  eau  sucree  ; 
he  immediately  had  recourse  to  the  white  of 
eggs,  and  his  life  was  saved. 

Alcohol  is  a  ready  solvent  of  atropine ;  an 
ounce  and  a  half  of  the  spirit  will  dissolve  an 
ounce  of  the  salt,  but,  notwithstanding,  crystals 
cannot  be  obtained  by  evaporating  the  spirit, 
the  residue  being  an  uncrystallisable,  gela- 
tinous mass;  water  is  the  best  solvent,  when 
it  is  desirable  to  obtain  crystals.  ^Eiher  is  a 
much  worse  medium  for  its  solution ;  twenty- 
five  parts  of  cold  and  six  of  hot  sulphuric 
aether  will  dissolve  one  part  only  of  atropine. 

The  mode  of  preparing  this  salt  according 
to  Professor  Geiger  is  extremely  complicated, 
and  it  would  answer  no  good  purpose  to  go 
into  it  at  length.  It  the  leaves  of  the  atropa 
belladonna  are  employed,  great  difficulty  will 
be  experienced  in  getting  rid  of  the  colouring 
mailer,  indeed  this  forms  one  of  the  difficulties 
in  obtaining  all  proximate  principles;  it  wijl 
be  obviated  or,  at  least,  lessened  by  using  the 
fresh-dried  root,  coarsely  powdered.  This  is 
exhausted  by  strong  spirit,  containing  at 
least  90  per  cent,  of  real  alcohol  ;  in  this 
alcoholic  solution  or  tincture  hydrate  of 
potash  is  added,  and  the  mixture  filtered,  and 
saturated  with  sulphuric  acid  ;  half  the  spirit 
is  then  lo  be  distilled  off,  and  iIicm 
of  filtration,  distillation,  and  precipitation,  are 
to  be  repeated  five  or  six  times,  until  the  salt 
is  obtained  pure.    All  this  is  to  be  carried  on 


Remarks  on  the  Disunion  among  Medical  Practitioners. 


183 


with  gmt  despatch,  and  without  too  much 
heat,  as  the  atropine  is  very  liable  to  be  de- 
composed. 

The  salt  unites  with  acids  and  alkalies,  but 
the  compound  bodies  thus  formed  have  not 
yet  been  sufficiently  examined,  for  an  accurate 
opinion  to  begivenconcerning  their  properties. 

It  was  announced  that  at  the  next  meeting 
a  paper  by  Dr.  Hamilton,  of  Plymouth,  on 
some  Mexican  plants,  would  be  read. 

There  were  on  the  table  various  articles  of 
the  materia  medica  belonging  to  Mr.  Battley, 
on  which  Dr.  Sigmond  made  some  observa- 
tions. There  were  fine  specimens  of  the  colo- 
cynth,  squill,  opium,  aloes,  calumba,  carda- 
moms, cantharis,  camphor,  colchicum,  conium, 
castor,  rheum,  cinchona,  sarsaparilla.cinnamon, 
cassia,  ipecacuana,  gum  ammoniacum  in  mass 
and  in  tears,  belladonna,  aconitum,  and  finally 
the  physic  nut  of  Africa,  with  a  specimen  of 
its  expressed  oil.  The  value  of  this  exhibition 
was  much  enhanced  by  the  addition  of  spe- 
cimens of  the  same  drugs  as  they  are  com- 
monly met  with  in  commerce  ;  the  great  dif- 
ference between  the  two  was  very  perceptible, 
and  would  of  itself  constitute  a  most  cogent 
reason  for  a  revisal  of  the  laws  concerning 
the  drug  trade,  and  indicate  most  strongly  the 
necessity  of  placing  druggists  under  the  super- 
intendence of  properly  qualified  individuals. 
When  speaking  about  the  specimens  of 
opium  on  the  table,  Dr.  Sigmond  took  occa- 
sion to  allude  to  the  adulterations  to  which  it 
is  liable,  and  mentioned  that  it  is  not  un- 
frequently  mixed  with  cow  ding.  He  added 
that  he  had  been  informed  by  Mr.  Home, 
that,  having  occasion  lor  some  powdered  opium 
to  prepare  the  acelum  opii  sedativum,  he 
procured  some  at  a  respectable  house,  but 
found  it  almost  inert,  and,  on  examination,  he 
ascertained  that  the  acetate  of  morphia  had 
been  previously  removed.  The  African  physic- 
nut  was  stated  to  be  obtained  from  the  Jatropha 
Curcas,  a  tree  of  the  natural  order  Euphor- 
biacea?;  it  is  considered  a  purgative  in  the 
dose  of  a  nut  and  a  half.  Dr.  Morris  stated 
that  it  acted  equally  in  the  form  of  emulsion. 

Collkge  of  Physicians. — In  answer  to  a 
question  from  Mr.  Wakley,  the  Chancellor  of 
the  Exchequer  replied  "  (hat  he  had  not  re- 
ceived the  regulations  of  the  College  of  Phy- 
sicians, to  which  he  had  adverted  on  a  former 
day,  but  he  expected  they  would  be  sanctioned. 
In  order  to  become  a  licentiate,  it  was  neces- 
sary to  have  a  university  degree,  and  to  have 
resided  a  certain  time  at  a  university.  The 
course  intended  to  be  pursued  for  the  future, 
he  believed,  was  to  dispense  with  a  residence 
at  a  university,  and  to  have  a  certain  form  of 
examination,  and  a  certain  attendance  at  me- 
dical schools.  Any  person  who  should,  there- 
fore, pass  his  examination  would  be  at  liberty 
to  act  as  a  licentiate.  Those,  therefore,  who 
might  study  at  the  universities  would,  in  future, 
have  no  advantage  over  any  other  who  might 
be  competent  to  pass  an  examination. 
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REMARKS  ON  THE    DISUNION  AMONG 
MEDICAL     PRACTITIONERS. 

In  these  times,  when  the  cordial  union 
of  all  ranks  of  medical  practitioners  is 
so  desirable,  and  even  essential  to  gain 
their  just  rights,  if  there  is  one  subject 
more  calculated  than  another  to  rouse  the 
interest  and  arrest  the  attention  of  medi- 
cal men,  in  whatever  branch  of  the  pro- 
fession they  practise,  it  is  the  low  state  of 
mutual  courtesy  and  union  among  them. 
Professors  of  an  enlightened  science,  the 
object  of  which  is  to  distribute  that  bless- 
ing, which  is  beyond  price,  to  mankind, 
to  alleviate  disease,  and  combat  its  Pro- 
tean inflictions  of  pain  and  anguish ;  ne- 
vertheless, we  are  found  too  frequently  at 
variance  each  with  the  other,  and  express- 
ing our  mutual  dissent,  with  respect  to  pro- 
fessional views,  with  a  rancour  and  viru- 
lence (particularly  some  of  our  Journals) 
one  should  think  better  fitted  to  any  other 
than  that  profession  which  consults  so 
much  the  happiness  and  welfare  of  so- 
ciety. 

To  such  as  are  not  engaged  in  the  pro- 
fession, or  initiated  in  the  mysteries  and 
miseries  with  which  it  is  conversant,  who 
look  on  it  as  a  career  of  honourable  ex- 
ertion, calculated  to  awaken  the  finer 
feelings  of  our  nature,  and  give  birth  to 
the  most  refined  sentiments,  it  must  appear 
in  the  last  degree  strange,  that  generous 
emulation  and  liberality  of  conduct  are 
not  so  frequently  the  accompaniments  of 
medical  rivalry  as  envy  and  asperity. 
That  to  the  many  of  us  it  seems  easier  to 
denounce  than  to  applaud,  more  conge- 
nial, to  borrow  a  metaphor  from  our  own 
art,  to  wound  than  to  heal,  a  brother  prac* 
titioner. 
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In  private  practice,  we  much  fear  that 
the  feelings,  to  which  we  have  alluded, 
too  often  sully  and  spot  the  polished 
surface  we  should,  as  the  curators  of  their 
health,  present  to  those,  who  narrowly 
watch  our  movements  and  weigh  our 
motives,  and  are  prepared  to  measure  out 
a  severe  criticism  on  them  when  detected 
to  he  of  a  selfish  and  ungenerous  charac- 
ter, such  as  to  stain  the  inward  upright- 
ness and  kindly  policy  which  it  behoves 
us  to  exercise  towards  each  other,  and 
which  in  the  end  would  be  most  bene- 
ficial. That  there  are  many  highly  ho- 
nourable exceptions  to  this  general  impu- 
tation must  be  confessed,  but  enough,  and 
too  much,  of  acrimony  exists  among  us 
to  poison  our  social  intercourse,  hold  us 
up  to  public  animadversion,  and  warrant 
the  few  observations  on  the  subject  which 
we  are  about  to  lay  before  our  readers. 

As  the  light  of  comparison  often  pierces 
the  cloud,  which  another  mode  of  ap- 
pealing to  the  reason  might  in  vain  essay 
to  penetrate,  we  may,  in  passing,  be  per- 
mitted to  say  a  few  words  on  the  treat- 
ment of  each  other  found  among  those 
following  the  professions  ranking  imme- 
diately above  ours.  Looking  at  the 
clergy,  cultivating  an  analogous  but  in- 
finitely more  sublime  function,  we  perceive 
that  their  reciprocal  habits  are  marked 
throughout  by  a  kindness  and  urbanity, 
which  allow  not  of  petty  carping  and 
personal  vituperation.  They  may,  they  do, 
differ  among  themselves;  orthodox  may 
clash  with  evangelical,  but  their  expres- 
sion of  dissent  does  not  descend  into 
coarseness,  or  individual  invective  (at 
least,  if  such  happen  now  and  then,  it  is  but 
an  exception  to  the  general  rule,  and  dis- 
countenanced). Their  disputes  are  argued 
without  rudely  violating  the  amenities  of 
social  life,  and  a  classical  halo  is  shed 
over  the  whole,  which  we  should  rejoice 


to  see  communicating  some  portion  of  its 
lustre  to  our  kindred  science.  This  liber- 
ality, this  absence  of  personal  strife,  arises, 
it  is  fair  to  presume,  in  a  certain  measure, 
from  the  forbearance  inculcated  by  their 
sacred  function  ;  but  we  must  be  permitted 
to  add,  that  in  no  less  a  degree  does  it 
spring  from  those  habits  of  reflection  and 
self-command,  which  a  well  disciplined 
and  liberal  education  induces.  We  would 
not,  however,  here,  we  repeat  it,  be  un- 
derstood to  imply  that  there  are  not  many, 
indeed  a  numerous  portion,  of  the  medical 
profession,  who  possess  a  fair  average 
education,  and  many  of  them  a  superior 
acquaintance  with  classic  lore,  but  they 
are  not  the  majority  to  whom  these  stric- 
tures are  addressed  and  applied.  Nor  let 
these,  forming  the  mass  of  our  body  as 
they  do,  take  umbrage  at  what  we  now, 
bound  by  a  love  of  truth,  say,  for  among 
them  there  is  valuable  mental  ore,  though 
unwashed  and  unfiltered, — there  are  in- 
tellectual gems,  rough  and  deficient  of 
splendour,  only  because  they  have  not  un- 
dergone the  metamorphosing  hand  of  the 
artisan, — there  are  minds  which  shine 
forth,  darkened  and  eclipsed  only  from  the 
want  of  a  liberal  education. 

Let  us  now  descend  a  step  on  the  ladder 
of  professions :  we  shall  behold  the  lawyers, 
though  at  apparent  issue,  in  actual  concert. 
The  esjrrit  de  corps  animates  them,  and 
their  differences  of  opinion,  although 
openly  expressed,  allude  not,  except  iu 
rare  instances,  to  the  personal  talent,  or 
capability,  of  their  antagonist ;  and  even 
when  they  adopt  this  course  their  language 
does  not  plunge  into  the  mire  of  scurrility. 
Their  declamation,  though  loud,  (and  who 
has  not  heard  it?)  is  employed  in  arguing 
and  dissecting  the  matter,  not  the  man- 
ner or  accidental  circumstances  of  their 
opponent.  Their  writers  are  not  in  arms 
against  each  other,  and  against  the  repu- 
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tation  and  respectability  of  their  profes- 
sion. Their  pleaders,  though  engaged  in 
warm  debate,  pay  that  homage  to  public 
opinion,  and  courtesy  one  to  another, 
which  prevent  the  miserable  system  of 
reviling  and  personal  abuse,  which  seems 
to  have  blinded  and  led  captive,  in  nu- 
merous instances,  disputants  on  medical 
subjects.  I nferior  practitioners  in  the  law 
do  not  endeavour  to  stultify  their  calling 
before  the  public,  they  reflect  that 

"  Corsaires  contre  corsaires 
Ne  font  pas  leurs  affaires," 

and  eschew  that  acerbity  of  contradiction 
in  their  professional  collisions,  which  often 
signalises  the  less  wary  cultivators  of 
physic.  Among  the  lawyers  there  are  no 
periodicals,  which,  under  the  pretence  of 
recording  the  passing  events  happening 
in  their  body,  seize  upon  them  for  the 
purpose  of  maligning  private  character,  or 
making  them  a  stepping-stone,  whence  to 
spring  from  what  concerns  the  furtherance 
of  science  to  what  is  personally  abusive, 
can  answer  no  other  end  than  the  gra- 
and  tification  of  bad  passions  and  worse 
principles. 

The  examples  afforded  by  professors  of 
divinity,  or  law,  then,  have  not  taught  us 
to  wage  a  fratricidal  warfare, — have  not 
put  into  the  hands  of  some  of  our  Jour- 
nalists the  envenomed  shaft,  wherewith 
to  stab  private  fam.e,  or  deal  a  coward 
blow  at  the  back  which  is  turned, — have 
not  taught  them  to  use  the  rhetoric  of 
Billingsgate,  and,  in  their  controversies 
and  remarks,  to  brandish  the  oystet -knife 
of  criticism  instead  of  its  keen-edged  razor, 
or  to  inflict  (our  brethren  of  the  Lancet 
will  understand  us)  a  contused,  in  prefer- 
ence to  an  incised,  wound.  No !  some 
other  fountain,  whence  the  evil  hath  run 
its  muddy  course,  must  be  sought. 

Scandal  has  a  deep  well,  and  too  many 


among  us  unfortunately  love  to  draw  her 
bitter  waters  mantling  with  the  defects 
of  our  neighbours,  but  this  frailty  we. 
participate  in  common  with  the  rest  of 
mankind.  We  must  go  farther  to  seek 
the  especial  cause  of  our  jarring  state. 
We  need  not  go  far.  Folly  and  ignorance, 
individual  interest,  and  sordid  gain,  lift 
up  their  heads,  and  extend  their  claws  to 
gripe  the  lion's  share  in  our  squabbles. 
Again  we  repeat,  the  want  of  that  educa- 
tion which  fertilises  the  brain  and  softens 
the  manners,  has  been  more  egregiously 
wanting  among  us  than  in  any  other  pro- 
fession. "  Hinc  illce  lachrymceV  Hence 
the  divisions  and  subdivisions,  the  jea- 
lousies, the  petty  cavillings  disturbing  the 
harmony  of  our  medical  camp.  Hence 
jts  would-be  champions,  and  self-consti- 
tuted instructors,  wielding  the  medical 
press,  presume  on  the  lack  of  intelligence 
among  the  many,  and  violate  justice  too 
often  with  impunity,  deeming  the  breadth 
of  a  hair  a  sufficient  boundary  between 
them  and  a  breach  of  the  law.  The  non- 
medical press,  on  the  other  hand,  viewing 
these  assaults  on  private  character  mingled 
with  matter  professing  other  and  more 
praiseworthy  objects,  and  astonished  at 
our  eternal  bickerings,  which  have 
even  become  proverbial,  considers  us 
beneath  its  notice,  and  sets  us  down  as  a 
body  unillumined  with  a  soul.  And  this 
silent  contempt  we  undergo  because  we 
will  nut  agree  together,  because  each  sur- 
veys his  neighbour  with  an  eye  of  hostile 
rivalry,  not  of  liberal  competition,  because 
each  is  ready  to  assail  and  criticise,  instead 
of  treating  with  tenderness,  his  fellow 
practitioners'  motives  and  conduct. 

Is  this  a  state  of  things  which  should 
be  allowed  to  exist  longer  among  men 
skilled  in  their  profession,  dealing  out 
each  day  of  their  lives  an  immense  amount 
of  good  to  the  community  they  serve—* 
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aye,  and  serve  as  no  other  description  of  done,  repudiate  them.     If  the  shaft  of 

benefactors  do?  for  who  gratuitously  gives  ridicule— and  heavy   disputes  are  often 

away  the  sweat  of  his  brow  and  brain —  best  settled  by  it— must  be  sped  to  effect 

who  toils  in  the  work  of  charity  like  the  a  worthy  purpose,  we  guarantee  that  its 

medical  practitioner  ?    Who  confers  such  head  shall  be  pointed  and  sharpened  by 

solid   but   unpaid-for  benefits  upon   the  skilful  hands.      No  archer  of  our  corps 

public?  or  where  shall  we  search  for  a  shall  take  a  bungling  aim,  or  pierce  the 

parallel    to   his  unremunerated   labour  ?  person  where  the  opinion  is  the  object ; 

Will   the  lawyer  forego  his  fee,  or  the  and    when   opinions    must   be   attacked, 

schoolmaster  teach  for  nothing?  Will  the  they  shall  be  met  openly  and  fairly,  and 

tradesman  part  with  his  goods,  or  even  the  matter  be  one  of  intellectual,  not  per- 

Holy  Mother  Church  grant  her  blessing,  sonal,  conflict.     Once  for  all,  then,  we 

be  it  at  christening  or  funeral,  without  wipe  our  pen  of  all  personalities,  unless 

demanding   an    equivalent  ? — No  !    they  egregiously  provoked  and  pressed  by  the 

each  and  all  require  the  stimulus  of  gain  ;  law  of  retaliation,  and  promise  to  conduct 

and  our  body  stands  alone,  proudly  and  our  Journal,  so  that  we  may  say, — Hie 

honourably  in  this  respect.    We  aie,  with-  mums  ahenens  csto,  nil  conscire  sibi,  nttllA 

out  a  figure,  the  Samaritans  who  go  about  pallescere  culph. 

doing  good   where   hope   of  reward — at  


least  on  earth— there  is  none,  or  it  is  in- 
definitely distant.  And  shall  we,  who  are 
capable  of  and  perform  these  works,  wor- 
thy of  the  gratitude  of  a!l  around  us, 
erect  the  standard  of  intestine  warfare, 
and  encourage  an    undermining  schism 


GIN  PALACES  AND  THEIR  BANEFUL 
EFFECTS. 

"  Salus  populi  suprema  lex." 
On  Tuesday  evening  in  the  House   of 
Commons  Sir  J.  Beckett  presented  a  pe- 
tition from  certain  inhabitants  of  Leeds, 


within  ourselves?    Shall  we,  deserving  of  praying  for  the  further  consideration  of 

the  admiration  and  respect  of  society,  to  the  legislature  with  respect  to   these  su- 

whieh  we  render  such  signal  and  unre-  perb  pests.      Mr.    Baines  seconded   the 

quited  services,  provoke  its  contempt  by  prayer,  which   was  further  supported  by 

insanely  setting   our  faces   against   and  Sir  G.    Strickland,    Mr.   Robinson,   and 

harassing  each  other?  Forbid  it,  common  Colonel  Evans,  and  finally  ordered  to  be 

sense!  forbid  it,  that  policy,  which  should  laid  on  the  table. 

join  within  the  links  of  amity  those  who         In  looking  over  these  evils,  which  from 

are  embarked  in  the  same  cause !     Let  time  to  time  lift  up  their  heads  to  infest 

us  hope  that  belter  things  are  on  the  eve  society,  the  acute   observer  cannot  help 

of  completion,  that  a  nobler  spirit  of  mu-  fixing  his  attention  on  those  gaudy  re- 

tual   feeling  is  about  to  animate  us,  and  ceptacles  for  the  sale  of  disguised  poisons, 

convert  that  rope  of  sand,  which  now  de-  very   appropriately    named   gin    palaces, 

ceitfully  encircle*--,  into  a  chain  of  lasting  Pass  through  which  street  he  may  in  any 

force  to  bind  us  to  ether.  part  of  the  town,  his  eyes    are  sure  to 

One  word  more  with  respect  to  those  alight  on  one  of  these  poison  shops,  painted 

detestable  attacks  upon  private  character,  and  stuccoed  in  palatial  style,  bcdizi-iu-.l 

■which  in  every  hru-est  mind  can  excite  no  with  a  flaring  lamp,  but,  like  the  fabled 

other  feeling  but  indignation  and  abhor-  upas  tree,  shedding  from  its  rank  interior 

renee :  we  shall  ever,  as  we  have  hitherto  the  causes  of  disease  and  death  to  thou- 
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sands.  No  one  who  has  not  witnessed 
the  crowds  which  continually  resort  to 
worship  the  leaden-hued  demon,  who  pre- 
sides within  these  temples  of  drunkenness 
and  ruin,  can  imagine  their  extent,  espe- 
cially in  the  working  districts.  It  would 
appear,  from  the  vast  quantities  of  the 
fiery  composition,  nick-named  gin,  which 
they  dispose  of  to  dram-drinkers  of  every 
description,  that  the  appetite  of  the 
lower  orders  for  their  ancient  nut-brown 
heverage  is  fast  declining,  and  will  be 
soon  totally  extinguished  by  its  trashy 
rival. 

Let  any  body  enter  one  of  these  showy 
Pandemoniums,  and  survey  the  counte- 
nances of  the  congregation  there  assem- 
bled. The  inebriated  eye  and  sallow 
cheek  will  meet  his  view  on  all  sides, 
proving  the  magnitude  of  the  evil.  At 
night,  more  especially,  intoxication, having 
gratified  its  thirsty  propensity,  stalks  forth 
primed  for  violence  and  ready  for  crime. 
Vice  and  folly  hold  their  court  within 
them,  and  are  rendered  trebly  vicious  and 
foolish  by  the  copious  libations  furnished 
from  the  vile  tubs  which,  as  it  were,  form 
the  battery  of  these  villainous  holds.  So 
thickly  are  these  traps  to  catch  the  roam- 
ing drunkard  interspersed  in  all  directions, 
that,  half  reeling  and  irresolute  as  he 
wends  his  way  staggering  homewards,  at 
every  turn  they  salute  his  vision,  and 
break  his  sober  resolves;  he  takes  them 
in  rotation,  and  finishes  his  guzzling 
march  by  an  introduction  into  the  station- 
house  or  into  a  ditch. 

Formerly  the  little  humble  public 
houses,  which  were  convenient  to  certain 
cf  his  Majesty's  lieges  for  refreshment, 
presented  none  of  the  allurements  now- 
blazing  forth  from  their  stately  rivals;  but 
now,  even  those  finding  that  their  occupa- 
tion was  gone,  stolen  away,  they  also  meta- 
morphosed their  outward  modesty,  and 


adopted  the  Jezebel  front  of  their  painted 
neighbours.  "  Othello's  occupation's 
gone,"  few  of  the  sober  looking  structures 
remain ;  and  if  a  person  who  had  heen 
absent  from  London  for  the  last  ten  or 
fifteen  years  were  now  to  enter  it,  he 
might  look  in  vain  for  the  plain  brown- 
looking  brick  and  mortar  surface  of  his 
old  acquaintances ;  in  lieu  of  them  he 
would  be  enlightened  with  the  effigies  of 
a  staring,  huge-windowed,  and  lofty 
edifice,  calculated,  not  for  the  accommo- 
dation of  wayfarers,  as  originally  in- 
tended, but  for  their  destruction,  by  the 
sale  of  adulterated  liquors. 

How  much  the  health  and  morals  of 
the  lower  classes  in  the  metropolis  are 
deteriorated  by  the  consumption  of  the 
stuff  vended  in  these  wholesale  labora- 
tories of  liquid  fire,  the  medical  practi- 
tioner knows  full  well.  Delirium  tremens, 
indigestion,  and  an  endless  train  of  dis- 
eased liver  and  other  viscera,  claim  this 
as  their  cause,  while  the  immense  ex- 
citement induced  by  throwing  large  quan- 
tities of  ardent  spirit,  (or  some  compound 
which  sets  analysis  at  defiance,)  into  the 
stomach,  leads  to  results  mischievous  in 
the  highest  degree  to  morality  and  de- 
cency. Were  malt  liquor  the  intoxicating 
agent,  its  effects  would  not  be  so  pernicious. 
Sleepiness  would  deaden  the  active  force, 
and  incline  to  peace  instead  of  outrage. 

It  will  be  inquired  "is  there  no  remedy 
for  this  crying  evil  ?"  We  fear  not,  unless 
people  can  be  persuaded  to  their  own 
good,  sometimes  a  very  difficult  thing  to 
accomplish.  The  Government  might, 
seeing  that  the  proprietors  of  these  splen- 
did Bacchanalia  realise  vast  profit  from 
the  concoction  and  brewing  of  their  com- 
modity, lay  upon  their  backs  the  whip  of 
taxation  a  little  more  heavily.  Their 
licence  might  be  held  under  a  fine,  com- 
puted with  reference  to  their  annual  re- 
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ceipts,  instead  of  according  to  their  rent, 
which  now  is  the  case.  It  may  be  urged, 
that  the  liquor  is  sufficiently  taxed  .al- 
ready, but  we  answer  they  have,  within 
their  den,  a  transmuting  talisman,  which 
trebles  whatever  quantity  enters  it.  Let 
them  be  taxed  accordingly. 

In  the  last  Parliament  Sir  A.  Agnew 
proposed,  that  the  interior  of  all  places 
for  the  sale  of  liquors  should  be  thrown 
open,  so  that  their  orgies  being  exposed  to 
view  the  more  tender  of  reputation,  and 
less  abandoned  bibbers  might  be  re- 
strained, if  not  reclaimed.  We  are  not, 
however,  of  opinion,  that  this  sort  of 
opening  medicine  would  be  tolerated  in 
the  present  times,  and  therefore  earnestly 
trust  that  the  Government,  in  their  wis- 
dom, will  hit  upon  some  plan  of  abating 
this  growing  nuisance,  which  it  needs 
little  acumen  to  see  is 

"  foul  in  many  a  fold, 
Voluminous  and  vast, — a  serpent  armed 
Willi  mortal  sting." 
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HoPITAL  de  la  charite. 

Clinic  of  M.  Corbin. 

Gentlemen, — Phlegmonous  erysipelas  is  fre- 
quently complicated  with  gangrene,  but  the 
latter  condition  arises  in  various  ways.  Mor- 
tification of  the  skin  is  generally  consecutive 
to  destruction  of  the  subcutaneous  cellular 
tissue,  and  in  this  case  we  can  detect,  before 
gangrene  takes  place,  some  signs  of  fluctua- 
tion, and  if  the  disease  be  abandoned  to  its 
course  ulceration  occuis,  and  shreds  of  the 
cellular  tissue,  mingled  with  pus,  are  dis- 
charged, the  external  integuments  are  de- 
stroyed, and  the  muscles  or  aponeuroses  are 
laid  bare.  In  such  instances  free  incisions,  If 
made  at  an  early  period  of  the  disease,  may 
prevent  mortification,  and,  if  at  a  later  stage, 
they  may  limit  its  extension.  The  parts  do 
not  assume  a  black  appearance,  nor  is  there 
any  gangrenous  odour.  In  other  and  less 
complicated  cases,  to  which  alone  ought  to  ber 
applied  the  term  gangrenous  erysipelas,  the 
gangrene  commences  in  the  skin,  and  is  pre- 
ceded by  the  appearance  of  phlyctenae,  or  by 
the  black  and  livid  tint  and  peculiar  odour  of 


this  class  of  diseases.  Here  incisions  have 
always  appeared  useless,  and  where  they  have 
been  made,  the  edges  of  the  wounds  suffered 
more  from  gangrene  than  the  other  parts. 

Erysipelas  of  this  last  mentioned  species  is 
usually  very  severe;  it  is  characterised  from 
the  very  commencement  by  prostration  of 
strength,  and  is  almost  always  fatal.  Such 
cases  are  fortunately  rare;  thus  in  erysipelas 
of  the  limbs,  in  nine  cases  out  of  ten  gan- 
grene takes  place  after  the  suppuration  and 
destruction  of  the  cellular  tissue.  We  fre- 
quently see  pure  phlegmonous  erysipelas  arise 
in  the  scrotum,  and  a  part  of  it  "destroyed  by 
mortification.  Upon  the  face  and  hairy  scalp 
gangrenous  erysipelas  (confining  the  term  to 
its  proper  limit)  is  rarely  seen  ;  and  when  it 
does  occur,  the  skin  always  mortifies  after 
suppuration  of  the  subcutaneous  cellular  tissue. 
This  fact  is  illustrated  by  the  following  case, 
which  is  also  interesting  in  some  other  re- 
spects. 

"  A  man,  forty- eight  years  of  age,  having 
drunk  very  hard,  received  a  sabre  wound, 
three  inches  long,  upon  the  left  parietal  bone. 
He  was  admitted  the  next  day  into  the  Hotel 
Dieu.  Attempts  had  already  been  made  to 
promote  the  immediate  reunion  of  the  divided 
parts,  although,  from  the  appearance  of  the 
wound,  they  were  not  likely  to  succeed.  The 
adhesive  plasters  which  had  been  employed 
were  removed,  and  the  lips  of  the  wound  were 
separated  ;  the  bone  was  not  exposed,  but  at 
the  anterior  part  of  the  wound,  which  ap- 
proached the  coronal  suture,  the  fibres  of  the 
aponeurosis  of  the  occipito-frontalis  muscle 
were  denuded.  The  edges  of  the  wound  were 
laid  very  gently  together,  and,  as  erysipelas 
was  at  that  time  very  common,  cold  lotions 
were  ordered,  and  twenty  leeches  applied  to 
the  neck. 

"  On  the  4th,  the  face  was  rather  swollen. 

"  5th.  Slight  erysipelatous  appearance  on 
the  right  eye  ;  cold*  lotions  continued  ;  blister 
to  the  neck.  The  erysipelas  continued  to 
extend,  but  before  it  had  reached  its  highest 
degree  of  severity,  it  disappeared  entirely. 

"  On  the  9th,  there  was  seen  at  the  bottom 
of  the  wound  a  yellow  looking  substance, 
which  was  found  to'be  the  aponeurosis  already 
mortified.  The  patient  complained  of  being 
dull  and  heavy,  and  of  a  sensation  of  weight 
in  the  head,  which  was  so  painful  that  he 
could  scarcely  bear  to  rest  upon  his  pillow. 

"  11th.  Manifest  fluctuation  at  the  back 
part  of  the  scalp,  and  extensive  separation  of 
the  scalp  from  the  bones.  The  abscess  was 
opened,  and  a  small  quantity  of  pus  dis- 
charged. Much  relief  followed,  and  the  fol- 
lowing days  no  remarkable  symptoms  occur- 
red. Mortification  of  the  aponeurosis  still 
continued,  and  shreds  of  yellow  looking  fibres 
were  from  time  to  time  separated  from  it.  The 
patient  still  continued  drowsy,  but  could  ob- 
tain no  sound  sleep;  inflammation  of  the 
brain  and  its  membranes,  with  violent  fever, 
convulsions,  and  great  prostration  of  strength 
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soon  came  on,  and  the  patient  sank,  and  died 
in  a  few  days. 

"  Upon  dissection,  the  lungs  were  found  en- 
gorged with  blood,  and  appearances  of  chronic 
gastro-enteritic  inflammation  were  detected. 
Upon  the  outside  and  upper  part  of  the  cra- 
nium, the  cellular  tissue  between  the  bones 
and  the  aponeurosis  was  entirely  destroyed. 
The  surface  of  the  bones  was  covered  with  a 
sanious  discharge,  and  exfoliation  of  them  had 
commenced.  The  pia  mater  was  inflamed  and 
thickened,  and  between  this  membrane  and 
the  arachnoid  there  was  an  effusion  of  pus. 
This  case  is  remarkable,  not  only  on  account 
of  the  progress  of  the  erysipelatous  inflamma- 
tion, but  it  shows,  also,  that  a  wound  on  the 
head  may  remain  open  although  the  bones 
are  not  denuded.  If  the  occipito-frontal  apo- 
neurosis is  exposed  it  exfoliates  like  a  tendon, 
and  often  in  a  very  gradual  manner. 

"  Cases  of  erysipelas  are  occasionally  seen 
which  appear  to  be  intermediate  between  the 
superficial  and  phlegmonous  forms  of  the  dis- 
ease. In  such  instances  there  is  but  little 
swelling,  no  collection  of  matter  to  any  great 
extent  under  the  skin,  but  here  and  there  small 
insulated  abscesses.  In  a  patient  named  Spain- 
vielle,  after  an  attack  of  erysipelas  of  the  face 
and  scalp,  several  small  abscesses  formed  in 
the  neck,  behind  the  ears,  and  upon  the  cra- 
nium. In  another  patient,  after  a  similar  at- 
tack, accompanied  with  enormous  swelling  of 
the  face  and  scalp,  an  abscess  formed  upon 
the  right  upper  eyelid,  and  numerous  small 
collections  of  matter,  from  the  size  of  a  filbert 
to  that  of  a  cherry-stone,  also  formed  upon  the 
scalp.  These  abscesses  remained  for  a  long 
time  very  hard  ;  some  of  them  disappeared 
spontaneously,  and  others  were  opened,  and 
healthy  pus  was  discharged  from  them. 

"  External  erysipelas  frequently  disappears 
from  one  part,  while  at  the  same  time  the  dis- 
ease attacks  a  more  or  less  distant  region  of 
the  body.  Thus,  in  a  man  named  Tessier,  who 
was  admitted  into  the  Hotel  Dieu,  erysipelas 
of  the  leg  and  foot  disappeared  when  the  face 
became  the  seat  of  the  disease,  and  the  parts 
originally  affected  were  again  attacked  when 
the  face  recovered.  Erysipelas  also  frequently 
exercises  a  revulsive  influence  upon  internal 
diseases.  A  young  man  was  attacked  with 
acute  pulmonary  catarrh  ;  he  was  bled  fre- 
quently but  without  decided  advantage  ;  he 
was  much  oppressrd,  skin  hot,  pulse  hard  and 
quick.  He  was  attacked  with  erysipelas  of 
the  nose,  which  quickly  extended  to  the  face 
and  scalp.  The  feverish  symptoms  increased, 
and  he  became  delirious  ;  leeches  were  ap- 
plied to  the  neck,  and  he  was  bled  in  the  foot. 
In  a  few  days  the  erysipelas  disappeared. 
From  the  time  that  the  external  inflammation 
appeared,  and  while  it  lasted,  the  patient 
breathed  freely;  there  was  less  expectoration, 
and,  in  fact,  there  was  every  reason  to  believe 
that  the  bronchitic  affection  had  ceased.  It 
might  at  first  have  been  presumed  that  this 
diminution  of  the  symptoms  depended  as  much 


upon  the  repeated  abstractions  of  blood  as 
upon  any  revulsive  influence  of  the  external 
inflammation  ;  but  no  sooner  had  the  erysipe- 
las ceased  than  the  cough,  oppressed  breath- 
ing, and  other  indications  of  bronchitis,  re- 
appeared with  increased  severity,  and  it  was 
again  necessary  to  have  recourse  to  venesec- 
tion. 

"  Phlegmonous  erysipelas  of  the  lower  ex- 
tremities, of  the  most  severe  kinds,  is  very 
often  produced  by  the  slightest  external  causes, 
either  from  excoriations,  slight  wounds,  the 
neglect  of  old  ulcers,  or  by  applying  stimu- 
lating remedies  to  them  ;  and  sometimes  simple 
contusions  are  sufficient  lo  produce  the  disease; 
as  in  a  man  named  Wivel,  among  other  similar 
instances,  who  died  in  three  days  of  erysipelas, 
in  consequence  of  falling  upon  his  knee.  Some- 
times no  external  cause  can  be  detected. 

"  When  we  oppose  to  these  cases  numerous 
instances  of  other  patients  placed  in  the  same 
circumstances,  or  even  affected  during  the  same 
season  with  much  more  severe  external  lesions ; 
and  in  whom,  notwithstanding,  no  erysipe- 
latous disease  is  developed,  we  must  presume 
that,  in  the  former  there  existed  some  peculiar 
disposition,  or,  to  speak  less  vaguely,  a  lesion 
of  some  important  organ,  and  particularly  of 
the  abdominal  viscera.  The  idea  is  confirmed 
when  we  detect  a  red  and  dry  tongue,  headach, 
sensibility  in  the  epigastrium,  an  inflated  state 
of  the  belly,  diarrhoea,  or  enlargement  of  the 
liver;  but  the  results  of  dissection  in  eleven 
fatal  cases  of  erysipelas  affords  the  most  satis- 
factory proof  of  the  accuracy  of  this  opinion. 

"  In  the  first,  a  patient  named  Tupin,  the 
mucous  membrane  of  the  stomach  was  nearly 
of  a  black  colour,  and  softened  throughout 
the  region  of  the  pylorus  :  the  commencement 
of  the  duodenum  exhibited  the  same  appear- 
ances. Almost  the  whole  of  the  small  intes- 
tines, to  within  an  inch  above  the  ccecum,  was 
of  a  deep  violet  colour.  In  the  large  intes- 
tines, some  of  the  glands  were  hypertrophied, 
and  appeared  like  small  pustules. 

"  In  the  second  case  (a  patient  named 
Plug),  the  stomach  was  highly  coloured  in 
different  parts,  with  patches  of  a  red  and 
brown  appearance;  the  colon,  throughout  its 
whole  extent,  of  a  deep  red  colour. 

"  Case  3rd.  Duranton  :  appearances  of 
chronic  inflammation  of  the  stomach  and  duo- 
denum, characterised  by  reddish  tubercles; 
rectum  distended  with  faeces. 

"Case  4th.  Leerbier  :  peritoneum  of  a  red 
colour,  with  serum.  Stomach,  patches  of 
brown  and  black  colour.  Duodenum,  a  cir- 
cular ulceration  about  the  size  of  half-a-crown. 

M  Case  5th.  Schier :  mucous  membrane  of 
the  stomach  softened,  and  of  a  dark  slate  co- 
lour; the  submucous  cellular  tissue  of  the  duo- 
denum deeply  injected  ;  red  patches  in  the 
ccecum. 

"Case  6th.  Wivel:  the  mucous  membrane 
of  the  stomach  and  duodenum  softened,  and  of 
a  grey  colour  throughout  nearly  its  whole  ex- 
tent. 
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"  Case  7th.  Debry  :  In  the  stomach,  near 
the  cardiac  orifice,  was  found  a  smooth  hollow 
tumour,  the  size  of  a  small  rennet  apple,  con- 
taining bloody  serum.  The  whole  surface  of 
the  stomach  of  a  dark  colour. 

"•  Case  8th.  Tronnel :  the  mucous  mem- 
brane of  the  stomach  softened,  and  generally 
pale  ;  small  red  spots  on  the  great  curvature. 

"  Case  9th.  Lelebre:  liver  studded  with 
grey  tubercles  ;  spleen  softened,  and  of  a  large 
size. 

Case  10th.  Lambert :  the  mucous  membrane 
of  the  stomach  of  a  deep  slate  colour. 

"Case  11th.  Delgatta  :  Biliary  calculi  were 
found. 

"  Thus,  with  the  exception  of  the  last  two 
cases,  in  which  no  striking  morbid  appear- 
ances were  detected,  in  all  the  bodies  there 
were  considerable  lesions  of  the  abdominal 
organs.  If  we  compare  these  results  with  our 
observations  during  life,  it  will  be  difficult  to 
deny  that  most  cases  of  erysipelas  depend  upon 
some  internal  cause.  If  such  be  the  most  fre- 
quent cause  of  erysipelatous  diseases,  it  may 
appear  singular  to  attribute  to  these  maladies 
a  decided  influence  over  the  progress  of  in- 
ternal inflammations.  This  influence  is,  how- 
ever, very  evident,  and  not  more  astonishing 
than  other  revulsions  effected  by  nature  or 
art.  No  fact  is  better  ascertained  than  this 
kind  of  antagonism,  which  is  established,  in 
certain  cases,  between  the  skin  and  internal 
mucous  membranes,  and  especially  the  gastro- 
intestinal ;  hence  the  use  of  purgatives  and 
emetics  in  the  treatment  of  erysipelas.  But 
these  means  should  only  be  employed  when 
the  digestive  powers  are  healthy,  or  at  least 
when  there  is  simple  obstruction  of  the  sto- 
mach and  bowels,  la  similar  instances  to 
those  above  described,  we  must,  it  is  true,  act 
principally  upon  the  abdominal  organs,  but 
anti phlogistic  and  emollient  remedies  can 
alone  be  employed  with  safety.'* 

Sketch   of  the   Subjects  of  the   two   Prizes 

offered  by  the  Sociele  de  Pharmacie,  at 

Paris. 
Among  the  substances  belonging  to  the  organic 
kingdom,  starch  is,  without  contradiction,  one 
of  those  which  have  induced  the  greatest 
number  of  experiments.  This  substance,  so 
abundant  in  nature,  constitutes,  as  is  well 
known,  the  alimentary  principle  of  a  great 
number  of  vegetables. 

It  also  supplies  us  with  various  products  by 
the  modifications  it  undergoes,  which  daily 
appear  to  be  assuming  greater  importance,  and 
one  of  the  most  remarkable  of  these  is  sugar, 
which  it  can  form  by  several  processes;  this 
sugar  has  been  the  subject  of  great  labour  and 
application  for  several  yean,  but  the  causes 
of  its  l.imation  are,  as  yet,  obscure,  and  a 
great  deal  must  jet  be  done  to  enlighten  us 
on  that  sub 

In  order  to  arrive  at  this  end,  the  Society 
of  Pharmacy  proposes  to  chemists  the  ques- 
tions which  will  be  soon  staled. 


It  would  be  too  long,  and  malapropos,  to 
give  here  a  sketch  of  the  chemical  and  micro- 
scopic operations  which  have  been  undertaken 
in  order  to  demonstrate  the  structure  of 
starch,  or  to  make  known  its  nature,  and 
the  different  modifications  it  undergoes  in 
passing  to  the  state  of  <;um  and  of  saccharine 
matter. 

When  Kirckhoff  discovered  the  remarkable 
properly  of  the  saccharification  of  starch  by 
the  intervention  of  suiphuric  acid  and  water, 
he  extended  his  experiments  to  other  bodies, 
and  he  recognised  the  existence  of  a  similar 
properly  in  gluten,  but  all  endeavours  to  ex- 
plain this  saccharine  change  were  almost  use- 
less. 

The  experiments  of  Kirckhoff  on  the  reac- 
tion of  gluten  and  starch  tend  to  make  us  pre- 
sume that,  in  the  germination  of  the  cerealia, 
sugar  is  formed  at  the  expense  of  thi3  sub- 
stance; nevertheless  this  hypothesis  will  not 
explain  what  takes  place  when,  in  order  to 
convert  fecula  into  alcohol,  fermentation  is 
produced  by  adding  malt.  These  considera- 
tions induced  M.  Dubrunfaret  to  examine  this 
question  carefully,  and,  in  an  excellent  essay, 
approved  by  the  Central  Society  of  Agricul- 
ture in  1823,  he  arrived  at  this  conclusion, 
that  malt  acts  on  starch  by  reason  of  a  parti- 
cular property  which  the  other  cerealia  have 
not,  or  only  in  a  much  less  degree. 

He  endeavoured  to  discover  to  what  prin- 
ciple this  properly  belonged ;  he  attributed  it 
at  first  to  hordeine,  then  to  a  matter  which  he 
called  soluble  gluten,  and  was  thus  the  first  to 
recognise  that  in  malt  the  property  of  causing 
fermentation  belongs  to  a  substance  soluble  in 
water.  It  must  be  acknowledged  that  this  ex- 
planation of  the  functions  of  malt  with  reg  ird 
to  starch,  still  leaves  room  for  inquiry. 

Latterly  the  labours  of  Messrs.  Payen  and 
Persoz  have  thrown  considerable  light  upon 
this  question ;  these  chemists  have  extracted 
from  malt  a  substance  which  they  have  found 
to  possess  the  property  of  converting  the  amy- 
laceous fecula  into  sugar,  and  they  have  given 
it  the  name  of  diastase ;  they  state  that  this 
substance  exists  in  the  seeds  of  barley,  wheat, 
&c,  near  the  germs  and  not  in  the  radicies, 
and  that  it  is  also  found  in  potatoes  after  their 
germination,  and  near  their  points  of  insertion. 

It  is  generally  accompanied  in  these  sub- 
stances by  an  azotic  matter,  little  soluble  in 
water,  and  insoluble  in  alcohol,  but  coagulable 
at  a  temperature  of  from  65°  to  75°.  The 
matter  to  which  they  have  given  the  name  of 
diastase,  is  white,  solid,  amorphous,  insoluble 
in  concentrated  alcohol,  soluble  in  water  and 
weak  alcohol ;  it  has  not  any  peculiar  taste,  is 
neutral,  but,  if  moist,  will  soon  become  acid  on 
contact  with  water;  it  throws  down  a  white 
precipitate  with  the  subacetate  of  lead  ;  when 
brought  into  contact  with  fecula  at  the  tempe- 
rature of  from  65°  to  70°,  it  rapidly  detaches 
what  arc  called  the  integuments,  and  soon 
offers  a  substance  which  has  the  appearance 
of  gum,  and  constitutes  dextrine. 
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If  the  action  of  heat  be  continued  a  long 
while,  but  always  within  the  limits  mentioned, 
a  saccharine  matter  is  obtained,  capable  of 
fermentation,  analogous  to  that  produced  hy 
sulphuric  acid  according  to  the  process  of 
Kirckhoff,  except  that  the  sacchariheation  ap- 
pears to  be  only  partial,  and  is  scarcely  more 
than  a  fourth  or  a  third  of  the  weight  of  the 
starch  ;  let  us  add,  also,  that  temperature  has 
great  influence  on  this  property  of  the  diastase, 
for  when  heated  to  ebullition  it  has  not  any 
influence  on  the  fecula. 

The  action  of  the  diastase  is  certainly  the 
more  remarkable,  since  the  smallest  quantity 
suffices  to  act  very  rapidly  on  the  amylaceous 
fecula;  l-2000th  part,  for  instance,  added  to 
a  thick  solution  of  starch,  heated  to  from  65° 
to  70°,  will  render  the  latter  fluid,  and  change 
it  successively  into  a  kind  of  gum,  and  sugar. 

To  what  is  this  energetic  action  to  be  attri- 
buted ?  Messrs.  Payen  and  Persoz  assign  to 
the  diastase  only  a  kind  of  mechanic  action, 
saying  that,  under  the  influence  of  water,  it 
alters  the  order  of  the  elements  of  the  internal 
parts  in  the  fecula,  produces  two  soluble  sub- 
stances, and  then  favours  their  escape  from 
the  integument. 

We  may  thus  perceive  that,  although  the 
substance  in  malt  which  acts  on  the  amylaceous 
fecula  is  now  known,  nothing  positive  has  yet 
been  ascertained  in  regard  to  the  explanation 
of  the  facts,  for  we  are  yet  ignorant  of  the  real 
nature  of  the  diastase,  and  upon  what  prin- 
ciples in  the  starch  it  exerts  its  action.  We 
are  also  ignorant  if  the  diastase  is  a  pure  im- 
mediate principle,  or  the  result  of  a  reunion  of 
complex  bodies.  These  are  the  questions  that, 
in  the  actual  state  of  our  knowledge,  we  have 
a  right  to  propose,  consequently,  with  due 
regard  to  the  importance  of  the  subject,  as 
well  as  in  a  scientific  point  of  view,  as  also  its 
uses  and  applications,  the  Society  proposes  the 
following  questions. 

1st.  What  is  the  chemical  nature  of  the 
diastase  ? 

2nd.  How  does  it  act  on  starch  in  the  modi- 
fications it  produces? 

The  prize  will  be  a  gold  medal  of  the  value 
of  1,500  francs. 

Second  Subject  for  a  Prize. 
The  analysis  of  an  organic  substance  ought 
not  to  be  confined  to  the  separation  of  some 
insignificant  salts,  and  gummy, extractive,  and 
resinous  matters,  often  very  complicated  ;  we 
must,  when  the  substance  will  allow  it,  seek 
for  those  crystallisable,  or,  at  least,  pure  prin- 
ciples, on  which  the  most  remarkable  proper- 
ties of  the  vegetable  under  analysis  depend. 
The  application  of  several  of  those  already 
discovered  in  therapeutics,  has  been  too  suc- 
cessful not  to  induce  us  to  seek  in  vegetables, 
acknowledged  to  be  active,  the  causes  of  their 
actions  on  the  animal  economy.  There  are 
also  some  principles  which  do  not  appear  to 
have  previous  existence,  and  which  are  only 
the  result  of  the  reaction  of  agents  emplojed 


for  their  extraction ;  in  the  actual  condition  of 
organic  chemistry  this  is  a  point  which  the 
chemist  ought  to  examine,  in  order  to  explain 
the  causes  of  the  formation  of  these  new  pro- 
ducts. 

Among  the  vegetable  substances,  the  action 
of  which  is  not  doubtful,  may  be  cited  the 
foxglove  (digitalis  purpurea).  Notwithstand- 
ing the  experiments  on  this  plant  by  Dulong 
d'Astafort,  Haase,  Pianizza,  Levoyer  de 
Geneve,  Pauquy,  and,  recently,  by  Welding, 
there  is  much  obscurity  as  to  the  real  nature 
of  the  principle  to  which  the  properties  of  the 
digitalis  are  to  be  attributed.  In  order  to 
ascertain  definitively  if  there  be  a  similar  prin- 
ciple in  existence,  the  Society  proposes  a  prize 
of  500  francs  for  the  essay  which  solves  the 
following  question  : — 

"  Does  there  exist  in  the  digitalis  purpurea 
one  or  more  immediate  pure  principles  to 
which  the  medical  properties  of  this  plant  can 
be  attributed?" 

The  essays  are  to  be  written  either  in  French 
or  Latin,  and  must  be  sent  to  M.  Robiquet, 
the  Secretaire  General  of  the  Society,  at  the 
Ecole  de  Pharmacie,  Rue  de  1'  Arbalete,  at 
Paris,  before  1st  of  January,  1836,  at  the 
latest. 

The  conditions  for  the  prizes  are  the  same 
as  at  all  other  societies.  Foreigners  are  admis- 
sible as  candidates. — Journal  de  Pharmacie. 

Extra-  Uterine  Fcetation. 
Professor  Chaussier  is  of  opinion  that  the 
developement  of  the  uterus  and  the  secretion 
of  the  membrana  decidua,  are  phenomena 
inseparable  from  extra-uterine  pregnancy. 
Various  observations  have  shown  that  this 
opinion  is  too  exclusive,  and  the  point  may 
be  now  considered  as  settled,  M.  Gaussall 
having  recently  met  with  the  uterus  in  its 
ordinary  condition  in  a  female  gone  her  full 
term,  with  an  extra-uterine  foetus. 

EOYAL  COLLEGE  OF  SUEGEONS. 

Names  of  Gentlemen  who  received  Diplomas 
during  the  month  of  February,  1835: — 

J.  Thomas  Harland,  Ashbourne ;  M.  David 
O'Connell,  Kilmarnock;  Rich.  Inaffatt,  Mo- 
naghan  ;  Win.  Deakins,  Bristol ;  R.  Slurley 
Munn,  Colchester;  John  Hawkins,  Peckham, 
Surrey;  Alexander  Montgomery,  Belfast ;  F. 
Hutton  Hill,  Bath;  Jas.  Rodgers  Williams, 
London  ;  Jas.  Morris,  Vincent-square,  West- 
minster; Maurice  Dyte.  Houndsditch  ;  Wm. 
Hibbert,  A. ;  J.  Nicholls  Stevens,  Penryn, 
Cornwall;  C.  Burton  Dash  wood,  Yarmouth ; 
Brook  Fishley,  London  ;  Wm.  Henry,  Hull ; 
Henry  Davenport,  Egham  ;  Robert  Barker, 
Rochdale;  T.  Lewen  Marsden,  Leeds;  John 
Chapman,  Stoneleigh,  Warwick  ;  John  Baird, 
R.N. ;  H.  P.  Lewis  Drew,  Gower-street,  Lon- 
don ;  T.  Caverhill  Jerdan,  E.  I.  ;  H.  Foote 
Ling,  Stogumber;  A.  Ed.  Webber,  Welling- 
ton ;  R.  Chas.  Bidden  ;  Chas.  Lingen,  Here* 
ford  i  A.  F.  Carpenter,  New  Ross,  Wexford* 
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APPOINTMENTS. 

Wava!.— Dr.  Gilbert  King,  surgeon  to  the  Vic- 
tory, vice  Chevers,  superannuated.  Mr.  H.  D. 
Shea,  assistant-sur;eon  to  the  Swallow  packet. 
Mr.  Joseph  M.  Gorman,  assistant- surgeon  to  the 
Speedy  cutter.  Mr.  H.  Fossman,  assistant-sur- 
geon to  the  Alban  steamer. 

Military.— Vy.  Kidd,  surgeon  of  Portsmouth 
Garrison,  is  appointed  Inspector-General  of  Hos- 
pitals in  Nova  Scotia.  Mr.  Keaton,  surgeon  to 
the  Royal  Artillery  at  Portsmouth,  is  ordered  on 
the  medical  staff  in  Canada. 


DEATHS. 


In  Canada,  Mr.  Micaiah  Mabey,  staff  surgeon 
to  the  Force?.  Mr.  Samuel  Brien,  of  Ballymena, 
surgeon.  In  Quebec,  Assist.  Surgeon  Frederick 
Horatio  Fisher,  of  the  East  India  Company's  ser- 
vice. Mr.  Thomas  Watts,  of  Macclesfield,  late 
house-surgeon  to  tlie  Stockport  Infirmary.  Surg. 
Barker,  half-pay  1 1th  Foot.  Surgeon  Denny,  half- 
pay  62nd  Foe  t.  Mr.  John  Williams  Cartleclge,  of 
Chesterfield,  surgeon,  by  a  fall  from  his  phaeton. 
Dr.  John  Willison,  of  Dundee.  Mr.  Francis  Da- 
niel Mudd,  of  Gedding,  near  Bury  St.  Edmunds, 
surgeon. 

Mr.  R.  J.  Kane,  Professor  of  Natural  Philosophy 
to  the  Royal  Dublin  Society,  and  of  Chemistry  to 
Apothecaries'  Hall,  has  retired  from  the  co-editing 
of  the  Dublin  Journal  of  Medical  and  Chemical 
Sciences.  This  work  will  in  future  be  conducted 
by  our  talented  contributors,  Dr.  Graves  and  Dr. 
Stokes,  assisted  by  Mr.  Porter. 
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Abscess     . 

Age  and  Debility 

Apoplexy  . 

Asthma     . 

Cancer 

Childbirth 

Consumption    . 

Convulsions     . 

Croup 

Dentition,  or  Teeth- 

ing 
Dropsy 


Inflammation  of  the 
Bowels  &  Stomach 

Inflammation  of  the 
Brain 

Inflammation  of  the 
Lungs  and  Pleura 

Insanity    . 

Liver,  Diseased 

Measles     . 

Mortification    . 


9  J  Paralysis  . 
14  |  Rheumatism 


Dropsy  on  the  Brain  J  5    Small  Pox 
Dropsy  on  the  Chest    1     Sore  Throat  &  Qui  nsey 
Erysipelas         .        .    3    Spasms 
Fever        ...    7    Thrush      . 
Fever,  Scarlet  .        .     7    Tumour     . 
Gout  .        •        .4    Unknown  Causes 

Haemorrhage    .        .     1 
Hooping-Cough        .  27 
Inflammation   .        .  43     Stillborn 
Buried,  Males  lg4     Females   108        Total 
Increase  in  Burials  reported  this  week,  70 
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BOOKS  RECEIVED. 

The  Principles  and  Practice  of  Obstetric  Medi- 
cine.   By  Dr.  Davies.     Part  XL. 
An  invaluable  work. 
Quain's  Plates.    Fasciculus  XXIII. 


CORRESPONDENTS. 

Mr.  Barnard's  reply  is  unavoidably  postponed 
until  next  week. 
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CLINICAL   LECTURES 

DELIVERED  BY 
ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 


LECTURE  II. 

Case  of  Chronic  Cough — Remarks  on  Bron- 
chial Secretion — Expectoration  never  per- 
formed during  Sleep — Effects  of  Catarrhal 
attacks  frequently  recurring — Account  of 
remedies  employed — Great  power  of  Ni- 
trate of    Potash    combined    with    Tartar 
Emetic,  in  subduing  Inflammation -^Ob- 
servations on  the  Secretion  of  Air  from  the 
Mucous  Membrane  of  the  Intestines  in  cer- 
tain  Pulmonary   Affections — Efficacy   of 
Sulphur  in  Chronic  Bronchitis — Sensation 
of  Tickling  which  precedes  Cough  — Cough 
from     Worms  —  Hysteric     Cough — Pul- 
monary Irritation  from  a  Syphilitic  Taint 
'—Pulmonary  Irritation  connected  with  a 
Gouty  Diathesis — with  a  Scorbutic  Habit 
— with  Scrofula. 
Gentlemen,  —Allow  me  to  direct  your  attention 
to-day  to  the  case  of  J.  Jowson  in  the  chronic 
ward,  labouring:  under  an  attack  of  exasperated 
chronic  bronchitis,  a  disease  which  derives  its 
chief   importance    from    the    circumstance   of 
being    exceedingly    common.      There   is    no 
morbid  affection  of  the  system  more  frequent 
or  more  general  than  chronic  bronchitis,  it  is 
of  every  day  occurrence  in  dispensary  practice, 
it  is  one  of  those  cases  which  you  will  be  con- 
stantly called  on  to  treat,  and  hence  the  study 
of  its  nature  and  treatment  lias  strong  claims 
on  your  attention. 

This  man  is,  as  you  have  seen,  about  the 
middle  age  in  point  of  years,  but  he  is  old  in 
constitution.  In  this  country  you  will  find 
most  of  the  labouring  poor  exhibiting  symp- 
toms of  premature  old  age,  the  combined  re- 
sult of  poverty,  intemperance,  and  hardship. 
Obliged  to  work  in  the  open  air  in  bad  weather, 
they  get  catarrhal  affections,  which  are  renewed 
by  repeated  exposure,  and  prolonged  for  want 
of  proper  care.  The  natural  effect  of  cold  fre- 
quently renewed  and  generally  neglected  is, 
that  a  tendency  is  produced  in  the  bronchial 
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mucous  membrane  to  become  congested  and 
inflamed  with  facility,  until  at  length  the  de- 
rangement becomes  permanent,  and  the  mucous 
membrane  no  longer  returns  to  its  normal  and 
healthy  condition  during  the  intervals. 

The  secretion  of  the  mucous  membrane  of 
the  bronchial  tubes,  in  a  perfectly  healthy  per- 
son, is  almost  entirely  destitute  of  matter  to  be 
expectorated.  In  the  normal  state,  the  secre- 
tion of  the  bronchial  mucous  membrane, 
though  continually  going  on,  scarcely  ever 
exists  in  superfluous  quantity,  for  a  certain 
proportion  of  it  is  carried  off  by  exhalation 
or  absorption  ;  a  perfectly  healthy  person, 
breathing  a  pure  air',  has  no  expectoration 
whatsoever.  The  moisture  secreted  by  his 
bronchial  mucous  membrane  contains  nothing 
that  the  expired  air  cannot  carry  away  in 
vapour,  without  leaving  any  residuum  which 
gradually  accumulating  would  at  length  require 
to  be  expectorated.  In  this  respect  the  bron- 
chial mucus  in  the  healthy  stale  differs  from 
the  mucus  of  other  membranes  of  the  same 
class  ;  but  disease  destroys  this  beautiful  pro- 
vision, and  gives  rise  to  a  secretion  of  morbid 
mucus  which  cannot  be  gotten  rid  of  in  the 
usual  way,  and  which  must,  therefore,  be 
expectorated.  Hence  it  is,  that  persons  in 
whom  a  chronic  state  of  congestion  of  the 
bronchial  membrane  has  been  generated  by 
repeated  colds,  have  a  secretion  of  superfluous 
matter  always  going  on,  and  are  constantly 
expectorating.  This  may  continue  for  several 
years  without  much  inconvenience  ;  the  prin- 
cipal annoyance  the  patient  suffers  is  in  getting 
up  the  phlegm  in  the  morning.  At  this  period 
there  is  always  an  accumulation  of  fluid  in  the 
lungs  after  the  night,  during  which  the  cough 
is  less  frequent,  and  expectoration  less  copious. 

Here  let  me  remark  that  although  a  person 
may  cough  violently  during;  his  sleep,  he  never 
expectorates.  Expectoration  is  accomplished  by 
the  attention  being  directed  to  the  chest,  by  an 
act  of  volition  being  put  in  force,  so  as  to  cause 
a  constriction  of  the  bronchial  tubes  and  gene- 
ratea  current  of  air  ofsufficient  strength  to  expel 
the  mucus.  To  effect  this,  the  mere  act  of  cough- 
ing is  not  sufficient,  and,  consequently,  we  do 
not  expectorate  during  sleep  ;  for  this  purpose 
it  is  necessary  for  the  patient  to  be  awake. 
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Frequently  recurring  catarrhal  affections, 
besides  generating  a  state  of  chronic  derange- 
ment of  the  mucous  lining  of  the  lungs,  have 
a  necessary  tendency  to  produce  other  bad 
effects.  Dyspnoea  is  an  ordinary  attendant  on 
chronic  bronchitis,  the  vesicular  tissue  en- 
feebled by  disease  loses  its  natural  elasticity, 
and  hence  .the  act  of  respiration  is  performed 
weakly,  and  with  considerable  difficulty.  In 
addition  to  this,  the  stress  thrown  on  the  air- 
cells  and  passages  gives  rise  to  emphysema  and 
dilatation  of  the  bronchial  tubes. 

When  this  man  came  into  the  hospital,  he 
was  labouring  under  an  exacerbation  of  his 
chronic  bronchitis  from  a  fresh  attack  of  cold, 
he  also  suffered  from  dyspnoea  with  a  tendency 
to  emphysema,  and  had  been  much  debilitated 
by  the  frequent  recurrence  of  his  pulmonary 
symptoms.  I  do  not  intend  to  make  any  par- 
ticular observations  here  on  acute  bronchitis 
supervening  on  chronic;  it  is  a  dangerous 
disease  requiring  prompt  and  careful  attention. 
I  merely  refer  to  this  case  to  point  out  the 
remedies  which  were  employed  and  the  prin- 
ciples which  guided  me  in  their  selection. 

At  the  time  of  our  patient's  admission,  the 
fever  which  accompanied  the  acute  attack  had 
subsided.  His  pulse  was  tolerably  quiet, 
neither  did  he  present  any  derangement  of  the 
heart's  action,  and  so  far  had  escaped  one  of 
the  consequences  of  chronic  disease  of  the  lung, 
namely,  dilatation  and  hypertrophy  of  the  right 
ventricle.  Observe,  the  most  important  fea- 
tures in  this  case,  so  far  as  treatment  is  con- 
cerned, were  these ;  there  was  no  general 
inflammatory  condition  of  the  system  present, 
he  had  neither  hot  skin,  nor  quick  pulse,  his 
expectoration  was  copious,  the  chest  sounded 
well  on  percussion,  and  the  only  stethoscopic 
phenomena  observed  were  extensive  minute 
and  moist  bronchial  rales.  The  case  then 
stood  thus,  extensive  bronchial  inflammation 
with  copious  expectoration,  unaccompanied  by 
fever,  and  occurring  in  a  debilitated  constitu- 
tion. All  weakening  measures  were  therefore 
contra-indicated.  It  is  true  that  the  man  had 
dyspnoea,  and  complained  of  tightness  across 
his  chest,  circumstances  which  might  appear 
to  demand  the  use  of  the  lancet  or  leeches ;  if 
these  means  had  been  employed,  he  would 
certainly  have  experienced  some  relief;  but  in 
the  course  of  a  few  hours  the  symptoms  of 
distress  would  have  returned,  the  weakness 
superinduced  by  bleeding  would  give  rise  to 
increased  secretion  into  the  bronchial  tubes, 
and  the  patient  would  be  worse  than  before. 
Under  these  circumstances  we  refrained  from 
using  the  lancet  or  leeches,  but,  deeming  it  ad- 
visable  to  get  rid  of  the  last  traces  of  inflamma- 
tory action,  we  gave  the  following  mixture  : — 

ft.  nutans  amvgdalarum,  3xij., 
Nitratis  potassa;,  3  ij., 
Tartar,  emelici,  <jr.  j., 
Tinctur.  opii  ctmpkoni 

Ft.  mistura  pectoralis,  su mat  cochleare  j. 

ampluin  omni  horu,  vel  urgente  tusse. 

In  explaining  the  rationale  of  this  mixture, 


it  is  hardly  necessary  for  me  to  stale  why  the 
almond  emulsion  was  used.  In  all  cough 
bottles  it  is  of  importance  that  the  basis  should 
consist  of  some  mild  mucilaginous  fluid,  and 
hence  we  generally  employ  for  this  purpose 
demulcent  syrups,  emulsions  made  with  olive 
oil,  spermaceti,  or  almonds,  or  decoctions  of 
mucilaginous  seeds  and  roots.  With  the 
almond  emulsion  we  combined  tartar  emetic 
and  nitrate  of  potash,  both  antiphlogistic  reme- 
dies, and  calculated  to  act  with  peculiar  effect 
in  relieving  congestion  of  the  bronchial  mucous 
membrane.  You  are  aware  that  nitrate  of 
potash  in  large  doses  is  a  powerful  antiphlo- 
gistic, and  you  have  seen  it  prescribed  with 
excellent  effects  in  cases  of  acute  arthritis 
treated  in  this  hospital.  Nitrate  of  potash, 
when  given  to  the  amount  of  two  or  three 
drachms  in  the  day,  combined  with  two  or 
three  grains  of  tartar  emetic,  is,  next  to  bleed- 
ing, the  most  efficient  means  we  possess  of  re- 
ducing inflammatory  action,  and  were  I  to  be* 
asked  what  remedies  I  should  employ  in  com- 
bating inflammation,  supposing  there  were  no 
such  things  as  the  lancet,  or  leeches,  or  calomel, 
I  should  certainly  say  nitrate  of  potash  and 
tartar  emetic.  When  given  in  small  doses 
this  combination  proves  also  extremely  ser- 
viceable in  less  severe  cases,  and  it  was  on 
this  account  we  gave  it  in  the  present  instance. 
To  this  we  joined  the  camphorated  tincture  of 
opium,  convinced  that  its  stimulant  properties 
could  not  prove  injurious  when  combined  with 
antiphlogistics,  although  it  would  be  improper 
to  administer  it  alone.  Experience  has  taught 
that  when  camphorated  tincture  of  opium  is 
given  in  cases  of  chronic  cough  with  expecto- 
ration, it  will  (if  much  inflammatory  action  be 
present)  check  the  expectoration  and  bring  on 
dyspnoea.  But  when  combined  with  nitrate 
of  potash  and  tartar  emetic,  its  bad  effects  are 
corrected,  while  its  sedative  influence  remains 
unimpaired. 

In  addition  to  this,  I  ordered  the  nitro- 
muriatic  acid  liniment  to  be  rubbed  over  his 
chest.  This  liniment  we  are  much  in  the 
habit  of  prescribing  where  a  rubefacient  is 
required.  It  is  made  by  diligently  mixing  one 
drachm  of  nitro-muriatic  acid  and  one  ounce  of 
lard,  by  means  of  a  wooden  or  ivory  spatula. 
When  this  mixture  is  complete,  two  drachms 
of  spirits  of  turpentine  are  added  ;  these  in- 
gredients soon  separate  from,  and  mutually 
react  upon,  each  other,  so  that  the  liniment  is 
spoiled;  we,  therefore,  never  make  it  in  large 
quantities.  As  his  bowels  were  constipated, 
1  gave  him  a  pill  composed  of  three  grains  of 
blue  pill,  quarter  of  a  grain  of  colchicum,  two 
grains  of  scammony,  and  half  a  grain  of  cap- 
sicum. Colchicum  acts  on  the  biliary  secre- 
tion, particularly  when  combined  with  blue 
pill,  and  hence  promotes  the  general  action  of 
the  intestines.  With  these  I  combined  a  little 
capsicum  in  consequence  of  thfl  p.iticni's  com- 
plaining of  being  annoyed  by  constant  flatu- 
imrj  It  is  a  curious  fact  that  every  chronic 
derangement  of  the  bronchial  mucous  mem- 
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brane  is  accompanied  by  flatulence.  Whether 
this  arises  from  the  irritation  of  the  bronchial 
membrane  spreading  by  continuity  of  tissue, 
and  rendering  the  tongue  foul,  the  stomach 
weak,  and  the  digestive  function  unnatural,  or 
whether  the  derangement  of  the  bronchial 
mucous  membrane,  and  the  imperfect  perform- 
ance of  the  function  of  respiration,  cause  the 
secretion  of  air  from  the  lungs  to  be  dimi- 
nished, in  consequence  of  which  air  is  secreted 
from  the  intestinal  mucous  membrane  by  a 
vicarious  action,  I  cannot  exactly  state,  but  I 
think  the  latter  hypothesis  not  very  improbable. 
It  is  well  known  that  the  mucous  membrane 
of  the  stomach  and  bowels  enjoys  the  power  of 
secreting  and  absorbing  air ;  it  secretes  carbonic 
acid,  nitrogen,  and  also  other  gases  which  seem 
peculiar  to  it,  such  as  sulphuretted  hydrogen. 
I  am  not  aware  that  there  is  any  distinct  evi- 
dence that  the  last  named  gas  is  ever  secreted 
by  the  bronchial  mucous  membrane,  but  as 
there  are  some  cases  in  which  the  breath  is 
remarkably  foetid,  I  think  it  remains  for  future 
experiments  to  decide  whether  it  may  not  be 
so  under  certain  circumstances.  It  is,  however, 
by  no  means  improbable,  that  when  an  adequate 
cause  produces  considerable  derangement  in 
the  respiratory  function,  and  alters  the  nature 
of  the  aerial  secretion  from  the  lung,  the 
mucous  lining  of  the  stomach  and  bowels  may 
take  on  a  vicarious  action,  and  secrete  gases 
analogous  to  those  which  in  the  normal  state 
are  secreted  by  the  mucous  membrane  of  the 
bronchial  tubes.  I  think  I  have  seen  some 
well  marked  examples  of  this  translation  of 
the  function  of  secreting  air  from  the  pul- 
monary to  the  intestinal  mucous  system  in 
cases  of  spasmodic  asthma  and  hysteria.  I 
have  seen  patients  who,  previously  to  an  attack 
of  asthma,  had  no  symptoms  of  flatulence,  and 
observed  that  accordingly  as  the  disease  pro- 
ceeded and  the  derangement  of  the  respiratory 
function  increased,  the  bowels  became  dis- 
tended with  air.  In  hysteria,  also,  where 
derangement  of  the  respiratory  function  is 
plainly  denoted  by  the  heaving  of  the  chest, 
sighing,  and  dyspnoea,  there  is  generally  enor- 
mous and  sudden  inflation  of  the  belly,  loud 
borbyrygmi  are  heard,  and  there  is  a  constant 
disengagement  of  air  upwards  and  downwards. 
But  to  return  to  our  patient.  After  we 
had  removed  all  traces  of  active  inflammation, 
and  the  case  had  been  reduced  to  one  of  ordi- 
nary chronic  bronchitis,  we  changed  his 
cough  mixture  for  the  following : — 

R.  Misturse  ammoniaci,  ^vj. 

Carbonatis  sodse,  3ss.* 

Tincturae  opii  camphorat.  jss. 

hyoscyami,  3j- 

Vini  ipecacuanha?,  3'j- 
Fiat  mistura  pectoralis,  sumat  cochl.  j. 
amp.  pro  dose. 

The  carbonate  of  soda  was  given  with  the 
view  of  removing  some  acidity  of  stomach 
which  he  complained  of;  besides,  it  is  a  fact 
that  alkalies  produce  good  effects  in  many 


cases  of  pulmonary  irritation,  as  must  have 
struck  you  from  witnessing  the  success  of  the 
popular  remedy  for  hooping-cough,  recom- 
mended by  Mr.  Pearson.  You  will  observe, 
gentlemen,  how  very  different  this  cough 
mixture  is  from  the  former,  it  is  much  more 
stimulating,  and  at  the  same  time  more  power- 
fully anodyne,  the  opium  being  hers  less 
diluted,  and  being  aided  by  henbane  ;  the 
addition  of  ipecacuanha  was  intended  to  pre- 
vent a  too  speedy  action  on  the  part  of  the 
other  ingredients  in  diminishing  theexpectora- 
tion  and  constipating  the  bowels. 

I  wish  to  call  your  attention  to  the  plan  of 
treatment,  not  with  reference  to  this  case 
alone,  but  with  respect  to  chronic  bronchitis  in 
general.  We  first  gave  a  combination,  of  nitrate 
of  potash  and  tartar  emetic  with  the  view  of  re- 
moving any  remaining  traces  of  inflammatory 
action  ;  we  next  prescribed  the  misturte  am- 
moniaci with  camphorated  tincture  of  opium 
and  carbonate  of  soda,  &c,  and,  finally,  when 
the  cough  became  entirely  chronic,  we  gave 
the  compound  iron  mixture  with  tincture  of 
hyoscyamus  in  draughts,  and  an  electuary  con- 
sisting of  sulphur,  cream  of  tartar,  and  senna. 
I  need  not  repeat  what  you  will  find  in  every 
treatise  on  materia  medica,  with  respect  to  the 
use  of  the  compound  iron  mixture;  it  is  not 
to  be  given  until  all  traces  of  fever  and  local 
inflammation  are  removed,  and  never  until  the 
secretion  from  the  lungs  is  copious  and  ex- 
pectoration free.  In  such  cases  the  patientjs 
generally  weak,  and  the  inordinate  secretion 
adds  to  his  debility.  Here  the  compound  iron 
mixture  proves  extremely  serviceable,  but  you 
should  commence  its  use  with  caution.  Some 
persons  are  in  the  habit  of  giving  it  in  doses 
of  half  an  ounce  two  or  three  times  a  day  ; 
this  I  never  do;  I  begin  with  a  drachm  twice 
or  three  times  a  day  in  an  ounce  of  spearmint 
water,  and  add  from  half  a  drachm  (0  a  drachm 
of  tincture  of  hyoscyamus.  The  dilution  with 
mint  water,  and  the  addition  of  tincture  of 
hyoscyamus,  render  it  more  valuable,  by 
causing  it  to  be  more  easily  borne  by  the 
system,  and  less  likely  to  be  rejected  by  the 
stomach. 

Let  me  now  explain  my  reasons  for  order- 
ing the  following  electuary  : — 

R.  Electuarii  sennse,  3  i  i j  - 

Pulveris  supertart.  potassse  Jj. 

Sulphuris  loti,  Jss. 

Syrupi  zingiberis,  q.  s. 
Ut  fiat  electuarium,  sumat  cochleare,  j. 

parvura  bis  vel  ter  quotidie. 

In  the  first  place,  when  giving  any  stimulant 
medicine  internally  it  is  essentially  necessary 
to  attend  to  the  state  of  the  bowels;  in  the 
next  place,  keeping  the  bowels  freely  opened 
has  a  very  remarkable  effect  in  diminishing 
inordinate  secretion  from  the  bronchial  tubes. 
Where  the  patient's  strength  can  bear  it,  I 
often  diminish  supersecretion  from  the  lung 
by  strong  hydragogue  purgatives,  as  you  saw 
in  the  case  of  a  patient  in  the  chronic  ward, 
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who  had  orthopnoea  and  such  an  excessive 
secretion  into  the  bronchial  tubes  as  to  threaten 
suffocation.  The  patient  being  a  strong  man, 
and  having  no  symptom  of  intestinal  irri- 
tation, I  prescribed  a  bolus,  composed  of  a 
grain  of  elaterium,  two  of  calomel,  ten  of 
jalap,  and  five  of  scammony,  forming  a  power- 
ful hydragogue  purgative,  which  produced 
several  copious  fluid  discharges.  The  man 
bore  its  operation  well,  and  I  repeated  it  in 
two  days  with  the  most  decided  benefit;  in- 
deed he  experienced  from  it  more  complete 
relief  than  he  would  have  done  from  bleeding, 
blistering,  or  any  other  remedial  means.  In 
some  cases  of  bronchitis  with  excessive  se- 
cretion you  will  be  able  to  produce  very 
striking  effects  by  the  use  of  hydragogue  pur- 
gatives ;  this,  however,  will  require  both 
judgment  and  discretion,  and  it  should  be 
borne  in  mind,  that  in  the  majori*y  of  cases 
there  are  many  circumstances  which  contra- 
indicate  their  employment. 

With  respect  to  "the  use  of  sulphur  in  this 
case,  I  was  led  to  prescribe  it,  in  this  and  many 
other  similar  cases,  from  observing  that 
chronic  cough  and  long  continued  congestion 
of  the  bronchial  mucous  membrane  were  more 
effectually  relieved  by  the  use  of  sulphureous 
waters,  such  as  the  Lucan  and  Harrowgafe 
Spas,  than  by  any  other  remedy  that  could  be 
devised.  I  may  here  also  observe,  that  the 
Lucan  waters  produce  very  striking  effects  in 
diseases  of  the  skin,  and  that  I  have  seen 
intractable  cases  of  psoriasis,  which  lasted  for 
years,  yield  to  the  use  of  the  Lucan  waters. 
It  would  appear  that  sulphur  when  taken  into 
the  system,  is  either  eliminated  by  the  kidneys 
in  the  form  of  sulphates,  or  exhaled  from  the 
skin  and  mucous  tissues  in  the  form  of  sul- 
phuretted hydrogen,  and  in  this  way  we  arrive 
at  some  explanation  of  its  action  in  diseases 
of  the  skin  and  chronic  irritation  of  the  bron- 
chial mucous  membrane.  I  n  fact,  paradoxical 
as  it  may  appear,  sulphur,  although  evidently 
stimulating,  is  nevertheless  very  efficacious  in 
curing  many  diseases  connected  with,  or  de- 
pending on,  inflammation  or  congestion. 
Thus  exhibited  internally  and  properly  com- 
bined, what  remedy  gives  such  prompt  and 
certain  relief  in  that  painful  affection,  pile*? 
How  rapidly  doe*  the  specific  irritation  of  the 
skin,  termed  scabies,  yield  to  its  use?  The>e 
and  similar  fads,  which  might  be  brought  for- 
ward in  abundance,  ought  to  countenance  the 
use  of  this  medicine  in  certain  chronic  inflam- 
matory alien  ions  of  the  bronchial  tubes.  The 
celebrated  Hodman  was  in  the  habit  of  adding 
sulphur  to  his  cough  prescriptions  in  all  cases 
of  chronic  bronchitis  in  the  aged  and  de- 
bilitated, and  1  have  no  doubt  that  from  five 
to  ten  grains  of  sulphur,  taken  three  or  four 
limes  in  the  day,  is  one  of  the  best  remedies 
lhat  can  be  prescribed  in  cases  of  chronic 
cough,  accompanied  by  constitutional  debility 
and  copious  secretion  into  the  bronchial  tube-*. 
Within  the  last  four  years  my  attention  has 
been  particularly  directed  to  the  use  of  sulphur 


in  this  and  other  affections,  and  I  can  state 
from  experience  that  it  is  a  most  valuable 
remedy.  As  it  has  a  tendency  to  produce 
elevation  of  the  pulse,  increased  heat  of  skin, 
and  sweating,  it  will  be  necessary  to  temper 
its  stimulant  properties  by  combining  it  with 
cream  of  tartar,  which  is  a  cooling  aperient, 
and  has  the  additional  advantages  of  deter- 
mining gently  to  the  kidneys  *.  The  addition 
of  the  electuary  of  senna  gives  additional 
value  to  the  combination,  and  quickens  its 
action  on  the  intestines. 

Such,  gentlemen,  are  the  principles  that 
guided  me  in  prescribing  for  this  man.  The 
long  continuance  of  the  complaint,  the  serious 
and  extensive  derangement  of  the  pulmonary 
mucous  membrane,  the  age,  debility,  and  im- 
poverished circumstances  of  the  patient  forbid 
me  to  hope  for  a  perfect  cure ;  but  he  has 
been  much  relieved,  and  the  same  remedies 
applied  to  less  desperate  cases  would  have 
produced  very  striking  effects.  Still,  if  for- 
tune were  this  moment  to  prove  favourable 
to  the  poor  fellow,  if,  when  he  leaves  the 
hospital,  instead  of  returning  to  hardship  and 
exposure,  he  had  the  means  of  living  in  com- 
fort, taking  proper  care  of  himself,  travelling 
for  health  and  amusement,  and  using  a  course 
of  chalybeate  spa  waters,  I  have  little  doubt 
that  with  these  aids  the  reparative  powers  of 
nature  would  succeed  in  obliterating  every 
trace  of  pulmonarv  derangement. 

Permit  me,  gentlemen,  to  make  a  few  ob- 
servations here  on  what  is  popularly  termed, 
cough.  What  is  cough  ? — A  sudden  and 
violent  expulsion  of  air  from  the  lungs,  pro- 
duced by  forcible  contraction  of  the  diaphragm, 
aided  by  the  abdominal  and  other  expiratory 
muscles.  What  is  the  cause  of  cough  ? — 
Pulmonary  irritation.  What  is  the  nature  of 
this  pulmonary  irritation? 

Here,  gentlemen,  is  a  question  which  every 
practitioner  should  put  to  himself  when 
called  on  to  treat  a  case  of  cough,  and  what 
affection  is  there  which  so  frequently  demands 
our  assistance  and  tasks  our  ingenuity  ?  How 
abundant,  how  varied,  are  the  examples  of 
cough  we  meet  with  in  our  daily  practice  ! 
How  obscure  do  we  not  find  its  nature  on 
many  occasions,  and  how  difficult  and  per- 
plexing its  treatment  !  Where  the  source  of 
irritation  is  manifest,  where  the  nature  of  the 
disease  is  simple  and  easily  detected,  where, 
after  a  proper  examination,  we  can  point  to 
part  of  the  respiratory  system,  and  say 
here  is  the  se.it  of  the  disease  :  in  such  i 
indeed,  our  course  is  sufficiently  clear,  we  may 
proceed  with  confidence  and  practice  with  suc- 
cess. But  how  often  are  we,  al'ier  weeks  and 
even  months  of  close  and  painful  attention, 
baffled  in  our  best  directed  efforts,  and  forced 
to  admit  the  humbling  conviction  lhat  all  our 
remedies  are  inefficient  and  useless,  and  that 


*  Baglivi  has  well  said,  "  In  morbis  pectoris 
ad  vias  urinac  duceudum  est," 
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our  character  as  well  as  that  of  the  profession  is 
likely  to  suffer  in  public  estimation?  How 
often,  too,  do  we  discover  with  surprise,  that 
the  cough  which  we  have  been  treating  for 
weeks  as  a  pure  pulmonary  affection,  depends 
not  on  any  primary  derangement  of  the  re- 
spiratory system  itself,  but  upon  the  irritation 
of  some  distant  orjan,  or  upon  peculiar  con- 
ditions of  the  whole  economy  ? 

Before  I  proceed  to  inquire  into  the  nature 
of  the  various  sources  of  pulmonary  irritation 
producing  cough,  I  wish  to  remark  that  the 
exciting  cause,  or,  in  other  words,  that  which 
immediately  precedes  and  seems  to  give  rise 
to  a  tendency  to  cough,  is  a  sensation  of 
tickling  in  the  mucous  membrane  of  the 
trachea,  close  to  its  bifurcation,  and  opposite 
the  hollow  at  the  fore  part  of  the  neck.  It  is 
also  a  curious  fact  that  this  sensation  of 
tickling  or  itching  is  peculiar  to  this  situation, 
being  never  felt  in  any  other  part  of  the  pul- 
monary mucous  system.  Whether  the  dis- 
ease be  seated  above,  as  in  case  of  laryngeal 
affections,  or  whether  it  be  below,  as  in  case 
of  disease  of  the  lining  membrane  or  paren- 
chyma of  the  lung,  it  is  here  alone  that  the 
tickling  sensation  is  felt.  Another  circum- 
stance equally  remarkable  and  equally  diffi- 
cult of  explanation,  is  the  effect  of  position  in 
cough.  Persons  labouring  under  slight  bron- 
chitis, or  rather  slight  inflammation  of  the 
trachea,  who  scarcely  cough  half-a-dozen  times 
during  the  course  of  the  day,  will,  the  moment 
they  lie  down  at  night,  be  seized  with  a  violent 
and  harassing  cough,  which  may  last  for 
several  minutes,  and  sometimes  for  hours, 
with  little  intermission.  We  can  easily 
understand  why  empyema  or  pneumonia 
of  one  side  of  the  chest  may  produce  cough 
in  certain  positions  and  not  in  others,  for 
here  we  have  an  obvious  physical  cause ; 
the  accumulated  fluid  in  the  pleural  cavity 
in  the  one  case,  and  the  diseased  lung, 
whose  specific  gravity  has  been  much  in- 
creased by  solidification,  in  the  other,  exercise 
an  inconvenient  degree  of  pressure  on  the 
sound  lung,  and  hence  give  rise  to  irrita- 
tion and  cough,  particularly  in  those  positions 
which  favour  the  operation  of  these  physical 
causes  of  irritation.  Here,  however,  the  cause 
of  irritation  is  very  obscure.  It  may  (but  this 
I  merely  offer  as  an  hypothesis)  depend  on  the 
fluid  secreted  by  the  mucous  membrane  trick- 
ling over  that  part  of  the  trachea  where  the 
tickling  sensation  is  felt,  the  flow  of  mucus 
to  this  part  being  favoured  by  the  recumbent 
position.  That  it  does  not  depend  on  any 
supposed  temporary  congestion  and  irritation 
of  the  lung,  from  the  impression  made 
on  the  skin  by  cold  bed-clothes,  I  am 
quite  convinced,  for  I  have  repeatedly  ob- 
served it  in  persons  warmly  dressed,  from 
merely  lying  down  on  a  sofa  close  to  the 
fire.  You  will,  therefore,  bear  in  mind,  gen- 
tlemen, that  although  usually,  when  coughing 
is  induced  by  any  sudden  change  of  position, 
we  may  infer  that  it  is  connected  with  some 


serious  lesion  of  the  lungs,  or  pleura,  yet  we 
must  not  attach  too  much  importance  to  this 
symptom  in  arriving  at  this  conclusion,  for 
cases  are  occasionally  met  with, in  which  mere 
tracheal,  or  bronchial,  inflammation  is  at- 
tended with  the  same  symptom  to  a  very  re- 
markable degree. 

I  may  observe,  en  passant,  that  the  sensa- 
tion of  tickling,  or  itching,  appears  to  be 
almost  exclusively  confined  to  the  skin.  Here 
it  appears  to  be  dependent  on  slight  causes, 
apparently  incapable  of  producing  that  modi- 
fication of  nervous  sensation,  termed  pain. 
In  other  cases  it  seems  to  be  connected  with 
the  rise  and  decline  of  the  phenomena  which 
indicate  inflammatory  action,  arising  in  the 
first  case  (where  it  is  generally  less  observable) 
from  that  nervous  modification  which  precedes 
inflammation,  and  in  the  second  being  con- 
nected with  some  change  in  the  nerves  of  the 
part  which  precedes  its  return  to  a  healthy 
condition.  It  does  not  appear  to  affect  the 
mucous  tissues,  except  in  a  very  slight  degree, 
and  under  peculiar  circumstances.  It  is  not 
observed  in  the  pulmonary  mucous  tissue, 
except  at  that  part  of  the  trachea  which  I  have 
already  mentioned,  and  it  does  not  occur  in 
any  part  of  the  intestinal  mucous  membrane. 
The  only  parts  connected  with  the  intestinal 
tube,  in  which  it  is  felt,  are  the  nose  and  on 
the  anus,  and  here  it  is  within  the  reach  of 
scratching,  the  ordinary  mode  of  relief. 
This  is  a  fortunate  circumstance,  gentlemen, 
for  if  any  part  of  your  bowels  were  to  itch  as 
your  skin  sometimes  does  the  annoyance  would 
be  quite  intolerable.  If  the  presence  of  lum- 
biici  in  the  small  intestines,  instead  of  pro- 
ducing a  troublesome  itchiness  of  the  nose,  as 
it  often  does, — if  it  produced,  I  say,  a  degree  of 
itching  equally  intense  in  the  mucous  mem- 
brane of  the  bowels  and  stomach,  what  patient 
could  endure  greater  torments  than  a  person 
so  afflicted?  If  ascarides  gave  rise  to  as  in- 
tense a  degree  of  itching  within  the  colon,  as 
they  occasion  at  the  ver<*e  of  the  anus,  how 
dreadful  would  be  the  suffering  thus  induced  ! 

Passing  over  the  obvious  and  well  known 
sources  of  pulmonary  irritation,  producing 
cough,  such  as  bronchitis,  pneumonia,  &c, 
the  first  cause  to  which  I  shall  direct  your 
attention  is  one  of  not  unfrequent  occurrence, 
and  where  a  mistake  in  diagnosis  may  lead  to 
a  practice  useless  to  the  patient  and  discredit- 
able to  the  practitioner.  The  best  mode  of 
illustrating  this  is  by  giving  a  brief  detail  of  a 
case  which  I  attended  with  Dr.  Sheklelon. 
A  young  lady,  residing  in  the  neighbourhood 
of  Dorset-street,  was  attacked  with  symptoms 
of  violent  and  alarming  bronchitis.  The  fits 
of  coughing  went  on  for  hours  with  extra- 
ordinary intensity  ;  it  was  dry,  extremely  loud, 
holbw,  and  repeated  every  five  or  six  seconds, 
night  and  day,  when  she  was  asleep  as  well 
as  when  she  "was  awake.  Its  violence  was 
such  that  it  threatened,  to  use  a  vulgar  but 
expressive  phrase,  to  tear  her  chest  in  pieces, 
and  all  her  friends  wondered  how  her  frame 
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could  withstand  so  constant  and  so  terrible  an 
agitation,  and  yet  she  fell  not  away  propor- 
tionally in  flesh,  had  no  fever,  and  her  chest 
exhibited  nothing  beyond  the  rales  usually 
attendant  on  dry  bronchitis.  She  was  bled, 
leeched,  blistered,  and  got  the  tartar-emetic 
mixture,  but  without  experiencing  the  least 
relief.  We  next  tried  antispasmodics,  varying 
and  combining  them  in  every  way  our  inge- 
nuity could  suggest,  still  no  change.  We 
next  had  recourse  to  every  species  of  narcotics, 
exhibiting  in  turn  the  various  preparations  of 
conium,  hyoscyamus,  opium,  and'prussic  acid, 
but  without  the  slightest  benefit.  Foiled  in 
all  our  attempts  we  gave  up  the  case  in  de- 
spair and  discontinued  our  visits.  Meeting 
Dr.  Shekleton  some  time  afterwards  I  enquired 
anxiously  after  our  patient,  and  was  surprised 
to  hear  that  she  was  quite  recovered  and  in 
the  enjoyment  of  excellent  health.  She  had 
been  cured  all  at  once  by  an  old  woman. 
This  veteran  practitioner,  a  servant  in  the 
family,  suggested  the  exhibition  of  a  large 
dose  of  spirits  of  turpentine,  with  castor  oil,  for 
the  purpose  of  relieving  a  sudden  attack  of 
colic,  two  or  three  hours  afterwards  the  young 
lady  passed  a  large  mass  of  tape  worm,  and 
from  that  moment  every  symptom  of  pulmo- 
nary irritation  disappeared. 

The  next  kind  of  cough,  in  which  the  cause 
of  pulmonary  irritation  is  often  misunderstood, 
is  that  which  occurs  in  hysteric  females.  This 
kind  of  cough  is  one  of  the  most  alarming 
diseases  in  appearance  you  can  possibly  wit- 
ness;  in  some  it  is  loud,  ringing,  incessant, 
and  so  intensely  violent,  that  one  wonders  how 
the  air-cells,  or  blood-vessels,  escape  being 
ruptured.  In  others  it  is  quite  as  incessant, 
occurring  every  two  or  three  seconds,  night 
and  day,  but  is  not  very  loud,  and,  indeed,  in 
some  it  scarcely  amounts  to  more  than  a  con- 
stant teasing  hem;  in  general  the  pulse  is 
quick,  but  it  is  the  quick  pulse  of  hysteria, 
not  of  inflammation  or  fever.  The  patient 
suffers  no  aggravation  of  the  cough  from  in- 
spiring deeply,  and  her  countenance  exhibits 
no  proof  of  malaeration  of  the  blood,  on  the 
contrary  it  is  blanched  and  pallid.  She  com- 
plains of  variable,  or  deficient,  appetite,  head- 
ach,  cold  feet,  and  irregular  or  absent  catame- 
nia  ;  although  the  cough  continues  for  weeks, 
or  even  months,  she  does  not  emaciate  like  a 
person  in  incipient  phthisis,  although  so  much 
disturbed  by  the  cough,  and  subsisting  on  so 
small  a  quantity  of  food. 

Here  the  history  of  the  case,  a  knowledge 
of  the  patient's  habit,  arid  the  use  of  the  ste- 
thoscope are  of  great  value.  You  will  find  that 
the  patient  is  subject  to  hysteria,  that  she  is 
generally  pale  and  of  a  nervous  habit,  that  the 
attack  came  on  suddenly,  and  was  superin- 
duced by  mental  emotion,  or  some  cause  acting 
on  the  nervous  system.  iually 

asoneofthe  caiamenial  disturbance, 

that  the  heat  of  skin  and  Mai 
no  means  proportioned  to  the  violence  of  the 
symptoms,  and  the  stethoscope  will  tell  you 


that  the  signs  of  organic  derangement  of  the 
lung  are  absent.  You  will  thus  be  enabled  to 
arrive  at  an  accurate  notion  of  the  nature  of 
the  disease,  and  you  will  save  the  patient  from 
the  useless  and  often  dangerous  employment 
of  antiphlogistic  means.  Bleeding  and  leech- 
ing are,  generally  speaking,  injurious ;  such 
cases  are  best  treated  by  stimulants,  anti- 
spasmodics, and  stimulant  purgatives,  together 
with  change  of  air,  travelling,  and  the  use  of 
chalybeate  spa  waters. 

The  third  species  of  obscure  cough,  to  which 
I  shall  direct  your  attention,  is  one  of  deep 
importance  for  many  reasons.  It  is  that  species 
of  cough  which  depends  upon  pulmonary  irri- 
tation connected  with  a  venereal  taint  in  the 
system.  That  syphilis  may  attack  the  pul- 
monary as  well  as  the  cutaneous,  osseous, 
mucous,  and  other  tissues,  is  not  a  discovery 
of  modern  times;  it  is  a  form  of  the  disease 
long  known,  and  you  will  ..find  it  mentioned 
by  many  of  the  older  writers.  Since  syphilis 
has  been  classed  by  Willan  and  others  among 
diseases  of  the  skin,  this  notion  seems  to  have 
been  either  abandoned  or  forgotten,  but,  as  it 
strikes  me,  with  very  little  justice.  I  enter- 
tain a  firm  conviction,  that  syphilis  may  affect 
the  pulmonary  as  well  as  it  does  the  cutaneous, 
or  mucous,  or  osseous  tissues,  and  that  a 
patient,  labouring  under  a  venereal  taint,  may 
have  irritation  from  this  cause  set  up  in  the 
lung  as  well  as  in  any  of  those  organs  in  which 
it  is  usually  manifested.  The  first  person  who 
mentioned  this  circumstance  to  me  was  the 
late  Mr.  Hewson,  and  since  that  time  I  have 
had  repeated  opportunities  of  confirming  the 
truth  of  his  opinion.  Richter,  Alibert,  and 
Paget  have  well  observed,  that  Willan  and 
Bateman's  classification  of  diseases  of  the  skin 
is  liable  to  the  paramount  objection,  that  it 
has  no  reference  to  the  constitutional  origin 
of  cutaneous  affections.  I  have  the  very 
same  fault  to  find  with  modern  treatises  on 
diseases  of  the  lungs.  Pathologists  have  in- 
deed inquired  most  accurately  into  the  numer- 
ous morbid  changes  to  which  the  pulmonary 
tissue  is  subject,  but  they  have  omitted  a  no 
less  important  part  of  their  task,  which  is  to 
investigate  the  states  of  constitution  which 
originated  these  changes.  The  agency,  indeed, 
of  scrofula  has  been  inquired  into  with  care, 
but  how  little  attention  has  been  paid  to  rheu- 
matism, gout,  syphilis,  and  scurvy,  the  fruit- 
ful sources  of  numerous  diseases  of  the  chest. 

By  far  the  most  interesting  point,  connected 
with  this  affection,  is  its  diagnosis;  on  this 
every  thing  depends.  The  great  importance 
attached  to  the  diagnosis  arises  from  the  cir- 
cumstance of  this  disease  presenting  symptoms 
analogous  to,  and  consequently  being  frequently 
confounded  with,  phthisis.  A  patient  e 
to  consult  you  for  cough  ;  you  find  him  pale, 
emaciated,  and  feeble;  he  sleeps  badly,  and 
is  feverish  at  night,  and  has  a  tendei; 
sweat.  Here  there  may  be  a  double  source  of 
error.  If  the  disease  be  mistaken  fol  tubercle, 
and  mercury  not  given,  bad  consequences  will 
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result;  on  the  other  hand,  if  tubercles  be 
present,  the  effect  of  administering  mercury 
will  be  to  precipitate  the  disease  to  a  fatal 
issue. 

What  is  the  nature  of  this  disease,  and  how 
are  you  to  recognise  it?  Mainly,  I  answer,  by 
the  history  of  the  disease.  If  the  patient's 
sufferings  have  commenced  at  the  period  of 
time,  after  primary  sores  on  the  genitals,  when 
secondary  symptoms  usually  make  their  ap- 
pearance ;  if  some  of  his  complaints  are  clearly 
treaceable  to  this  source ;  if,  along  with  de- 
bility, night-sweats,  emaciation,  nervous  irri- 
tability, and  broken  rest  at  night,  we  find 
cough;  and  if  this  group  of  symptoms  have 
associated  themselves  with  others,  evidently 
syphilitic,  such  as  periostitis,  sore  throat,  and 
eruption  on  the  skin,  then  we  may,  with  con- 
fidence, refer  all  to  the  same  origin,  and  may 
look  upon  the  patient  as  labouring  under  a 
syphilitic  cachexy,  affecting  the  lungs  as  well 
as  other  parts.  In  forming  this  diagnosis 
much  caution  and  care  are  necessary,  and  we 
must  not  draw  our  conclusion  until  we  have 
repeatedly  examined  the  chest  by  means  of 
auscultation  and  percussion  ;  if  these  fail  to 
detect  any  tangible  signs  of  tubercles,  we  may 
then  proceed  to  act  upon  our  decision  with 
greater  confidence,  and  may  advise  a  sufficient 
but  cautious  use  of  mercury.  Under  such  cir- 
cumstances it  is  most  pleasing  to  observe  the 
speedy  improvement  in  the  patient's  looks  and 
symptoms ;  the  fever,  night-sweats,  and  watch- 
fulness diminish,  he  begins  to  get  flesh  and 
strength,  and,  with  the  symptoms  of  lues,  the 
Cough  and  pectoral  affection  disappear.  I  am 
not  prepared  to  say  which  of  the  pulmonary 
tissues  is  most  usually  attacked  by  the  venereal 
poison,  but  I  believe  that  it  chiefly  tends  to 
the  bronchial  mucous  membrane,  "although, 
like  other  animal  poisons,  e-  g.,  those  of  measles 
and  scarlatina,  it  may  also  occasionally  pro- 
duce pneumonia. 

The  fourth  species  of  obscure  pulmonary 
irritation,  producing  cough,  is  that  which  is 
connected  with  a  gouty  diathesis.  Gout  may 
attack  almost  every  tissue  in  the  body.  We 
may  have  it  in  the  joints,  as  you  are  all  well 
aware  of,  we  may  have  it  in  the  muscles  and 
muscular  aponeuroses,  forming  what  has  been 
termed  the  rheumatic  gout  ;  it  occurs  fre- 
quently in  the  fibrous  tissues,  and  I  have 
several  times  observed  it  in  the  cellular  sub- 
stance of  various  parts  of  the  body,  forming 
either  diffuse  oedema  or  tumours,  which  are 
exceedingly  tender  to  the  touch,  and  which 
are  removed  by  treatment  calculated  to  relieve 
the  constitutional  affection.  It  may  attack 
the  heart,  giving  rise  to  true  pericarditis,  or 
else  to  a  functional  disease  with  palpitations, 
a  sensation  of  fluttering  and  sinking  about  that 
organ,  and  very  remarkable  intermission  of  the 
pulse  ;  or  it  may  affect  the  stomach,  occasion- 
ing dangerous  spasm,  or  various  dyspeptic 
symptoms;  or  it  may  seize  on  the  intestines, 
producing  irritation,  colic,  and  gouty  diar- 
rhoea,   i  remember  a  patient,  of  a  confirmed 


gouty  habit,  expressing  a  great  deal  of  sur- 
prise at  getting  an  attack  of  gout  in  the  testicle, 
for  he  could  not  conceive  how  a  disease,  which 
generally  affects  the  joints,  could  occur  in  an 
organ  so  different  in  its  nature.  I  replied 
that  the  matter  could  easily  be  explained ; 
because  fibrous  tissue,  which  gout  most  fre- 
quently attacks,  enters  into  the  composition  of 
the  testicle  as  well  as  that  of  the  joints.  In- 
deed the  testicle,  with  reference  to  the  texture 
of  its  envelopes  and  the  extent  of  motion  it 
enjoys,  may  be  said  to  be  provided  with  a  sac- 
like joint.  In  like  manner,  gout  very  fre- 
quently attacks  the  mucous  membrane  of  the 
trachea,  or  bronchial  tubes,  causing  a  dry, 
annoying,  and  often  a  very  obstinate  cough. 
Where  this  cough  comes  on  along  with  the 
fit  of  inflammation  of  the  joints,  it  is  true 
nature  is  frequently  overlooked,  and  it  is  be- 
lieved to  have  originated  in  cold,  and  to  be 
mere  common  bronchitis.  No  matter,  gentle* 
men,  what  be  the  cause  of  inflammation  in  a 
gouty  habit,  no  matter  what  the  organ  at- 
tacked by  the  inflammation  be,  it  almost  in- 
variably assumes  the  character  of  true  gouty 
inflammation.  If  a  gouty  person  sprains  a 
toe,  or  an  ankle,  matters,  after  progressing  for 
a  time  in  the  ordinary  way,  are  sure  in  the 
end  to  exhibit  a  change  of  character,  and  the 
inflamed  parts  are  observed  either  to  grow 
unexpectedly  worse,  or  to  become  stationary, 
at  a  time  when  a  speedy  termination  of  the 
local  affection  seemed  approaching.  This  is 
owing  to  its  being  now  modified  by  the  con- 
stitutional tendency  to  gout,  which  localises 
itself  in  the  affected  part.  Precisely  the  same 
relations  may  be  often  observed  between  com- 
mon bronchitis,  produced  by  cold  in  a  gouty 
habit,  and  the  gouty  bronchitis  it  indirectly 
produces.  Gouty  bronchitis  often  becomes 
chronic,  continuing  until  it  is  relieved  by  a 
regular  fit  of  the  gout  in  the  extremities. 

The  fifth  species  of  pulmonary  irritation,  in 
which  the  source  of  the  disease  is  more  or  less 
obscure,  is  that  which  is  connected  with  the 
scorbutic  diathesis.  It  is  important  to  be  aware 
of  this,  particularly  for  those  who  have  charge 
of  the  health  of  the  poorer  classes,  which  is 
almost  of  more  value  than  that  of  the  rich,  for 
on  it  their  labour  and  their  means  of  support 
depend.  Among  the  poor,  particularly  in 
cities  where  the  majority  live  on  salt  pro- 
visions, the  scorbutic  diathesis  is  very  preva- 
lent. It  manifests  itself  either  in  the  form  of 
purpura,  or  in  tendencies  to  haemorrhage  from 
the  nose,  stomach,  bowels,  and  bladder.  It 
sometimes  attacks  the  lungs,  producing  irri- 
tation of  the  bronchial  mucous  membrane, 
with  cough,  and  spitting  of  blood,  and  occa- 
sionally gives  rise  to  pulmonary  apoplexy. 
It  is  evident  that  pulmonic  cases  of  this  nature, 
originating  in  a  scorbutic  diathesis,  produced 
by  confined  air,  damp  lodging,  and  a  salt  diet, 
will  require  a  treatment  peculiar  to  themselves, 
both  during  the  attack  and  during  conva- 
lescence. 

The  last  source  of  pulmonary  irritation,  to 
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which  I  shall  direct  your  attention,  is  that 
which  proceeds  from  scrofula.  You  all  know 
that  scrofula  has  a  tendency  to  attack  every 
tissue  in  the  body,  but  you  may  not  perhaps 
be  aware,  that  it  may  affect  those  tissues  in 
very  different  ways,  and  that  scrofulous  irri- 
tation may  manifest  itself  in  various  forms, 
from  the  most  trifling  and  transitory  to  the 
most  extensive  and  permanent.  I  recollect  a 
case  I  attended  with  Dr.  Jacob,  in  which  this 
fact  struck  me  very  forcibly.  A  fine  boy  of 
high  complexion,  precocious  intellect,  and 
other  marks  of  the  scrofulous  diathesis,  got  an 
attack  of  scrofulous  ophthalmia  of  an  intense 
character,  and  it  required  all  the  skill  and  in- 
genuity of  Dr.  Jacob  to  save  him  from  blind- 
ness. During  the  period  of  our  attendance, 
his  brother  (who  was  also  of  a  strumous  habit) 
began  to  complain  of  parts  of  his  arm  being 
sometimes  a  little  sore.  This  circumstance 
attracted  my  attention,  and  on  examination  I 
found  that  several  circular  diffused  swellings, 
of  various  sizes,  often  equalling  half  a  crown 
in  diameter,  had  successively  appeared  on  dif- 
ferent parts  of  his  extremities  and  body. 
They  evidently  depended  on  inflammation  "of 
the  sub-cutaneous  cellular  tissue,  and  exhibited 
a  remarkable  example  of  a  most  transitory 
local  affection,  produced  by  a  constitutional 
cause,  for  these  swellings  arose,  arrived  at 
their  acme,  and  subsided  in  the  space  of  ten 
or  twelve  hours;  they  constituted,  in  truth, 
the  first  efforts  of  the"  scrofulous  diathesis,  to 
localise  itself,  and,  after  a  few  weeks'  continu- 
ance, they  were  replaced  by  distinct  and  fixed 
scrofulous  inflammation  of  the  metatarsal  bones. 
Here  was  a  very  curious  and  instructive 
fact.  A  boy,  evidently  of  a  scrofulous  diathesis, 
has  circumscribed  tumours,  which  arise,  come 
to  maturity  of  irritation,  and  subside  in  the 
course  of  a  few  hours.  In  some  weeks  after- 
wards, scrofulous  irritation,  in  a  decided  and 
permanent  form,  fixes  itself  in  the  foot,  pro- 
ducing inflammation  and  ulceration.  From 
this  it  may  be  inferred,  that  scrofula  (for  in 
this  case  I  am  firmly  convinced  these  tumours 
were  connected  with  strumous  diathesis)  may 
attack  parts  not  only  in  its  more  permanent 
and  destructive  forms,  but  also  in  a  manner  so 
trifling  and  so  transitory,  as  to  subside  in  a 
few  hours  and  leave  no  trace  of  its  existence. 
The  inferences  deducible  from  this  fact  are 
numerous  and  important,  for  if  scrofula  may 
thus  produce  an  acute  and  transitory  inflam- 
mation of  the  subcutaneous  cellular  tissue, 
surely  it  may  occasionally  give  rise  to  some- 
what similar  affections  of  internal  organs,  as 
the  bowels,  the  lungs,  &c,  and  thus  may  oc- 
casion an  acute  bronchitis,  a  pneumonia,  or  an 
inflammation  of  the  mucous  membrane  of  the 
intestines,  totally  independent  of  the  operation 
of  cold,  or  the  usual  causes  of  such  affections. 
It  has  been  too  much  the  custom  to  refer 
merely  chronic  and  fixed  local  inflammations 
to  the  agency  of  constitutional  causes.  The 
example  before  us  proves  that  even  the  most 
transitory  may  have  this  origin. 


Scrofulous  irritation  may  affect  either  the 
lining  membrane  or  the  parenchyma  of  the 
lung,  giving  rise  in  the  one  case  to  scrofu- 
lous bronchitis,  in  the  other  to  scrofulous 
pneumonia,  two  affections  which  may  exist 
separately  or  combined,  and  either  of  which 
may  prove  fatal,  with  or  without  the  develop- 
ment of  tubercles  in  the  lungs.  Tubercles 
have,  as  I  have  elsewhere  proved,  too  exclu- 
sively engrossed  the  attention  of  those  who 
have"  investigated  the  pathology  of  phthisis; 
they  are  a  very  frequent  product  of  the  scro- 
fulous diathesis,  but  the  scrofulous  bronchitis 
and  scrofulous  pneumonia  are  still  more  fre- 
quent and  more  important,  and  do  not,  as  is 
falsely  supposed,  depend  upon  the  presence  of 
tubercles  in  the  lungs.  The  pneumonia,  the 
bronchitis,  and  the  tubercles,  where  they  occur 
together,  are  all  produced  by  one  common 
cause,— scrofula.     Of  this  more  hereafter. 
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LECTURE    XXII. 

Prognosis  and  Treatment  during  and  after 
Labour. 

Gentlemen, — Having  described  to  you  the 
various  species  of  eutocia,  I  now  proceed  to 
the  prognosis  and  treatment,  both  during  and 
after  labour.  "  The  more  active  and  free 
from  pain  the  patient  is  in  her  loins  and  feet, 
and  the  less  she  suffers  from  fulness  and  pain 
in  the  head,  &c,  at  the  commencement  of 
labour,  the  better  and  easier  will  it  be  *."  To 
insure  this  favourable  state  of  the  system,  it 
will  be  necessary  that  the  bowels  should  be 
kept  moderately  open  by  castor  oil,  and  if 
there  be  the  slightest  reason  to  suspect  that 
the  bowels  are  at  all  loaded  at  the  beginning 
of  labour,  an  injection  will  be  requisite;  by 
emptying  the  rectum  the  head  experiences  less 
difficulty  in  passing  through  the  cavity  of  the 
pelvis,  the  uterus  is  excited  to  stronger  pains, 
and  the  labour  is  thereby  rendered  cleanly, 
which  otherwise  would  be  so  disgusting  to  the 
patient,  as  well  as  the  accoucheur,  because  the 
sphincter  ani  being  deprived  of  all  power  from 
the  great  degree  of  distension,  which  the  parts 
are  made  to  undergo,  any  faecal  matter,  which 
may  happen  to  be  in  the  rectum,  is  involun- 
tarily expelled  when  the  head  comes  on  the 
perinaeum.  "  At  the  beginning  of  labour  the 
abdomen  (in  a  front  view)  has  by  no  means  a 
globular  but  rather  an  elliptical  oval  figure. 

•  Wigand  Geburt  des  Menschen,  vol.  ii. 
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*  •  *  *  About  the  middle  of  labour  it  be- 
comes somewhat  smaller,  lower,  and  more 
oval ;  towards  the  end  of  labour,  when  the 
uterus,  from  the  advance  of  the  child  and 
escape  of  the  liquor  amnii,  becomes  diminished 
in  size,  the  inferior  half  alone  appears  much 
distended,  while  the  superior  part,  or  fundus, 
is  flatter.  *  *  *  The  more  the  figure  of  the 
abdomen,  at  the  beginning  of  labour,  ap- 
proaches to  the  state  in  which  it  is  at  the  third 
or  fourth  stage,  the  quicker  the  labour  will  be, 

*  *  *  for  in  this  case  the  uterus  assumes  a 
pyriform  figure,  and  the  more  it  does  this  the 
more  powerfully  it  acts,  and  the  progress  of 
the  labour  will  be  proportionally  more 
rapid  *."  The  smaller  the  uterus  is  at  the  be- 
ginning of  labour  the  easier  will  be  its  course, 
a  large  uterus  shows  distension,  with  lymph, 
blood,  liquor  amnii,  twins,  or  a  very  large 
child,  and  therefore  generally  indicates  a  slow 
labour. 

The  position,  in  which  the  patient  should 
remain  during  labour,  and  in  which  it  is  most 
favourable  for  her  to  be  delivered,  has  been  a 
subject  of  considerable  discussion,  more  espe- 
cially upon  the  Continent  during  the  last 
century,  where  much  has  been  written  about 
it.  In  former  times  it  was  the  custom  for  the 
husband  to  take  her  upon  his  knees,  and  for 
her  to  be  delivered  in  this  posture.  H.  Van 
Deventer  first  brought  the  labour  chair  into 
general  use  in  Holland  and  the  Low  Countries, 
but  he  must  not  be  considered  as  trie  inventor 
of  it,  because  the  celebrated  surgeon,  Ambrose 
Pare,  so  early  as  1573,  speaks  of  a  labour 
chair  with  an  inclined  back,  which  he  prefers 
to  the  common  bed.  Deventer's  chair  was  in 
such  request  throughout  Holland,  that  it  was 
the  common  present  to  a  young  woman  on 
her  marriage  day  :  almost  every  professor  in- 
vented a  new  chair,  which  went  by  his  name, 
much  in  the  same  way  as  they  do  now  with 
the  forceps.  The  principle  of  these  labour 
chairs  is  the  same  throughout,  all  of  them  are 
more  or  less  furnished  with  straps,  cushions, 
&c,  by  which  the  patient  can  fix  her  extremi- 
ties, and  thus  allow  the  abdominal  muscles  to 
act  with  the  greatest  power,  and  certainly,  if 
our  object  be  only  to  accelerate  labour,  they 
are  very  good,  but  our  object  is  not  that  the 
child  should  be  born  as  quickly,  but  as  safely, 
as  possible  ;  a  rapid  labour  is  never  desirable, 
either  for  the  mother  or  the  child  ;  from  being 
able  to  assist  her  pains  so  powerfully,  the  head 
passes  through  the  external  passages  before 
they  have  had  time  to  dilate  sufficiently ; 
hence,  as  Tolver  remarked  in  1770,  "at 
Brussels,  where  Deventer's  chair  is  indiscri- 
minately used,  lacerations  of  the  fourchette  and 
perinseum  are  very  frequent."  In  France 
these  chairs  have  ceased  to  be  used  for  the  last 
eighty  or  ninety  years,  and  the  women  are  de- 
livered lying  on  their  back.  In  England,  as 
far  as  I  know,  they  have  never  been  used,  and 
the  women,  for  the  last  century  at  least,  have 
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been  delivered  on  a  common  bed,  on  their 
left  side.  This  was  at  one  time  called  the 
Burton  position,  from  Dr.  John  Burton,  of 
York,  who  published  a  work  on  midwifery  in 
1751,  but  the  advantages  of  lying  upon  the 
left  side  were  known  long  before  Burton's 
time,  for  Fielding  Ould,  whose  work  appeared 
in  1742,  says  the  side  is  certainly  the  most 
advantageous  posture  for  natural  labour.  In 
Germany  the  practice  varies  at  the  different 
schools  of  midwifery  ;  in  some  the  patients 
are  delivered  on  their  backs  as  in  France,  in 
others  upon  their  left  side  as  in  this  country, 
while  at  Berlin  and  Dresden  a  peculiar 
cushion  for  the  purpose  has  been  used  by  the 
late  Professor  Von  Siebold  and  Professor 
Carus. 

As  soon  as  the  os  uteri  begins  to  dilate  we 
should  endeavour  to  ascertain  the  position  of 
the  child  ;  instead  of  taking  a  pain,  as  it  is 
called,  or,  in  other  words,  making  the  exami- 
nation during  the  pains,  as  is  commonly  di- 
rected, examine  during  the  intervals,  other- 
wise the  membranes  may  be  prematurely 
ruptured,  the  liquor  amnii  will  escape,  and 
thus  the  labour  be  considerably  retarded.  You 
cannot  be  too  cautious  in  this  respect,  espe- 
cially in  primiparse,  where  the  membranes  are 
so  liable  to  give  way  at  an  early  stage ;  besides, 
during  a  pain  the  membranes  become  so 
tense,  that  it  is  impossible  to  ascertain  the 
position  of  the  child.  The  patient  may  take 
whatever  posture  she  likes,  until  the  os  uteri 
is  fully  dilated,  and  the  membranes  ready*  to 
burst;  it  is  now  the  proper  time  to  put  her 
upon  her  left  side,  because  in  many  cases,  espe- 
cially in  those  who  have  already  had  children, 
the  child  is  apt  to  follow  the  rupture  of  the 
membranes  very  quickly  ;  all  the  preparations 
for  assisting  the  patient's  exertions,  as  towels 
to  hold  by,  or  cushions  and  pillows  to  pull  or 
push  against,  are  in  my  opinion  not  desirable. 
I  am  no  friend,  gentlemen,  to  rapid  labours, 
for  those  which  are  slow  and  gradual  are, 
properly  speaking,  the  only  healthy  ones. 

If  the  accoucheur  has  not  been  certain  of 
the  nature  of  the  presentation  before  the  rup- 
ture of  the  membranes,  he  should  examine  im- 
mediately upon  its  taking  place ;  even  if  he 
does  know  how  the  child  presents,  he  should 
examine  at  this  moment,  to  ascertain  what 
progress  it  has  made,  and  whether,  also,  the 
umbilical  cord  be  not  prolapsed.  All  violent 
straining,  all  attempts  to  dilate  the  os  uteri 
artificially,  as  by  rubbing  in  fat,  butter,  &c, 
are  highly  injurious,  nor  do  they  ever  attain 
their  object,  for,  by  irritating  and  inflaming 
the  os  uteri,  they  only  serve  to  prolong  the 
labour.  Much  has  been  written  on  the  means 
of  hastening  labour;  thus  Stein  wrote  a  trea- 
tise entitled,  "  De  Nova  Enchyrasi  ad  Partum 
accelerandum."  In  primiparae,  where  the 
patient  is  young,  robust,  and  plethoric,  where 
the  pains  are  irregular  and  inefficient,  where 
there  is  any  disposition  to  pain  of  head,  or 
where  the  abdomen  is  unusually  painful,  both 
during,  and  between  the  pains,  venesection 
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will  be  of  the  greatest  benefit ;  the  pains  be- 
come regular,  and  act  more  powerfully  and 
efficaciously  upon  the  os  uteri,  which  becomes 
also  more  dilatable.  In  labour  not  greatly 
protracted,  as  says  Mr.  Burns,  it  is  bet'er  to 
trust  to  clysters,  to  gentle  motion,  and  change 
of  posture,  or  to  sleep,  if  it  offer  naturally,  and 
the  patient  be  recruited  by  it ;  if,  however,  she 
be  fatigued  and  debilitated,  the  pulse  weak, 
&c,  a  smart  clyster,  followed  by  thirty  drops 
of  laudanum,  does  not  suspend  the  pains,  but 
rather  excites  them ;  but  in  tedious  labours, 
where  there  is  heat  of  skin,  full  pulse,  thirst, 
and  restlessness,  where  the  passages  are  hot, 
dry,  rigid,  and  tender,  the  pains  severe,  but 
inefficient  and  irregular,  venesection  will  be 
very  beneficial. 

The  pains  do  not  compel  the  patient  invo- 
luntarily to  strain  and  bear  down,  until  the 
head  has  passed  the  os  uteri  and  entered  the 
vagina,  and  the  accoucheur  can  frequently  tell, 
the  moment  he  enters  the  room,  how  far  the 
labour  is  advanced,  by  the  tone  in  which  the 
patient  expresses  her  sufferings.  The  abdo- 
minal muscles  are  not  called  into  action  by  the 
pressure  of  the  head  upon  the  rectum  produc- 
ing a  vehement  call  to  evacuate  the  bowels, 
but  from  that  peculiar  sympathy  which  exists 
between  the  os  uteri,  vagina,  and  abdominal 
muscles,  for  in  cases  where  the  os  uteri  is 
pushed  down  very  low  in  the  pelvis,  and  is  but 
little  dilated,  there  is  no  incitement  to  strain. 
You  are  aware  that  in  primiparae  the  head  is 
felt  very  low  in  the  pelvis  for  some  days  before 
labour,  and  yet,  with  all  this,  we  find  that  no 
involuntary  efforts  to  bear  down  are  produced, 
although,  from  its  position  in  the  pelvic  cavity, 
the  head  must  have  exerted  considerable  pres- 
sure upon  the  rectum.  As  I  before  told  you, 
gentlemen,  when  speaking  of  labour,  the  vio- 
lent straining  pains  which  come  on  towards 
the  latter  part  of  labour,  arise  from  the  im- 
mense distension  which  the  vagina  suffers  at 
this  moment ;  it  seems  to  have  the  same  sym- 
pathetic connexion  with  the  abdominal  muscles, 
as  the  sphincter  ani  and  rectum  have.  Thus, 
at  the  moment  when  a  large  mass  of  faecal 
matter  is  passing  through  the  rectum,  the 
abdominal  muscles  are  involuntarily  excited  to 
bear  down.  The  tenesmus  of  dysentery  is 
merely  a  modification  of  the  same  ;  the  rectum 
is  Highly  irritated,  and  the  abdominal  muscles 
instantly  sympathise. 

Upon  do  subject  is  the  accoucheur  so  liable 
to  be  importuned,  than  as  regards  the  probable 
duration  of  the  labour,  and  upon  no  subject  is 
it  more  difficult  to  form  an  opinion  upon  any 
grounds  of  certainty.  Wigand,  who  paid  mi- 
nute attention  to  the  whole  process  of  labour, 
and  every  thing  connected  with  it,  asserts  that 
he  could  generally  form  a  pretty  accurate 
prognosis  as  to  the  duration  of  iabonr,  by 
ascertaining  the  configuration  and  state  of  the 
vagina.  For  instance,  if  he  found  it  to  bo 
narrow  throughout,  to  be  cool,  dry,  rather 
rough  than  smooth,  and  unyielding,  it  was  a 
sign  that  the  course  of  labour,  both  at  its  coin.. 


mencement  and  termination,  would  be  slow 
and  difficult.  If,  however,  the  entrance  of  the 
vagina  be  small  and  but  little  developed,  but 
its  cavity  sufficiently  roomy,  soft,  warm,  moist, 
&c,  we  may  expect  the  labour  to  proceed  with 
tolerable  briskness  at  the  commencement,  but 
towards  its  close  to  become  slow  and  lingering. 
If,  on  the  other  hand,  an  opposite  configura- 
tion be  present,  where  the  entrance  of  the 
vagina  is  well  developed,  but  the  upper  half 
contracted,  the  labour,  although  lingering  at 
its  commencement,  will  become  rapid  during 
the  latter  part.  Lastly,  where  the  vagina, 
throughout  its  whole  extent,  is  equally  spacious, 
warm,  moist,  &c,  &c,  we  have  every  reason 
to  anticipate  a  speedy  and  easy  labour.  He 
assures  us  that,  by  attention  to  these  points,  he 
has  frequently  been  enabled  to  form  a  very 
certain  prognosis  as  to  the  duration  of  labour, 
and,  in  some  few  cases,  where  the  form  of  the 
vagina  has  been  well  marked,  I  have  found  his 
observations  borne  out  by  experience. 

Very  tedious  or  very  rapid  labours  seem  to 
be  almost  hereditary  in  some  families,  aud  we 
not  unfrequently  find  where  two  or  three 
sisters  have  had  unusually  slow  and  lingering 
labours,  that  their  mother  was  remarkable  for 
the  severity  of  her  labours  also.  It  has  been 
also  observed,  in  cases  where  the  patient  has 
borne  all  her  children  several  weeks  before  the 
time,  that  this  disposition  to  premature  labour 
lias  been  also  remarked  in  other  members  of 
her  family.  La  Motte  gives  two  or  three 
instances  where  the  pregnancy  terminated 
seven  months  after  marriage,  and  where  the 
patient  had  thereby  excited  the  suspicions  of 
her  husband,  every  succeeding  labour  came 
on  at  the  same  time,  and,  in  one  case,  the 
daughter  of  the  lady  showed  a  similar  disposi- 
tion to  early  labour. 

The  management  of  the  perinamm  during 
labour  is  a  subject  of  considerable  importance, 
the  more  so  because  it  is  one  to  which  your 
attention  will  be  more  or  less  required  in  every 
labour.  Towards  the  end  of  labour  the  peri* 
meutn  becomes  excessively  distended  by  the 
pressure  of  the  head  against  it,  so  much  so, 
that  a  person  who  had  only  seen  it  in  its 
natural  state  would  scarcely  believe  it  were 
capable  of  undergoing  such  immense  disten- 
sion, but  that  it  must  be  inevitably  ruptured 
before  the  head  could  pass.  Its  astonishing 
powers  of  dilatation  can  scarcely  be  ascribed 
to  mere  elasticity;  might  not  we  rather  pre- 
sume that  some  change  in  its  structure,  similar 
t  )  that  in  the  vagina,  had  taken  place  during 
pregnancy  :j 

There  are  two  moments  at  which  laceration 
of  the  perineum  is  peculiarly  liable  to  take 
place,    viz.  -when  the    head    aud   when    the 
shoulders  are   passing  through   the 
num.     Ofthetw  I  -the  latter  by  far 

the  most  dangeroM,  for  we  frequently  find, 
where  a  very  trifling  laceration  has  beep  pro- 
duced during  the  passage  of  the  head,  that  this 
has  been  converted  into  a  wide  rent  when  the 
shoulders  have  passed.   To  prevent  laceration, 
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we  must  retard  the  progress  of  the  head  through 
the  external  parts  as  much  as  possible,  for  the 
longer  the  perinaeum  has  time  to  dilate,  the  lia- 
bility to  rupture  will  be  proportionately  dimi- 
nished ;  for  the  same  reason,  also,  we  must  desire 
the  patient  not  to  strain.  In  order  to  insure  this 
more  effectually,  we  must  put  her  into  a  pos- 
ture in  which  she  cannot  exert  her  strength 
with  full  effect;  thus,  for  instance,  upon  the 
back  or  side,  where  the  loins  are  not  fixed. 
The  best  position  is  upon  the  left  side,  for  the 
pains  are  more  tolerable  in  this  than  in  any 
other.  Instead  of  separating  the  knees  with 
cushions,  as  is  usually  done,  it  is  belter  to  put 
them  close  together,  for  this  contributes  still 
more  to  save  the  perinaeum. 

Supporting  the  perineum  has  been  recom- 
mended so  long  ago  as  by  Puzos  and  La 
Motte:  it  consists  in  applying  the  palm  of  the 
hand  firmly  against  the  perinaeum,  when  this 
is  distended  into  a  round  tumour  by  each  pain, 
with  a  soft  napkin  interposed  to  prevent  the 
hand  from  slipping,  and  also  for  the  sake  of 
cleanliness,  and  this  should  be  changed  as  often 
as  it  becomes  wet.  The  object  in  supporting 
the  perinaeum  is  to  make  the  hand  act  instead 
of  it,  that  is,  to  make  the  hand  sustain  the 
pressure  of  the  head,  until  the  perinaeum  has 
had  time  to  dilate  sufficiently.  The  best  mode 
of  supporting  the  perinaeum  is  with  the  left 
hand,  because  then  the  right  is  at  liberty  to 
execute  any  manipulations  which  may  be  re- 
quired. The  examining  finger  of  the  right  hand 
is  also  of  great  service  in  determining  the 
exact  direction  which  the  left  should  take,  and 
gives  instant  warning  when  its  support  is 
really  necessary. 

The  late  Dr.  Hamilton,  of  Edinburgh,  con- 
sidered it  as  unnecessary,  and  this  opinion  has 
been  lately  supported  by  Professor  Mende,  of 
Gottingen,  and  certainly  there  are  cases  where 
supporting  the  perinaeum  is  not  necessary,  but, 
on  the  other  hand,  there  are  cases  where,  do 
what  you  will,  you  cannot  prevent  a  lacera- 
tion. I  remember  a  case  where,  from  the 
smallness  of  the  os  externum,  a  laceration  was 
deemed  inevitable;  the  gentleman  in  charge 
of  the  patient  determined  that  this  should  not 
take  place ;  upon  the  birth  of  the  child  no 
rupture  of  the  perinaeum  was  observed,  but 
the  left  labium  ivas  torn  across.  The  frae- 
nulum  perinsei  is  always  torn  in  first  cases,  but 
a  considerable  laceration  into  the  substance  of 
the  perinaeum  does  not  occur  frequently : 
when,  however,  it  does  happen,  little  more 
than  mere  attention  to  cleanliness  is  required, 
for  the  parts  contract  so  astonishingly  after 
labour,  that  what  was  a  wide  rent  of  an  inch 
and  half  long,  in  a  couple  of  days  will  be 
scarcely  more  than  two  or  three  lines  in 
length  ;  hence,  generally  speaking,  rupture  of 
the  perinaeum  heals  very  rapidly.  The  ab- 
surdity of  the  old  plan  of  inducing  constipation 
for  a  few  days  cannot  be  sufficiently  exposed, 
for,  when  the  indurated  faeces  do  pass,  they 
tear  open  the  wound  again  ;  rest,  great  clean- 
liness, and  gently  relaxed  bowels  constitute 


the  chief  treatment.  For  further  information, 
however,  upon  this  subject,  I  cannot  do  better 
than  refer  you  to  Dr.  Denman's  Essay  on 
Natural  Labours,  where  he  speaks  about  the 
management  of  the  perinaeum. 

When  the  laceration  extends  into  the  rec- 
tum, the  case  becomes  excessively  troublesome 
and  difficult  to  cure,  and  unless  we  effect  a 
cure  the  unfortunate  patient  is  rendered  mise- 
rable for  life.  In  these  cases,  the  slightest 
movement  of  the  thighs  alters  the  position  of 
the  lips  of  the  wound,  and  thus  tears  it  open 
afresh  ;  nor  can  this  be  entirely  prevented, 
even  by  the  aid  of  adhesive  plasters  or  sutures; 
the  edges  gradually  become  callous,  and  a 
gaping  cleft  is  the  result.  Another  practitioner 
now,  perhaps,  takes  charge  of  the  patient,  the 
edges  of  the  laceration  are  pared  afresh,  fresh 
sutures  and  adhesive  straps  are  applied — but 
in  vain.  In  obstinate  cases  of  this  sort,  which 
had  been  deemed  incurable,  my  friend,  Dr. 
Dieffenbach,  of  Berlin,  has  succeeded  in  pro- 
ducing complete  reunion  by  the  following  ope- 
ration : — having  pared  away  the  callous  edges 
of  the  wound,  he  brings  them  together  in  close 
apposition  by  means  of  the  fine  lace  pins,  which 
he  uses  in  the  hare-lip  operation  and  other 
incised  wounds  of  the  face,  and,  to  prevent 
any  movement  of  the  thighs  from  acting  upon 
the  wound,  he  makes  an  incision  into  the  cel- 
lular tissue  on  side  of  it,  running  parallel 
with  and  at  a  little  distance  from  it ;  by  this 
means  the  wound  is,  as  it  were,  insulated  from 
the  neighbouring  parts,  and  the  process  of 
cicatrisation  proceeds  without  interruption  ; 
the  others,  being  fresh  incised  wounds,  readily 
granulate  from  the  bottom,  and,  by  the  time 
they  are  healed,  the  original  laceration  is  com- 
pletely united.  Dr.  Dieffenbach  assured  me 
that  he  found  this  method  succeed  perfectly  in 
several  cases  which  had  been  pronounced  to 
be  incurable. 

As  soon  as  the  head  is  born,  we  must 
examine  whether  the  cord  be  twisted  round 
the  child's  neck  or  not ;  we  should  at  the  same 
time  support  the  shoulders,  because,  as  I  be- 
fore stated,  if  but  a  very  small  laceration  in  the 
perinaeum  has  taken  place,  it  will  be  sure  to 
be  increased.  In  this  position  the  face  swells, 
but  still  we  must  not  apply  any  extractive 
force  to  the  head  in  order  to  hasten  the  de- 
livery of  the  shoulders,  as  the  uterus  does  not 
always  contract  immediately  after  a  sudden 
evacuation  of  the  contents,  and  may  therefore 
give  rise  to  haemorrhage. 

Supposing  the  cord  be  round  the  child's 
neck,  what  are  we  to  do,  gentlemen  ?  It  is 
twisted  either  tightly  or  loosely ;  if  loosely, 
you  well  know  it  by  the  face  not  becoming 
darkor  much  swelled, — leave  it  to  nature.  The 
works  on  midwifery  direct  that  it  should  be 
pushed  over  the  head.  Oh,  yes  ;  they  can 
do  it  easily  enough  when  it  is  loose,  and  then 
it  is  scarcely  necessary,  for  we  can  push  it  over 
the  shoulders,  and  that  is  a  much  shorter  plan  ; 
but  if  the  cord  be  tightly  twisted  round  the 
neck,  the  face  swelled  and  black,  it  is  im- 
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possible  to  turn  it  over  the  head.  It  very 
rarely  happens  that  we  cannot  pass  it  first  over 
one  and  then  the  other  shoulder,  but  when 
we  cannot,  it  has  been  recommended  to  make 
two  ligatures,  divide  the  cord  between  them, 
and  then  extract  the  child.  Now  by  the  time 
we  have  done  all  this,  the  child  runs  a  pretty 
good  chance  of  dying  from  strangulation,  or 
from  pressure  upon  the  cerebral  vessels  ;  in 
these  cases  it  is  best  merely  to  cut  the  cord  with 
a  blunt  rough  edged  pair  of  scissors,  and,  where 
it  is  possible,  to  catch  hold  of  the  bleeding 
extremities  of  the  cord,  and  hold  them  between 
the  finger  and  thumb  until  the  rest  of  the 
child  be  born,  and  if  the  child  does  lose  a 
spoonful  or  two  of  blood  it  is  not  of  great  im- 
portance. As  long  as  the  cord  continues  to 
pulsate  we  should  not  be  in  a  hurry  to  tie  it 
and  separate  the  child  from  the  mother.  What 
need  is  there  to  hurry  1 — place  the  child  close 
by  its  mother,  so  as  to  keep  it  warm,  and 
wait  patiently  until  the  cord  has  ceased  to 
beat.  I  have  known  cases  where  the  cord  has 
been  tied  prematurely,  that  the  child  has 
given  two  or  three  convulsive  struggles  and 
ceased  to  breathe,  although  it  had  cried  but  a 
moment  before.  When  the  cord  ceases  to 
beat  it  should  be  tied  with  a  narrow  piece  of 
tape  about  two  inches  from  the  abdomen  of 
the  child  ;  this  should  be  done  firmly,  and 
with  your  hands  resting  against  each  other. 
I  never  put  but  one  ligature  upon  the  cord, 
for  it  is  much  better  to  allow  the  placental 
extremity  to  bleed,  as  we  thus  drain  the 
placenta  of  ^ij.  to  ^iij.  of  blood,  which  facili- 
tates its  expulsion  and  favours  the  contraction 
of  the  uterus ;  where  there  are  twins,  it  may 
be  as  well,  for  appearance  sake,  to  place  a 
second  ligature  upon  the  cord,  but  there  is  no 
real  use  in  it,  for  1  know  of  no  twin  case 
where  the  foetal  circulations  of  the  placenta 
have  been  connected  with  each  other.  It 
has  been  a  question  whether  it  was  really 
necessary  to  tie  the  cord  at  all.  When  the 
breathing  has  been  perfectly  established,  and 
the  pulsation  of  the  cord  entirely  ceased,  we 
may  cut  it  with  a  pair  of  blunt  rough  edged 
scissors,  and  no  blood  will  follow;  I  say 
blunt,  because  we  thus  produce  a  degree  of 
laceration  and  contusion  in  the  coats  of  the 
umbilical  arteries,  which  cause  a  greater 
degree  of  contraction  ;  thus  we  see  in  a  state 
of  nature  that  animals  instinctively  bite  and 
pull  at  the  cord  until  it  is  so  lacerated  that  it 
separates,  and  yet  no  bleeding  follows.  I 
have  known  cases  where,  from  a  sudden  ac- 
cession of  violent  pain,  the  child  was  born 
before  the  mother  has  been  able  to  reach  her 
bed  ;  it  has  been  thrown  upon  the  floor  with 
considerable  force,  and  the  cord  ruptured,  but 
no  haemorrhage  from  the  cord  has  followed. 
Nevertheless  in  civilised  life  it  is  by  no  means 
safe  to  leave  the  cord  without  a  ligature;  cir- 
cumstances will  sometimes  occur,  where,  from 
improper  swaddling  or  other  causes,  an  im- 
pediment to  the  respiration  has  been  produced, 
and  the  former  circulation  has  to  a  degree 


returned,  and  thus  the  child  has  bled  to  death; 
in  ninety-nine  cases  out  of  a  hundred  it  might 
possibly  succeed,  but  it  is  not  safe,  and  we  are 
only  running  an  improper  risk. 

As  soon  as  the  child  is  separated  and  taken 
away,  we  must  lay  our  hand  upon  the  abdo- 
men, firstly,  to  ascertain  if  the  uterus  be  hard 
and  contracted,  and  secondly,  whether  it  re- 
mains so.  This,  gentlemen,  is  of  the  greatest 
importance,  for  I  can  assure  you  that  more 
women  die  from  haemorrhage  after  labour  and 
from  its  effects,  than  from  all  the  difficult 
labours:  this  was  long  ago  noticed  by  that  accu- 
rate observer,  La  Motte,  who  says, "  it  is  certain 
that  more  women  perish  after  natural  deliveries 
by  some  error  or  other,  than  after  the  most 
painful  and  laborious  ones."  Recollect  that 
in  no  case  are  we  secure  against  haemorrhage  ; 
the  blood  maybe  prevented  escaping  bycoagula 
stopping  up  the  os  uteri  and  vulva,  or  from  the 
placenta  lying  over  the  os  uteri,  or  in  the  vagina. 
This  species  of  clandestine  haemorrhage,  viz. 
where  the  blood  collects  in  the  cavity  of  the 
uterus,  is  particularly  to  be  dreaded ;  this  is 
what  is  called  internal  uterine  hemorrhage. 
Our  first  act  then  must  be  to  place  the  hand 
upon  the  abdomen  ;  if  it  feel  hard,  and  about 
the  size  of  a  child's  head,  there  is  no  cause 
of  apprehension.  Even  when  the  uterus  has 
contracted  sufficiently  and  expelled  the  pla- 
centa, still  your  patient  is  not  free  from 
danger;  the  uterus  may  again  relax,  become 
soft,  and  swell,  and  haemorrhage  come  on  ; 
for  this  reason  the  accoucheur  should,  if  pos- 
sible, remain  within  call  for  the  first  few 
hours,  in  order  that  he  may  be  with  her  at 
the  shortest  notice ;  it  is  here  where  the  value 
of  a  sensible  judicious  nurse  is  seen. 

According  to  the  usual  course  of  things, 
the  pains,  which  had  ceased  upon  the  birth  of 
the  child,  return  in  eight  or  ten  minutes,  a 
small  quantity  of  blood  generally  makes  its 
appearance,  which  shows  that  the  placenta  is 
becoming  detached,  and  if,  on  passing  your 
finger  along  the  cord,  you  feel  the  placenta  in 
the  os  uteri,  you  may  be  tolerably  certain  that 
it  is  now  entirely  separated  from  the  uterus; 
if,  however,  it  be  not  within  reach  of  the 
finger,  we  may  conclude  that  it  is  still  wholly 
or  partially  adherent. 

If  the  placenta  be  still  adhering,  we  are 
recommended  to  apply  gentle  friction  to  the 
abdomen  with  our  hand,  in  order  to  excite 
the  uterus  to  contract;  but  Professor  Naegele 
rather  deprecates  this  plan,  as  tending  to  in- 
duce irregular  contractions  in  the  lower  part 
of  the  uterus.  I  cannot  say  that  1  have  seen 
this  result.  What  I  have  found  answer  the 
purpose  best,  of  this  sort,  is  gently  jogging  the 
uterus  in  different  directions;  the  repetition 
of  these  little  succussions  generally  produces 
contraction.  If,  however,  the  uterus  becomes 
soft,  and  the  patient  complains  of  sickness, 
faintness,  darkness  before  the  eyes,  tinnitus 
aurium,  &c,  there  is  reason  to  fear  that  inter- 
nal haemorrhage  is  going  on  ;  here  a  little  cold 
water  sprinkled  in  the  face,  and  a  small  quan- 
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tity  given  to  drink,  or  a  cold  wet  cloth  applied 
to  the  external  parts  of  generation,  or  upon 
the  abdomen  if  necessary,  will  seldom  fail  to 
produce  a  sufficiently  powerful  contraction  of 
the  uterus.  Hence,  as  I  before  said,  gentle- 
men, our  first  act,  after  separating  the  child, 
should  be,  to  ascertain  if  the  uterus  be  con- 
tracted ;  our  second,  to  ascertain  whether  it 
remain  so. 

Many  years  ago,  a  most  unfortunate  case 
occurred  to  the  celebrated  Boer  of  Vienna, 
from  not  having  sufficiently  attended  to  whe- 
ther the  uterus  remained  contracted.  He  had 
just  returned  from  a  journey  made  at  the  ex- 
pense of  the  Austrian  Government,  during 
the  reign  of  the  late  Emperor  Joseph  II., 
during  which  he  had  visited  England  and 
France,  and  had  particularly  attended  the 
Schools  of  Midwifery  in  London  under  Dr. 
Denman  and  Dr.  Osborn.  On  his  return  to 
Vienna  in  1789,  he  was  made  Accoucheur, 
and,  what  we  should  call  here,  Serjeant-Sur- 
geon to  the  Imperial  Family,  besides  being  ap- 
pointed Professor  of  Midwifery,  and  Chief 
Physician  to  the  celebrated  Lying-in-Hospital 
of  Vienna.  In  the  following  year  he  was  ap- 
pointed to  attend  the  Crown  Princess  Eliza- 
beth, first  wife  of  the  late  Emperor  of 
Austria,  in  her  first  confinement.  She  had  a 
long  and  tedious  labour  of  two  days  and  nights, 
during  all  which  time,  as  long  as  he  was  in 
her  presence,  the  etiquette  of  the  Imperial 
Court  required  that  he  should  remain  standing. 
You  may,  therefore,  easily  imagine  how  ex- 
cessively fatigued  he  must  have  been.  Boer, 
nevertheless,  from  his  anxiety  to  prevent  even 
the  risk  of  anything  untoward  occurring  after 
labour,  declared  his  intention  of  watching  at 
the  bedside  of  the  Princess  all  night.  This 
she  strongly  resisted,  perceiving  that  he  was 
quite  exhausted  with  fatigue,  and  after  some 
entreaty  he  yielded  to  her  request,  and  retired 
into  the  next  room  to  take  some  rest.  He  did 
not,  however,  comply,  until  two  of  her  ladies 
of  honour  had  promised  to  watch  by  her  all 
night,  and  to  call  him  the  instant  anything 
should  happen.  They  agreed  to  take  it  by 
turns ;  one  watched  while  the  other  slept,  and 
the  princess  soon  fell  into  a  sound  sleep.  The 
lady  who  watched  was  pleased  to  find  her 
mistress  enjoying  so  refreshing  a  sleep  after 
her  long  protracted  sufferings;  she  was  pale 
it  is  true,  but  how  could  that  be  otherwise 
after  what  she  had  undergone  1  The  perspi- 
ration stood  upon  her  face  and  forehead,  which 
the  Countess  wiped  off  as  gently  as  possible 
so  as  not  to  disturb  her.  The  Princess  breathed 
hard,  and  began  to  snore  slightly,  but  that 
only  told  her  attendant  that  she  slept.  This 
snoring,  however,  became  less  and  less  natu- 
ral, until  it  rather  resembled  rattling  in  the 
throat.  The  princess  was  deadly  pale,  and 
in  a  moment  after,  to  the  horror  of  her  unsus- 
pecting attendant,  became  evidently  convulsed. 
A  scream  from  the  terrified  lady  instantly 
brought  Boer  into  the  room,  but  it  was  too 
late,  for  in  a  few  minutes  after  the  Princess 


expired.  The  bed  under  the  clothes  was 
found  deluged  with  blood  ;  she  had  died  from 
haemorrhage.  Either  from  the  warmth  of  the 
bed,  or  some  other  cause,  the  uterus  had  ceased 
to  contract,  and  had  become  soft,  the  pressure 
from  the  orifices  of  the  uterine  vessels  had 
been  removed,  and  they  had  continued  to  pour 
forth  iheir  contents  until  she  had  flooded  to 
death.  This  unfortunate  event  embittered 
Boer's  whole'life ;  it  was  one  of  the  first  cases 
which  he  had  attended  since  his  return  to 
Vienna  ;  and  from  the  high  favour  in  which 
he  stood  with  the  Emperor,  and  from  the  high 
appointments  which  he  had  received  from  him, 
there  was  no  want  of  envious  and  malicious 
tongues  to  invent  abominable  falsehoods  against 
him.  Boer  has  retired  into  the  country  near 
Vienna,  and  has  never  recovered  from  the 
shock. 

It  is  an  old  saying  in  Germany,  that  a 
primipara  should  not  be  allowed  to  sleep  for 
the  first  twelve  hours  after  her  labour.  This 
must  not  be  taken  in  the  literal  sense  of  the 
word,  but  rather  be  applied  to  her  nurse,  who 
should  examine  the  bed,  &c,  every  now  and 
then,  to  be  sure  that  no  haemorrhage  is  going 
on.  It  is  impossible  to  say  when  all  chance 
of  flooding  is  gone  by.  I  have  seen  a  case  of 
severe  flooding  ten  or  twelve  hours  after  la- 
bour; and  Professor  Naegele  informed  me  of 
a  case  where  a  young  lady  of  rank  flooded  to 
death  twenty-four  hours  after  delivery.  Bau- 
delocque  says  "  I  have  seen  this  accident  not 
appear  till  the  eighth  day  after  delivery,  and 
in  another  case  not  till  the  thirteenth.  The 
uterus  was  soft  to  the  touch,  its  neck  was 
flaccid,  and  the  hand  might  easily  have  been 
introduced." 
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Outlines  of  Comparative  Anatomy.  By  Ro- 
bert E'.  Grant,  M.D.,  F.R.S.  Ed.^  Ike, 
&c.  Part  I.  containing  Osteology,  Liga- 
ments and  Muscles,  illustrated  with  Sixh/- 
five  Wood-cuts.    Pp.  144.  Bailliere.  1835. 

HoMAN  anatomy  teaches  the  organisation  of 
man,  comparative  anatomy  thai  of  every  ani- 
mal beneath  him.  In  the  dawn  of  medical 
science,  when  human  dissections  were  prohi- 
bited by  the  public,  and  denounced  by  the 
priests  as  impious  and  offensive  to  heaven,  the 
votaries  of  science  were,  therefore,  compelled 
to  resort  to  the  inferior  animals  for  the  explo- 
ration of  living  mechanism.  It  was  from  these 
that  Galen  described  his  anatomical  characters, 
but  when  the  human  body  became  the  subject 
of  dissection,  after  priestcraft  had  lowered  its 
head,  it  was  found  that  between  the  mechanism 
of  man  and  brutes,  although  there  was  a  great 
and  striking  analogy,  yet  there  were  charac- 
teristic indications  of  their  dissimilitude.  It 
would  be  almost  useless,  and,  moreover,  would 
be  foreign  to  the  object  of  the  present  review, 
to  tell  of  the  martyrdoms  to  anatomical  science, 
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how  Vesalius,  the  daring  refuter  of  error,  the 
chief  promoter  of  anatomical  research,  was 
vilified  as  a  madman,  how  he  pilgrimaged  to 
Jerusalem,  to  avert  the  dreadful  inquisition, 
for  opening  the  body  of  a  nobleman  in  whom 
the  heart  was  found  still  to  pulsate.  In  those 
days,  little  was  known  respecting  the  structure 
of  the  human  frame,  less  was  known  of  the 
functions  of  its  different  parts,  and  pathology 
and  morbid  anatomy  slept  silent  in  their  tombs. 

But  during  the  latter  part  of  the  last  half 
century,  when  almost  all  Europe  was  involved 
in  the  calamity  of  war,  the  torch  of  philosophy 
and  science  seemed  as  if  it  had  been  lighted  at 
the  sun  for  exploring  the  caves  of  the  earth. 
Unprecedented  was  the  advance  of  philosophy  ; 
the  geologist  pierced  into  the  deep  recesses  of 
the  earth,  the  chemist  discovered  the  nature  of 
its  materials,  and  the  physiologist,  by  wisely 
directed  inquiries,  and  by  patient  observations 
and  elaborate  investigations,  spread  a  wide 
landscape  of  beautiful  phenomena. 

John  Hunter  arose,  a  bright  luminary  in 
the  scientific  world,  who,  by  a  combination  of 
all  those  qualities  which  can  aggrandise  the 
name  of  a  man  and  transmit  it  to  posterity, 
achieved  more  for  the  exaltation  of  medical 
science  than,  perhaps,  any  who  preceded  him. 
And  there  appeared  at  the  same  epoch  a  yet 
more  brilliant  luminary  in  the  constellation  of 
physiology — we  mean  the  immortal  Bichat. 
We  have,  heretofore,  paid  a  small  tribute  to 
his  memory,  it  shall  not  be  resumed.  De- 
parted greatness  shall  not  be  insulted  by  a 
repetition  of  eulogies. 

Still  human  physiology  was  imperfect; 
numerous  links  in  the  being  were  in  obscurity, 
or,  if  perceived,  not  comprehended.  Some- 
thing more  was  required.  It  was  necessary  to 
unravel  the  mechanism  of  all  the  living  king- 
doms of  nature,  from  the  algae  which  flourish 
in  the  depths  of  the  ocean,  the  sedum  which 
grows  on  our  walls,  up  to  man,  vain  glorious, 
yet  the  perfection  of  Nature's  workmanship. 
The  physiology  of  plants  was  studied  ;  their 
growth,  mode  of  reproduction,  habits,  and  cha- 
racteristics, were  gradually  and  successively 
unfolded,  and  classified  into  orders.  The  ani- 
mal kingdom  was  resolved  into  its  orders, 
genera,  and  species.  Linnaeus  was  the  creator 
of  the  scientific  classification  of  each  of  those 
kingdoms;  but  the  improvements  in  compara- 
tive anatomy  which  have  taken  place  since 
the  very  short  period  of  this  author's  career,  is 
immense,  nay,  astonishing;  it  has  assumed  a 
new  aspect ;  what  was  before  confused,  a  wil- 
derness, a  chaotic  mass,  is  now  all  smooth, 
orderly,  and  regular,  through  the  united  and 
gigantic  exertions  of  Mickel,  Cuvier,  Cams, 
Blumcnbach,  St.  Hilaire,  Cruveilhier,  Blain- 
ville,  with  a  host  of  others,  and  "  last  though 
not  least,"  the  author  of  the  pr&entunrk.  Dr. 
Grant  was,  we  believe,  the  first  in  this  country 
who  attempted  a  complete  and  entire  course 
of  comparative  anatomy,  and  with  what  suc- 
cess he  has  accomplished  his  task,  the  present 
work  affords  ample  testimony. 


We  hear  it  asked  almost  daily,  what  is  the 
utility  of  comparative  anatomy? — of  what  ser- 
vice will  it  be  to  me  in  the  practice  of  my  pro- 
fession? It  is  said,  we  think  of  Kepler,  that 
when  once  interrogated  on  the  advantages 
which  geometry  would  afford  man,  he  replied, 
"  to  show  him  that  he  is  a  fool."  Com- 
parative anatomy  shows  to  the  man  who  knows 
but  human  anatomy,  that  he  knows  little,  if 
anything,  of  his  subject.  That  it  is  by  in- 
vestigating the  mechanism  of  the  lower  ani- 
mals we  have  become  acquainted  with  the 
same  structures  in  man,  requires  no  ghost  from 
the  grave  to  tell  us ;  the  modern  writings  fur- 
nish a  sufficient  commentary. 

But  to  the  work  before  us.  The  author 
commences  it  with  ''General  Observations  on 
the  Osseous  System  of  Animals,"  and  he 
remarks,  that  as  animals  have,  generally 
speaking,  either  to  roam  on  the  surface  of  the 
earth,  in  the  liquid  stream,  &c,  a  solid  sup- 
port was  necessary  to  sustain  the  machinery 
of  their  carcases,  and  upon  which  the  loco- 
motive organs  should  be  enabled  to  play. 

This  solid  support  may  exist  in  the  form  of 
a  skeleton,  placed  within  the  soft  pans  of 
the  animal,  or  in  the  form  of  a  shell,  encasing 
it  around,  and  thus  having  the  soft  parts  in 
the  interior,  the  density  of  this  skeleton,  or  the 
shell,  as  well  as  its  complexity,  varying  in 
different  species  as  well  as  in  different  classes 
of  animals,  according  to  the  peculiarity  of 
their  habits,  localities,  &c. 

In  every  class  of  the  animal  kingdom,  the 
author  remarks,  is  found  a  skeleton,  more  or 
less  compact,  though  not  truly  in  every  ani- 
mal. As  an  example,  may  be  adduced  the 
polygastric  animalcules,  which  possess  only 
"  an  exterior,  firm,  elastic  covering,  which 
protects  the  more  delicate  internal  parts.  This 
covering  sometimes  consists  only  of  a  more 
condensed  form  of  the  common  integument  en- 
veloping every  part  of  the  body ;  in  others  it 
forms  a  distinct  thin  pellucid  sheath,  into 
which  the  animal  can  withdraw  its  soft  parts 
for  protection." 

The  present  work  does  not  admit  of  an 
analysis;  our  remarks  upon  it  can  only  be 
general,  and  our  extracts  from  it  few  in 
number. 

The  osseous  system  of  every  tribe  of  animals 
beneath  man  is  fully  described,  and  every 
part,  a  description  of  which  cannot  be  accu- 
rately conveyed  in  language,  is  faithfully  re- 
presented by  neatly  executed  wood-cuts. 

Skeletons  of  the  different  classes  of  animals 
are  drawn  so  as  to  give  a  fair  outline  of  the 
bones. 

The  u  Chapter  Second"  is  on  the  "Organs 
of  Attachment,  or  Ligaments."  It  is  concise, 
but  contains  a  large  quantity  of  matter  in  a 
small  bulk.  We  shall  present  a  part  of  its 
substance.  Every  bone  of  the  skeleton, 
whether  it  be  contained  in  the  interior  of  the 
animal,  or  exist  upon  its  surface,  is  united  to 
its  neighbouring  ones  so  as  to  preserve  them 
in  apposition,  and  to  facilitate  the  freedom  of 
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their  motions  upon  each  other.  The  liga- 
ments, the  cartilaginous  coverings  of  bone,  and 
the  bones  themselves,  are  endowed  with  a  low 
degree  of  vitality,  and  this  deficiency,  or  low- 
ness  of  vitality,  is  obviously  dependent  upon 
the  scanty  supply  of  blood-vessels  and  nerves ; 
in  proportion  just  is  their  sensibility.  This 
is  a  broad  principle,  a  maxim  which  future 
physiologists  will  receive  as  a  truism.  The 
various  modes  in  which  the  pieces  of  the 
skeleton  are  united,  are  graphically  described  ; 
some,  as  the  higher  order  of  animals,  have 
ligaments,  cartilages,  fibro-eartilage,  and  syno- 
vial membranes;  the  ligaments  in  those  classes 
are  firm,  dense,  and  resisting,  and  are  so  dis- 
posed as  to  prevent  displacement  of  the  bones 
in  the  directions  they  are  liable  to  occur. 
The  cartilages  are  thick  where  they  invest  the 
centres  of  convex  surfaces,  and  thin  at  the 
margins,  where  they  line  cavities,  thin  in  the 
centres,  and  accumulated  at  the  margins ;  in 
all  cases  the  fibres  are  arranged  in  the  axes  of 
the  limbs.  • 

"  In  the  lowest  tribes  the  component  pieces 
of  the  skeleton  are  held  together  by  the 
simplest  mode  of  union,  they  have  not  their 
points  of  contact  protected  by  a  layer  of  soft 
cartilage,  lubricated  with  synovia,  and  con- 
nected by  capsular  ligaments  and  internal 
ligamentous  bands,  they  are  partially,  or  en- 
tirely, imbedded  in  a  common,  tough,  con- 
necting matter,  which,  by  its  elasticity,  admits 
of  the  few  required  motions.  No  articulations 
or  ligaments  appear  in  the  soft  gelatinous 
transparent  bodies  of  the  animalcules,  but  in 
the  poripherous  animals  the  dense  silicious 
and  calcareous  spicula,  which  compose  their 
solid  framework,  are  supported  and  main- 
tained in  their  positions  by  a  more  tough, 
elastic,  and  firm  portion  of  the  general  cel- 
lular tissue  of  the  body,  perhaps  stimulated  to 
condensation  by  the  presence  of  these  earthy 
crystalline  bodies.  By  the  motions  of  the 
body,  produced  by  external  bodies,  the  points 
of  these  sharp  spicula  are  made  to  project 
from  this  tough  connecting  matter  in  various 
directions  in  the  gelatinous  surface  of  the 
body,  from  the  margins  of  the  pores,  or  into 
the  internal  canals.  The  tubercular  filaments 
in  the  horny  species  anastomose  with  each 
other  freely  throughout  the  whole  body,  like 
the  continuous  connecting  matter  in  the  earthy 
species.  The  jointed  appearance  seen  in  most 
flexible  tubular  keratophytes,  as  sertnlaricc, 
plumularice,  campanularice^  is  confined  to  the 
exterior  covering,  and  does  not  interrupt  the 
course  of  the  fluids  circulating  through  the 
enclosed  fleshy  part.  These  thinner  portions 
and  annular  strictures  of  the  horny  covering 
allow  of  the  more  ready  development  of  new 
branches,  cells,  or  vesicles,  and  of  the  inces- 
sant movements  of  all  their  parts,  produced 
by  the  ever  restless  sea.  The  branches  of  the 
collaria  thuya  drop  off  regularly  from  below 
upwards  along  the  stem,  at  these  apparent 
joints.  The  minute  calcareous  spicula  of  many 
corticiferous  and  fleshy  zoophytes,  as  gorgonia 


and  lobularia,  are  connected  by  the  general 
cellular  substance  of  the  body.  The  black, 
flexible,  elastic  matter  deposited  in  concentric 
layers  between  the  calcareous  internal  solid 
pieces  of  the  Ms  hippuris,  are  merely  uncal- 
cified  portions  of  the  common  animal  matter 
which  prevades  the  whole  skeleton,  and  con- 
nects all  its  earthy  particles,  they  are  like  the 
uncalcified  portion  of  corallince,  but  are  se- 
creted, as  the  calcareous  matter  of  the  skeleton 
by  the  enveloping  fleshy  crust.  The  exterior 
sharp  spines  of  pennatulse  are  connected  and 
moved  by  the  coriaceous  irritable  skin  of  the 
body.  The  skeletons  of  zoophytes,  as  those  of 
the  higher  testaceous  animals,  are  insinuated 
into  the  minute  inequalities  of  the  surface  of 
rocks,  and  thus  adhere  firmly,  by  being  ex- 
uded in  a  soft  semifluid  state,  and  then  con- 
densing." 

"  Chapter  III. — On  the  Muscular  System, 
or  Relive  Organs  of  Motion." — The  muscles 
are  the  agents  by  which  we  move  to  and  fro, 
by  which  voice  is  produced,  and  all  the  vo- 
luntary actions  are  performed.  What  are  the 
agents  of  animal  motion  1 — We  reply,  muscles. 
What  is  the  character  of  muscles? — A  series 
of  fibres  arranged  in  a  parallel  direction,  each 
fibre  being  composed  of  a  series  of  globules, 
agglutinated  or  united  together  by  some  plastic 
yet  unknown  power — undiscovered  property. 
Do  all  animals  possess  the  faculty  of  motion  ? 
— Unquestionably  they  do.  Does  the  same 
linear  arrangement  of  particles,  of  globules, 
obtain  in  every  animal  ? — Dr.  Grant  and  other 
comparative  anatomists  say  no.  He  says,— 
"  In  the  lowest  tribes  of  animals,  in  which 
the  slowly  irritable  fleshy  substance  appears 
as  a  soft,  homogeneous,  cellular  tissue,"  all 
linear  arrangement  is  imperceptible,  being  lost, 
nothing  appearing  but  a  soft,  homogeneous 
substance,  in  one  animal  presenting  all  the  con- 
dition of  interlaced,  web-like,  cellular  tissues, 
in  another  a  mere  pulpy,  gelatinous  mass;  yet 
all  have  motion — all  have  the  interesting  pre- 
rogative of  being  capable,  if  not  of  roaming 
abroad,  yet  of  active  mobility. 

The  connexion  between  the  muscular  vigour 
of  an  animal  and  the  energy  of  its  respiratory 
function  is  next  discussed.  The  more  vigorous 
the  animal,  the  more  rapid  or  the  more  perfect 
is  its  respiration.  This  is  a  truism  no  one 
will  doubt.  The  present  part  is  concluded, 
we  presume,  in  the  middle  of  the  subject  of 
muscular  phenomena.  It  is  an  interesting 
subject,  and  fraught  with  delightful  circum- 
stances. 

We  have  thus  much  noticed  the  work  before 
us,  and  the  interesting  topic  upon  which 
it  treats.  It  now  remains  for  us  but  to  ob- 
serve on  the  merits  of  the  first  part  of  this 
work.  In  doing  so,  our  comments  shall  be 
devoid  of  partiality — shall  be  free  as  air.  Com- 
parative anatomy  is  a  branch  of  science  which 
may  be  made  highly  fascinating  to  the  public, 
and  attractive,  interesting,  and  useful  to  every 
member  of  the  medical  profession.  It  admits 
of  all  the  captivating  ornaments  of  rhetoric— 
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the  effusion  of  imaginative  language ;  but,  on 
the  other  hand,  it  should  not  be  obscured  in 
pedantic,  verbose,  and  elaborate  phraseology. 
These  observations  the  learned  author  will  no 
doubt  read,  and  we  believe  with  advantage, 
if  not  to  himself,  to  his  work.  Few  men 
understand  comparative  anatomy  so  well  as 
Dr.  Grant ;  few  have  the  same  power  of  com- 
bining the  apparently  heterogeneous  materials 
which  compose  the  science  ;  but  we  must  con- 
fess our  opinion,  that  no  one  could  have  made 
the  subject  less  interesting,  less  attractive. 
The  language  is  powerful,  and  sometimes  ap- 
proaches to  eloquence,  but  too  frequently  it  is 
verbose ;  sentences  are  filled  which,  though 
they  may  please  the  ear  of  some  by  sacrificing 
the  sense,  will  often  offend  the  judgment  of 
the  few. 

Nevertheless,  even  with  this  fault,  the  work 
is  excellent.  It  will  be  read,  however,  only 
by  those  who  are  previously  acquainted  with 
the  subject  ;  we  pretend  to  be  so,  though  we 
do  not  teach  this  branch  of  science.  A  student, 
a  tyro  in  science,  would  derive  little  benefit 
and  much  less  interest  from  the  work  ;  it  is 
too  much  on  the  advance  of  the  present  day  ; 
future  ages  will  accord  its  merits. 


A  Treatise  on  Headachs,  their  various  Causes, 
.    Prevention,  and  Cure.    ByG.  HimkWea- 

thekhead,  M.D.,  &c.  &c.  Highley. 
The  present  little  work  is  dedicated  to  one 
of  the  greatest  naturalists  of  the  present  day, 
Geoffroy  St.  Hilaire,  as  a  tribute  of  esteem 
which  the  author  entertains  for  that  indivi- 
dual. 

When  we  say  that  headach  is  one  of  the 
most  frequent  and  troublesome  maladies  to 
which  man  is  liable,  we  shall  have  the  senti- 
ment echoed  by  the  whole  profession.  It  is 
a  disease  erratic  in  its  nature,  and  so  untract- 
able,  that  though  one  mode  of  treatment  may 
succeed  in  one  case,  in  another  apparently 
identical,  the  same  measures  will  be  like  throw- 
ing chaff  to  the  wind.  The  Protean-like  cha- 
racter it  assumes,  the  shades  of  difference  it 
presents,  render  it  an  intangible,  an  uncertain 
disease.  Above  all  other  complaints,  perhaps, 
it  puzzles  the  ingenuity  of  the  practitioner. 
If  Dr.  Weatherhead  has  unravelled  even  some 
of  its  intricacies  he  will  have  performed  a 
great  achievement.  Whether  he  has  done  so 
or  not  remains  to  be  determined  by  the  recep- 
tion and  appreciation  of  the  work. 

The  work  is  prefaced  by  some  general  ob- 
servations on  the  circulation  of  blood  through 
the  brain,  the  nature  of  its  machinery,  the 
growth,  development,  &c,  of  the  various  parts 
of  the  brain  are  alluded  to,  its  relative  sizes  in 
individuals  of  different  countries  are  discussed, 
in  which  the  sentiments  of  the  author  accord 
pretty  nearly  with  the  accredited  doctrines  of 
the  day.  Instinct  and  intelligence  are  adverted 
to,  and  their  difference  shown. 

In  the  1st  section  is  examined  the  nature 
of  "  Dyspeptic  or  Sick   Headach ;"  2nd,  of 


"  Nervous  Headach ;"  3rd,  of  "Headach  from 
fulness  of  Blood ;"  4th,  of  "  Rheumatic  Head- 
ach ;"  5th,  of  "  Arthritic  Headach  ;"  6th, 
of  "  Headach  from  Organic  lesion  ;"  and, 
subsequently  and  lastly,  are  given  the 
"  Rules  and  Observances  for  the  Prevention 
of  Headach ;  Clothing,  Exercise,  Diet,  Early 
Rising,  Obviating  Habitual  Constipation,  Re- 
gimen of  the  Mind,  Effects  of  Travelling." 
Each  topic  is  treated  upon  in  a  very  lucid  and 
scientific  manner.  We  have  been  highly  in- 
terested with  its  contents:  it  is  assuredly  the 
very  best  treatise  on  the  subject,  and  should 
be  read  by  every  one  affected  with  headach, 
inasmuch  as  it  tells  what  measures  should  be 
adopted  for  the  removal  of  the  malady,  and 
how  to  avert  its  aggression. 


Report  presented  by  the  Council  to  the  Six- 
teenth Anniversary  Meeting  of  the  Hun- 
terian Society.     1835. 

We  have  been  highly  gratified  with  this 
Report.  Its  objects  and  utility  are  unfolded 
in  the  preface ;  it  is  to  present  the  Members 
of  the  Society  and  the  Profession  with  a  concise 
yet  perspicuous  outline  of  the  results  of  the 
proceedings  during  the  preceding  year.  The 
advantages  of  those  societies  are  incalculable, 
— varied  talent  and  experience  are  brought  to 
bear  upon  one  point.  The  abstract  of  the 
cases  presented  to  the  society  and  of  the  essays 
read  is  of  considerable  interest.  We  shall  cull 
a  few  of  them  for  the  benefit  of  our  readers: — 

"  Xervous  System. — A  paper  was  read  on 
the  distribution  and  functions  of  those  nerves 
said  by  Sir  Charles  Bell  to  derive  their  in- 
fluence from  the  tractus  respiratorius.  The 
author  adverted  to  the  fact,  that  the  sympa- 
thetic nerve  is  formed  before  any  other  part  of 
the  foetal  animal,  so  that  at  birth  the  functions 
of  assimilation,  circulation,  secretion,  respi- 
ration, and  voluntary  motion  are  under  its 
government.  The  author  endeavoured  to 
show  that  the  precise  central  origin  given  to 
the  respiratory  nerves  does  not  exist,  but  that 
the  peculiar  powers  of  those  nerves  are  derived 
from  their  connexion  with  the  sympathetic. 
An  interesting  discussion,  in  which  some  ex- 
periments and  physiological  observations  were 
adduced,  in  corroboration  of  the  author's  opi- 
nions, ensued  on  this  communication. 

"  Heart, — instance  of  hypertrophy  of,  with 
ossification  of  the  mitral  valves.  In  this  case 
there  was  pulpiness  of  the  mucous  membrane 
of  the  stomach  and  bowels,  and  a  loaded  state 
of  their  vessels,  which,  with  some  suspicious 
circumstances  preceding  death,  led  to  an  ap. 
prehension  of  poison.  It  was  shown,  how- 
ever, that  such  appearances  in  the  alimentary 
canal  are  not  uufrequently  observed  after  death 
from  disease  of  the  heart. 

"  Heart  ru/tlured,— several  instances  al- 
luded to,  in  some  of  which  the  patients  lived 
twenty-four  hours.  In  others  death  was  in- 
stantaneous. The  rupture  most  frequently 
happened  in  the  left  ventricle. 
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"  Aortic  valve, — instance  of  its  rupture 
in  a  boy,  from   his  being  frightened  at  the 
report  of  a  pistol.     He  instantly  felt  pain  at 
the  region  of  the  heart,  soon  became  drop- 
sical, and  died  in  a  year  and  a  half. 
"  Lungs, — a  paper  was  read  on  the  question 
whether  the  parenchyma  of  the  lungs,  or  the 
lining  membrane  of  the  cells,  is  the  seat  of 
pneumonia.     The  author  believed  that  what  is 
called   inflammation  of  the  substance  of  the 
lungs,  or  pneumonia,  is  not  inflammation  of 
the  parenchyma,  but  of  the  membrane  lining 
the  cells.     Also  that   the  inflammation  is  of 
two  kinds,  the  plastic  and  non-plastic,  with 
intermediate  varieties.     In  the  former,  organi- 
sable  lymph  is  thrown  out ;  in  the  latter  there 
is  a  grey  secretion,  which  gives  the  diseased 
portion  the  name  of  grey  hepatisation,  and  is 
much  Jike  Castile  soap.     The  products  of  this 
inflammation  are  unorganisable.     These  two 
conditions  are  said  to  differ,  ab  initio,  and  to  re- 
quire different  treatment — the  plastic  bleeding 
and  mercury,  and  the  non-plastic  stimulants. 

"  Intestine, — case  in  which  the  duodenum 
was  perforated  by  an  ulcer.  The  patient  had 
resided  in  warm  climates,  and  was  attacked 
two  hours  after  supper  with  acute  pain  in  the 
epigastrium,  and  about  the  right  shoulder. 
There  was  scarcely  any  affection  of  pulse. 
The  contents  of  the  intestine  and  stomach  had 
escaped.  The  differences  between  rupture 
and  perforation  were  alluded  to.  It  was  stated 
that  in  rupture  the  mucous  membrane  invari- 
ably curls  over  the  rent  peritoneum,  but  in 
ulceration  the  lesion  of  the  mucous  membrane 
usually  extends  beyond  that  of  the  serous. 
Ulceration  of  the  bowels  was  considered  of 
frequent  occurrence  in  persons  who  resided  in 
hot  climates.  Rest  and  opium  were  considered 
to  afford  the  only  chance  of  closing  the  open- 
ing, whilst  the  inflammatory  stage  is  to  be 
relieved  by  venesection. 

"  A  few  cases  of  ulceration  of  the  duodenum 
were  mentioned,  in  which  obstinate  vomiting 
had  preceded  death.  Other  instances  were 
related  in  which  the  adhesive  inflammmation 
had  limited  the  effusion. 

"  Intestinal  haemorrhage, — with  immense 
discharges  of  muco- purulent  matter. — A  case 
was  related  in  which  alum  injections,  and  acid 
astringents  by  the  mouth,  had  been  service- 
able. 

"  Liver, — a  large  hydatid  cyst  of,  was  exhi- 
bited to  the  Society.  The  female  from  whose 
body  it  was  taken  was  sixteen  years  of  age. 
It  had  been  several  years  in  formation,  and 
haemorrhage  from  the  bowels  took  place  before 
death.  The  cyst  was  attached  to  the  right  side 
of  the  liver.  Its  outer  covering  was  formed  of 
the  peritoneal  coat  of  the  liver,  and  within 
this  was  a  second  cyst  which  contained  three 
hydatids. 

"  In  another  case  a  young  woman  had  en- 
largement of  the  right  side.  At  length  she 
beyan  to  expectorate  small  hydatids,  tinged 
with  bile.  This  expectoration  continued  for 
three  mcn.hs,  and  then  she  recovered. 
VOL.    VII. 


u  In  another  instance  small  nodules  were 
felt  over  the  hepatic  region.  They  disappeared 
by  purging.  It  was  supposed  that  they  were 
hydatids,  and  had  passed  by  the  biliary  ducts. 
"  The  question  of  treatment  involved  consi- 
derations as  to  the  safety  of  tapping,  or  of 
opening  the  cysts  more  freely.  By  some  it 
was  thought  tapping  would  hazard  great  con- 
stitutional irritation,  and,  perhaps,  suppuration 
and  sloughing  of  the  sac.  When  these  cysts 
are  near  serous  cavities,  it  was  considered  as, 
usually,  better  to  let  them  alone,  unless  a  free 
exit  can  be  given  to  them.  A  case,  however, 
was  related  of  the  successful  removal  of  three 
quarts  of  colourless  fluid  from  an  hydatid  cyst 
by  trocar.  The  patient  was  greatly  relieved 
for  a  year  and  half.  Then  came  on  cough  and 
expectoration,  and  he  died.  The  liver  was 
changed  into  irregular  clumsy  masses,  so  that 
with  its  greatly  thickened  peritoneum,  its 
natural  character  could  not  be  discovered.  It 
was  converted  into  two  thick  cysts,  containing 
very  numerous  large  and  small  hydatids,  the 
lower  cyst  was  firmly  contracted  on  several 
dead  hydatids,  and  in  the  upper  cyst  there 
were  numerous  living  hydatids.  This  upper 
cyst  communicated,  by  an  aperture  through 
the  diaphragm,  with  the  right  lung,  where 
there  was  a  large  abscess  containing  shrivelled 
hydatids. 

* "  It  was  mentioned  that  spontaneous  cure 
sometimes  occurs.  The  hydatids  shrivel  up, 
the  cyst  contracts,  and  remains  dormant  unless 
inflammation  be  excited,  when  the  whole  cyst 
may  slough.  Two  fatal  instances  of  this  na- 
ture were  adverted  to. 

"  Could  it  be  ascertained  that  adhesion  had 
taken  place,  it  was  thought  it  would  be  safe  to 
open  with  a  scalpel. 

"  The  importance  of  correct  diagnosis  was 
pointed  out,  and  in  aid  of  this  it  was  mentioned 
that  the  specific  gravity  of  the  fluid  of  ascites 
is  to  that  of  hydatids  as  1014  to  1001,  and 
that  the  fluid  of  hydatids  contains  no  albumen. 
"  Verairia, — some  cases  in  which  it  failed 
to  give  relief,  others  which  it  had  aggravated, 
and  some  in  which  it  had  proved  beneficial ; 
but  the  concurrence  of  testimony  was,  that  its 
powers  had  of  late  been  unduly  extolled. 

"  Colchicum,—an  extract  of  the  acetate  was 
mentioned  as  deserving  of  high  commendation  ; 
and  the  powder  of  the  root,  in  doses  of  five 
grains,  was  reported  as  an  efficient  form  of  the 
remedy.  The  addition  of  quinine  had  been 
found  available,  when  either  apart  had  not 
succeeded. 

iC  Iodine  was  brought  under  observation  as 
a  valuable  remedy  in  secondary  syphilis,  and 
in  affections  of  the  skin  and  throat  where  mer- 
cury cannot  be  used.  In  one  case  of  two 
years'  standing,  the  utmost  advantage  had  re- 
sulted from  one  grain  of  iodine  and  ten  of 
hydriodate  of  potash,  with  sarsa,  twice  a  day, 
for  a  month." 
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REVIEW  OF  THE  GERMAN  JOURNALS. 

1*/.  Death  in  consequence  of  Fasting. 

BY  PROFESSOR  DE  WALTHER. 

The  Professor  of  Munich  reports  a  case  of  a 
man,  29  years  of  age,  whom  he  attended  for 
amaurosis,  and  who  was  afterwards  under  the 
care  of  an  individual  who  undertook  to  cure 

him   by   fasting.     M.  W.  B.  de  D for 

some  weeks  took  no  solid  food  whatsoever,  and 
nothing  but  water,  except  an  occasional  cup  of 
tea.  His  body,  weighing  before  this  treat- 
ment 130  pounds,  was  speedily  reduced  to 
97,  and  to  a  state  of  complete  emaciation.  He 
died  of  nervous  apoplexy,  without  having  been 
cured  of  his  amaurosis. 

Post  Mortem  Appearances. — Total  want 
of  blood  ;  secretions  serous  and  bilious,  regu- 
lar; between  8  and  10  ounces  of  serum  in  the 
pericardium;  the  lungs  dotted  with  a  great 
number  of  tubercles,  some  of  which  were  ap- 
proaching a  softened  and  ulcerated  state ;  no 
inflammation  in  the  intestines,  which  were 
contracted  and  shrunk  throughout  their  whole 
length,  especially  at  the  transverse  colon ;  all 
the  organs  of  the  chest  and  abdomen  in  a  state 
of  atrophy ;  the  brain  and  spinal  marrow  were 
healthy. 

2nd.  On  Tumours  of  the  Larynx. 

BY  PROFESSOR  ALBERS  DE  BONN. 

Hydatids The  greatest  number  of  cases 

of  hydatids  of  the  larynx  admitted  by  the 
ancients,  and  those  specifically  described  by 
Ploucquet  and  Lentin,  cannot  be  other,  in 
fact,  than  cedema  of  the  larynx.  Cases  of  true 
hydatids  are  reported  by  Aubertin,  Essai  sur 
P  Ulceration  du  Larynx,  Journal  de  Mede- 
cine ;  Otto,  Handbuch  der  P  athohgiichen 
Anatomie,  Breslau ;  Delormes,  Journal  Ge- 
nerate de  la  Socidtt  de  Medecine ;  Harless, 
Neues  Journal  der  Auslaindischen  Medi- 
cinische,  Chirurgischen,  Literatur. 

3rd.  Encysted  Tumours. 

One  case  only  exists,  and  that  is  reported 
by  M.  Albers,  in  his  Monography  ;  the  fact  is 
curious,  and  proves  the  benefit  to  be  expected 
from  laryngotomy.  Polypi  are  frequent;  re- 
ported cases  are  given  by  Zwinger,  Morgagni, 
Lieutaud,  Herbiniaux,  Desault,  Voigtel,  Otto, 
Wendt,  and  Prinz,  in  Wcechentliche  Beit- 
reege  der  Medicinischen  und  Chirurgischen 
K/inik,  and  by  Drs.  Clarus  and  J.  Radius.  M. 
Urner  gives  the  following  report  as  taken  from 
M.  Albers. 

Joseph  T ,  a  joiner  of  Bonn,  aged  54, 

was  in  childhood  affected  with  swelling  of  the 
glands  of  the  neck,  which  subsided,  and  by  a 
dry  cou^h,  which  continued.  Eleven  years 
ago,  after  a  fall,  inflammation  and  hepatitis 
succeeded.  These  symptoms,  except  the  dry 
cough,  disappeared  by  antiphlogistic  treatment, 


and  were  followed  by  sanguineous  expectora- 
tion, vertigo,  pains  in  the  frontal  bone,  general 
weakness,  and,  above  all,  great  suffering  under 
the  left  clavicle.  Bleeding  and  Seltzer  water 
with  milk. 

In  the  course  of  a  few  weeks  he  was  able  to 
pursue  his  employment,  but  six  months  after- 
wards was  suddenly  seized  with  swooning  and 
spitting  of  blood,  nearly  seven  pounds  within 
the  space  of  three  days.  Bleeding  and  com- 
mon salt.  The  haemoptysis  ceased,  but  the 
following  symptoms  appeared ;  cough  in- 
creased ;  expectoration  yellow,  abundant,  and 
purulent ;  agitation  ;  loss  of  strength  ;  pains 
in  the  neck ;  voice  hoarse.  Three  weeks 
afterwards  he  attended  the  Clinique  at  Bonn, 
his  state  thus :— haemoptysis  habitual;  the 
neck  long ;  larynx  very  protuberant ;  the 
colour  of  clay  ;  aphonic ;  pain  on  pressure 
of  the  larynx  and  when  speaking ;  exterior 
configuration  of  the  neck  normal ;  cough  very 
frequent,  with  a  hollow  sound  ;  sanguineous 
expectoration,  yellow  and  foetid  ;  respiration 
very  short  and  difficult;  no  sound  of  it  under 
the  left  clavicle,  but  sometimes  a  hollow  rattling, 
and  a  bawling  cry  when  speaking;  urine 
copious  and  clear;  pain  sometimes  in  the 
lower  region  of  the  abdomen,  which  yielded  to 
the  salt ;  scarcely  any  appetite,  but  an  inclina- 
tion for  acid  aliment;  pulse  frequent;  feet 
oedematous  and  painful;  skin  burning;  sleep 
tolerable ;  general  wasting  of  the  flesh  ;  an 
issue  in  the  arm. 

An  abscess  in  the  upper  surface  of  the  left 
lobe  of  the  lungs  was  prognosticated,  inflam- 
mation with  exsudation  of  the  glottis  and 
larynx,  and  inflammation  of  the  intestinal 
mucus.  To  cupping,  cataplasms  on  the  abdo- 
men, mucilaginous  drinks,  infusion  of  digitalis, 
and  hydrocyanic  acid,  the  most  alarming  of 
these  symptoms  yielded;  a  seton  was  then 
made  at  the  base  of  the  larynx. 

July,  1830,  all  the  symptoms,  except  pain 
of  the  larynx,  reappeared,  and  again  yielded 
to  treatment.  During  the  interval,  the  patient 
suffered  the  issue  and  seton  to  close.  July, 
1830,  cough  very  frequent ;  respiration  diffi- 
cult almost  to  suffocation,  with  a  sensation  of 
stoppage  in  the  tracheal  artery,;  no  pain  in 
the  larynx;  nocturnal  sweats.  A  blister  on 
the  chest,  with  hydrocyanic  acid,  lessened  the 
difficulty  of  respiration,  and  by  October  it  was 
overcome,  after  haemoptysis.  Acetate  of  lead 
and  an  infusion  of  the  seeds  of  water  hemlock, 
which  had  before  been  tried,  had  no  effect;  an 
issue  on  the  chest  was  made. 

February,  1832,  the  symptoms  returned 
with  augmented  violence,  joined  to  a  difficulty 
in  swallowing,  and  a  pain  near  the  left  pro- 
jection of  the  os  hyoides,  pectoriloquy,  though 
indistinct,  might  be  heard  as  low  as  the  breast; 
expectoration  excessively  copious,  flowing,  and 
purulent;  and  thus  augmenting  and  diminish- 
ing the  symptoms  continued  until  March, 
when  the  patient  died. 

Post  Mortem  appearance. — Nothing  ab- 
normal in  the  cavity  of  the  skull;  the  mucous 
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membrane  of  the  larynx  was  of  a  greyish  ap- 
pearance, dotted,  chiefly  at  the  proximity  of  the 
glottis,  with  a  great  number  of  little  lymphatic 
glands,  tumefied,  round,  and  whitish ;  larynx 
very  large ;  between  the  two  lower  ligaments  of 
the  glottis  was  a  small,  round,  fleshy  tumour, 
about  the  size  of  a  nut,  hard  to  the  touch,  and 
adhering  by  a  root  to  the  cordivocale;  im- 
mediately behind  this  tumour,  and  between 
the  Morgagni  ventricles,  which  were  more 
separated  than  usual,  was  a  hollow  that, 
forming  a  partial  receptacle  to  the  tumour, 
lessened  the  obstruction  in  the  glottis  ;  the 
right  ventricle  almost  entirely  effaced,  the  left 
contracted,  but  still  visible  ;  the  inferior  liga- 
ments of  the  glottis  specially  distended  ;  the 
mucus  surrounding  the  tumour  near  the 
glottis  partly  tumefied  and  thickened,  partly 
covered  over  with  little  ulcers,  presenting  an 
appearance  as  if  gnawed  ;  the  lower  part  of 
the  larynx  and  tracheal  artery  sound ;  the 
thyroid  cartilage  partly  carious  near  the 
hollow  behind  the  tumour;  thyroideal  gland 
larger,  and  its  lobes  more  developed  than 
usual ;  pharynx  and  nerves  of  the  neck  sound. 
Lungs — An  abscess  in  the  upper  part  of 
the  lobe  of  the  left  lung  ;  tuberculous  granu- 
lations in  the  right;  abdominal  viscera  healthy, 
except  the  kidneys,  a  hydatid  being  formed  in 
the  cortical  substance  of  the  right,  the  size  of 
a  small  egg,  and  on  the  surface  of  these  organs 
were  three  hard  tumours,  partly  sunk  in  the 
parenchyma,  and  internally  resembling  scro- 
fulous glands. 

4th.  Spongeous  tumour, 
Of  indeterminate  character,  affecting  a 
woman  forty  years  of  age,  and  much  addicted 
to  drinking  and  venery.  The  malady  was 
of  three  years'  duration,  characterised  by 
dyspnoea,  which  continually  increasing  ended 
in  suffocation  and  death. — Archives  Gene- 
rales,  August,  182  1. 

5  th.  Medullary  Sarcoma. 

The  following  case,  by  Dr.  Tortual,  was 
first  inserted  in  a  Report  on  the  State  of  the 
Anatomical  Institution  at  Munster  during  the 
year  1830,  and  published  by  Professor  Wutzer. 

L ,  an  eclesiastic,  sixty  years  of  age, 

complained,  November,  1826,  of  a  distressing 
sensation  in  his  throat  (supposed  to  be  an  affec- 
tion of  the  larynx),  accompanied  by  hoarse- 
ness and  a  cough,  especially  troublesome  when 
speaking.  Spirituous  liquors,  of  which  he 
was  very  fond,  caused  a  burning  sensation  in 
the  larynx ;  respiration  tolerably  free ;  fever 
towards  night ;  emaciation ;  blister  on  the 
neck. 

Inobservant  of  the  prescribed  diet,  the 
patient  was  found,  January,  1827,  by  Dr. 
Tortual,  in  the  following  state,  with  a  hoarse- 
ness, which,  eight  days  before  his  death, 
ended  in  aphony  ;  pungent  sensation  in  the 
region  of  the  great  cornu  of  the  os  hyoides, 
which  was  tumefied,  and,  when  swallowing, 
he  felt  as  if  a  pointed  bone  was  sticking  there  ; 


this  sensation,  at  times  became  insupport- 
able ;  and,  after  coughing,  the  discharge  was 
purulent. 

Fourteen  days  before  death  the  cough  be- 
came convulsive,  like  the  hooping-cough,  arid 
every  minute  threatened  suffocation;  it  was 
generally  increasing  towards  night,  especially 
when  lying  «n  his  back  ;  the  pungent  sen- 
sation remarkably  acute  when  swallowing 
anything  solid,  which  he  did  with  extreme 
difficulty,  and  it  always  provoked  the  cough, 
so  that  liquids  were  all  he  could  take  for  some 
days  preceding  his  death ;  at  length  he  died, 
suffocated  in  a  fit  of  coughing. 

Post  Mortem  Appearance. — A  medullary 
sarcoma,  the  size  of  a  small  nut,  in  the  in- 
terior of  the  larynx,  between  the  thyroid  car- 
tilage and  os  hyoides  to  the  left  and  the  epiglottis 
above  the  thyro-hyoid  ligament;  an  opening 
led  from  this  ligament  to  the  tumour,  part  of 
which  was  filled  with  pus,  the  mass  of  the  tumour 
was  encephalous;  the  epiglottis  and  thyroideal 
cartilage  were  pushed  away,  the  mucous  mem- 
brane of  the  larynx  ulcerated,  and  covered 
with  a  quantity  of  ichorous  pus,  and  part  of 
the  Morgagni  ventricles  on  the  same  side  were 
equally  ulcerated  and,  as  it  were,  denuded. 

6ih.  Tumefied  Lymphatic  Gland  in  the 
Larynx. 

REPORTED  TO  DR.  URNER  BY  PROFESSOR 
WITZER,  OF  BONN. 

W ,  of  Poesfield,  sixty-  six  years  of  age, 

had  for  some  time  experienced  great  difficulty 
in  swallowing;  solid  food,  in  passing  through 
the  larynx,  occasioned  great  suffering,  nor 
indeed  could  it  pass  at  all  until  it  had  undergone 
prolonged  mastication  ;  he  became  very  thin; 
nothing  abnormal  could  be  discovered  an 
examination  of  the  mouth  and  oesophagus ; 
exteriorly  on  the  left  side  of  the  neck,  at 
angles  with  the  lower  jaw  and  down  to  the 
clavicle,  was  a  range  of  lymphatic  glands,  very 
much  swollen,  and  large  enough  to  press  on 
the  oesophagus  and  impede  deglutition,  caused, 
it  might  well  be,  by  brandy,  to  which  the 
man  was  much  addicted  ;  no  trace  of  gout, 
syphilis,  or  scrofula. — Extract  of  water  hem- 
lock, sulphur  of  antimony,  decoction  of  sar- 
saparilla  interiorly,  plaster  of  water-hemlock 
on  the  neck;  these,  continued  for  some 
weeks,  caused  some  amelioration ;  he  could 
swallow  well  masticated  food  without  any 
great  difficulty,  but  about  a  month  afterwards 
an  inflammatory  fever  took  him  off  in  the 
course  of  five  days. 

Post  Mortem  Examination — Abdominal 
viscera  sound  ;  lungs  adhering  in  many  places 
to  the  costal  pleurae,  gorged  with  deep  black 
blood  ;  tissue  sound  ;  in  the  valves  of  the  aorta, 
and  in  the  aorta  itself,  osseous  depositions  of 
different  sizes.  On  the  left  side  of  the  neck  lym- 
phatic glands  tumefied  and  changed  into  sacs, 
filled  with  a  yellowish  viscid  pus,  the  largest 
was  found  under  the  sterno-cleidc-masloideal 
muscle,  and  adhering,  by  means  of  a  thickened 
cellular  tissue,  to  the  carotids  and  inner  jugular 
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vein.  The  soft  glands  extended  so  far  into  the 
mediastinum  that  the  last  lay  behind  the  second 
and  third  ribs,  none  of  these  glands  could  pos- 
sibly press  on  the  cesopha^iis ;  but  an  inspec- 
tion of  the  pharynx  quickly  discovered  the 
cause  of  the  dysphagia;  a  softened  lymphatic 
gland,  the  size  of  a  small  nut,  was  so  adhesive, 
by  means  of  the  thickened  cellular  tissue 
of  the  right  arytenoid  ligament,  that  it 
entered  the  internal  cavity  of  both  larynx  and 
pharynx,  and  of  necessity  caused  impediment 
to  the  deglutition  of  solid  food,  which  was 
thus  compelled  to  pass  over  the  tumour.  It 
was  remarkable,  that  his  voice  had  continued 
clear,  and  his  cough  only  that  incidental  to 
drunkards. 

7  th.  Scirrhus  a?id  Cancerous  Tumour. 

We  have  yet  no  data  from  which  we  can 
prove  the  primitive  development  of  scirrhus  in 
the  larynx  ;  the  tumours  found  in  that  organ 
having,  it  may  be  said,  originated  in  the 
pharynx  and  oesophagus.  Most  of  the  cases, 
transmitted  to  us  by  the  ancients,  are,  even  by 
themselves,  considered  doubtful,  so  is  that 
of  Smyth's  and  Morgani's,  both  evidently 
of  laryngeal  polypi  ;  but  the  latter  has  re- 
ported a  case  of  real  scirrhus  of  the  pharynx, 
which  had  reached  the  laryngeal  cavity;  it  is 
given  by  Lieutand  from  Valsalva.  Otto  cites 
an  observation  of  Rudolphi's  (Historia  Enio- 
zooruni)  relative  to  a  scirrhus  of  the  larynx, 
concerning  the  nature  of  which  even  the  latter 
has  a  doubt.  In  fact,  the  anatomical  dispo- 
sition of  that  organ  can  scarcely  predispose  it 
to  that  sort  of  affection. 

Sth.  Cartilaginous  Tumour. 

A  case  of  this  remarkable  affection,  deve- 
loped simultaneously  on  the  exterior  of  the 
neck  and  interior  of  the  larynx,  is  given  by 
Mr.  Macilwain. — Edin.  Medical  and  Sur- 
gical Journal,  vol  xxxv.  A  woman,  between 
50  and  60  years  of  age,  exhibited  all  the  symp- 
toms of  a  diseased  larynx  ;  respiration  difficult, 
almost  to  suffocation;  thyroideal  gland  tume- 
fied ;  a  tumour  on  the  right  side  of  the  sterno- 
cleido-mastoideal  muscle.  After  all  remedies 
had  in  vain  been  tried  internally,  Mr.  Macil- 
wain, with  Drs.  Houllyand  Kington,  resorted 
to  tracheotomy.  The  incision  in  the  neck  dis- 
covered the  branches  of  a  large  artery,  the 
trajet  of  which  was  so  small  that  there  was 
scarcely  an  inch  of  space  for  the  operation,  it 
was  therefore  abandoned,  from  the  difficulty 
of  its  execution  in  a  space  so  narrow,  and  be- 
cause the  artery  must  have  remained  after  the 
operation  on  the  edge  of  the  suppurating  sur- 
face.    She  died  of  suffocation. 

Post  mortem  appearance A  tumour  in 

the  larynx,  hard  and  almost  cartilaginous,  so 
closed  up  the  glottis,  that  it  is  wonderful  how 
respiration  could  !><•  performed  through  ■  iptce 
so  contracted  as  it  left.  The  extraction  of  this 
tumour  discovered  a  small  cavity  which  com- 
municated with  the  second  tumour  on  the  ex- 
terior of  the  larynx,  and  joined  the  left  lobe  of 


the  thyroideal  gland ;  the  artery  seen  at  the 
beginning  of  the  operation  was  the  arteria  in- 
nominata. 

The  above  fact  is  a  very  convincing  proof 
that  in  certain  cases  of  diseased  larynx,  laryngo- 
tomy  ought  to  supersede  every  other  mode  of 
operation  ;  had  it  been  resorted  to  instead  of 
decosting,  it  would  certainly  have  been  suc- 
cessful. M.  Albers  points  out  a  circumstance 
which  often  arrests  the  progress  of  this  dis- 
ease without  having  recourse  to  laryngotomy, 
namely,  the  tumefaction  of  the  thyroideal  gland, 
which  is  a  general  accompaniment  of  chronic 
affections  of  the  larynx  ;  the  longer  the  malady 
endures,  the  greater  the  swelling. 

9th.  Verrucoidal  Tumours. 
A  physician  of  Belgium  reports  the  follow- 
ing fact  to  Professor  Wutzer,  who  communi- 
cated it  to  Dr,  Urner.  An  architect  of  Lie<:e, 
40  years  of  age,  of  robust  constitution,  was 
affected  with  such  difficulty  of  breathing,  as  to 
leave  no  doubt  that  there  existed  disease  of  the 
larynx.  Every  remedy  internal  and  external 
was  tried  in  vain.  Dr.  Brauers,  assisted  by 
M.  Baud,  Professor  of  Surgery  at  Liege,  and 
Dr.  Boersbrok,  then  performed  the  operation 
of  laryngotomy  :  an  incision  being  made  ante- 
riorly from  top  to  bottom  in  the  thyroidal  car- 
tilage, verrucoidal  tumours  were  found,  which 
filled  the  cavity  of  the  larynx  ;  they  were 
cauterised  with  nitrate  of  mercury.  After  the 
lapse  of  some  days,  the  tumour  had  so  much 
increased,  especially  where  it  had  been  touched 
that  respiration  was  extremely  difficult;  the 
wound  nearly  closed;  enlarged  the  wound,  and 
extracted  a  fragment  of  the  thyroideal  carti- 
lage. At  length  red-hot  iron  was  used,  which 
caused  only  slight  inflammation  of  the  interior 
of  the  larynx,  but  behind  it  was  so  acute  as  to 
prevent  his  swallowing  a  drop  of  liquid  for 
three  days.  The  inflammation  subsided,  but 
from  the  repeated  irritations  the  larynx  became 
one  scirrhous  mass.  Acute  hectic  fever  suc- 
ceeded ;  and,  though  he  is  still  living,  no  doubt 
can  be  entertained  of  its  ultimate  result. 

10/A.  Other  rare  Tumours.  —  Calculi  and 
Concretions  almost  unknown.  (Aubcrtin 
loc.  cit.) 

Great  attention  should  be  given  to  exos- 
toses, which,  though  rarely  developed  in  the 
laryngeal  cavity,  are  yet  commonly  found  on 
the  rim  of  the  thyroideal  cartilage,  ascend  to- 
wards the  pharynx,  and  occasion  difficulty  of 
deglutition. — jlbers,  Pathologic  arid  Thermp. 
der  Kehlkopfskrankheiten.     Leip»g%  Is-'.). 

MARCH  OF  CONSERVATISM. 

A  WELL  informed  correspondent  inform*  us 
that  the  Governors  of  Guy'*  Hospital  have 
lately  become  so  alarmed  at  the  progress  of 
liberal  principles,  that  they  have  determined 
to  exclude  from  the  governorship  all  who  are 
not  decided  conservatives.     The  present  Pre- 


Observations 

sident,  a  Mr.  Samuel  Thornton,  who  has 
already  a  number  of  relatives  governors,  pos- 
sessed ot"  the  proper  Tory  qualification,  has 
proposed  another  member  of  his  family.  It  is 
understood  that  the  Right  Hon.  Secretary  for 
the  Home  Department  (Mr.  Goulburn)  is 
also  to  be  proposed.  This  introduction  of 
politics  into  charitable  institutions  deserves 
notice. 
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OBSERVATIONS  ON  1HE  NEGLECT  OF  GO- 
VERNMENT WITH  RESPECT  TO  EMI- 
GRANTS, IN  NOT  PROVIDING  THEM  WITH 
MEDICAL  AID  DURING  THEIR  PASSAGE 
TO  OUR  COLONIES. 

While  the  iron  of  Medical  Reform  is 
heating  in  the  furnace,  and  preparing  for 
the  hammer  of  legislation  to  mould  it 
into  the  best  fashion,  it  appears  to  us, 
that  they  will  most  serve  the  general 
cause  who  expose  to  view,  as  soon  as  de- 
tected, any  abuse  having  relation  to  the 
public  health,  since  in  it  the  profession 
are  interested.  Jn  this  way,  by  the  con- 
tributions of  many,  a  store  of  the  trashy 
laws  and  regulations,  which  now  clog  and 
weaken  the  spring  of  our  utility,  will  bd 
collected  to  be  sifted  and  dealt  with,  when 
the  proper  time  arrives,  as  the  wisdom  of 
those  placed  in  authority  may  deem  fit. 
An  ample  stock  of  materials  is  desirable, 
that  the  amount  of  Reform  may  be  com- 
mensurate with  the  necessity  for  it. 

Being  convinced  of  the  efficiency  of  this 
plan  we  proceed,  in  furtherance  of  it,  to 
offer,  without  more  preamble,  a  few  ob- 
servations on  the  evils  attending  the 
transit  of  Emigrants  from  this  country  to 
our  different  Colonies,  and  to  suggest  their 
remedies.  We  are  further  induced  to 
select  the  present  moment  as  the  best  for 
our  purpose,  from  being  aware  that,  as 
the  spring  advances,  the  tide  of  Emigra- 
tion will  flow  strongly  from  our  shores, 
and  give  birth  anew  to  the  hardships  and 
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calamities  so  strikingly  exemplified  in 
former  years;— hardships  andcalamities  so 
signally  inculpating  the  supineness  of  the 
Government  which  permitted,  and  the 
mercenary,  heartless  avidity  of  those 
owners  of  ships  engaged  in  the  traffic, 
and  their  no  less  greedy  satellites,  certain 
of  the  ship  brokers. 

In  order  to  give  a  clear  view  of  our 
subject,  we  must  separate  Emigrants  into 
two  classes : — one  possessing  the  means 
to  ensure  comparatively  good  treatment  by 
engaging  what  is  called  a  cabiu  passage ; 
the  other,  either  very  scantily  provided 
with  pecuniary  means,  yet  paying  for 
their  passage,  or,  a  shade  worse,  shipped 
off  as  paupers  at  the  parish  expense ; 
these  two  grades,  being  in  the  eyes  of  the 
traffickers  very  little  better  one  than  the 
other,  are  consigned  to  the  horrors  of  the 
steerage  indiscriminately.  As  these  are 
the  principal  sufferers,  and  number  as 
thirty  to  one  of  those  who  can  afford  the 
luxury  of  cabin  accommodation,  they  de- 
mand our  principal  attention,  and  call 
most  loudly  for  the  sympathy  of  the  phi- 
lanthropist, and  the  protection  of  the  le- 
gislature. Upon  certain  risks  and  dangers 
which  affect  all  alike,  embarked  in  the 
same  vessel,  such  as  its  sea  un worthiness, 
&c,  we  will  not  dwell,  but  proceed  to 
give  a  brief  description  of  the  mode 
adopted  by  the  caterers  for  Emigrants  to 
ensure  that  first  of  requisites  to  them,— 
their  health.  To  be  short,  then,  they  do 
not  consult  this  point,  except  in  a  very 
small  degree.  Their  business,  as  some  of 
them  have  expressed  it,  being  to  get  a 
shipload  of  living  beings,  and  something 
like  a  ship  in  which  to  launch  them  forth 
on  their  dreary  voyage.  The  sum  of 
from  5/.  to  11.  per  head,  as  the  case  may 
be,  is  demanded  for  a  passage  in  the 
steerage  to  Quebec,  and  this  obtained, 
the  matter  of  furnishing  proper  berths, 
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wholesome  provisions, 
tendance  is  left  out  of  sight,  a  crime,  for 
neglect  we  cannot  call  it,  which  has  de- 
voted, and  will  yet,  if  unrestrained  by 
law,  consign  to  the  jaws  of  untimely  and 
wretched  death  thousands  of  inexperi- 
enced and  confiding  victims.  The  passage 
to  any  part  of  our  Australian  Colonies 
is  conducted  upon  similar  principles  of 
misanthropy  and  wieckless  culpability. 
All  who  notice  passing  events  must  have 
learned  this  fact  from  the  accounts  sent 
home,  by  surviving  unhappy  passengers,  to 
this  country. 

For  the  instruction  of  those  who  have 
not  inspected  a  vessel,  prepared  for  the 
purposes  of  emigration,  we  give  the  fol- 
lowing sketch  of  its  accommodations,  &c. 
The  speculation  being  determined  upon, 
a  vessel  is  sought,  no  matter  how  crazy, 
so  that  it  does  not  actually  leak ;  this  is 
either  bought  or  chartered  ;  if  there  be 
already  an  orlop,  or  under  deck,  originally 
formed  to  strengthen  the  ship  and  separate 
its  cargo  (if  there  be  none  a  temporary  and 
weaker  one  is  built),  on  it,  without  more 
ado,  is  constructed  a  range  of  what  are 
(facetiously  ?)  called  berths ;  these  extend 
generally  from  abaft  the  mainmast  to  the 
forecastle,  or  foremost  part  of  the  ship,  a 
length  varying  with  the  size  of  the  vessel, 
from  forty  to  a  hundred  and  twenty  feet. 
The  berths  are  formed  of  deal  plank,  are 
about  six  feet  in  length,  but  as  for  breadth, 
wofully  curtailed,  being  very  little  more 
than  the  width  of  an  ordinary  sized  man's 
shoulders,  from  point  to  point.  These  are 
arranged  in  double  tiers,  so  that  the 
uppermost  is  elevated  above  the  lower 
about  three  feet,  often  less,  according  to 
the  height  between  decks.  The  latter  is 
within  an  inch  or  two  on  a  level  with  the 
lower  deck,  and  for  this  reason  would,  in 
ease  of  a  heavy  sea  being  shipped,  when 
the  hatch  was  left  open,  be  sure  of  an 
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and  medical  at-  effectual  swamping ;  an  affair,  by  the  bye, 
not  so  easily  remedied  when  sea,  as 
when  fresh  water  is  the  agent,  for  the 
salt  being  left,  after  evaporation,  in  the 
articles  soaked,  imbibes  afterw aids,  when- 
ever the  atmosphere  is  loaded  with  humi- 
dity, a  portion  of  the  latter,  and  thus  gives 
rise  to  many  diseases.  These  tiers  of 
berths,  attached  to  the  sides  of  the  vessel, 
are  again  subdivided  into  two  step,  one 
about  six  inches  above  the  other,  so  that 
four  individuals  at  least  are  crammed 
into  a  box,  consisting  of  somewhat  more 
than  four  feet  in  breadth,  six  feet  in 
height  (at  the  utmost),  and  six  feet  in 
length. 

Into  these  holes  the  steerage  passengers, 
at  night,  or  when  fatigued,  retire.  If  the 
weather  be  fair,  and  the  hatches  open, 
something  like  a  current  of  air  purifies 
the  noxious  medium,  perfumed  with  a 
thousand  scents,  they  breathe ;  but  if,  as 
happens  for  many  days  together,  upon 
nearing  the  North  Western  coast  of  Ame- 
rica, foul  weather  should  prevail,  the 
hatches  are  then  put  down,  and  the  steam 
arising  from  so  many  sweltering  bodies, 
by  exhalation  from  the  skin  and  lungs, 
pervades  the  confined  space,  and  poisons 
that  mainspring  of  life,  the  air  which  sur- 
rounds them.  Those  placed  uppermost, 
in  the  villainous  dormitory,  sutler  most 
from  the  heat  evolved,  while  their  under- 
most companions  in  misery  are  more  sub- 
jected to  the  deleterious  effects  of  the 
carbonic  acid,  thrown  off  in  abundance  by 
the  transudation  and  respiration  of  so 
many.  If  tired  of  this  they  seek  the 
deck,  their  tcope  of  action  there  bears  a 
strict  analogy  to  that  below.  From  the 
mainmast  to  the  bowsprit  they  may 
travel,  that  is  along  the  gangways  of  the 
vessel,  a  ipace  always  confined  and  nar- 
rows—on the  quarter-deck  they  mu.st  not 
venture,   for   there   exist   privileges    and 


Observations  on  Emigration. 


215 


vested  rights,  the  master,  his  satellites, 
and  the  cabin  passengers  are  alone  allowed 
to  luxuriate  there. 

So  much  for  the  poor  emigrant's  lodg- 
ing; let  us  take  a  glance  at  his  board; 


Those  who  survey  a  vessel  fitted  up  for 
the  purposes  of  emigration,  before  its  leav- 
ing port,  may  for  a  moment  admire  the 
neatness  and  precision  of  the  deal  boxes 
alluded  to,  fitted  up  like  so  many  coffins 


and  here  the  rapacious  wrecklessness  of  for  the  reception  of  their  departing  friends, 

the  parties  contracting  to  supply  it  needs  Then,  the   smells  which   will  thereafter 

an  ample  exposure.     The  provisioning  of  arise,  are  not  brought  into  action.   A  freer 

a  vessel  destined  to  this  traffic  of  human  circulation  of  air  by  means  of  windsails, 


suffering  is  limited  to  the  smallest  quan- 
tity that  avaricious  calculation  can  make 
apparent///  sufficient,  for  actual  sufficiency 
is  disregarded  (the  ship  once  afloat  and 
on  the  open  sea,  responsibility  is  virtually 
at  an  end,  or  so  frittered  from  owner  to 
master,  and  from  the  latter  to  his  petty 
comrades  called  officers,  that  security  there 
is  none  for  the  living  cargo) ; — we  say 
frittered  to  the  smallest  modicum  capable 
of  sustaining  the  lives  of  the  passengers 
during  a  passage,  calculated  not  at  an 
average,  but  at  the  quickest.  The  stock  of 
provisions  is  laid  in  at  the  lowest  estimate, 
— and  such  provisions!  and  managed  so 
adroitly !  Until  the  vessel  is  at  sea  a  better 


&c.  only  looked  to  for  the  moment,  is  kept 
up.  The  not  unpleasant  odour  of  the 
fresh  cut  pine  wood  is  in  their  noses,  and 
they  deem  in  their  innocence  that  the  tarts 
and  cheesecackes  they  behold  will  endure 
for  the  voyage.  But  vanity  of  vanities ! 
nothing  can  be  found  more  empty.  Once 
at  sea,  and  stiff  northwesters  blowing 
(they  blow  pretty  lengthily,  as  well  as 
stiffly),  and  the  confectionary  of  the  scene 
vanishes.  Noisome  stenches,  conjured  up 
by  the  pitching  and  lurching  of  the  "  good 
ship,"  infect  the  circumambient  air.  Sea 
sickness  drives  into  the  suffocatingsteerage, 
or  hold,  sufferer  after  sufferer,  and  in  an 
incredibly  short  period   its  tawdry  neat- 


commodity  is  distributed  ;  but  once  upon     ness  is  converted  into  the  livery  of  disease, 


the  ocean,  where  there  is  no  law  but  force, 
no  alternative  but  submission,  and  the  better 
part  of  the  stock  disappears,  and  leaves 
either  a  "  hiatus  valde  deflendus,"  or  a 
collection  of  combustibles,  for  of  eatables 
they  deserve  not  the  name,  which  the  poor 
swindled  passengers  may  well  contem- 
plate with  dismay, — biscuits  decayed  and 
replete  with  mouldiness  and  weevil — pu- 


of  loathing,  and  disgust.  Add  to  these 
diagreeables,  the  Jack-in-office  hauteur  of 
the  petty  louts  calling  themselves  Cap- 
tains, chief  officers,  &c,  forsooth,  the  exe- 
crable and  scanty  food  doled  out,  and  the 
picture  is  sketched  ;  to  paint  it  would  re- 
quire an  abler  hand. 

Prepared  by  what  has  been  said,  our 
readers  will  not  be  surprised  to  know  that 


trefied  provisions  in  the  shape  of  lumps  of  an  address  of  remonstrance  to  our  legis- 
decomposed  salt-beef  and  pork  which  have  lature,  has  been  forwarded  to  this  country 
passed  the  ordeal  of  half-a-dozen  voyages     by  the  people  of  Quebec,  deprecating  the 


—the  refuse  of  some  paid-off  man-of-war 
— vegetables,  none  —  a  scanty  supply  of 
water  and  fuel— and  no  cooking.  These 
are  the  comforts  which,  when  he  needs 
them  the  most,  are  presented  to  the  asto- 
nished and  sickened  emigrant!  Take 
them  he  must,  or  none. 


further  wholesale  exportation  of  ill  pro- 
vided for,  half  famished,  and  diseased 
pauper  emigrants  to  their  shores.  They 
complain  that,  holding  out  a  prospect  of 
gain  to  them,  by  encouraging  the  emigra- 
tion of  able-bodied  labourers  into  their 
territories  (of  whom  alone  they  are  in. 
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need),  we  burthen  them,  under  the  pre- 
tence of  so  doing,  with  our  sick  and  dis- 
eased ;  that  we  have  inflicted  the  visita- 
tion of  blue  cholera  on  them,  and  loaded 
them  with  the  refuse  of  our  parishes. 
They  add  that  we  have  shamefully  neg- 
lected the  medical  superintendence  of 
our  vessels  destined  to  convey  emigrants 
to  them,  and  reproach  us  deservedly  with 
the  consequences. 

These  are  grave  charges,  and  to  a  cer- 
tain degree  just,  and  traceable  almost 
altogether,  if  not  entirely,  to  the  deplorable 
state  of  the  policy  of  our  laws  with  regard 
to  emigration.  Let  us  examine  by  what 
laws  the  emigrant  is  protected  when,  vo- 
luntarily or  induced  by  adverse  circum- 
stances and  the  hope  of  better  fortune,  he 
quits  his  mother-soil.  Every  one  must 
grant  that  the  die  is  cast  heavily  enough 
against  that  man  whose  misfortunes  or 
poverty  drive  him,  without  a  crime,  to 
forsake  the  land  of  his  birth.  Every  one 
must  grant  that  at  his  farewell  every  in- 
dulgence, every  safeguard  which  his  more 
fortunate  countrymen  are  able  to  afford, 
should  be  thrown  around  him  as  a  shield, 
and  the  bitter  moment  of  his  final  divorce 
from  the  hearth  of  his  fathers  be  ren- 
dered as  palatable,  as  encouraging  as  cir- 
cumstances will  permit.  Is  it  so? — Let 
the  impunity  with  which  this  class  of  men 
have  been  allowed  to  be  pillaged  and 
fleeced  by  designing  agents  and  their 
merciless  shipowning  principals— let  the 
scenes  of  disease  and  death  occurring 
from  want  of  proper  restrictions,  parti- 
cularly as  respects  efficient  medical  super- 
vision on  board  the  vessels  they  embark 
in — let  the  starvation  they  endure  during 
and  after  their  voluntary  transportation — 
let  the  half-sinking  wrecks,  furbished  up 
for  this  service  in  London,  Liverpool,  and 
in  the  ports  of  Ireland,  where  life  seems 
to  be  at  a  discount,  appear  in  evidence, 


Emigration. 

answer  the  question,  and  shame  the  legis- 
lature. 

It  is  true  that,  after  much  mischief  had 
been  done,  something  with  the  name  of 
an  agent  was  appointed  by  the  govern- 
ment to  inspect  (we  believe  at  Liverpool, 
whence  the  greater  number  of  emigrants 
shipped  themselves)  the  ricketty  hulls  ap- 
propriated for  their  conveyance;  but  his 
vigilance  availed  nothing  ;  it  was  evaded, 
and  a  more  effective  blockade  upon  the 
operations  of  the  speculators  in  human 
life  is  called  for.  It  is  plain  that  merely 
inspecting  a  vessel,  and  seeing  that  cer- 
tain crevices  are  filled  up,  and  sundry 
pieces  of  plank  nailed  so  as  not  abso- 
lutely to  choak  such  as  are  obliged  to 
sojourn  within  them,  is  not  all  that  pru- 
dence and  humanity  require,  when  a 
number  of  passengers  of  both  sexes  and 
all  ages  are  concerned.  A  proper  medical 
inspection  before  sailing,  and  medical  as- 
sistance during  the  passage  should  be 
provided.  A  clear  report  of  the  sea-wor- 
thiness of  the  vessel  should  be  first  made 
by  a  surveyor  appointed  to  that  duty  by 
government.  Following  this  should  come 
the  report  of  a  well-skilled  medical  in- 
spector, describing  the  number  of  pas- 
sengers, taking  into  consideration  the  con- 
tingencies likely  to  occur  during  the  pas- 
sage, and  also  the  space  in  height,  breadth, 
and  length  of  the  ship,  which  it  might  be 
allowed  to  convey  with  comfort  and 
safety,  so  far  as  regards  health.  The 
next  step  should  be,  after  the  number  of 
passengers  is  secured,  to  calculate  the 
amount  of  provisions  necessary,  on  a 
liberal  scale,  allowing  for  detention  at 
sea  from  adverse  winds,  &c;  and,  finally, 
a  properly  qualified  surgeon  should  be 
enua^ed  at  a  settled  remuneration,  calcu- 
lated in  the  compound  ratio  of  the  number 
of  passengers  and  the  length  of  the  voy- 
age.   The  surgeon  in  this  case,  as  in  that 
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of  a  convict  transport,  should  have  the 
superintendence ;  and  be  responsible  for 
the  fulfilment,  of  certain  instructions  to  be 
given  him  on  embarkation.  The  master 
of  the  vessel  should  be  charged  merely 
with  its  navigation. 

Under  such  regulations,  a  new  and 
satisfactory  aspect  of  affairs  would  be 
seen.  We  should  not  again  hear  of  a 
mass  of  helplessness  and  pestilence  being 
landed  on  our  colonial  shores.  Our  legis- 
lature would  be  acting  that  dignified  part 
which  becomes  it  towards  the  adventurous 
but  less  fortunate  portion  of  its  exiled 
subjects,  and  these,  instead  of  hurling 
back  the  bitter  reproach  which  they  now 
do  in  defiance,  would  feel  grateful  that 
their  last  parting  was  one  of  cordiality 
and  decency.  In  fact,  a  large  share  of 
bad  feeling  and  enmity  would  be  done 
away  with,  and  our  colonies,  and  the 
cause  of  humanity  served. 

Doubtless,  were  an  interested  ship- 
owner to  peruse  such  a  code  of  regula- 
tions, he  would  stand  on  tiptoe  to  pro- 
nounce hit  anathema  against  them ;  but 
shipowners — we  mean  the  sordid  class 
engaged  in  this  villainous  traffic — and 
justice  and  humanity  differ  toto  coelo. 
Their  tricks  in  this  nefarious  way  it  shall 
be  our  care  to  look  after  in  future,  and 
expose  as  we  detect  them  :  for  the  present 
we  assure  them  that  we  are  aware  of  the 
mean-spirited  and  paltry  manner  in  which 
they  obeyed  the  order  in  council  made 
some  three  years  ago,  when  the  preva- 
lence of  cholera  induced  the  government 
to  issue  orders  that  a  surgeon  should  be 
provided  for  every  ship  carrying  out  pas- 
sengers. In  the  first  place,  they  evaded 
the  order  as  much  as  in  them  lay ;  in  the 
second,  they  engaged  such  striplings  in 
the  profession  and  needy  half-educated 
adventurers,  as  they  could  persuade  to 
give  their  service  in  lieu  of  a  passage 


which  ^/represented  would, at  its  con- 
clusion, introduce  them  into  a  land  flowing 
with  milk  and  honey,  but  which  they 
found  barren  and  profitless  ;  and,  thirdly, 
when  they  found  that  flesh  and  blood 
would  bear  the  insult,  they  petitioned  the 
Government  to  rescind  its  salutary  order, 
one  of  its  wisest,  and  permit  them  to 
carry  on  their  trade  of  disease  and  death 
without  restraint.  All  this  they  did,  and 
more  will  they  do  in  the  same  strain,  un- 
less bound  down  to  deal  as  honest  men 
should  deal,  to  give  an  equivalent  for  the 
money  they  receive  from  those  who  entrust 
their  lives  to  their  care. 

The  nonsense  which  interested  indivi- 
duals may  oppose  to  the  employment  of 
medical  men,  such  as  that  the  remunera- 
tion afforded  them  would  enhance  the 
price  of  passage  to  the  emigrant,  is 
scarcely  worth  notice.  A  calculation  of 
the  profits  arising  to  speculators  in  this 
traffic,  would  be  the  best  answer.  Our 
limits  do  not  at  present  allow  us  to  enter 
into  it,  but  in  a  future  number,  perhaps 
the  next,  an  expose  of  their  receipts  and 
disbursements  shall  be  given  to  our 
readers.  In  the  meantime  we  assert, 
without  fear  of  contradiction,  that,  accord- 
ing to  the  prices  they  charge,  they  might 
afford  better  treatment  of  every  descrip- 
tion, pay  a  medical  superintendent  upon 
the  passage,  and  pocket,  after  all,  enough 
to  induce  a  more  honest  race  of  men  to 
embark  in  the  same  speculation. 


THE  BRENCHLEY  CASE  OF   LITHO- 
TOMY. 

We  have,  from  the  first,  been  in  posses- 
sion of  the  leading  features  of  this  case, 
which  has  for  the  last  few  days  been 
darkly  alluded  to  by  many  of  the  London 
and  country  Journals.  We,  however,  did 
not  feel  warranted  in  noticing,  or  offering 
any  comments  upon  it,  until  further  au- 
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readers  that  an  examination  of  the  parties 
implicated,  the  Rev.  —  Arthur,  Mr. 
Mouckton,  surgeon,  and  Thomas  Russel, 
master  of  the  workhouse,  in  which  the 
boy  operated  upon  (James  Roberts)  was  a 
pauper,  has  taken  place  before  three  ma- 
gistrates, at  Tunbridge  Wells.  The  evi- 
dence is  now  before  us,  but  our  arrange- 
ments will  not  permit  of  our  laying  it 
before  our  readers,  or  commenting  upon  it 
in  our  present  number. 

It  appears,  from  the  evidence,  that  the 
boy  Roberts  was  unwilling  that  the  ope- 
ration should  be  performed  upon  him, 
that  there  was  much  difficulty  in  getting 
him  to  submit  to  it,  and  that  he  showed 
great  stubbornness  when  ordered  into  the 
Committee-room  for  the  purpose. 

It  appears  that  Thomas  Russel,  the 
master  of  the  workhouse,  was  desired  to 
fetch  the  boy  :  this  he  did.  Subsequently, 
four  men,  whose  names  are  mentioned, 
were  ordered  to  hold  the  boy  down  while 
the  operation  was  being  performed !  Mr. 
Monckton,  after  making  the  usual  incision, 
succeeded  in  extracting,  with  his  finger 
and  thumb,  a  small  stony  substance  about 
the  size  of  a  pea,  but  very  soft!  Mr. 
Arthur  assisted  in  the  operation. 

The  magistrates,  after  consulting  toge- 
ther, said  they  did  not  consider  this  to  be 
a  question  of  surgical  skill  so  much  as  one 
of  assault;  but,  in  order  that  they  might 
give  an  impartial  hearing,  they  adjourned 
the  case  to  the  next  day.  On  this  day 
the  parish  officers  of  Brenchley  attended 
pursuant  to  summons.  One  of  the  over- 
seers said,  he  resolved  with  one  of  the 
parish  surgeons  (Mr.  Outeridge)  that  Mr. 
Monckton  should  not  perform  the  opera- 
tion, as  he  had  determined  that  a  Mr. 
Hargravcs  should  perioral  it,  Mr.  Monet- 
ton  having  failed  in  a  former  attempt 
upon  the  boy's  bladder.    This  overseer 


Portrait  of  Dupuytren. 

We  have  now  to  inform  our  admitted,  that  if  Mr.  Monckton  had  not 
called  to  see  his  children  he  should  not 
have  spoken  to  him  upon  the  subject  of  the 
boy's  infirmity.  He  also  admitted,  that 
if  the  boy  had  been  attacked  by  any 
casual  illness,  he  should  have  considered 
him  under  Mr.  Mouckton's  care.  He  also 
gave  Mr.  Monckton  and  Mr.  Arthur  a 
good  character.  Mr.  M.  said  that  he 
examined  the  boy,  and  on  finding  the 
stone  was  in  the  passage  he  made  an  in- 
cision, with  the  hope  of  extracting  it,  but 
it  slipped  back  into  the  bladder. 

One  of  the  magistrates,  on  behalf  of 
himself  and  brother  magistrates,  then  ad- 
dressed the  defendants,  slating  that  tbey 
fully  acquitted  them  of  the  charge  of 
treating  the  boy  ill,  or  of  trifling  with  his 
feelings;  that,  as  far  as  Mr.  Arthur  was 
concerned,  they  dismissed  the  case  alto- 
gether, but  felt  it  their  duty  to  send  Mr. 
Monckton's  case  to  the  Sessions.  A  se- 
rious reproof  was  administered  to  the  man 
Russel,  Master  of  the  Workhouse,  for  his 
dereliction  of  duty  in  not  protecting  the 
boy,  and  the  different  parties  were  bound 
down  to  appear  at  the  assizes  on  the  17th. 
inst.  We  refrain  from  any  comments  at 
present,  but  congratulate  all  who  are  lovers 
of  freedom  and  haters  of  undue  coercion, 
that  a  jury  will  have  to  decide  the  case. 


PORTRAIT    OF    DUPUYTREN. 

We  have  been  favoured  by  Mr.  Renshaw,  of 
the  Strand,  with  the  view  of  a  half  length 
portrait  of  this,  not  unaptly  named  by  his 
countrymen,  "  Colossus  of  Surgery."  It  is 
exceedingly  well  executed  in  lithography,  from 
a  drawing  by  the  talented  Mourier.  We  had 
no  sooner  fixed  our  eyes  on  the  portrait,  than 
its  exact  resemblance  to  the  eminent  and 
lamented  original,  whom  we  had  formerly  seen 
in  Paris,  struck  us.  His  lofty  and  expanded 
forehead,    the    commanding    eye,    for    which 


Dupuytren  was  conspicuous  beyond  his  con- 
freres, and  the  nobly  formed  features  beneath, 
are  finely  depicted  by  the  artist,  who  seems,  in 
addition,  to  have  caught  and  delineated  with 
peculiar  happiness  that  expression  of  indivi- 
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duality  so  difficult  to  paint,  but  without  which 
a  likeness  is  cold,  spiritless,  and  devoid  of  in- 
terest. By  those  who  admired  this  truly  great 
man,  equally  adorned  by  excellence  of  talent 
and  unbounded  philanthrophy,  this  resem- 
blance will  be  highly  prized.  It  is  a  faithful 
memento  of  the  illustrious  dead,  fraught  with 
his  living  characteristics,  and  ought  to  have  a 
place  in  the  study  of  every  lover  of  our  profes- 
sion. 


Jforttgn  i&etrtcfne. 

Function  of  the  Optic  and  Olfactory  Nerves. 
M.  Vidal  has  communicated  to  the  Anatomical 
Society  of  Paris,  a  case  of  fungous  tumour  of 
the  dura  mater,  at  the  base  of  the  cranium. 
The  optic  and  olfactory  nerves  were  compressed 
and  destroyed  by  the  tumour,  whilst  the  fifth  pair 
remained  perfectly  unaffected  ;  vision  and  the 
sense  of  smell  were  destroyed.  This  fact  con- 
firms certain  experiments  of  M.  Magendie, 
from  which  it  results  that  if  the  trifacial  nerve 
is  necessary  to  vision,  at  least  it  cannot  be 
considered  as  the  exclusive  organ  of  this  func- 
tion. It  also  tends  to  prove,  in  opposition  to 
the  opinion  of  the  celebrated  physiologist  just 
alluded  to,  that  the  olfactory  nerve  enjoys  the 
same  prerogative  as  the  optic,  in  relation  to 
the  sense  to  which  it  transmits  impressions. — 
Compte  rendu  des  Travaux  de  la  Soc.  Anal. 

Amnesia. 

M.  Cassan  has  communicated  to  the  Royal 
Academy  of  Medicine  of  Paris,  the  following 
interesting  case  of  cerebral  disease,  with  the 
loss  of  memory  of  words.  A  man  was  attacked 
with  hemiplegia,  which  was  relieved  by  bleed- 
ing and  blistering.  Shortly  afterwards  he 
experienced  incipient  amaurosis  in  both  eyes, 
with  pain  in  the  head,  and  noise  iq  his  ears. 
After  some  time  hemiplegia  returned.  The 
patient  then  lost  the  memory  of  words,  so  that 
he  could  not  name  the  most  common  things  ; 
his  mind  in  other  respects  was  unimpaired,  and 
all  the  organic  functions  were  properly  per- 
formed ;  he  could  also  read  fluently.  He  re- 
membered objects,  for  he  drew  them  upon 
paper,  but  he  forgot  the  names  by  which  they 
were  called.  The  sight  of  a  female  whom  he 
loved  excited  him,  and  momentarily  restored 
the  faculty  of  language  he  had  lost.  He  com- 
plained of  insomnia,  heaviness  of  the  head, 
difficulty  of  muscular  action,  weakness  of  sight, 
hearing,  &c. 

This  case  is  analogous  to  that  of  the  notary, 
recorded  by  M.  Pinel  in  his  Nosography,  who, 
after  an  attack  of  apoplexy,  forgot  his  own 
name,  that  of  his  wife,  and  of  his  children,  but 
remembered  the  places  where  his  clients'  briefs 
were  deposited.  M.  Larrey  has  also  related 
an  instance  of  the  loss  of  memory  of  words  fol- 
lowing a  wound.  Professor  Broussonet  has 
also  recorded  an  instance  in  which  there  was 
a  loss  of  memory  of  substantives,  while  that  of 
adjectives  was  preserved  ;  it  followed  apoplexy; 


and  a  similar  case  is  recorded  by  Dr.  Cambert 
in  the  Journal  Complimentaire  for  February, 
1819. 

Jfomp  hospital  3ftepor*. 

HdPITAL    DE    ST.    ANTHONY. 

Case  of  complete  absence  of  the  Cerebellum, 
together  icith  the  Posterior  Peduncles  and 
Protuberances  of  the  Cerebrum,  in  a 
Young  Girl  who  died  in  her  Wlh  Year. 
Alexandrine  Labrosse  was  born  at  Ver- 
sailles, in  May,  1820.  Her  father  was  of  a 
strong  and  robust  constitution,  her  molher,  on 
the  contrary,  was  a  weak  and  unhealthy 
woman,  and  accustomed  to  excesses  of  every 
description.  When  born,  the  child  was  ex- 
tremely feeble,  but  well  formed  ;  she  con- 
tinued extremely  delicate  and  pun}-,  and  grew 
but  slowly.  At  two  years  of  age,  she  had  not  cut 
her  first  teeth,  and  it  was  not  until  she  was  three 
years  of  age  that  she  could  lisp  a  few  words. 
M.  Miguel,  who  communicated  these  par- 
ticulars, saw  her  for  the  first  time  in  1829, 
when  he  was  informed  by  her  father  that 
she  was  five  years  of  age  before  she  could 
stand  alone.  He  was  astonished  at  her  small 
size,  and  remarked  particularly  the  great 
feebleness  of  the  extremities.  This  symptom, 
joined  to  the  want  of  intelligence  in  the  child, 
and  the  impossibility  of  her  articulating  a 
word  clearly,  had  induced  M.  Miguel  to  sus- 
pectsome  injury  in  the  brain.  He  was  several 
times  called  upon  to  prescribe  for  gastro- 
intestinal irritation,  although  these  presented 
no  remarkable  peculiarities.  The  last  time  he 
saw  her,  which  was  after  her  ninth  year,  he 
found  the  pupils  extremely  dilated,  from  which 
he  was  led  to  suspect  the  presence  of  worms  in 
the  intestinal  canal.  He  was  about  to  direct 
anthelmintics,  when  the  nurse  informed  him 
that  the  little  patient  kept  her  hands  contantly 
applied  over  the  genital  parts. 

On  the  12th  of  January,  1830,  she  was  ad- 
mitted into  the  Hopitaldes  Orphelins,  as  a  for- 
saken child.  Her  certificate  of  admission  re- 
presented her  as  paralysed  in  the  abdominal 
extremities,  speaking  with  difficulty,  and  that 
her  disease  was  owing  to  a  fright  experienced 
by  her  nurse. 

In  the  letter  addressed  to  the  superintendent, 
requesting  her  admission,  M.  Miguel  observes, 
"  this  little  girl,  although  nine  and  a  half  years 
old,  in  consequence  of  the  poor  nourishment 
and  little  care  she  had  received,  is  scarcely 
as  large  as  a  child  of  six  years  ;  this  cause  has 
arrested  the  development  of  both  her  physical 
and  moral  faculties." 

At  the  time  of  her  entrance  into  the 
Orphelins,  she  was  feeble,  cachectic,  and 
possessed  of  very  little  intelligence.  Appa- 
rently indifferent  to  every  thing  surrounding 
her,  she  nevertheless  manifested  friendship 
and  gratitude  for  those  who  rendered  her  any 
attentions.    When  spoken  to,  she  replied  with 
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difficulty  and  hesitation.  Her  limbs  though 
extremely  feeble,  yet  allowed  her  to  walk,  but 
she  often  fell  down.  She  possessed  the  use 
of  all  her  senses,  eat  moderately,  and  all  the 
functions  of  nutrition  were  well  performed. 

In  the  mouth  of  January,  1831,  when  seen 
by  M.  Combette,  her  condition  was  as  follows: 
—  Her  features  indicated  a  deteriorated  con- 
stitution, and  possessed  an  air  of  stupidity  ;  she 
lay  constantly  upon  her  back,  with  her  head 
inclined  to  the  left  side,  and  she  could  scarcely 
move  her  limbs,  which,  however,  exhibited  no 
diminution  of  sensibility;  she  had  the  free 
use  of  her  hands  ;  her  condition  always  mani- 
fested depression  and  dulness,  and  she  seemed 
alike  indifferent  to  both  pleasure  and  pain. 
When  questioned,  she  replied  simply  yes  or 
no,  always,  however,  correctly. 

For  a  long  time  she  had  been  subject  to 
glandular  engorgements  about  the  neck,  and 
especially  near  the  parotids,  and  for  a  fortnight 
had  a  carbuncle,  of  no  great  size  or  violence, 
situated  on  the  right  buttock.  On  the  three 
outermost  toes  on  the  same  side  there  existed 
an  ulceration  accompanied  by  a  livid  redness, 
from  which  there  was  a  very  abundant  dis- 
charge of  extremely  fcetid  pus. 

Towards  the  middle  of  February,  along 
with  her  other  infirmities,  Alexandrine  La- 
brosse  had  stomatitis  (as  had  many  other 
children  in  the  hospital),  complicated  with 
symptoms  of  enteritis.  After  this  she  grew 
daily  more  and  more  feeble,  exhausted  by  an 
incessant  diarrhoea. 

She  died  on  the  25th  of  March,  1831. 
Since  her  death,  I  have  been  positively  in- 
formed, that  she  was  addicted  to  the  habit  of 
masturbation.  The  sisters  have  also  assured 
me  that  she  was  subject  to  epileptic  convulsions, 
and  that  a  few  moments  before  death  she  had 
experienced  a  violent  general  convulsion. 

Autopsy  thirty  hours  after  death. 

External  Habit. — Body  lank  and  ema- 
ciated :  skin  discoloured  ;  large  slough  over 
the  sacrum ;  a  small  livid  wound  on  the  right 
buttock,  occasioned  by  the  incisions  I  had 
made.  The  three  diseased  toes  had  a  blackish 
and  gangrenous  appearance ;  scrofulous  en- 
gorgements upon  the  neck. 

Head — Under  the  integuments  of  the 
cranium  near  the  parietal  protuberance  of  the 
right  side,  an  ecchymosis  existed  about  the 
size  of  a  dollar ;  the  cranium  was  much 
thicker  than  usual ;  the  meninges  of  the  brain 
appeared  healthy ;  the  cerebrum  appeared 
in  a  natural  condition,  except  that  it  seemed  to 
me  comparatively  very  large.  Dissected  sub- 
sequently by  M.Magendie,  a  smallsanguineous 
effusion  was  found  in  the  left  posterior  lobe, 
which  did  not  appear  to  have  existed  long, 
and  which  was  not  more  than  two  or  three 
lines  in  diameter.  The  covering  of  the  cere- 
bellum being  divided,  the  medulla  oblongata 
cut  at  the  occipital  foramen,  and  the  encephalic 
mass  raised  and  inverted,  the  following  ap- 
pearances were  observed  : — 

A  large  quantity  of  serum  was  discharged, 


filling  the  occipital  fossae.  In  place  of  the 
cerebellum,  I  found  a  gelatinous  membrane  of 
a  semicircular  form,  attached  to  the  medulla 
oblongata  by  two  membranous  and  gelatinous 
peduncles.  The  one  of  these  on  the  right  side 
had  been  torn.  Near  these  peduncles  I  found 
two  small  white  isolated  masses  about  the  size 
of  a  pea.  On  one  of  these  was  found  one  of 
the  branches  of  the  fourth  pair  of  nerves.  The 
tuberculi  quadrigemini  were  entire.  On  the 
posterior  and  inferior  side  there  was  the  ap- 
pearance of  an  erosion,  in  the  midst  of  which 
the  orifice  of  the  canal  of  Sylvius  appeared. 
It  extended  a  little  upon  the  medulla  oblongata, 
making  a  slight  alteration  in  the  restiform, 
and  in  the  olivary  bodies.  The  fourth  ven- 
tricle did  not  exist.  There  was  no  trace  of  a 
pons  varolii,  but  without  any  appearance  of 
want  of  substance.  The  anterior  pyramidalia 
terminated  in  a  fork  by  the  cerebral  peduncles. 

Of  the  cerebral  nerves,  I  could  only  find  the 
origin  of  the  first,  second,  third,  and  fourth 
pairs,  which  appeared  in  a  healthy  state,  ex- 
cept the  latter,  which  was,  as  I  have  said,  de- 
tached with  the  small  while  mass,  of  which  I 
have  spoken.  Not  having  raised  the  brain 
myself,  it  was  impossible  for  me  to  find  the 
origin  of  the  other  pairs.  They  all,  how- 
ever, existed,  and  could  be  easily  perceived 
through  the  openings  of  the  dura  mater. 
They  have,  moreover,  been  subsequently  dis- 
sected by  M.  Magendie,  and  exhibited  no 
peculiarity. 

The  cerebral  substance  was  of  the  ordinary 
consistence,  but  the  medulla  oblongata  ap- 
peared a  little  softened,  especially  about  the 
erosion  I  have  described,  where  there  existed 
a  kind  of  maceration.  The  occipital  hollows 
were  regularly  formed,  but  appeared  to  me 
rather  smaller  than  natural.  The  vertebral 
arteries  existed.  1  cannot  say  how  these  were 
distributed,  because  they  did  not  at  first  fix 
my  attention. 

Spine. — A  considerable  quantity  of  serum 
ran  from  the  spinal  canal.  The  spinal  marrow 
offered  nothing  remarkable. 

Chest. — Both  lobes  of  the  lungs  crepitated, 
but  their  whole  surface  was  covered  with 
miliary  tubercles,  which  were  also  found  in  the 
parenchyma.  The  cavity  of  each  pleura  con- 
tained two  or  three  ounces  of  serosity.  The 
pericardium  and  heart  offered  nothing  in  par- 
ticular. 

Abdomen The  intestinal  circumvolutions 

were  of  a  deep  red  colour.  The  mucous  mem- 
brane of  the  stomach  exhibited  a  number  of 
red  dots  on  a  slate  coloured  ground,  and  near 
the  anterior  part  and  great  arch,  there  were 
five  or  six  brown  patches.  In  the  middle  of 
each  of  these,  a  small  ulceration  with  elevated 
and  perpendicular  borders  appeared.  This 
membrane  was  otherwise  of  its  ordinary  con- 
sistence and  thickness. 

The  mucous  coat  of  the  duodenum  presented 
no  ulceration.  It  was  slightly  red,  and  its 
follicles  prominent.  After  this,  throughout 
the  whole  tract  of  the  small  intestine,  it  was  of 
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a  livid  red  colour,  presenting  numerous  ulcera- 
tions, especially  about  the  ileo-ccecal  valve. 
The  large  intestines  presented  nothing  in  par- 
ticular. 

The  mesenteric  ganglions  were  larger  than 
ordinary.  The  liver  was  of  an  extraordinary 
size,  and  of  a  pale  colour. 

The  Organs  of  Generation. — The  finger 
could  readily  be  introduced  into  the  vagina. 
The  hymen  did  not  exist,  The  labia  were  of 
a  lively  red  colour,  and  bore  the  appearance 
of  having  been  frequently  irritated.  The 
ovaries  and  uterus  existed,  but  they  appeared 
smaller  than  usual  with  girls  of  the  same  age. 

The  kidneys,  spleen,  &c,  were  in  a  natural 
state. 

Conclusions — This  singular  case  is  calcu- 
lated to  excite  the  particular  attention  of  phy- 
sicians of  the  physiological  school,  and  presents 
no  less  interest  for  paihologists.  I  regret  ex- 
ceedingly my  inability  to  say  anything  relative 
to  the  moral  condit  on  of  this  child  previous 
to  its  entrance  into  the  hospital,  and  am  still 
in  the  expectation  of  receiving  further  informa- 
tion.    Should  an)'    particulars   be   offered,   I 

shall  immediately  communicate  them Bui'. 

de  la  Soc.  Anal. — Rev.  Medicate. 


ASILE    L  ENFANCE. 

Catarrhal   and    Muco  -  purulent   Epidemic 
Ophthalmia. 

BY   DR.    CHARDON,  JUNIOR. 

Catarrhal  ophthalmia,  occasionally  assuming 
a  muco-purulent  form,  has  been  recently  epi- 
demic at  the  asylum  of  infancy,  in  the  faubourg: 
St.  Germain.  Out  of  one  hundred  and  fifty 
children  of  either  sex,  from  three  to  seven 
years  old,  now  within  the  walls  of  this  esta- 
blishment, which  is  in  a  very  healthy  situa- 
tion, scarcely  any  have  escaped  this  complaint, 
and  many  have  had  it  a  second  time. 

It  was  more  especially  characterised  by  an 
abundant  secretion  of  a  puriform  discharge, 
more  or  less  thick.  The  injection  of  the  eyes 
presented  the  appearances  attributed  to  the 
catarrhal,  and  not  unfrequently  also  those  of 
the  scrofulous,  injection.  In  twenty  cases, 
pustules  formed  about  half  a  line  distant  from 
the  cornea. 

The  redness  of  the  conjunctiva  was  not  in 
proportion  with  the  blennorrhagic  discharge, 
and  many  of  the  children  had  a  very  free 
secretion,  with  scarcely  any  injection  of  the 
conjunctiva. 

In  addition,  the  photophobia  and  the  pains 
were  very  slight,  and  vision  was  good,  except 
in  those  cases  where  the  cornea  was  constantly 
covered  with  the  secretion  of  pus. 

The  duration  of  the  disease,  which  existed 
nearly  three  months  in  the  house,  varied  in 
different  individuals.  In  one-half  the  patients 
it  continued  in  the  acute  form  only  about  eight 
or  ten  days;  in  others  from  twelve  to  fifteen; 
finally,  in  the  greater  number,  after  remaining 
acute  for  the  period  just  indicated,  there  would 


be  a  slight  discharge  for  a  week  or  two  after- 
wards. 

The  ophthalmia  was  severe  in  some  of  the 
children,  but  in  almost  all  the  instances  it  was 
confined  to  the  conjunctiva  of  the  palpebra 
and  eye. 

A  grain  of  the  corosive  sublimate,  in  two 
ounces  of  distilled  water,  was  used  as  a  colly- 
rium.  From  four  to  eight  grains  of  calomel, 
with  as  much  jalap,  was  given  internally  ;  in 
some  cases  leeches  were  applied  to  the  thighs. 
With  such  measures  the  progress  of  this  epi- 
demic was  arrested,  and  in  no  case  did  any  in- 
jurious results  occur. 
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WESTMINSTER  HOSPITAL. 

Diseases  of  the  Testicle. 

Case  I. —  Orchitis.  —  James  Figot,  setat.  24, 
tall  and  thin,  of  an  atrabilious  temperament, 
was  admitted  into  Percy  Ward,  Sept.  23rd, 
1833,  under  Sir  A.  Carlisle.  While  ascending 
a  ladder  his  foot  slipped,  and  he  fell,  striking 
the  right  testicle  against  it.  The  organ  became 
swelled  and  painful ;  twelve  leeches  were  or- 
dered to  be  applied,  to  be  followed  by  cold 
lotion. 

24th.  Complains  of  pain  in  the  loins,  and 
increase  of  pain  in  the  testicle,  extending  up 
the  cord,  with  considerable  swelling;  cannot 
bear  manipulation  ;  bowels  open  ;  makes  water 
freely. — Cont.  lotio,  et  habeat  haust.  cathart. 

25th-  Slept  a  little  during  the  night ;  com- 
plains of  great  pain  in  the  abdomen,  pressure 
on  which  he  says  is  unbearable;  the  pain  in 
the  loins  continues,  that  in  the  testicle  is  les- 
sened, but  the  swelling  is  greater ;  bowels  open 
three  or  four  times  during  the  day  ;  pulse  rather 
full  and  quick,  but  not  frequent,  SO  ;  tongue 

furred;  great   thirst Applic.   hirud.  xxiv. 

testi. 

R.  Antim.  tartaric,  gr.  ij. ;  magnes.  sulph. 
3J.;  mist,  camph.  5VJ.  ;  liq.  ammon. 
acet.  f.  ?ijj — Solve,  fiatinistura  cujus 
capiat  cochiearia  larga  duo  2d  is  horis. 
Cont.  lotio. 

2Glh.  The  leeches  v/ere  not  applied  until 
the  evening:  they  bled  freely,  and  he  is  now 
much  relieved;  the  pain  is  very  much  dimi- 
nished; bowels  open. 

27th.  Has  suffered  an  accession  of  pain  in 
the  loins  and  testicle.  —  Applic.  hirud.  xij. 
Cont.  mist. 

28th.  Pain  much  lessened  by  the  leeches, 
and  the  swelling  appears  to  be  diminished. 

29th.  The  pain  has  recurred,  and  the  other 
testicle  and  spermatic  cord  are  similarly  af- 
fected ;  the  pain  in  the  loins  continues,  and 
she  is  very  feverish. — Applic.  hirud.  xij.  test, 
sinistro.     Rep.  mist. 

30th.  Pain  again  relieved,  and  he  is  im- 
proving. 

Oct.  2nd.  The  pain  continues  to  diminish, 
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and  the  swelling  of  both  testicles  has  decreased 

verv  much they  are  scarcely  more  than  half 

the* size  they  were. 

8th.  The  pain  is  quite  gone,  and  the  tume- 
faction continues  to  lessen  ;  the  epidydymes 
remain  hard  and  enlarged. 

11th.  The  swelling  has  recurred  in  the  right 
testicle  and  cord,  both  of  which  are  painful  to 
the  touch  ;  is  ordered  leeches  to  the  part. 

12th.  The  leeches  have  not  been  applied, 
there  not  being  any  fresh  ones  in  the  ward. 
The  pain  has  continued  to  increase  in  severity, 
and  has  extended  to  the  abdomen  and  loins  as 
in  the  previous  attack  ;  excessive  tenderness 
of  the  parts  exists. 

13th.  Although  the  leeches  have  not  been 
applied  this  time,  he  has  experienced  more 
rapid  relief  than  on  the  previous  occasions. 
He  is  now  nearly  free  from  pain,  and  appa- 
rently doing  well. 

19th.  Is  quite  free  from  pain,  and  the  testes 
are  of  their  natural  size. 

23rd.  Dismissed. 

Case  II Orchitis. — Frederick  Gladwith, 

aetat.  17,  a  servant,  of  the  middle  size, 
and  sanguineous  temperament,  was  admitted 
into  John's  Ward,  Sept.  25th,  1833,  under 
Mr.  White.  On  the  21st,  in  the  evening,  he 
first  perceived  a  swelling  of  the  left  testicle, 
attended  with  great  pain,  so  as  to  prevent  his 
sleeping.  He  got  alarmed  at  this,  and  went 
to  a  chemist,  who  directed  him  to  apply  eight 
leeches,  to  be  followed  by  cold  lotion  ;  he 
also  gave  him  some  purgative  medicine.  He 
followed  this  advice,  but  found  no  benefit ;  on 
the  contrary,  the  pain  and  tumefaction  con- 
tinued to  increase. 

On  examination,  the  testicle  was  found 
very  much  swelled,  and  exceedingly  painful, 
so  that  he  cannot  bear  to  have  even  the  in- 
teguments touched  ;  the  scrotum  of  that  side 
is  distended  and  inflamed ;  the  cord  is  tender ; 
complains  of  severe  pain  across  the  loins ; 
slight  scalding  of  water  ;  bowels  very  open ; 
pulse  more  frequent  and  fuller  than  natural ; 
no  headach. 

He  says  that  he  does  not  know  any  cause 
for  this  attack;  has  never  had  the  clap,  nor 
been  in  the  way  of  getting  it ;  he  has  not  re- 
ceived any  blow  or  kick,  or  other  injury  to 
the  part ;  the  only  cause  to  which  he  can 
ascribe  it  is  carrying  heavy  weights  up  and 
down  stairs.  Mr.  W.  13.  Lynn  saw  him,  and 
ordered  him  to  keep  in  bed,  and  have  twenty- 
four  leeches  applied. 

26tb.  He  continues  in  much  the  same 
state  ;  the  leeches  have  not  been  applied,  and 
nothing  has  been  done  for  him  ;  bowels  open. 
Let  the  leeches  be  applied  at  once. 

R.  Aniim.  tart.  gr.  ij. ;  magn.  sulph.  f. 
3Jss. ;  licj.  amnion,  acet.  ^ij.  ;  mist, 
camph.^vj.;  fiat  mist,  capiat  coch. 
larg.  ij.,  secundis  horis.— Cold  lotions 
to  be  applied  after  the  leeches  have 
dropped  oft,  low  diet,  and  to  wear  a 
bag  truss. 


27th.  The  leeches  bled  well,  and  the  pain 
is  much  relieved,  but  the  tumefaction  con- 
tinues ;  the  medicine  made  him  vomit  once, 
and  has  kept  up  a  state  of  constant  nausea 
since;  bowels  well  open;  skin  cool;  pulse 
regular,  not  so  full  as  it  was. 

28th.  Mr.  White  directs  the  medicine  to 
be  continued,  with  the  omission  of  the  ant. 
tart. 

29th.  Is  free  from  pain,  and  going  on  well. 

From  this  time  may  be  dated  the  cure  of 
the  inflammation  ;  the  swelling  of  the  tes- 
ticle diminished  very  gradually,  and  it  was  not 
entirely  reduced  when  he  left  the  hospital  on 
the  5th  of  November. 

Case  III. — Laceration  of  the  Scrotum,  fol- 
lowed by  Orchitis.. — Elijah  Edwards,  aetat. 
15,  a  labourer,  was  admitted  into  Northumber- 
land Ward,  January  6th,  1835,  under  Mr. 
Guthrie.  Is  a  pale  thin  lad,  of  the  strumous 
diathesis.  He  states  that  while  ascending  a 
ladder,  as  he  was  placing  his  foot  on  the 
twentieth  step  from  the  ground,  he  slipped 
and  fell,  striking  against  a  post.  A  lacerated 
wound  of  the  scrotum  was  the  result,  the  tes- 
ticles being  exposed,  and  hanging  out  of  the 
wound.  He  was  immediately  carried  to  the 
hospital,  where  the  testes  were  returned,  the 
lips  of  the  wound  brought  into  contact,  and 
retained  so  by  ligatures.  He  was  placed  on 
low  diet,  and  ordered  salines  with  tartarised 
antimony,  and  cold  lotion  to  the"parl. 

Inflammation  affecting  the  scrotum  set  in  to 
a  considerable  extent,  for  which  leeches  were 
applied  with  some  benefit,  but  it  soon  extended 
to  the  testicle,  which  became  much  tumefied 
and  very  tender,  so  that  he  could  not  bear  to 
be  touched.  Thirty-six  leeches  were  applied, 
and  when  they  dropped  off,  a  poultice  was 
used  to  encourage  the  bleeding.  The  inflam- 
mation, although  lessened,  still  continued,  and 
required  the  further  application  of  leeches; 
the  medicine  was  given  so  as  to  produce  and 
keep  up  nausea.  On  the  11th  he  was  cupped 
on  the  perinseum  with  decided  relief ;  by  the 
18th  he  was  entirely  free  from  pain,  and 
early  in  February  he  was  dismissed  cured. 

Case  IV Chronic   Enlargement  of  the 

Testicle. — Jacob  Button,  aetat.  42,  a  native  of 
Somersetshire,  now  resident  in  the  Vauxhall- 
road,  was  admitted  into  Mark's  Ward,  Aug. 
8th,  1833,  under  Mr.  Guthrie.  Is  an  ex- 
cavator, a  man  rather  above  the  middle  size, 
and  stout,  sanguineous  temperament,  florid 
complexion,  not  married  ;  has  had  the  vene- 
real disease,  he  thinks,  about  twenty  times, 
gonorrhoea  only  once,  and  that  so  recently  as 
a  year  and  a  half  ago  ;  the  left  testicle  began 
to  swell  shortly  afterwards,  attended  with 
what  he  considered  to  be  a  rheumatic  affection 
of  the  joints,  and  symptoms  of  fever.  He 
was  an  in-patient  in  this  hospital  for  that  com- 
plaint. The  swelling  of  the  testicle  continued 
for  about  four  or  five  months,  and  as  that  got 
belter   the  right  became  enlarged,   attended 
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with  considerable  pain  and  fever.  He  placed 
himself  under  medical  treatment,  and  leeches 
followed  by  fomentations,  &c,  were  employed. 
By  these  means  the  swelling  was  nearly  re- 
moved, but  some  induration  still  existed  ;  in 
about  six  weeks  after  it  was  again  nearly  the 
same  size  as  before:  it  was  much  reduced  by 
treatment,  but  re- enlarged,  and  continues  so  ; 
he  has  never  had  secondary  symptoms  of 
syphilis. 

The  right  testicle  is  enlarged,  elongated, 
and  harder  than  natural,  but  smooth,  without 
any  irregularities,  either  in  shape  or  degree 
of  "firmness  ;  the  cord  on  the  right  side  is  also 
enlarged,  but  not  hardened,  nor  does  it  appear 
to  be  otherwise  diseased  ;  he  suffers  very 
great  pain  occasionally  in  that  testicle;  the 
left  is  rather  enlarged,  but  not  painful. — 
Middle  diet. 

18th.  His  general  health  is  out  of  order ; 
he  is  taking,  by  Mr.  Guthrie's  orders,  a  pill 
composed  of  hyd.  submur.  gr.  iss.,  extr.  conii 
gr.  iij.,  night  and  morning;  has  not  yet  any 
coppery  taste  or  symptoms  of  ptyalism  ;  the 
pain  is  lessened. 

27th.  Continues  much  the  same ;  no  mer- 
curial action  ;  to  continue  the  pills,  and  rub  in 
the  ung.  hydrarg.  fort. 

29th.  Slight  mercurial  taste  in  the  mouth, 
and  other  symptoms  of  commencing  ptyalism 
are  showing  themselves ;  thinks  himself  im- 
proved, and  the  pain  is  diminished. 

Sept.  2nd.  He  is  now  freely  salivated,  and 
the  mouth  is  very  sore  ;  the  testicle  is  much 
smaller. 

5th.  The  testicle  is  now  about  half  the  size 
it  was  when  he  came  in. 

7th.  Mr.  Guthrie  remarked  to.day  when 
he  saw  him,  that  in  such  a  case  formerly  the 
testis  would  have  been  removed  on  the  sup- 
position of  its  being  scirrhous. 

11th.  Continues  to  improve;  the  tesiicle  is 
nearly  of  the  same  size  as  the  other;  is  to 
leave  ofFmercury. 

24th.  Dismissed,  with  directions  to  take 
care  of  himself. 

Case  V — Fungus  of  the  Testicle— George 
Harris,  setat.  24,  admitted  August  13th,  1833, 
into  Mark's  Ward,  under  Mr.  Lynn;  is  a 
native  of  Bristol,  by  employment  a  clerk  ; 
dark  complexion,  nervo-sanguineous  tempera- 
ment ;  says  he  has  always  enjoyed  very  good 
health  ;  has  had  clap  three  times,  but  says  he 
never  had  syphilis.  He  has  never  had  sore 
throat,  eruption,  inflammation  of  the  eye,  or 
buboes;  he,  however,  had  chancres  about 
nine  months  ago,  which  he  treated  himself 
with  blue-stone,  and  did  not  take  mercury. 
Had  an  attack  of  gonorrhoea  about  the  same 
time,  which  continued  on  him  a  month  ;  has 
never  had  any  blow  or  other  injury  to  the 
testes.  The  tale  he  tells  as  to  the  cause  of  his 
complaiut  is  as  follows  : — About  seven  months 
ago,  he  was  sitting  on  a  low  wall  in  his  mo- 
ther's garden,  his  testes  hanging  close  to  the 
wall,  which  felt  very  cold,  and  which  he  con- 


siders produced  the  present  complaint.  Shortly 
afterwards  the  left  one  began  to  swell,  without 
pain.  He  had  not  clap,  or  other  disease,  at 
the  time  :  it  was  attended  with  pain  in  the 
back,  but  none  in  the  urethra,  nor  was  there 
any  sediment  in  the  urine.  A  fortnight  after, 
he  became  an  out-patient  at  the  Bristol  In- 
firmary, having  had  nothing  done  for  it  pre- 
viously. He  was  there  treated  by  nauseants, 
and  poultices  to  the  part :  by  these  means, 
the  pain  in  the  back  was  removed,  but  the 
swelling  continued.  He  attended  there  about 
a  month,  and  then  gave  up  his  letter.  The 
testis  was  at  that  time  twice  its  natural  size  : 
during  all  this  time  he  never  wore  a  supen- 
sory.  A  fortnight,  or  rather  more,  afterwards, 
it  ulcerated,  and,  shortly  after,  a  painless,  in- 
sensible fungus  protruded,  not  bleeding,  or 
giving  pain,  even  when  cut  or  burnt:  he  then 
re-attended  at  the  Infirmary,  when  he  was  di- 
rected to  poultice  it,  and  take  opening  medi- 
cine. In  another  fortnight,  the  right  testicle 
began  to  swell,  and  speedily  ulcerated,  still 
unattended  with  pain.  The  left  continued  in 
the  same  state,  but  the  fungus  separated  from 
the  right  organ,  and  the  opening  closed,  under 
the  application  of  strapping.  This  time  he 
attended  at  the  infirmary  nine  weeks,  and, 
when  he  ceased  going,  the  left  was  as  bad  as 
ever.  Three  weeks  after  he  had  given  up  his 
letter,  the  right  ulcerated  again,  and  a  fresh 
protrusion  of  fungus  took  place.  He  was  now 
induced  to  come  up  to  town  :  he  performed 
the  journey  on  foot,  and  shortly  after  entered 
this  hospital. 

He  says  his  health  is  good ;  sleeps  well ;  is 
not  in  any  pain  :  the  only  inconvenience  he 
suffers  is  from  the  unsightly  and  unpleasant 
appearance  of  his  testicles,  the  disagreeable- 
ness  of  the  discharge,  and  their  additional 
weight.  Appetite  good ;  bowels  regular ; 
tongue  rather  furred  ;  pulse  regular,  but 
rather  full,  eighty  beats  in  the  minute.  He 
has  not  had  stricture,  and  has  not  any 
other  complaint  of  the  urinary  organs.— 
The  venereal  desire  continues,  and  he  consi- 
ders that  he  has  quite  as  much  power  of  gra- 
tifying it  as  before  the  appearance  of  this 
complaint,  but,  perhaps,  less  frequently  than 
formerly.  The  left  testis  is  much  larger  than 
natural,  and  considerably  indurated;  the  fun- 
gous growth  is  irregular  in  shape,  whitish,  and 
indolent,  with  a  secretion  of  unhealthy  pus ; 
the  cords  feel  normal. 

He  was  admitted  with  the  view  of  perform- 
ing castration ;  but,  after  he  had  been  a  little 
while  in  the  hospital,  he  made  up  his  mind  to 
keep  them,  and  accordingly  left  the  hospital, 
which  he,  in  all  probability,  only  entered  as 
a  place  of  refuge  to  relieve  himself  from  his 
fatisue. 

The  result  of  the  next  case  will  show  that 
it  is  very  probable  that  had  an  operation  been 
performed,  the  testes  would  have  been  found 
sound,  the  fungus  springing  from  the  tunica 
albuginea;  the  symptoms  resembled  each 
other  perfectly  in  both  cases. 
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APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Saturday,  Feb.  28,  and  Thursday,  March  5,  1835  : 

— Alfred  Lochee, ;  Edward  Joseph  Staples, 

Bristol ;  John  Gorham,  Tonbridge ;  George  Tom- 
kvns  George,  Bath ;   Geo.  Connolly  Cone  Lunn, 

Guernsey  ;  Thos.  Chandler, ;  John  Lower 

Clark,   Devonport;     Parker    Margetson,    Kirkby 
Stephen ;  John  Jackson,  Whattou,  Notts. 


MISCELLANY  OF  FACTS. 

Bengeicorth,  St.  Peter,  Evesham. — One  of  the 
guardians  of  this  parish,  elected  in  1815,  was  con- 
tinued in  office  for  fifteen  years.  This  gentleman 
united  in  himself  the  several  offices  of  magistrate ! 
guardian  of  the  poor!!  surveyor  of  roads!!.'  as- 
sessor of  taxes  ! ! ! !  and  was,  besides,  a  medical 
man  ! !  I ! !  The  utmost  number  of  inmates  in  the 
workhouse  has  been  eighteen,  the  least  twelve. 
They  have  been  fed,  clothed,  washed  for,  phy- 
sicked, and  kept  warm  for  614  weeks  at  2*.  5^rf. 
a-head  each  week.  It  is  but  justice  to  add,  that 
this  gentleman  has  reduced  the  parochial  expen- 
diture nearly  one-half. 

We  have  just  been  informed  that  while  a  cer- 
tain celebrated  performer  of  operations  upon 
rabbits  in  the  borough  was  the  other  day  in  the 
act  of  executing  one  of  his  first-rate  cuts,  the 
amazed  and  horror-struck  animal  bolted.  The 
gentleman  in  question  gave  chace,  and  pursued 
the  doomed  at  the  top  of  his  speed.  How  long  the 
chace  would  have  continued  we  cannc  t  say,  but 
thus  far  our  informant  states,  that  the  Professor, 
having  made  a  demi-volte  on  one  side  to  catch  his 
four.footed  prey,  something  or  other  caught  his 
great  toe,  and  down  he  fell.  The  rabbit  has  not 
since  been  heard  of. 

Proposal  to  establish  a  Charitable  Institution 
for  affording  Medical  Assistance  to  indigent  Euro- 
peins  and  East  Indians  at  Calcutta. — Mr.  Hut- 
chinson, in  a  long  letter  to  the  editors  of  the 
Indian  Journal  of  Medical  Sciences,  recommends 
the  institution  of  a  kind  of  dispensary  for  the 
European  poor  in  Calcutta,  because  the  general 
hospital  is  at  such  a  distance  from  the  city  as  to 
render  it  almost  useless  to  send  there  in  cases  of 
emergency.  If  the  government  could  be  induced 
to  allow  the  prescriptions  to  be  prepared  at  their 
dispensary,  as  Mr.  H.  seems  to  expect,  it  is  cal- 
culated that  the  whole  expense  could  not  be  more 
than  2500  rupees  annually,  including  the  pay  of 
the  medical  officer,  at  100  rupees  a  month,  little 
enough  for  the  duties  Mr.  H.  proposes,  viz. — two 
hours'  attendance  every  morning  and  one  hour 
each  afternoon. 

Dr.  Auzoux's  Anatomical  Figure.  —  We  have 
great  pleasure  in  stating  that,  in  the  course  of 
last  year,  a  copy  of  this  splendid  machine  was 
received  in  Calcutta  from  the  Court  of  Directors 
of  the  Company,  and  placed  in  the  Native  Medical 
Institution.  It  cannot  fail  to  be  of  great  service 
in  India,  where,  lrom  the  heat  of  the  climate,  it 
must  be  almost  impossible  to  dissect. 

The  annual  expense  of  the  medical  establish- 
ment of  the  King  of  the  French  is  176,000  francs, 
or  very  nearly  [rather  more  than]  ^7000  sterling. 
Of  this  sum  the  first  physician  has  20,000  francs, 
the  second  12,000,  and  the  remainder  of  the 
amount  is  divided  among  the  physicians,  sur- 
geons, and  apothecaries  of  the  household. 

It  has  been  determined,  in  the  disposal  of  insane 
patients  soldier*),  admitted  into  the  Military 
Lunatic  Asylum  si  Chatham,  whose  services  do 
not  give  them  a  claim  to  be  wholly  maintained 
at  the  public  expense,  and  who,  after  treatment 
for  a  reasonable  period,  can  obtain  no  prospect 
of  benefit  from  a  further  continuance  in  the  hos- 
pital, that  part  of  the  expense  at  least  shall  be 
borne  by  their  parishes.    '1  he  admission  of  female 


patients,  the  wives  and  widows  of  soldiers,  into 
the  asylum  is  very  nearly  stopped  altogether,  on 
the  ground  that  their  admission  appears  to  be  so 
objectionable  in  principle  as  to  be  justifiable  only 
under  the  most  urgent  and  extraordinary  circum- 
stances. 
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CORRESPONDENTS. 

Ignus  Fatuus.— The  Royal  Society  have  the  gift 
of  60/.  every  other  year  for  any  discovery  con- 
cerning heat  and  light. 

A  Subscriber.— The  numbers  he  inquires  for  may 
be  obtained  by  application  at  our  office. 

Thaumatrope.  —  The  peculiar  property  of  the 
eye  which  he  describes  is  more  suitable  to  some 
■work  on  natural  philosophy  than  to  our  pages. 

Philo-Pharmakos.— The  scheme  of  mutual  con- 
cession between  general  practitioners  and  che 
mists,  we  fear,  is  not  practicable:  the  change 
would  be  too  sudden. 

"  Cholera.'' — The  frigate  which  conveyed  the 
cholera  to  the  Isle  of  France  was  the  Topaz. 

The  Surgeon  of  a  South  Seaman. — His  com- 
ments upon  the  formation  of  the  head  of  a  New 
Zealander  are  under  consideration.  The  sample 
he  has  sent  us  appears  to  be  extremely  well  pre- 
ser  red,  and  we  thank  him  for  the  specimen. 

Tabacus. — We  know  that  some  instances  have 
occurred  of  foreign  substances,  of  which  snuff 
formed  the  nucleus,  being  found  in  the  frontal 
sinuses.  We  believe  it  was  the  late  Mr.  Joshua 
Brookes  that  possessed  several  preparations  in- 
dicating the  possibility  of  such  an  occurrence. 

Our  correspondent  from  Quebec  will  see  that 
wc  have  noticed  his  communication. 

A  Lover  of  Pure  Water. — Our  Hampstead  cor- 
respondent shall  be  attended  to  in  our  next,  or,  at 
all  events,  as  soon  as  the  press  of  matter  will 
allow  us  to  consider  his  views. 

//.  B.  S.— We  have  long  been  aware  that  tittila- 
lations  per  anum  have  procured  dejections  in  the 
same  mode  as  by  the  use  of  ch    • 

Nauticus. — There  is  no  regulation  compelling 
ships  containing  a  less  number  than  Ii  It  >  pas- 
sengers, crew  Included,  to  r.ike  a  surgeon  on 
board  :  the  law  wants  amendment  in  this  r. 
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LECTURE  III. 

Sleeplessness—Sleeplessness    from   Anxiety, 

Grief,  &c Case  of  Jaundice  accompanied 

by  Sleeplessness —  Treatment —  Remarks  on 
Purgative  Mixtures — On  the  proper  time 
for  administering  Opiates — Sleeplessness 
in  Delirium  Tremens  — Chronic  variety  of 
Delirium  Tremens —  Treatment— Sleepless- 
ness in  Fever— Case — Failure  of  different 
modes  of  Treatment — Use  of  Opiate  In- 
jections—Delirium Traumaticum — Consii- 
tutional  Irritation  from  Blisters— Treat- 
ment — Sleep  lessn  ess  in  Hypochon  dria  cs 
and  Hysterical  Females  —  On  the  use  and 
abuse  of  Cold  Applications  to  the  Head. 

Gentlemen, — Two  cases  which  have  been 
recently  under  treatment  in  this  hospital,  de- 
mand your  particular  attention, — the  man  who 
has  been  labouring  under  a  severe  attack  of 
jaundice,  and  the  boy  who  is  recovering  from 
fever.  A  remarkable  symptom  in  both  of  these 
patients,  and  which  must  have  repeatedly  at- 
tracted your  notice,  was  a  total  privation  of 
sleep.  In  the  former  case  the  sleeplessness 
continued  for  a  week,  in  the  latter  for  nine  or 
ten  nights. 

Sleeplessness  is  a  very  curious  result  of  dis- 
ease. It  accompanies  certain  morbid  con- 
ditions of  the  system  brought  on  by  actual  dis- 
ease, or  by  grief,  care,  and  various  other 
forms  of  mental  disturbance,  continues  to 
harass  the  unhappy  sufferer  night  after  night, 
and  frequently  resists  the  most  powerful  and 
decided  narcotics.  I  do  not  intend  to  enter 
into  any  inquiry  respecting  the  different  states 
of  the  constitution  in  which  it  occurs;  my 
purpose  is  merely  to  offer  a  few  practical  re- 
marks on  the  more  obvious  and  striking 
examples,  with  the  view  of  illustrating  the 
cases  to  which  I  have  directed  your  attention. 

There  is  a  form  of  sleeplessness  which  is 
frequently  the  precursor  of  insanity,  and  which 
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has  been  well  described  by  my  friend  Dr. 
Adair  Crawford.  The  watchfulness  in  such 
cases  is  accompanied  by  the  well  known  symp- 
toms of  incipient  mental  derangement,  and  its 
treatment  is  therefore  inseparably  connected 
with  that  usually  resorted  to  in  cases  of  threat- 
ened insanity,  and  embraces  the  employment 
of  means  moral  as  well  as  physical.  Of  these 
it  is  not  my  intention  to  speak ;  I  may  ob- 
serve, however,  that  Dr.  Crawford  has  found 
opium,  gradually  increased  to  very  large  and 
frequently  repeated  doses  so  as  to  produce 
sleep,  the  best  remedy. 

In  the  case  of  jaundice,  the  patient  passed 
several  nights  without  any  sleep.  He  was 
just  beginning  to  recover  from  the  jaundice 
when  this  new  symptom  appeared,  and  I 
directed  your  attention  particularly  to  the  cir- 
cumstance, because  every  manifestation  of 
nervous  derangement  connected  with  jaundice 
should  be  carefully  watched.  It  frequently 
happens  that  jaundiced  patients  sleep  too 
much,  and  in  some  cases  the  disease  is  accom- 
panied by  convulsions,  succeeded  by  coma, 
most  alarming  symptoms,  and  almost  in- 
variably the  harbinger  of  a  fatal  termination. 
Dr.  Marsh  was  the  first  who  directed  our  atten- 
tion to  the  great  fatality  of  those  cases  of  jaun- 
dice in  which  convulsions  occur;  I  have  seen 
but  one  instance  of  recovery.  It  was  in  the 
case  of  a  gentleman  labouring  under  icterus, 
very  considerable  hepatitis,  with  enlargement 
of  the  liver  and  anasarca,  with  ascites.  He 
was  treated  by  Dr.  Osborne  and  myself,  and 
had  at  least  a  dozen  long  and  violent  convul- 
sive paroxysms,  ending  in  coma,  succeeded 
by  temporary  forgetfulness  and  fatuity.  Re- 
peated leeching  of  the  right  hypochondrium, 
active  purgation,  and  mercurialisation  of  the 
system  removed  all  the  symptoms  of  disease, 
and  he  slowly  but  perfectly  recovered.  A 
very  able  and  original  writer,  Dr.  Griffin  of 
Limerick,  has  detailed  the  particulars  of  some 
interesting  cases  of  this  nature  in  the  Dublin 
Medical  Journal.  You  perceive,  therefore, 
that  in  jaundice  everything  denoting  an  un- 
usual state  of  the  nervous  system,  whether  it 
be  too  much  sleep  or  too  little,  demands  your 
attention. 

In  this  man's  case  the  jaundice  was  the  re- 
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suit  of  an  attack  of  hepatitis.  We  treated  it 
with  leeches,  blisters,  and  the  use  of  mercury, 
and  in  the  course  of  a  few  days  the  stools 
became  copiously  tinged  with  bile,  and  symp- 
toms of  improving  health  appeared.  At  this 
stage,  the  dejections  being  bilious,  but  the 
jaundice  still  remaining,  he  began  to  exhibit 
symptoms  of  restlessness  and  nervous  irrita- 
bility, and  finally  became  perfectly  sleepless. 
Here,  gentlemen,  we  had  to  deal  with  a  new 
symptom,  extremely  harassing  to  the  patient, 
and  likely  to  react  unfavourably  on  the  ori- 
ginal disease.  As  a  preliminary  step  I  deter- 
mined to  evacuate  the  bowels,  and  for  this 
purpose  I  prescribed  a  purgative  draught,  con- 
sisting of  five  ounces  of  infusion  of  senna,  half 
an  ounce  of  sulphate  of  magnesia,  a  drachm 
of  tincture  of  senna,  and  a  scruple  of  electuary 
of  scammony.  My  object  was  to  purge  briskly, 
and  then  give  a  full  narcotic.  In  all  cases  of 
jaundice  depending  on  hepatic  derangement, 
after  you  have  succeeded  in  producing  bilious 
evacuations,  you  should  never  omit  pre- 
scribing an  active  aperient  every  second  or 
third  day  for  the  space  of  ten  days  or  a  fortnight, 
with  the  view  of  carrying  off  the  remains  of 
the  disease  so  as  to  prevent  the  occurrence  of 
a  relapse.  Hence  you  will  find  such  cases 
very  much  improved  by  the  use  of  Chelten- 
ham water,  taken  every  day  for  three  or  four 
weeks  after  t'le  reappearance  of  a  bilious 
tinge  in  the  alvtrie  discharges.  The  stimulus 
of  the  purgative  causes  an  increased  flow  of 
bile  into  the  intestines,  which  removes  the 
hepatic  congestion,  and  carries  off  what  is 
popularly  termed  the  dregs  of  the  disease,  and 
promotes  a  rapid  and  complete  recovery.  It 
is  a  simple  but  successful  practice,  and  I 
would  advise  you  never  to  omit  its  employ- 
ment in  cases  of  this  description. 

With  respect  to  purgaiive  mixtures,  I  may 
observe  that  you  should  prescribe  a  larger 
quantity  of  the  irtfusioi  of  senna  than  is  gene- 
rally ordered,  if  you  wish  to  secure  its  certain 
and  decided  operation  on  the  intestines.  Hos- 
pital nurses,  who  reason  from  facts  and  expe- 
rience, know  this,  and  when  directed  to  give 
a  senna  draught  they  always  give  a  small 
teacupful.  They  administer  from  four  to  six 
ounces  at  a  time,  and  I  have  observed  that  in 
this  way  the  action  of  the  medicine  is  more 
certain,  and  the  benefit  derived  from  it  more 
extensive.  I  am  convinced  that  the  usual 
mode  of  giving  this  valuable  purgative  in 
private  practice  is  bad  ;  the  quantity  given 
is  too  small,  and  consequently  it  is  necessary 
to  repeat  the  dose  several  times,  a  mode  of 
proceeding  apt  to  occasion  much  nausea  and 
griping,  I  would  therefore  recommend  a  quan- 
tity varying  from  three  to  six  ounces,  to  be 
administered  in  all  cases  where  the  patient's 
condition  will  admit  of  free  purging.  A  most 
accurate  observer  of  the  effect!  of  medicines, 
Mr.  Kirby,  is  in  the  habit  of  ordering  pur- 
gative mixtures  in  cln  |  .  be  taken 
at  bed  time,  and  not,  as  is  usually  done,  in  the 
morning.    He   asserts  that    their  action    is 


milder  and  less  irritating  to  the  bowels  when 
the  patient  lies  in  bed  and  is  asleep  until  the 
period  of  their  operation,  than  if  he  were  up 
and  about. 

After  the  purgative  had  produced  four 
copious  discharges,  I  prescribed  eight  minims 
of  black  drop,  to  be  taken  at  a  late  hour  in 
the  evening.  Whenever  I  give  opiates  to 
procure  sleep,  I  always  observe  the  rule  laid 
down  by  Dr.  M'Eride  (a  celebrated  physician 
of  this  city),  to  select  the  period  at  which 
nature  usually  brings  on  sleep,  and  which 
varies  according  to  circumstances  and  the 
habits  of  the  patient.  Whenever  you  have 
to  deal  with  watchfulness  in  patients  la- 
bouring under  morbid  states  of  the  con- 
stitution, as,  for  instance,  hectic,  inquire 
when  the  tendency  to  sleep  usually  occurs, 
and  administer  your  narcotic  about  an  hour  or 
two  before  its  occurrence.  It  is  between 
three  and  five  o'clock  in  the  morning  that  the 
inclination  to  sleep  is  strongest;  it  is  about 
this  time  that  sentinels  are  most  apt  to  slumber 
at  their  post,  and  consequently  attacks  upon 
camps  or  cities,  made  with  the  intention  of 
effecting  a  surprise,  are  usually  undertaken 
about  this  period  of  the  morning.  How  well 
marked  is  the  periodic  tendency  to  sleep  at 
this  hour  in  all  patients  labouring  under 
hectic  fever  produced  by  whatever  cause.  How 
often  do  we  hear  the  poor  sufferer  complain 
of  restlessly  tossing  about  in  his  bed  until 
three  or  four  o'clock  in  the  morning,  when  at 
last  sleep,  welcome  although  uneasy,  for  a  few 
hours  separates  the  patient  from  his  pains. 
If  given  at  an  early  hour  in  the  evening,  the 
effect  of  the  opiate  is  not  coincident  with  this 
periodic  attempt  of  the  constitution,  and  it 
fails  in  producing  sleep,  but  if  exhibited  at  a 
late  hour,  it  begins  to  produce  its  soporific 
effect  at  the  very  time  when  nature  inclines 
the  harassed  sufferer  to  repose,  and  the  result 
of  these  combined  influences  is  a  deep,  tran- 
quil, and  refreshing  sleep.  By  observing  this 
simple  rule,  I  have  often  succeeded  in  pro- 
ducing sleep  in  cases  where  various  narcotics 
had  not  only  failed,  but  even  added  con- 
siderably to  the  irritation  and  discomfort  of  the 
patient. 

In  cases  of  sleeplessness,  where  you  have 
administered  an  opiate  with  effect,  be  careful 
to  follow  it  up  for  some  time,  and  do  not  rest 
satisfied  with  having  given  a  momentary 
check  to  the  current  of  morbid  action.  To 
arrest  it  completely,  you  must  persevere  in 
the  same  plan  of  treatment  for  a  few  davs, 
until  the  tendency  to  sleep  at  a  fixed  hour 
becomes  decidedly  established.  You  must 
give  an  opiate  the  next  night  and  the  night 
alter,  and  so  on  for  five  or  six  nights  in  suc- 
11,  and  where  the  watchfulness  hlB  been 
of  an  obstinate  and  persistent  character,  nar- 
cotics must  be  employed  even  for  a  longer 
period  and  in  undiminished  doses.  I  do  not 
allude  here  to  the  sleeplessness  which  accom- 
panies confirmed  hectic  and  other  incurable 
diseases;  such  cases  require  a  particular  mode 
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of  treatment,  and  generally  call  for  all  the 
varied  resources  of  medicine.  But  in  those 
instances  of  watchfulness,  which  are  frequently- 
observed  towards  the  termination  of  acute 
diseases,  it  is  always  necessary  to  repeat  the 
opiate  for  some  time  after  you  have  succeeded 
in  giving  a  check  to  this  symptom.  You 
need  not  be  afraid  of  giving  successive  opiates 
lest  the  patient  should  become  accustomed  to 
them,  and  a  bad  habit  be  generated,  for  the 
rapid  convalescence  and  renewed  health, 
which  are  wonderfully  promoted  by  securing 
a  sound  and  refreshing  sleep,  will  soon 
enable  him  to  dispense  with  the  use  of  opiates. 

Another  disease  in  which  sleeplessness  is  a 
prominent  symptom,  is  delirium  tremens.  We 
have  had  an  example  recently  in  our  wards, 
and  you  have  seen  the  means  employed  to 
overcome  it.  The  patient  came  into  hospital 
with  symptoms  of  extreme  nervous  excitement 
and  watchfulness,  which  had  continued  for 
some  time,  and  were  brought  on,  as  is  most 
commonly  the  case,  by  repeated  fits  of  intoxi- 
cation, succeeded  by  a  pause  of  perfect  sobriety 
— in  Irishmen  the  result  of  necessity  or  acci- 
dent. In  this  man  you  must  have  remarked 
the  signal  benefit  which  attended  the  use  of  a 
combination  of  tartar  emetic  and  opium,  and 
how  rapidly  the  watchfulness  disappeared.  I 
shall  not  enter  into  the  details  at  present,  as 
I  purpose  to  return  to  this  subject  on  a  future 
occasion. 

There  is,  however,  one  form  of  nervous 
irritability,  frequently  observed  in  persons  win 
are  in  the  habit  of  drinking  freely,  but  without 
running  into  excess,  and  presenting  as  it  were 
a  shadow  of  delirium  tremens,  on  which  I  shall 
make  a  few  remarks.  This  curious  state  of  the 
nervous  system  is  generally  found  to  exist  in 
men  about  the  middle  period  of  life,  and  who 
consume  a  larger  quantity  of  spirituous  liquors 
than  they  are  able  to  bear.  Such  persons, 
without  suffering  in  appearance,  or  losing  flesh, 
get  into  a  chronic  state  of  disturbed  health, 
manifested  by  nausea,  and  even  dry  retching, 
in  the  morning,  loss  of  appetite,  and  impaired 
digestion ;  but,  in  particular,  by  a  deranged 
and  irritable  state  of  the  nervous  system,  and 
by  watchfulness.  This  forms  one  of  the  most 
distressing  symptoms,  and  the  patient  gene- 
rally complains  that  he  cannot  get  any  sound 
and  refreshing  sleep,  that  he  lays  awake  for 
hours  together,  and  that  when  he  slumbers 
his  rest  is  disturbed  by  disagreeable  dreams, 
or  broken  by  slight  noises.  How  are  you  to 
treat  this  affection  ?  I  can  give  you  a  valuable 
remedy  for  this  deranged  state  of  constitution 
— one  which  I  have  often  tried,  and  which, 
from  experience,  I  can  strongly  recommend. 
It  is  a  mixture  composed  of  tincture  of  Co- 
lumbo,  quassia,  gentian,  and  bark  —  say,  an 
ounce  of  each  ;  and  to  this  is  added  a  grain, 
or  even  two,  of  morphia.  A  compound  tinc- 
ture, somewhat  analogous  to  this,  is  much  in 
use  among  military  gentlemen,  and  others, 
who  have  resided  for  a  considerable  time  in 
the  Indies,  where,  from  the  heat  of  the  climate, 


and  the  prevalence  of  intemperate  habits,  the 
stomach  becomes  relaxed  and  the  nervous  sys- 
tem irritable,  so  as  to  represent,  in  a  minor 
degree,  the  symptoms  which  characterise  de- 
lirium tremens.  You  perceive  I  combine 
several  tonics  to  form  this  mixture,  because 
they  are  well  known  to  produce  a  more  bene- 
ficial effect  when  combined  than  when  admi- 
nistered singly ;  and  I  add  to  these  a  narcotic, 
which  has  the  property  of  allaying  nervous 
excitement  without  deranging  the  intestinal 
canal.  The  dose  of  this  mixture  is  a  teaspoon- 
ful  three  or  four  times  a-day,  and  the  best  time 
for  taking  it  is  about  an  hour  before  meals. 
It  gradually  removes  the  aausea  and  debility 
of  stomach',  lessens  nervous  irritability  and 
watchfulness,  and,  with  a  proper  and  well- 
regulated  diet,  and  attention  to  the  state  of 
the  bowels,  I  have  seen  it  produce  excellent 
effects.  In  such  persons  much  benefit  is  de- 
rived from  the  use  of  the  tepid  shower-bath. 

Fever  is  another  disease  in  which  sleepless- 
ness is  a  symptom,  frequently  of  an  un  manage* 
able  character,  and  pregnant  with  danger  to 
the  patient.  You  witnessed  this  in  the  case  of 
the  boy  who  lies  in  the  small  Fever  Ward, 
next  to  the  man  who  is  at  present  labouring 
under  general  arthritis.  This  boy  had  fever 
of  a  mild  description,  and  unattended  with  any 
bad  symptoms.  His  case  scarcely  required 
any  attention,  and  he  had  almost  arrived  at  a 
state  of  convalescence  without  the  aid  of  medi- 
cine, when  he  began  to  lose  his  rest,  and  ab- 
solutely became  sleepless  for  several  nights. 
I  beg  your  attention  to  this  case,  for  many 
reasons.  In  the  first  place  you  have  seen 
that  we  tried  many  remedies  without  success, 
and  afterwards  fortunately  hit  on  one  which 
answered  our  purpose  completely.  Let  us 
examine  the  nature  of  the  medicines  prescribed, 
and  our  reasons  for  giving  them. 

In  the  first  place,  we  gave,  as  in  the  case  of 
jaundice,  an  aperient,  followed  by  a  full  dose 
of  black  drop.  It  failed  in  producing  any 
sleep;  we  repeated  it  a  second  and  a  third 
time,  but  without  the  slightest  benefit.  I  then 
remarked  to  the  class,  that  as  I  had  noticed 
the  good  effects  resulting  from  a  combination 
of  tartar  emetic  and  opium  in  the  case  of  de- 
lirium tremens,  where  opium  alone  failed  in 
procuring  sleep,  it  would  be  proper  to  give 
this  remedy  a  trial.  I  observed  at  the  same 
time,  that  I  was  convinced  that  the  prepara- 
tions of  antimony  have  a  distinct  narcotic 
effect,  and  that  I  had  seen  patients  in  fever 
whose  watchfulness  had  been  removed  by 
antimony  given  in  the  form  of  tartar  emetic 
or  James's  powder.  I  said  it  was  my  firm 
impression  that  tartar  emetic,  along  with  its 
other  effects,  exerts  a  decided  narcotic  influence 
on  the  system,  and  that  it  is  this  which  makes 
it  so  valuable  a  remedy  in  treating  the  sleep- 
lessness of  fever  and  delirium  tremens.  Hence 
I  have  been  in  the  habit  of  giving  tartar  emetic 
combined  with  opium  in  fever,  and,  I  must 
add,  with  very  great  success.  Our  predecessors 
were  much  in  the  habit  of  using  antimonial 

q2 


228 


Dr.  Graves's  Clviical  Lectures. 


mixtures  in  the  treatment  of  fever,  and  they 
did  this  because  they  knew,  by  experience, 
that  these  remedies  worked  well.  Jt  is  at 
present  too  much  the  fashion  to  decry  their 
practice,  and  in  this  instance  I  think  with 
very  little  justice. 

In  this  boy's  case,  however,  the  combination 
of  tartar  emetic  and  opium  did  not  succeed  in 
producing  sleep.  Having  thus  failed  in  our 
first  and  second  attempts,  we  had  recourse  to 
the  liquor  muriatis  morphiae,  a  preparation 
first  brought  into  use  by  Dr.  Christison,  and 
which,  in  the  form  usually  employed,  is  equal 
in  strength  to  laudanum.  It  is  an  exceedingly 
valuable  preparation  for  many  reasons,  and 
one  which  has  the  strongest  claims  to  your 
notice.  Being  of  the  same  strength  as  lauda- 
num, it  saves  the  trouble  of  learning  and  re- 
membering new  doses,  and,  in  addition  to  this, 
it  possesses  the  more  important  advantages  of 
inducing  sleep  with  more  certainty,  and  not 
acting  as  an  astringent  on  the  bowels,  or  af- 
fecting the  head  so  frequently  as  laudanum. 
You  observe  that  I  say  so  frequently  ;  I  do  so 
because  cases  now  and  then  occur  in  which 
even  moderate  doses  of  the  liquor  of  the  mu- 
riate of  morphia  produce  quite  as  much  head- 
ach  as  laudanum.  I  prescribed  the  former  in 
doses  of  fifteen  drops  every  six  hours,  so  as 
to  give  sixty  drops  in  the  day,  and  continued 
this  practice  for  two  days,  but  without  the 
slightest  effect.  Here  you  see  three  modes  of 
inducing  sleep  completely  failed.  The  boy 
remained  for  a  day  without  taking  any  medi- 
cine, and  then  we  made  another  attempt,  which 
was  more  successful.  We  first  prescribed  a 
purgative  enema,  and,  after  this  had  operated, 
he  was  ordered  an  opiate  injection,  consisting 
of  four  ounces  of  mucilage  of  starch,  and  half 
a  drachm  of  laudanum.  He  fell  asleep  shortly 
after  using  the  opiate  injection,  and  did  not 
awake  until  the  next  morning.  The  following 
night  the  opiate  was  repeated  in  the  same 
form  and  with  equal  success;  convalescence 
went  on  rapidly,  and  the  boy's  health  is  now 
quite  re-established. 

Here,  then,  is  a  singular  fact,  attested  by 
this  case,  that  opiates  in  the  form  of  injection 
will  succeed  in  producing  sleep,  where  they 
have  completely  failed  when  administered  even 
in  large  and  repealed  doses  by  the  mouth. 
Baron  Dupuytren  was  the  first  who  made  this 
important  observation,  and  proved  that  nar- 
cotics applied  to  the  mucous  surface  of  the 
rectum  exercise  a  powerful  influence  on  the 
nervous  system,  always  equal,  and  very  often 
superior,  to  the  effect  produced  by  taking 
them  into  the  stomach.  He  maintains,  that 
in  delirium  traumaticum  and  delirium  tre- 
mens a  certain  quantity  of  opium,  when  pre- 
scribed in  the  form  of  enema,  will  act  with 
more  decided  effect  in  allaying  nervous  ex- 
citement, than  the  same  or  even  a  larger 
quantity  when  taken  by  the  mouth.  I  have 
no  hesitation  in  giving  full  credit  to  this 
assertion,  as  the  results  of  my  experience  tend 
strongly  to  confirm  its  truth.    1  have,  not  long 


since,  published,  in  the  Dublin  Med.  Journal, 
the  case  of  a  patient  in  Sir  P.  Dun's  Hospital, 
who  was  reduced  to  the  last  stage  of  debility 
and  emaciation  from  the  combined  effects  of 
mercury  and  syphilis.  The  torture  which 
this  man  endured  from  nocturnal  pains  and  a 
total  deprivation  of  sleep,  was  such  that  he 
swallowed  enormous  doses  of  opium  ;  in  fact, 
he  had,  previously  to  his  admission  into  Sir  P. 
Dun's  Hospital,  exhausted  all  his  means  in 
purchasing  opium.  While  in  hospital  he  used 
to  take  150  drops  of  black  drop  in  the  course 
of  a  day,  and  yet,  notwithstanding  these  ex- 
cessive doses,  he  could  only  get  a  few  minutes 
of  unrefreshing  slumber.  After  some  time  I 
changed  the  plan  of  treatment,  and  had  the 
black  drop  administered  in  the  form  of  enema. 
It  succeeded  in  producing  a  decided  soporific 
effect,  and  in  a  short  time  he  was  able  to  enjoy 
a  sufficient  quantity  of  repose,  from  taking  only 
one-tenth  of  the  quantity  used  by  the  mouth. 
I  have  also,  in  the  same  paper,  adverted  to  the 
case  of  a  medical  gentleman  who  laboured 
under  an  affection  of  his  joints,  which  was 
accompanied  by  spasms  of  the  limbs  and  most 
excruciating  pains.  His  agony  was  so  intense 
that  he  used  to  swallow  grain  after  grain  of 
opium,  until  he  had  taken  to  the  amount  of 
30  or  40  grains,  with  the  view  of  procuring 
some  alleviation  of  his  sufferings.  He  was  pre- 
vailed on  to  give  up  altogether  the  use  of  opium 
by  the  mouth,  and  employ  it  in  the  form  of 
enema,  which  he  did  with  the  most  sinking 
advantage,  the  quantity  which  succeeded  in 
giving  relief  in  this  way  being  scarcely  the 
twentieth  part  of  what  he  ordinarily  used. 

It  is  unnecessary  for  me  to  enter  here  into 
any  discussion  with  respect  to  the  nature  and 
treatment  of  delirium  traumaticum,  and  the 
sleeplessness  which  always  accompanies  it,  as 
you  will  find  this  subject  very  ably  treated  in 
M.  Dupuytren's  works,  and  in  a  very  instruc- 
tive and  elegant  lecture  delivered  by  Mr. 
Crampton  (the  Surgeon  Ger.eral)  in  this  hos- 
pital, and  published  in  the  last  volume  of  the 
London  Medical  and  Surgical  Journal. 
There  is,  however,  one  kind  of  sleeplessness 
arising  from  irritation  of  the  skin  produced  by 
blisters,  which  frequently  assumes  a  very 
serious  character,  and  on  which  it  may  be  ne- 
cessary to  offer  a  few  observations,  as  the  sub- 
ject has  not  been  noticed  sufficiently  by  prac- 
tical writers.  Trifling  as  the  irritation  resulting 
from  a  blister  may  seem,  yet,  under  certain  cir- 
cumstances, it  is  a  symptom  of  highly  dan- 
gerous aspect,  and  becomes  a  source  of  just 
alarm.  I  have  witnessed  the  loss  of  some 
lives  from  this  cause,  and  many  patients  have, 
to  my  knowledge,  been  rescued  from  impend- 
ing danger,  by  an  early  and  proper  share  of 
attention  being  directed  to  its  phenomena  and 
treatment. 

The  bad  effects  on  the  nervous  system  occa- 
sionally produced  by  the  application  of  blisl 
are  somewhat  analogous  to  those  whic  h  result 
from  wounds  and  other  external  injuries,  and 
to   be  accounted   fur   on  the  same  principle. 
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Wounds  and  injuries  sometimes  make  an  im- 
pression on  the  nervous  system,  by  no  means 
proportioned  to  the  importance  of  the  injured 
organ  to  life,  or  to  the  extent  of  the  mischief. 
An  injury  produced  by  a  body  which  strikes 
the  sentient  extremities  of  the  nerves  with 
great  force,  will  sometimes  produce  very  re- 
markable effects  on  the  system.  Thus  a  musket 
ball  striking  a  limb  may,  without  wounding 
any  great  artery  or  nerve,  or  destroying  any 
part  of  importance  to  life,  produce  a  train  of 
nervous  symptoms  of  an  extraordinary  cha- 
racter. The  person,  without  feeling  much 
pain,  and  scarcely  knowing  that  ho  has  been 
wounded,  without  being  terrified,  or  having 
his  imagination  excited  by  any  apprehended 
dangers,  turns  pale,  gets  a  tendency  to  faint, 
and  sometimes  actually  dies  from  the  impres- 
sion made  on  the  nervous  system.  In  the 
same  way,  an  external  injury  reacting  on  the 
nerves  may  bring  on  high  mental  excitement, 
delirium,  and  a  total  privation  of  sleep,  as  we 
exemplified  in  delirium  traumaticum.  I  men- 
tion this  with  the  view  of  establishing  the  pro- 
position that  impressions  made  on  the  sentient 
extremities  of  the  nerves  are  sometimes  re- 
flected on  the  nervous  centres,  producing  the 
most  alarming  effects.  In  this  way  we  can 
understand  how  the  irritation  of  blisters  may 
produce  sleeplessness,  mental  aberration,  and 
a  train  of  symptoms  analogous  to  those  which 
characterise  delirium  traumaticum. 

The  delirium  and  sleeplessness  arising  from 
the  irritation  of  blisters  is  by  no  means  an  un- 
common disease.  I  have  seen  many  examples 
of  it  in  private  practice,  and  I  am  anxious 
that  you  should  be  acquainted  with  its  nature 
and  treatment.  It  is  generally  met  with  in 
the  case  of  children,  in  whom  the  cutaneous 
surface  is  extremely  tender  and  irritable.  I 
could  relate  several  instances  in  which  I  have 
been  called  on  to  visit  children  labouring 
under  fever,  where  symptoms  of  high  nervous 
excitement  were  present,  and  where  I  found 
the  little  patients  delirious,  screaming,  and 
perfectly  sleepless  from  this  cause.  I  have 
found  this  alarming  affection  generally  occurring 
at  an  advanced  stage  of  fever,  and  exhibiting  a 
train  of  symptoms  which  closely  resemble 
hydrocephalus.  I  have  observed  that  after  the 
application  of  a  blister  to  relieve  some  sus- 
pected cerebral,  or  abdominal,  or  thoracic 
affection,  jactitation,  restlessness,  constant  ap- 
plication of  the  hand  to  the  head,  and  delirium 
have  appeared,  and  that  these  symptoms  had 
been  mistaken  for  incipient  cerebritis  or  hy- 
drocephalus, and  treated  with  leeches  and  pur- 
gatives. When  the  blister  had  been  applied 
to  the  nape  of  the  neck,  the  soreness  and  irri- 
tation of  the  skin  on  that  part  cause  the  child 
to  roll  its  head  from  side  to  side  on  the  pillow, 
with  that  peculiar  motion  and  scream  sup- 
posed to  prove  to  a  demonstration  the  exist- 
ence of  hydrocephalus.  I  have  learned  also, 
that  the  above  measures,  so  far  from  giving 
relief,  have  only  tended  to  produce  an  exacer- 
bation of  the  disease,  and  that  the  medical 


attendant  has  given  up  the  case  in  despair. 
Now,  gentlemen,  if  called  to  such  a  case  what 
should  be  your  practice?  In  four  cases  of 
this  kind  I  gave  my  opinion  frankly  to  the 
medical  attendant,  and  told  him  he  was  pur- 
suing a  wrong  course,  that  the  disease  was 
analogous  to  delirium  traumaticum,  and  not  to 
be  treated  by  leeches  or  purgatives,  and  least 
of  all  by  blisters.  I  observed  to  him  that  these 
symptoms  had  made  their  appearance  shortly 
after  the  child  had  been  blistered  for  suspected 
disease  of  the  belly,  or  head,  or  chest ;  and 
that  it  was  useless  to  attempt  to  remove  the 
disease  by  leeches,  or  purgatives,  or  blisters. 
The  remedy  I  always  proposed  was  opium, 
and  it  was  acknowledged  in  four  or  five  cases, 
that  this  remedy  had  succeeded  not  merely  in 
relieving  the  existing  symptoms,  but  in  saving 
the  patient's  life.  In  such  cases,  particularly 
in  young  children,  the  opium  must  be  given 
in  small  but  frequently  repeated  doses,  so  as 
to  ensure  its  energetic  but  safe  action,  and  the 
greatest  care  must  be  taken  to  soothe  the  irri- 
tated portion  of  the  skin,  by  ointments,  poul- 
tices, &c,  while  unwearied  diligence  must  be 
bestowed  upon  the  task  of  preventing  the 
child  from  scratching  the  blistered  surface. 
To  effect  this  the  child's  hands  must  be  muffled 
in  appropriate  gloves,  and  must  be  secured  in 
the  sleeves  of  a  shirt  made  for  the  purpose. 

1  beg  your  attention  still  further  to  this  sub- 
ject of  sleeplessness  and  delirium.  I  wish  to 
mention  the  case  of  a  gentleman  who  was  a 
pupil  of  mine.  This  gentleman  studied  hard, 
attended  lectures  regularly,  and  was  constantly 
in  the  dissecting  room.  While  thus  occupied, 
he  happened  to  wound  one  of  his  toes  in  paring 
a  corn,  and  afterwards  wore  a  tight  shoe  on 
the  injured  foot.  A  small  imperfect  abscess 
formed  in  the  situation  of  the  corn,  which  was 
opened  by  one  of  his  fellow  students;  the  in- 
cision gave  very  great  pain,  and  was  not  fol- 
lowed by  any  discharge  of  matter.  Next  day 
he  was  feverish,  and  the  lymphatics  of  the  in- 
jured limb  became  extensively  engaged,  the 
inflammation  ascending  towards  the  glands  of 
the  groin,  and  having  a  tendency  to  form  a 
chain  of  insulated  patches  in  different  parts  of 
the  leg  and  thigh  along  the  course  of  the 
lymphatics,  This  you  will  generally  find  to 
be  the  case  in  inflammatory  affections  of  the 
lymphatics ;  the  inflammation  is  seldom  con- 
tinuous, but,  in  the  majority  of  cases,  is  de- 
veloped at  certain  insulated  points,  where 
small  diffuse  suppurations  form  very  rapidly. 
After  a  few  days,  this  young  gentleman's  fever 
increased  to  an  alarming  height,  he  became 
completely  sleepless,  and  had  incessant  deli- 
rium. He  was  purged  briskly,  leeched  exten- 
sively and  repeatedly,  his  head  shaved,  and 
cold  applications  so  constantly  applied,  that  he 
appeared  half  drowned  and  collapsed.  Not- 
withstanding this  very  active  treatment,  not 
the  slightest  relief  was  obtained  ;  neither  were 
the  symptoms  mitigated  by  incisions  made  in 
the  inflamed  patches  for  the  purpose  of  eva- 
cuating matter;  the  sleeplessness  continued, 
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and  the  delirium  was  as  wild  as  ever.  I  saw 
him  on  the  seventh  or  eighth  day,  when  all 
antiphlogistic  measures  had  failed,  and  his 
friends  were  quite  in  despair.  On  being  asked 
my  opinion,  I  stated  that  I  looked  upon  the 
case  as  one  of  delirium,  not  proceeding  from 
any  determination  to  the  head  or  inflammation 
of  the  brain,  but  depending  on  a  cause  ana- 
logous to  those  which  produce  delirium  trau- 
maticum,  and  that  instead  of  antiphlogistics  [ 
would  recommend  a  large  dose  of  opium  and 
some  porter  to  be  immediately  given.  Mr. 
Cusack  who  visited  the  patient  after  me,  con- 
curred in  this  view,  and  a  full  opiate  was 
administered  in  repeated  doses.  It  succeeded 
in  producing  sleep  and  tranquillising  the 
nervous  excitement.  I  may  here  observe  that 
a  few  days  afterwards  this  gentleman  had  a 
return  of  the  symptoms  of  cerebral  disturbance 
with  sleeplessness,  in  consequence  of  omitting 
his  opiate,  and  that  the  opiate  and  porter  were 
again  administered,  and  again  succeeded  in 
removing  the  delirium  and  watchfulness.  By 
perseverance  in  the  use  of  the  same  means,  the 
disease  was  completely  removed,  and  conva- 
lescence established. 

The  last  kind  of  sleeplessness  to  which  I 
shall  direct  your  attention,  is  that  which  is 
frequently  met  with  in  persons  of  a  nervous 
and  irritable  disposition,  in  hypochondriacs, 
and  hysterical  females.  You  will  find  such 
persons,  although  of  active  habits,  and  with 
tolerable  appetites,  complaining  of  a  total  pri- 
vation of  their  natural  rest,  and  it  is  astonish- 
ing to  think  how  long  they  may  continue  sub. 
ject  to  this  harassing  watchfulness.  I  have 
frequently  observed  this  affection  among 
females  of  nervous  habit,  who  possessed  strong 
feelings  of  attachment  to  the  interest  and 
welfare  of  their  families,  and  who  were  re- 
markable for  an  examplary  and  over  anxious 
discharge  of  their  domestic  duties.  It  is  also 
very  often  met  with  in  the  upper  classes  of 
life,  where  the  susceptibility  to  nervous  ex- 
citement is  morbidly  increased  by  fashionable 
habits.  I  shall  not  enter  into  the  various 
moral  causes  wlrich  tend  to  produce  this  state 
of  the  nervous  system,  and  will  content  myself 
for  the  present  with  giving  you  some  hints  for 
the  treatment  of  this  obscure  affection.  As 
yet  1  have  not  any  distinct  and  accurate  notions 
of  the  disease,  and  can  only  guess  at  the  treat- 
ment, but  this  much  I  may  state,  that  such 
cases  are  not  to  be  cured  by  the  means  which  I 
have  already  detailed.  If  they  are  to  be 
cured  by  any  means,  1  think  it  is  by  anti- 
spasmodics, and  remedies  which  have  a 
gently  stimulant,  and,  if  I  may  so  express 
myself,  alterative  effect  on  the  nervous  lysitW. 
I  have  cured  two  cases  of  this  kind  by  musk 
and  assafOBtida,  where  every  oilier  remedy  had 
failed.  To  one  of  these  1  was  called  by  my 
friend,  Dr.  Neason  Adams ;  the  patient 
Udv  of  delicate  constitution  and  In 
lubit ;  she  was  emaciated,  and  suffered  from 
a,  total  loss  of  rest,  but  had  no  other  di 
All  kinds  of  narcotics  had  been  tried  unsuccess- 


fully,*and  opium  in  all  its  forms  had  failed  in 
procuring  sleep.  I  advised  the  use  of  musk  in 
doses  of  a  grain  every  second  hour,  and  this 
means  proved  eminently  successful.  In  another 
case  I  succeeded  by  administering  the  same  re- 
medy in  combination  with  assafcetida.  I  have 
also  remarked  that  assafcetida  alone,  given  in 
doses  of  two  or  three  grains  three  times  a-day, 
has  very  considerable  effect  in  calming  nervous 
irritation  of  this  description,  and  restoring  the 
patient  to  the  enjoyment  of  more  prolonged  and 
refreshing  sleep.  In  all  such  cases  the  physician 
must  be  most  careful  to  have  the  appearance 
of  not  thinking  the  loss  of  sleep  as  a  matter  of 
much  consequence,  and  the  family  of  the  pa- 
tient must  be  directed  to  speak  as  little  about 
the  matter  in  his  presence  as  possible; — nay, 
so  powerful  is  the  operation  of  moral  im- 
pressions, that  in  one  case  which  I  attended 
along  with  Mr.  Halahan,  I  succeeded  in  pro- 
curing sleep  by  ordering  a  musk  pill  to  be 
given  every  second  hour  night  and  day,  and 
by  desiring  the  patient  to  be  awakened,  should 
she  be  asleep,  at  the  time  the  pill  was  to  be 
taken.  I  laid  great  stress  on  the  importance 
of  so  proceeding,  and  thereby  produced  so 
strong  an  effect  on  the  patient's  mind,  and 
inspired  so  great  a  confidence  in  the  efficacy 
of  the  medicine,  that  she  went  to  bed,  not  so 
much  afraid  of  lying  awake  as  afraid  of  being 
asleep  at  the  hours  when  she  ought  to  take  a 
pill.  The  idea  which  had  hitherto  fixedly 
occupied  her  mind  was  displaced  by  a  new 
impression  and  relief  was  obtained  the  very 
first  night. 

In  affections  of  the  head  occurring  in  acute 
diseases,  and  attended  with  raving  and  loss  of 
rest,  it  is  a  very  usual  practice  to  direct  the 
application  of  cold  lotions  to  the  shaved  scalp. 
Permit  me,  gentlemen,  to  make  a  few  re- 
marks upon  this  important  subject.  I  wish 
I  could  make  myself  well  understood  on  this 
point,  for  I  have  seldom  met  with  any  person 
who  seemed  to  bear  in  mind  the  true  principle 
upon  which  cold  is  applied  as  a  means  of 
repressing  local  heat.  In  cases  of  determina- 
tion of  blood  to  the  head  occurring  in  fever, 
the  common  practice  is  to  have  the  head 
shaved  and  cold  lotions  applied.  Enter  the 
room  of  a  patient  who  is  usin<j  cold  applica- 
tions, and  you  will  observe  the  process  con- 
ducted with  great  apparent  nicety  ;  the  head 
is  accurately  shaved  and  carefully  covered 
with  folds  of  linen  wet  with  a  lotion  to  which 
spirit  of  rosemary  or  some  odoriferous  tinc- 
ture has  communicated  an  agreeable  and  re- 
freshing smell;  but  when  you  come  to  examine 
the  pattest,  you  hud  his  head  smoking  and  the 
heat  of  his  scalp  increased.  The  QUjQf  applies 
the  lotion  once  every  half  hour,  or  perhaps 
not  so  often;  indeed,  she  seldom  repeals  the 
application  until  her  notice  is  attracted  by  the 
steam  rising  from  the  patient's  head,  or  until  she 
lit-r-rlf,  awaking  from  a  comfortable  sic 
going  over  to  examine  the  state  of  the  patient's 
head,  finds  the  folds  of  linen  which  cover 
it  as  hot  and  dry  as  if  they  had  been  hung 
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before  a  fire.  Whether  applied  to  reduce 
local  inflammation  in  any  part  of  the  body,  or 
to  cool  the  scalp  in  determination  to  the  head, 
cold  lotions  as  ordinarily  employed  do  infi- 
nitely more  harm  than  good.  The  cold  is 
applied  at  distant  intervals,  its  effect  soon 
ceases,  and  reaction  constantly  takes  place, 
leaving  the  part  as  hot  or  even  hotter  than  it 
was  before. 

If  you  put  your  hand  into  snow  for  a  few 
moments,  and  then  take  it  out,  it  quickly 
resumes  its  natural  heat;  and  if  you  repeat 
this  at  considerable  intervals,  so  as  to  give 
time  for  reaction  to  occur,  the  vessels  assume 
a  more  energetic  action,  and  it  becomes  hot 
and  burning.  If  yon  continue  to  keep  it  in 
the  snow  for  a  long  time,  its  heat  becomes 
completely  exhausted,  reaction  does  not  take 
place  until  after  a  considerable  period,  and 
very  slowly,  and  the  hand  remains  at  a  very 
low  temperature  for  a  good  while.  Bear  this 
in  mind,  for  it  will  direct  you  in  the  applica- 
tion of  cold  to  reduce  local  heat.  If  cold  ap- 
plications be  used  at  such  intervals  as  to  allow 
the  scalp  to  react  and  resume  its  heat,  rely 
upon  it,  it  is  much  better  to  forbid  them  alto- 
gether. Where  you  wish  to  apply  cold  with 
effect,  let  it  be  done  by  relays  of  folded  linen, 
wet  with  any  frigorific  mixture,  and  repeatedly 
applied  to  the  scalp  so  as  to  leave  no  smoking, 
or,  what  is  much  better,  get  three  or  four 
bladders,  put  into  each  a  quantity  of  pounded 
ice,  and  apply  one  over  the  crown  of  the 
head,  one  on  each  side,  and  lay  one  on  the 
pillow  for  the  back  of  the  head  to  rest  on. 

There  is  a  vast  difference  between  a  thing 
being  done  and  its  being  well  done,  so  it  is 
with  regard  to  cold  lotions;  so  difficult  is  it 
to  ensure  their  proper  application,  that  I  have 
entirely  given  them  up  in  hospital  practice, 
and  rarely  order  them  in  private.  I  have 
been  induced  to  abandon  them  in  consequence 
of  witnessing  so  many  instances  in  which  my 
directions  were  neglected,  and  consequently 
the  cerebral  congestion  was  augmented  by 
their  mal-application.  Another  serious  in- 
convenience frequently  arises  from  their  use 
when  applied  in  a  slovenly  manner,  which  is 
the  danger  of  cold  arising  from  the  pillow  and 
bed-clothes  being  wetted. 

It  is  a  curious  fact  that  the  head  is  the  only 
one  of  the  three  cavities  with  respect  to  which 
lonjj  established  custom  has  laid  down  the 
maxim,  that  when  its  contents  are  inflamed 
we  may  cool  the  surface  over  it,  while,  in  in- 
flammatory affections  of  the  thoracic  or  abdo- 
minal viscera,  this  practice  is  avoided  as  dan- 
gerous and  inapplicable.  Latterly,  however, 
some  medical  men  have  been  inclined  to  ques- 
tion the  grounds  on  which  cold  applications 
have  been  rejected  in  the  two  latter  cases,  and 
some  have  even  declared  that  they  have  used 
ice  poultices  in  inflammations  of  the  chest  and 
belly  with  great  success  and  perfect  safety.  I 
am  not  as  yet  prepared  to  adopt  this  practice, 
although  I  must  confess  that  a  review  of  the 
subject  aiight  iuclme  me  to  give  up  my  pre. 


judices  on  this  point.  It  is  certainly  but  rea- 
sonable to  think  that  what  is  true  of  the  one 
may  be  also  true  of  the  other,  and  that  the 
application  of  cold  to  the  head  and  heat  to  the 
chest  and  belly  has  nothing  in  its  favour  be- 
yond mere  custom.  It  should  be  recollected, 
however,  that  the  head  and  face  are  more 
accustomed  to  cold  than  the  chest  and  belly, 
and  hence  are  less  liable  to  any  mischief  likely 
to  arise  from  its  application  in  an  intense 
degree.  Still  I  am  inclined  to  think  that  there 
is  much  prejudice  connected  with  the  practice 
of  applying  cold  to  the  head  ;  and  I  have  very 
little  doubt  that  if  the  matter  was  properly 
investigated,  and  a  number  of  experiments 
made,  it  would  lead  to  the  abandonment 
of  cold  applications  in  most  inflammatory 
diseases  of  the  brain.  In  fevers,  I  can  say 
positively  that  in  the  majority  of  cases  they 
are  positively  injurious,  as  usually  applied; 
sponging  the  bare  scalp  with  tepid  or  warm 
vinegar  and  water,  or  even  frequently  re- 
peated steeping  of  the  head  and  temples  will 
often  succeed  much  better  in  abating  the  head- 
ach  and  restlessness  of  fever  than  any  cold 
applications  whatsoever.  In  1632,  a  violent 
influenza,  accompanied  by  most  distressing 
headach,  attacked  thousands  in  Dublin ;  thte 
intense  pain  in  the  head  was  relieved  by 
nothing  so  effectually  as  by  diligent  steeping 
of  the  temples,  forehead,  occiput,  and  nape  of 
the  neck  with  ivaier  as  hot  as  could  be  borne. 

I  do  not  speak  here  of  the  application  of 
cold  to  the  head,  for  the  purpose  of  re- 
lieving local  heat  and  inflammation,  but  to 
produce  an  effect  on  the  whole  system.  Cold 
thus  applied  is  of  decided  and  unequivocal 
value.  You  are  aware  that  in  cases  of  fever 
accompanied  by  symptoms  of  high  menial  ex- 
citement and  great  heat  of  skin,  the  use  of  cold 
dashing  has  produced  the  most  extraordinary 
effects.  Again,  if  a  patient  has  taken  too 
large  a  dose  of  prussic  acid  or  any  other  nar- 
cotic, the  best  mode  of  rousing  him  is  by 
pouring  water  on  his  face  or  chest  from  a 
height.  In  Turkey,  if  a  person  happens  to 
fall  asleep  in  the  neighbourhood  of  a  poppy 
field,  and  the  wind  blows  over  it  towards  him, 
he  becomes  gradually  narcotised,  and  would 
die,  if  the  country  people  who  are  well  ac- 
quainted with  this  circumstance  did  not  bring 
him  to  the  next  well  or  stream,  and  empty 
pitcher  after  pitcher  on  his  face  and  body. 
This  occurred  to  my  friend,  Dr.  Oppenheim, 
during  his  residence  in  Turkey,  and  he  owes 
his  life  to  this  simple  but  effectual  treatment. 

To  conclude,  gentlemen,  1  may  observe  that 
sleeplessness  in  a  chronic  form  is  often  pro- 
duced by  dyspepsia,  and  can  only  be  relieved 
by  the  means  suited  to  indigestion.  Here  it 
is  that  small  doses  of  blue  pill  and  tonic  pur- 
gatives are  of  infinite  service,  combined  with 
change  of  air,  of  scene,  and  an  appropriate 
diet.  In  many  females,  sleeplessness  is  com- 
bined with  menstrual  irregularity,  and  can 
only  be  cured  by  means  calculated  to  invigo- 
rate the  health  and  restore  the  catamenial 
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discharge  to  its  natural  periods  and  quantity, 
for  the  nervous  system  suffers  equally  whether 
they  be  suppressed  or  overabundant.  It  is 
singular  how  long  sleeplessness  often  continues 
in  chlorosis  without  inducing  those  serious 
consequences  that  are  produced  by  this  symp- 
tom in  other  morbid  states  of  the  system.  In 
such  cases  much  is  sometimes  accomplished  by 
means  of  the  common  preparations  of  morphia, 
or  by  the  use  of  Hoffman's  liquor  (liquor 
tethereus  oleosus),  "camphor,  and  other  medi- 
cines that  act  upon  the  nervous  system.  It 
must  be  confessed,  however,  that  these  and 
every  other  expedient  to  obtain  sleep  often 
fail  in  chlorotic  and  hysterical  females,  in 
whom  relief  is  only  obtained  by  a  gradual 
improvement  of  the  general  health  and  men- 
strual function. 
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LECTURE    XXIII. 

Treatment  after  Labour — Lactation. 

Gentlemen, — In  my  last  lecture  I  endeavoured 
to  impress  upon  you  the  great  importance  not 
only  of  ascertaining  whether  the  uterus  has 
contracted,  but  also  whether  it  remains  so  afier 
labour.  I  instanced  to  you  the  melancholy 
fate  of  a  Crown  Princess  of  Austria  from  this 
cause ;  and  there  is  every  reason  to  know  that 
a  Crown  Princess  (if  we  might  so  call  her)  of 
this  kingdom  was  lost  in  a  similar  manner, 
and  under  remarkably  similar  circumstances. 
The  sad  event  to  which  I  allude  is  so  recent 
as  to  be  almost  within  the  recollection  of  some 
of  you.  Before  proceeding  further,  I  find  that 
there  are  some  observations  on  the  manage- 
ment of  the  placenta  which  I  omitted  in  mv 
last  lecture,  and  which  require  notice. 

When  the  placenta  is  detached  it  presents 
itself  to  the  os  externum,  with  its  smooth  sur- 
face outwards  :  it  is,  in  fact,  inverted.  Mauri- 
ceau,  La  Motte,  Stein,  sen.,  and  others,  were 
all  in  the  habit  of  delivering  the  placenta  im- 
mediately after  the  birth  of  the  child.  This 
method  cannot  be  too  strongly  deprecated,  for 
besides  putting  the  patient  to  unnecessary  pain, 
by  introducing  the  hand  into  the  uterus,  we 
run  the  risk  of  injuring  this  organ  by  prema- 
turely tearing  off  the  placenta,  and  thereby 
inducing  inflammation  and  organic  disease, 
besides  incurring,  at  the  moment,  no  slight 
danger  of  haemorrhage. 

After  the  separation  of  the  child  from  the 
mother,  the  accoucheur  should  take  the  cord 
in  his  left  baud,  and  pass  the  fore-finger  of 


his  right  hand  along  it  into  the  vagina.  If  he 
feel  the  spongy  mass  of  the  placenta  within 
reach,  he  may  pull  gently  with  his  left  hand, 
pressing  the  cord  towards  the  hollow  of  the 
sacrum  with  the  fore-finger  of  his  right  hand, 
which  will  then  act  as  a  pulley,  and  enable 
him  to  pull  the  placenta  in  the  axis  of  the 
superior  aperture  of  the  pelvis.  If  it  follows, 
well  and  good,  but  if  it  resists,  he  must  not 
continue  to  pull,  but  wait  patiently  for  the 
accession  of  fresh  pains,  which  seldom  fail  to 
detach  it.  When  the  placenta  presents  itself 
at  the  external  opening,  instead  of  continuing 
to  extract  it  by  the  cord,  we  should  grasp  it 
with  the  thumb  and  four  fingers,  and  mm  it 
round  three  or  four  times  as  it  comes  out;  by 
this  means  the  membranes  are  twisted  into  a 
cord  and  come  away  entire.  If  this  be  neg- 
lected, and  the  placenta  brought  away  at  once, 
the  membranes  are  apt  to  be  torn  and  pieces 
of  them  left  behind,  which,  by  all  means, 
should  be  avoided,  for  they  not  only  produce 
a  highly  fetid  discharge,  and  frequently  a  con- 
siderable degree  of  fever;  but,  when  expelled, 
they  create  much  alarm  in  the  patient's  mind, 
and  frequently  bring  the  practitioner  into  dis- 
grace with  the  family. 

After  labour,  the  nurse  must  wash  the  ex- 
ternal parts  with  a  sponge  and  warm  water, 
in  doing  which  she  should  be  careful  never  to 
wipe  from  the  pubes  backwards,  for  if  there 
be  the  slightest  laceration  in  the  perinaeum,  as 
is  almost  always  the  case  in  primiparae,  it 
causes  considerable  pain  ;  hence,  in  cleaning 
her  patient,  she  must  always  carry  her  sponge 
or  napkin  from  behind  forwards. 

In  twin  cases,  when  the  first  child  is  born, 
and.  upon  placing  our  hand  upon  the  abdomen 
of  the  mother,  we  perceive  that  there  is  still 
another  child  in  the  uterus,  it  is  commonly 
directed  that  we  should  make  two  ligatures 
upon  the  cord  ; — as  I  before  said,  I  believe 
this  to  be  a  useless  precaution.  Twin  births 
are  decidedly  more  dangerous  than  single  ones ; 
the  uterus  is  more  distended  ;  the  part  where 
the  placenta  is  attached  is  of  greater  extent ; 
hence  there  is  greater  danger  of  haemorrhage, 
&c.  Generally  speaking,  the  placenta?  of  twins 
form  one  mass,  which  is  the  contrary  of  what 
is  usually  taught  in  the  works  on  midwifery, 
although,  at  the  same  time,  they  have  no  con- 
nexion with  each  oilier.  We  cannot  be  too 
cautious  how  we  extract  the  placenta*  of  twins. 
Although  the  cord  will  often  seem  to  follow 
when  we  pull  it,  still  we  must  not  do  so,  for 
prolapsus  or  inversion  of  the  uterus  may  be 
the  result.  We  must  twist  the  two  cords  toge- 
ther, as  thus  we  shall  pull  them  equally,  and 
avoid  the  chance  of  rupturing  either.  The 
placentae,  also,  are  more  equally  detached,  and 
come  away  better.  When  they  approach  the 
os  externum,  the  same  rule  must  be  followed 
as  where  there  is  but  one  placenta  ;  they  must 
be  grasped  by  the  whole  hand,  and  rotated 
four  or  five  times  to  ensure  the  membranes 
coming  away  whole.  Where  the  abdomen 
lias  been  pouch  distended,  it  is  recommended 


Dr.  Rigby's  Lectures. —  Lactation, 


233 


to  bind  a  broad  band  round  the  patient.  In 
twin  cases,  this  should  be  done  after  the  birth 
of  the  first  child,  and  gradually  tightened  as  it 
diminishes  in  size,  in  order  to  give  support 
to  the  uterus  and  abdominal  parietes. 

I  will  now  call  your  attention  to  a  few  other 
points,  which,  although  not  perhaps  of  such 
absolute  necessity  as  the  directions  which  I 
have  just  given  respecting  the  management  of 
labour,  are  nevertheless  highly  important,  and 
should  be  held  in  mind  by  every  practitioner 
who  enters  the  lying-in  room  of  a  patient. 
The  directions  for  the  conduct  of  an  accoucheur 
towards  his  patient  at  the  time  of  labour,  which 
Dr.  Dewees  has  given,  are  so  excellent  that  I 
shall  quote  some  of  them  ;  the  rest,  as  well  as 
the  whole  chapter  on  this  subject,  I  recom- 
mend to  your  attentive  perusal. 

"  1st.  Let  all  communications  to  the  patient 
of  a  delicate  nature  be  conducted  by  a  third 
person;  the  nurse,  when  present,  should  be 
that  person — in  her  absence,  any  elderly 
friend. 

"2nd.  Endeavour,  by  a  well-chosen  con- 
versation, to  divert  the  patient's  mind  as  much 
as  possible  from  the  purpose  of  your  visit, 
when  your  services  are  not  immediately  re- 
quired. 

"  3rd.  When  your  presence  is  not  absolutely 
necessary  in  the  sick  room,  be  as  little  in  it 
as  will  be  consistent  with  your  duty  to  your 
patient;  by  this  you  may  remove  restraint, 
and  apparently  abridge  the  period  of  your 
watching. 

"  4th.  Should  the  situation  of  your  patient, 
in  your  opinion,  require  to  be  ascertained,  let 
the  proposition  be  made  by  a  third  person — . 
as  the  nurse,  and  urge,  in  defence  of  the  re- 
quest, all  the  circumstances  which  led  you  to 
believe  it  would  be  important,  as  the  length 
of  time  she  had  been  in  labour,  the  force  and 
frequency  of  her  pains,  the  evacuation  of  the 
waters  (if  it  had  taken  place),  and,  above  all, 
to  ascertain  the  progress  of  the  labour,  and 
whether  the  presentation  be  a  proper  one. 

"  5th.  If,  after  you  have  made  your  exami- 
nation, you  should  be  importuned  for  your 
opinion  of  the  nature  of  the  presentation,  and 
the  duration  of  the  labour,  do  not  commit  your- 
self by  any  positive  declaration,  unless  you  are 
certain  of  the  first,  and  pretty  sure  as  to  the 
latter. 

"  6th.  Before  you  proceed  to  the  examina- 
tion, let  your  patient  be  placed  with  the  most 
scrupulous  regard  to  delicacy,  as  the  slightest 
exposure  is  never  necessary." 

Lactation. 
As  soon  after  labour  as  can  conveniently  be 
done,  the  patient's  wet  linen  should  be  re- 
moved, as  far  as  is  possible  without  disturbing 
her  too  much,  and  clean  well-aired  clothes 
substituted.  She  should  be  left  to  the  most 
perfect  quiet  both  of  body  and  mind,  in  order 
that  if  possible  she  may  have  some  sleep ;  for, 
as  Carus  well  observes,  the  refreshment  of 
sleep  seems  to  be  the  most  powerful  and  natu- 


ral means  of  inducing  full  contraction  of  the 
uterus.  When  these  arrangements  have  been 
made,  and  the  patient  has  enjoyed  two,  three, 
or  more  hours'  sleep,  it  is  important  that  the 
child  should  be  applied  to  the  breast  as  soon 
as  possible.  Its  mother's  breast  is  the  most 
natural  position  for  a  new-born  child,  for  at 
this  tender  age  it  is  not  capable  of  supporting 
its  own  heat.  Thus  we  see  in  many  animals, 
that  for  a  certain  period  after  birth  the  young 
ones  shelter  themselves  beneath  their  mother 
to  preserve  a  degree  of  warmth,  which  of  them- 
selves they  could  not  produce  at  this  early  age. 
"  Every  mother  who  has  been  strong  enough 
to  carry  and  nourish  her  child  during  the  nine 
months  of  pregnancy,  is  also  strong  enough 
to  afford  it  the  breast  for  some  lime  after 
birth*."  The  child  can  suck  the  moment  it 
is  born,  for  the  power  of  instinct  is  quite  as 
strong  in  this  case  as  in  the  brute.  If  healthy 
and  vigorous  it  immediately  seeks  for  its 
mother's  breast,  and,  if  it  does  not  find  it,  it 
sucks  at  every  thing  which  touches  its  mouth, 
even  its  own  little  hand,  or  the  finger  when 
presented  to  it. 

Before  speaking  of  the  management  of  the 
breasts,  it  will  be  necessary  to  give  you  a 
short  description  of  this  organ.  The  breast 
consists  of  a  large  conglomerate  circumscribed 
gland,  mixed  with  a  considerable  quantity  of 
fat;  the  glandular  substance  is  composed  of  a 
congeries  of  small  convoluted  arteries,  veins, 
and  nerves  ;  the  ultimate  arteries,  before  they 
terminate  in  their  correspondent  veins,  detach 
minute  branches  for  the  separation  of  the  milk, 
which,  uniting  as  they  proceed  to  the  nipple, 
form  small  canals  called  lactiferous  tubes,  these 
are  about  seven  or  eight  in  number,  commu- 
nicating with  the  basis  of  the  nipple,  and 
generally  opening  at  its  apex  by  the  same 
number  of  ducts,  though  sometimes  two  of 
them  open  by  a  common  orifice.  The  ducts 
adhere  to  a  strong  Jigamentary  elastic  suo- 
stance,  which  is  continued  from  the  gland 
and  terminates  with  the  ducts  in  the  nipple; 
this  ligamentary  substance,  and  these  ducts 
which  it  contains,  are  capable  of  exten- 
sion and  contraction  to  a  great  degree,  and  in 
their  natural  state  are  moderately  folded, 
curled,  or  corrugated,  by  which  mechanism 
the  place  of  valves  is  supplied,  and  the  invo- 
luntary eruption  of  milk  prevented,  unless  the 
distending  force  be  very  great,  from  the  accu- 
mulation of  too  great  a  quantity.  The  whole 
substance  of  the  nipple  is  spongy,  elastic,  and 
subject  to  different  changes,  becoming  some- 
times hard,  sometimes  flaccid,  sometimes  flat 
and  sunk  into  the  breasts,  and  sometimes  pro- 
minent ;  its  outward  surface  is  prominent  and 
full  of  small  tubercles ;  the  nipple  is  sur- 
rounded with  a  disk,  or  circle,  of  a  different 
colour,  called  areola,  and  on  the  inside  of  the 
skin  of  the  areola  are  disseminated  little  glands, 
known  to  anatomists  by  the  name  of  sebaceous 
glands  ;  these  supply  an  oily  mucus  to  defend 
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the  areola  from  abrasion,  which  would  other- 
wise be  the  consequence  of  suction,  and  like- 
wise to  glue  up  the  mouths  of  the  lactiferous 
tubes  ;  the  skin  upon  these  parts  is  extremely 
thin,  and  consequently  the  nervous  papillae  lie 
very  bare,  and  are  very  liable  to  irrigation  *. 
The  breasts  usually  contain  more  or  less  milk 
before  the  patient  is  delivered,  or  at  least  soon 
after  her  labour,  this  is  called  colostrum ;  if 
the  child  be  applied  in  three  or  four  hours 
after,  or,  in  fact,  as  soon  as  circumstances  will 
permit,  it  draws  this  gradually  out,  and,  by 
the  repeated  and  agreeable  excitation  of  suck- 
ing, induces  a  gentle  secretion  and  evacuation 
of  milk  from  the  breast,  so  that  it  is  never  too 
empty  or  too  much  distended;  hence  the 
mother  is  spared  the  pain  and  accompanying 
milk  fever,  which  would  otherwise  occur.  The 
advantages  of  this  early  application  of  the  child 
to  the  breast  (says  Dr.  Dewees)  are  1st.  the 
child  retains  the  early  faculty  of  sucking  with 
which  it  is  born,  for  if  this  be  not  attended  to 
for  several  days,  because  (as  they  say)  the 
mother  has  no  milk,  it  will  lose  it,  and  much 
trouble  be  given  to  recal  it.  I  have  witnessed 
this  but  too  frequently.  2ndly.  It  will,  by  its 
gentle  action  upon  the  nipple,  gradually 
stretch  it,  and  accustom  it  to  this  extension 
before  the  breasts  become  swelled  with  milk, 
and  tender  from  distension.  3rdly.  By  its 
mou'h  stimulating  the  nipple  an  eariier  secre- 
tion of  milk  will  take  place.  4thly.  The  milk 
will  be  drawn  off  as  fast  as  formed,  which  will 
prevent  the  pain  which  constantly  arises  from 
its  accumulation,  as  well  as  the  swelling  which 
is  almost  sure  to  follow  its  formation  ;  this 
swelling  shortens  the  nipple,  and  renders  the 
extraction  of  the  milk  more  difficult,  this  in- 
creases the  efforts  of  the  child,  by  which  the 
external  covering  of  this  important  little  body 
becomes  irritated,  and  sore  nipples  now  ensue 
to  the  great  misery  of  the  mother.  5thly.  The 
early  secreted  milk  has  a  purgative  quality 
attached  to  it,  by  which  the  infant  profits,  by 
its  assisting  to  carry  off  the  meconium.  This 
milk  fever,  which  people  think  so  necessary 
for  obtaining  a  supply  from  the  breast,  is 
merely  the  result  of  their  own  neglect;  if  the 
child  be  not  applied  no  fulness  of  the  breasts 
is  perceivable,  and  a  small  quantity  of  watery 
fluid  only  comes  out ;  at  length,  if  the  breast 
be  not  drawn,  it  swells,  the  face  flushes,  the 
skin  becomes  hot,  and  all  the  common  symp- 
toms of  milk  fever  are  induced.  "  It  is  not  to 
be  wondered  at,"  says  Mr.  C  White,  "  that  a 
secretion,  which  has  been  so  many  months  in 
preparing,  and  which  is  intended  to  flow  in 
such  large  quantities  for  so  many  months 
to  come,  should,  if  driven  back,  in  a  few  days 
occasion  a  fever,  especially  when  we  consider 
that  the  milk,  which  is  secreted  in  the  breast 
for  several  days  after  delivery,  is,  when  in  its 
purest  state,  thin,  stimulating,  and  purgative, 
for  the  wise  purpose  of  cleansing  the  child's 
stomach   and   bowels  of  those  \  isdd  blackish 
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green  faeces,  called  meconium,  and  that  this 
milk  must  be  rendered  very  acrid  by  its  stag- 
nation in  the  breasts  for  several  days  together." 
"I  have  observed,  says  Dr.  Hunter,  "in 
women,  who  do  not  give  suck,  and  in  nurses, 
after  they  leave  off  suckling,  that  the  axillary 
glands  become  painful,  swell,  and  sometimes 
suppurate  ;  is  not  this  owing  to  the  acrimony 
which  the  milk  has  acquired  by  long  stagnation 
in  the  breast,  and  affecting  the  gland  through 
which  it  must  pass  in  absorption  ?  I  have  ob- 
served, too,  that  they  are  at  the  same  time 
liable  to  little  fevers  of  the  intermitting  kind, 
but  very  irregular  in  their  return,  which  come 
on  with  a  rigor  and  go  off  with  a  sweat,  are 
not  such  fevers  raised  by  absorption  of  acrid 
milk?-' 

As  often  as  the  child  feels  thirsty,  or  in  other 
words  hungry,  it  betrays  evident  signs  of 
wanting  the  mother's  breast,  this  one  can  in- 
stantly perceive,  if  the  child  be  lying  by  its 
mother's  side,  and  enjoying  the  warmth  of  her 
body;  in  fact,  the  maternal  warmth  is  as  ne- 
cessary to  its  well  doing,  as  the  wing  of  the 
hen  to  the  newly  hatched  chicken  ;  children 
suck  best  when  lightly  but  sufficiently  warmly 
clad,  have  their  feet  and  hands  free,  and  can 
lie  by  their  mother's  side.  Whatever  renders 
the  nipples  soft  and  tender  renders  the  ope- 
ration of  sucking  difficult,  because  the  child' 
can  draw  them  out  too  easily  ;  we  should  rather 
endeavour  to  have  them  firm  and  less  sensitive 
of  irritation,  just  as  they  would  be  if  they  had 
not  been  always  covered  by  the  dress  from  the 
earliest  childhood,  and  thus  rendered  perfectly 
unfit  to  perform  the  office  designed  them  by 
nature.  The  best  means  of  obtaining  this 
object  is  by  means  of  exposing  them  frequently 
to  the  air  during  the  latter  months  of  preg- 
nancy, and  by  dabbing  them  occasionally  with 
cold  water,  mixed  with  a  little  lavender  water, 
or  eau  de  Cologne.  If  the  patient  do  not 
suckle  her  first  child,  nor  have  her  breasts 
drawn,  she  will  seldom  have  much  milk  se- 
creted in  her  subsequent  lyitjgs-in,  and  what 
is  secreted  will  easily  be  absorbed. 

In  a  few  hours,  therefore,  after  delivery,  as 
soon  as  she  has  had  a  little  rest,  she  should  sit 
up  in  bed,  with  a  bed-gown  thrown  over  her 
shoulders;  if  she  proposes  to  suckle  her  child 
it  should  now  be  laid  to  her  breast,  whether 
there  be.  signs  of  milk  or  not ;  this  should  be 
repeated  every  four  or  t\\c  times  a-day,  bu  at 
nijjht  it  is  not  necessary  either  that  the  breast 
should  be  administered,  or  that  any  kind  of 
food  should  be  given  to  the  infant.  A  her  the 
first  six  or  eight  weeks,  when  the  child  n 
to  be  indifferent  to  the  surrounding  objects, 
and  now  begins  to  notice  and  express  its 
pleasure  by  smiling,  the  mother  should  suckle 
it  at  certain  hours,  and  accustom  it  to  go  with- 
out during  the  intervals ;  for  instance,  it 
should  only  be  applied  every  three  or  four 
hours  ;  the  intervals  of  suckling  should  i 
guided  by  the  convenience  of  the  mother,  but 
by  the  wants  of  the  child.  The  patient  should 
lie  very  hi&U  with  her  head  and  shoulders,  and 
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should  sit  up  in  bed  when  she  takes  her  food, 
and  as  often  as  she  suckles  her  child,  and 
should  kneel  whenever  she  has  occasion  to 
pass  water,  which  should  be  done  frequently; 
this  frequent  upright  posture  is  of  the  utmost 
consequence,  and  cannot  be  too  much  enforced, 
it  prevents  the  lochia  from  stagnating,  the 
stools  and  urine  from  being  too  long  retained, 
and  promotes  the  contraction  of  the  uterus, 
together  with  that  of  the  abdominal  muscles; 
the  patient,  moreover,  should  keep  her  breasts 
and  shoulders  well  covered,  in  order  to  promote 
the  secretion  of  milk. 

Nothing  can  be  a  more  mistaken  notion  that 
it  is  always  necessary  to  add  rich  and  stimu- 
lating food  to  the  diet  of  a  woman  who  is  suck- 
ling ;  the  stomach  thus  soon  becomes  overloaded 
and  deranged,  and  so  far  from  producing  an  in- 
crease in  the  secretion  of  milk,  the  reverse  is 
the  case,  and  diminution  is  the  result;  this  is 
not  unfreqnently  observed  among  wet  nurses. 
A  healthy  young  woman,  accustomed  to  a 
country  air  and  life,  is  induced  to  take  a  wet 
nurse's  place  in  town.  She  is  now  confined 
in  a  great  measure  to  the  house,  takes  little 
exercise,  keeps  later  hours,  eats,  ad  libitum, 
of  better  and  richer  food  than  she  has  been 
accustomed  to,  and,  in  order  to  keep  up  her 
milk,  is  allowed  a  certain  quantity  of  porter 
daily.  With  all  this,  her  milk,  to  the  surprise 
of  her  mistress,  diminishes  in  quantity,  and, 
under  the  supposition  that  more  support  is  still 
required,  a  glass  of  wine  is  perhaps  recom- 
mended, in  addition  to  what  she  had  before. 
The  result  of  all  this  is,  that  the  bowels  become 
deranged,  she  suffers  from  severe  throbbing 
|  headaeh,  the  face  is  flushed,  the  skin  hot,  and 
the  pulse  full  and  hard;  under  these  circum- 
stances, the  very  means  which  have  been  used 
to  increase  her  milk,  have  had  the  effect  of 
diminishing  its  secretion.  Purgatives,  strict 
antiphlogistic  regimen,  and,  in  some  cases, 
even  venesection,  must  be  had  recourse  to, 
before  we  shall  succeed  in  restoring  the  milk 
to  its  former  quantity.  In  saying  this,  gentle- 
men, I  do  not  pretend  to  deny  that  a  moderate 
increase  of  food,  more  especially  mild  unirri- 
tating  fluids,  have  a  considerable  effect  in  in- 
creasing the  quantity  of  milk,  the  patient, 
moreover,  requires  this  addition  to  support  the 
drain  upon  her  system  which  has  now  com- 
menced. 

One  of  the  chief  causes  of  misery  among 
new  born  children,  is  a  want  of  that  degree  of 
cleanliness  so  necessary  to  health.  In  washing 
the  child  immediately"  after  birth,  it  is  some- 
times very  difficult,  or  even  impossible,  to 
remove  the  smegma  or  vernix  caseosa  by  mere 
soap  and  water ;  a  little  pork  lard,  or  cold  cream, 
is  generally  used  in  such  cases,  but  this  only 
makes  the  child  greasy,  which  is  not  desirable. 
In  the  district  of  the  Lower  Rhine,  and  in 
France,  they  heat  a  little  white  wine  in  a  cup 
with  a  piece  of  fresh  unsalted  butter,  and  rub 
the  child  with  this  liniment,  which  effectually 
removes  any  vernix  caseosa  which  may  adhere 
to  the  skin.    This  is  a  practice  of  some  anti- 


quity in  France,  for  Portal  mentions  a  case 
where  it  was  used  as  early  as  1667,  and 
Dionis,  who  published  in  1718,  mentions  it. 
also.  The  child  cannot  be  kept  too  clean. 
It  is  impossible  to  expect  that  a  hired  nurse 
can  take  so  much  care  of  a  child  as  its  own 
mother,  and  this  is  one  of  the  many  reasons 
why  children  of  rank  do  not  thrive  so  well  as 
those  of  the  middling  classes  who  are  nursed 
by  their  own  mothers.  The  nursery  cannot  be 
kept  too  clean,  or  the  air  too  pure ;  the  room 
should  be  spacious,  and,  above  all,  have  plenty 
of  light,  for  this  great  agent  of  life  is  quite  as 
necessary  for  a  child  as  for  a  plant.  Under 
the  care  of  a  nurse,  also,  the  person  of  a  child 
is  never  so  clean  as  when  its  mother  takes 
charge  of  it  herself.  From  neglect  of  this 
sort  we  frequently  see  the  skin  at  the  groins, 
between  the  thighs  and  nates,  behind  the  ears, 
&c,  become  excoriated,  and  the  poor  little 
thing  is  kept  in  a  continued  state  of  irritation 
and  uncomfortableness ;  no  wonder  that  its 
health  soon  suffers. 

It  is  frequently  a  question  how  long  a  child 
ought  tQ  be  suckled.  The  teeth  begin  to  dis- 
tend the  gums  towards  the  seventh  month; 
this  is  known  by  the  increased  secretion  of 
saliva,  and  by  the  child  putting  every  thing 
into  its  mouth  which  it  can  lay  hold  of.  This 
is  pure  instinct.  It  will  now  take  a  piece  of 
soft  bread  more  eagerly  than  the  breast,  nor 
does  it  seem  to  care  so  much  for  a  diet  which 
is  entirely  fluid.  In  the  ninth  or  tenth  month 
it  becomes  still  less  inclined  to  suck,  and  the 
milk  generally  begins  to  decrease  in  quantity. 

So  much,  gentlemen,  for  the  observations  on 
lactation  which  I  think  it  necessary  to  make 
at  present;  at  a  future  part  of  the  course, 
when  I  come  to  speak  of  diseases  of  children, 
especially  during  the  first  month,  I  shall  then 
enter  more  fully  into  this  subject. 

After  labour,  most  women,  except  primi- 
parae,  are  liable  to  spasmodic  pains  about  the 
uterus,  varying  considerably  both  iu  severity 
as  well  as  in  the  frequency  of  their  occurrence. 
These  are  called  after-pains,  and  are  con- 
sidered to  arise  from  the  presence  of  coagula 
in  the  uterus,  which  irritate  and  excite  it  to 
contract  and  expel  them.  During  one  of  these 
attacks  of  pain  the  uterus  is  harder  than  at 
other  times,  and  even  tender  to  the  touch,  and 
we  must  be  very  careful  to  distinguish  them 
from  the  pain  of  inflammation,  which  they 
frequently  resemble  considerably,  and  even 
occasionally  pass  into.  Although  the  abdomen 
is  tender  on  slight  but  sudden  pressure,  yet,  if 
gradually  applied,  you  will  find  it  capable  of 
bearing  a  considerable  degree  of  pressure,  not 
only  without  increasing  the  pain,  but  even 
with  the  effect  of  lessening  what  she  is  already 
suffering  from. 

It  is  generally  supposed,  as  I  have  alreadj' 
mentioned,  that  these  after-pains  are  produced 
by  the  presence  of  coagula  lodging  in  the 
uterus,  and  to  a  certain  extent  this  is  the 
case;  but  we  not  unfrequently  see  the  severest 
after-pains  where  the  uterus  must  be  tolerably 
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free  from  coagula,  and  it  is  to  Dr.  Burton,  of 
York,  that  we  are  indebted  for  some  very 
curious  observations  upon  this  subject,  by 
which,  in  my  opinion,  one  of  the  causes  at 
least  is  satisfactorily  explained.  "  Upon  the 
expulsion  of  the  child  and  placenta,  the  orifices 
of  the  uterine  sinuses  must  contract,  and  thus 
retain  the  grumous  blood  which  is  in  them  ; 
hence  the  use  and  benefit  of  these  after-pains, 
which,  by  stimulating  or  compressing  the 
vessels  and  muscular  fibres,  make  them  exert 
their  force  to  squeeze  out  this  grumous  blood, 
which  otherwise  might  remain  there  and  oc- 
casion inflammations,  suppurations,  &c,  from 
all  which  we  find  that  these  after-pains  are 
necessary  towards  removing  or  preventing  an 
inflammation  of  the  womb ;  therefore  we  must 
not  be  too  forward  in  giving  strong  opiates 
and  other  internal  medicines  which  may  take 
them  off,  while  this  grumous  blood  is  lodged 
within  those  sinuses.  I  doubt  not  but  those 
patients  who  die  from  the  eighth  to  the  four- 
teenth day,  whose  uterus  has  been  inflamed 
with  the" symptoms  above  mentioned,  have 
been  injured  by  the  too  free  use  of  opiates." 
Dr.  Burton  mentions  a  case  to  which  he  was 
called  about  an  hour  after  delivery  on  account 
of  very  severe  after-pains.  Having  introduced 
his  hand  with  some  difficulty,  he  found  a 
piece  of  placenta  still  adhering  to  the  fundus; 
this  he  gently  removed  ;  "  in  doing  this,"  says 
he,  *  I  perceived  several  small  membranous 
strings,  as  I  then  thought  them,  adhering  to 
the  uterus  ;  but  I  was  soon  undeceived,  for 
upon  expanding  my  fingers,  by  which  I 
stretched  the  womb  a  little,  several  of  these 
came  into  my  hand,  which  I  drew  out,  and 
found  what  I  had  imagined  to  be  membranes 
to  be  only  oblong  grumous  blood  resembling 
fibres,  like  those  that  adhere  to  a  spatula  after 
stirring  arterial  blood  in  a  basin  for  some  time. 
I  introduced  my  hand  a  second  time,  and  made 
the  experiment  again,  but  found  none  of  these 
little  clots  within  the  cavity  of  the  womb  ;  yet 
upon  expanding  my  hand,  several  came  out 
of  the  orifices  again,  which  I  could  plainly 
perceive,  and  after  keeping  my  hand  there  a 
little  while  I  brought  away  all  there  were 
within  the  cavity  of  the  uterus,  and  the  pa- 
tient's complaints  immediately  abated,  and  she 
recovered  very  well  from  that  moment." 

I  have  quoted  this  case,  gentlemen,  merely 
to  illustrate  the  author's  meaning,  since  the 
severity  of  the  core  must  almost  always  b  a 
sufficient  reason  for  our  not  putting  it  in  prac- 
tice. By  being  very  cautious  not  to  hurry 
the  last  stage  of  labour,  and  by  allowing  the 
uterus  to  contract  and  diminish  its  bulk  as 
gradually  as  possible,  we  shall  give  the  sinuses 
time  to  discharge  their  contents,  and  thus, 
upon  the  same  principle  as  explained  by 
Burton,  we  shall  prevent  the  after  pains  from 
being  severe.  It  is  partly  to  this  cause  that 
I  attribute  the  rarity  of"  after- pains  in  any 
degree  of  severity  at  the  General  Lying-in 
Hospital.  Opiates  for  after-pains,  which  in 
some  institutions  are  considered  as  a  necessary 


part  of  the  treatment  in  every  labour,  are  never 
given,  except  in  cases  which  absolutely  demand 
their  exhibition,  and  this  is  of  comparatively 
rare  occurrence.  After-pains  are  never  more 
certain  or  severe  than  after  a  very  quick 
labour.  Upon  the  same  principle  we  should 
be  careful  not  to  hurry  the  expulsion  of  the 
placenta,  and  to  enforce  that  admirable  rule 
laid  down  by  Mr.  White,  of  Manchester,  that 
the  patient  should  always  sit  up  to  suckle  her 
child  and  to  take  her  meals.  Where  much 
suffering  and  restlessness  is  produced,  fifteen 
or  twenty  drops  of  laudanum  in  a  little  pep- 
permint-water,  or  from  five  to  ten  grains  of 
Dover's  powder,  will  generally  give  complete 
relief. 
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Outlines  of  Botany,  including-  a  General 
History  of  the  Vegetable  Kingdom,  in 
which  Plants  are  arranged  according  to 
the  System  of  Xatural  Affinities.  By  Gil- 
bert T.  Burnett,  F.L.S.  In  2  vols.  8vo. 
pp.  518,  622.     Churchill.   1835. 

Mr.  Burnett  is  so  well  known  to  the  bota- 
nical world  as  a  teacher  of  botany,  that  his 
name  is  a  sufficient  introduction  to  the  present 
work.  Botany  is  one  of  the  most  fascinating 
of  sciences ;  it  explains  to  us  the  nature  of 
that  large  extent  of  beings  spread  like  a  rich 
carpet  on  the  surface  of  the  earth ;  which 
covers  rocks,  and  mountains,  and  valleys  ;  and 
which  makes  a  wilderness  a  scene  of  admira- 
tion to  the  philosophic  mind.  It  is  a  study  of 
consummate  delight;  we  reflect  on  the  tree 
that  contained  the  poor  bird's  nest;  the  beau- 
tiful plants  lhat  grow  in  our  gardens,  with  all 
their  variegated  colours,  surpassing  all  the 
richest  painting  that  can  be  executed  by  art. 
But  it  contains,  to  the  medical  philosopher, 
treasures  of  higher  value.  Plants  afford  nutri- 
ment for  a  large  majority  of  animals  ;  to  man 
they  give  some  of  his  most  luxurious  dishes  ; 
and  they  contain  panaceas  for  many  of  the 
diseases  of  his  frame.  Botany  has,  since  the 
earliest  records  of  man,  been  a  subject  of  study, 
but,  like  all  other  branches  of  science,  it  has 
recently  made  rapid  inarches.  The  artificial 
arrangements  of  Linnaeus  and  of  Jussieu  have 
greatly  facilitated  its  study  ;  they  are  the  sign- 
posts to  its  goal,  and  the  groundworks  for  its 
comprehension. 

The  present  work  appeared  about  two  years 
ago  in  the  form  of  numbers,  and  is  now 
brought  out  in  two  octavo  volumes.  We  shall 
present  the  reader  with  a  few  of  its  contents, 
and  comment  on  them  as  we  proceed.  After 
apologising,  in  the  strain  of  modest  authors, 
the  following  are  announced  as  deviations  from 
the  usual  methods  adopted  by  botanic  writers: 

"  The  difference  adverted  to  chiefly  conabtl 
in  giving  the  subjective  precedence  of  the  ob- 
jective  view ;  and,  considering  subjective  bo- 
tany in  general  to  be  distributable,  like  other 
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orancnes  of  natural  history,  into  several  sub- 
ordinate sciences,  each  devoted  to  the  especial 
study  of  one  great  natural  group  of  plants; 
the  structure,  functions,  and  uses  of  which 
will,  collectively,  form  a  complete,  though 
subordinate  science,  as  well  as,  disjunctively, 
constitute  the  several  parts  of  general  vege- 
table physics,  of  systematic  and  economic  bo- 
tany." 

There  is  a  semblance  of  pedantry  about  the 
composition  of  this  sentence  that  is  offensive 
to  our  ears  ;  the  same  character  pervades  the 
whole  work,  but  fortunately  it  is  more  easy, 
light,  and  amusing.  There  is  also  an  attempt 
to  elevate  the  science  of  botany  higher  than, 
perhaps,  it  deserves.  But  we  can  readily  ex- 
cuse this  ;  an  author,  or  a  teacher,  if  he  does 
not  express  an  interest  in  his  subject,  cannot, 
we  believe,  feel  it,  and  most  assuredly  will  not 
create  that  sentiment  in  others.  A  few  of  the 
first  sentences  will  convey  the  general  cha- 
racter of  the  style  : — 

"  (1.)  Botany,  superseding  the  ancient 
herbcraft,\$  the  name  now  given  to  the  science 
which  relates  to  all  those  inferior  ranks  of  the 
organic  creation  called  plants,  or  vegetables. 

"  (2.)  But  what  is  a  plant?  What  do  we 
mean  by  this  word  vegetable?  It  is  a  term 
which  the  most  ignorant  presume  they  under- 
stand, although  the  most  learned  are  unable 
exactly  to  define;  for  a  plant  is,  indeed,  as 
Theophrastus  long  ago  observed,  '  a  various 
thing,  of  which  it  is  difficult  to  give  a  defini- 
tion.' 

tt  (3.)  Tell  a  clown  it  is  difficult  to  dis- 
tinguish an  animal  from  a  plant,  he  will 
smile  incredulously,  and  perhaps  will  say, 
'  Can  I  mistake  man-orchis  flowers  for  men  V 
but  show  him  a  conferva  and  a  poli/pe,  a 
lichen  and  coralline,  a  flustra  and  a  flag,  or 
even  a  mushroom  and  a  medusa,  and  he  will 
at  once  confess,  at  least  by  silence,  if  not  by 
words,  that  he  '  kens  not  which  they  be.' 

**  (-1.)  Such  presuming  self-confidence  in 
what  they  know,  is  •  the  badge  of  ignorance 
and  the  curse  of  fools  :'  it  is  the  humble  privi- 
lege of  i he  wise  alone  to  doubt;  and  they  who 
know  the  most  are  always  the  most  sensible 
how  little  the  most  enlightened  know. 

"  (5.)  But  this  matter  is  apocryphal,  not  to 
the  unlearned  and  the  ignorant  alone  ;  physio- 
logists the  most  astute  have  laboured,  and  do 
labour  still,  in  vain,  succinctly  yet  comprehen- 
sively, to  define  a  plant.  The  difficulty,  how- 
ever, lies  not  so  much  in  the  perception  of  the 
differences  which  undoubtedly  do  exist,  as  in 
reducing  these  perceptions  to  the  progressive 
scale  of  a  still  very  imperfect  language.  The 
dilemma  somewhat  resembles  that  in  which  an 
ancient  philosopher  is  said  to  have  been  in- 
volved ;  who,  when  desired  to  stale  what  mo- 
tion is,  alter  much  consideration,  ro.se  from 
his  seat,  walked  towards  the  inquirer,  and 
replied  '  You  see  it  ;  I  can  show  it  to  you  ; 
but  I  cannot  tell  you  what  motion  is.'  Thus 
also,  to  the  opening  question,  a  botanist  might 
answer,   *  Here  are  plants ;  you  see  them ;  I 


can  show  them  to  you,  even  if  I -cannot  pre- 
cisely tell  you  what  a  vegetable  is.'" 

Iu  the  first  section,  when  treating  of  the 
"  algce,"  the  subject  of  where  life  begins  in 
matter,  and  what  are  the  very  iowest  links  of 
life,  and  of  the  theory  of  Brown  on  motions 
which  are  carried  on  in  dead  matter,  "who 
has  shown,  by  a  most  unexceptionable  series 
of  experiments,  that  locomotion,  even  when 
apparently  independent  of  external  forces,  may 
and  does  exist  among  particles  that  are  abso- 
lutely lifeless,  nay,  which  have  never  been 
alive ;  so  that,  should  not  this  phenomenon 
admit  some  more  probable  solution,  it  would 
seem  that  the  long  established  definition,  which 
declares  matter  to  be  inert,  may  perhaps  re- 
quire a  serious  modification."  Mr.  Burnett 
suspects  that  such  motions  are  not  active,  but 
derived  from  external  forces,  for  that  if  her- 
metically sealed  between  two  plates  of  glass, 
so  as  to  prohibit  every  obvious  external  action, 
yet  that  motion  may  be  communicated  in  a 
similar  manner  to  the  expansion  of  bodies  by 
heat,  the  insonorous  vibrations  of  the  air,  and 
"just  as  many  atmospheric  changes  are  no- 
torious with  the  water  that  are  utterly  inap- 
preciable with  the  mercurial  barometer." 

Further  curious,  though  speculative,  topics 
are  dwelt  upon  at  considerable  length,  greatly 
so  for  a  "  Vademecum,"  or  "  Outlines  of 
Botany.'  Examples  of  living  existence  in 
matters  which  were  not  long  ago  believed  to 
be  lifeless,  are  given. 

"  (41.)  For  example,  the  slimy  matter  often 
seen  on  rocks  and  stones,  on  hard  gravel 
walks,  and  on  damp  walls  and  cellars,  or  on 
the  glass  of  windows,  garden  pots,  and  so 
forth,  and  which  is  often  so  minute  as  to  be 
lost  to  ordinary  vision,  consists  of  curious  and 
most  admirable  vegetable  structures.  All  the 
green  pulverulent  coating  seen  on  old  trees 
and  palings  is  also  found,  by  microscopic  ob- 
servations, to  be  composed  of  an  infinite  number 
of  small  plants,  of  an  exceedingly  primitive 
formation." 

The  observations  at  page  38  are  abstruse  re- 
flections, but  enticing  much  to  the  study  of 
botany, — they  give  it  its  chief  charms. 

"(54.)  Linnreus  called  the  a Igre  vemaculi, 
or  bond  slaves,  regarding  them  as  being 
fettered  to  the  rocks  on  which  they  grow. 
The  title  is  particularly  appropriate,  and  espe- 
cially when  applied  to  the  lichens,  which  are, 
as  it  were,  chained  to  the  soil  they  labour  to 
improve  for  the  benefit  of  others,  though 
from  it  they  derive  no  nourishment  them- 
selves. 

"  The  first  conquests  of  life  over  death,  the 
first  inroads  of  fertility  on  barrenness,  are 
made  by  the  smaller  lichens,  which,  as 
Humboldt  has  well  observed,  labour  to  decom- 
pose the  scorified  matter  of  volcanoes  and  the 
smooth  and  naked  surfaces  of  sea-deserted 
rocks,  and  thus  to  '  extend  the  dominion  of 
vitality.'  These  little  plants  will  often  obtain 
a  footing  where  nothing  else  could  be  at- 
tached.    So  small  are  many,  that  they  are  in- 
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visible  to  the  naked  eye,  and  the  decay  of 
these,  when  they  have  flourished  and  passed 
through  their  transient  epochs  of  existence,  is 
destined  to  form  the  first  exuvial  layer  of 
vegetable  mould  ;  succeeding  generations  give 
successive  increments  to  the  soil,  thus  forming, 
from  which  men  are  to  reap  their  harvests, 
and  cattle  to  derive  their  food  ;  from  which 
hereafter  forests  are  designed  to  spring,  and 
from  which  future  navies  are  to  be  supplied. 

"  But  how  is  this  frail  dust  to  maintain  its 
station  on  the  smooth  and  polished  rock,  when 
vitality  has  ceased  to  exert  its  influence,  and 
the  structure  that  fixed  it  has  decayed  ?  This 
is  a  point  which  has  been  too  generally  over- 
looked, and  yet  which  is  the  most  wonderful 
provision  of  all:  the  plant,  when  dying,  digs 
for  itself  a  grave,  sculptures  in  the  solid  rock 
a  sepulchre  in  which  its  dust  may  rest.  For 
chemistry  informs  us  that,  not  only  do  these 
lichens  consist  in  part  of  gummy  matter, 
which  causes  their  particles  to  stick  together, 
but  that  they  likewise  form,  when  living,  a 
considerable  quantity  of  oxalic  acid  ;  which 
acid,  when  by  their  decay  set  free,  acts  upon 
the  rock,  and  thus  is  a  hollow  formed  in 
which  the  dead  matter  of  the  lichen  is  de- 
posited. Furthermore,  the  acid,  by  com- 
bining with  the  limestone,  or  other  material 
of  the  rock,  will  often  add  an  important 
mineral  ingredient  to  the  vegetable  mould  ; 
and  not  only  this,  the  moisture  thus  conveyed 
into  the  cracks  and  crevices  of  rocks  and 
stones,  when  frozen,  rends  them,  and,  by 
continual  degradation,  adds  more  and  more  to 
the  forming  soil.  Successive  generations  of 
these  bond-slaves  successively  and  indefatigably 
perform  their  duties,  until  at  length,  as  the 
result  of  their  accumulated  toil,  the  barren 
breakers,  or  the  pumice  plains  of  a  volcano, 
become  converted  into  fruitful  fields." 

Mr.  Burnett's  book  is  unquestionably  not  a 
work  that  will  interest  students,  it  is  too 
scientific.  Medical  students,  as  the  author  is 
well  aware  (or  at  least  the  majority  of  them), 
will  not  devote  that  period  to  the  study  of  the 
subject  that  it  really  demands.  They  wish 
but  for  as  much  botanical  knowledge  as  will 
enable  them  to  pass  a  creditable  and  general 
examination.  With  this  they  are  satisfied. 
Students  are  the  chief  purchasers  of  such  works 
as  the  present,  and  we  must  confess  that,  under 
those  circumstances,  we  should  be  cautious  in 
recommending  Professor  Burnett's  two  larjje 
and  closely  printed  octavo  volumes.  Few 
men  could  have  executed  so  talented  a  work. 
It  reflects  very  great  credit  on  its  author,  and 
will  raise  him  into  higher  estimation  in  the 
scientific  world  than  he  even  at  present  enjoys. 
The  general  arrangement  of  the  book  has  been 
heretofore  noticed,  we  shall  therefore  not  again 
refer  to  it. 


A  Practical  Compendium' of  the  Diseases  of 
the  Skin,  with  Cases;  including  a  par- 
ticular Consideration  of  the  more  frequent 
and  intractable  Forms  of  these  Affections. 
Bv  Jonathan  Green,'  M.D.  Pp.  371. 
1835.     Whittaker. 

Dr.  Green  is  known  to  the  profession  as 
having  an  extensive  practice  in  skin  diseases, 
and  as  having  extensively  employed  vapour 
baths  of  various  descriptions  for  their  cure,  and 
with  what  success  the  present  production  in- 
forms us.  Perhaps  few  affections  of  the  body 
are  so  imperfectly  understood  as  those  of  the 
skin.  Ourcountryman,  Willan,  was,  we  believe, 
the  first  to  form  a  classification  of  their  va- 
rious forms,  so  as  to  reduce  them  to  a  systematic 
order,  that  they  might  be  more  readily  de- 
scribed and  comprehended.  He  divided  them 
into  eight  orders,  viz.  papulae,  squamae,  ex- 
anthemata?, bullae,  vesieula?,  pustulce,  tu- 
bercula,  and  maculae.  These  names  were 
found  to  be,  with  but  a  few  exceptions,  de- 
scriptive of  the  elementary  lesions  of  the  cha- 
racters which  they  ordinarily  present.  Since 
that  period  the  same  classification  has  been 
adopted  with  some  but  trifling  modifications. 
Some  few  Dr.  Green  has  transposed.  He  has 
removed  erysipelas  from  the  class  bullae,  and 
placed  it  as  an  exanthematous  disease;  this 
had  been  done  before  by  Biett,  who  considered 
the  vesications  to  be  not  necessarily  existent, 
agreeing  with  Mr.  Lawrence  that  erysipelas 
and  erythema  should  be  in  the  same  order. 
The  author  places  scabies  under  vesiculae, 
removing  it  from  the  pustules,  with  some  other 
minor  transpositions,  which,  though  not  very 
important  in  practice,  yet,  as  a  philosophical 
classification,  should  be  done.  But  these  same 
corrections  had  been  made  by  Biett,  as  may 
be  seen  in  his  large  work  of  1828,  published 
by  two  of  his  friends.  The  following  is  the 
author's  classification  of  the  diseases  of  the 
skin  in  their  simple  and  complicated  states: — 

"  Forms  of  inflammation  of  the  skin,  and 
diseases  which  appear  under  these  severally. — 
Exanthema :  erythema,  erysipelas,  roseola, 
rubeola,  scarlatina,  urticaria.  Vesiculae:  mi- 
liaria, herpes,  scabies,  eczema.  Bulke:  pem- 
phigus, rupia.  Pustulce  :  variola,  (including 
varicella,)  vaccina,  ecthyma,  impetigo,  porri;>o, 
acne,  mentagra.  Papulae:  strophulus,  lichen, 
prurigo.  Sqaarme:  pityriasis,  psoriasis,  lepra. 
Tubercula  :  lupus,  elephantiasis  Graeca,  cancer, 
molluscum,  framboesia.  Furunculi :  furun- 
culus,  anthrax,  pustula  maligna. 

"  Diseases  which  appear  with  the  elemen- 
tary characters  of  almost  all  of  the  above 
orders. — Syphilis. 

"  Diseases  which  are  severally  types  of  new 
and  additional  orders. — Pellagra,  purpura, 
elephantiasis  Arabica,  cheloidea  (keloide, 
alib.). 

"  Original  or  accidental  unusual  states  of  the 
skin,  not  referable  to  inflammation. — Achroa  : 
leucopathia,  (albinismus,)  vitiligo.    Dischroa 
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(Maculae,  Willan):  lentigo,  ephelis,  chloasma, 
neevus. 

"  Diseases  of  the  appendages  of  the  skin ; 
more  properly  of  the  parts  which  secrete  and 
support  these. — Epidermis — ichthyosis,  ungues 
— onychia,  pili — plica." 

Dr.  Green  is  of  opinion  that  almost  all  the 
diseases  of  the  skin  have  their  origin  in  in- 
flammation, acute  or  chronic ;  the  insensible 
perspiration  is  diminished;  the  skin  from  this 
deficient  secretion  becomes  dry,  harsh,  and 
loses  that  smooth  velvety  sensation  it  commu- 
nicates in  health.  In  every  case  of  acute  in- 
flammation the  system  necessarily  participates. 

Inveterate  chronic  diseases  of  the  skin  the 
author  believes  to  exist  without  any  derange- 
ment of  the  digestive  organs  ;  in  this  opinion 
he  accords  with  Biett  and  some  other  conti- 
nental writers.  That  disordered  digestive 
organs  is  a  frequent  concomitant  with  juch 
affections  we  do  most  potently  believe.  We 
have  seen  it  again  and  again,  and  though  we 
have  not  had  such  extensive  opportunities  of 
witnessing  the  fact  as  those  authors,  we  believe 
•it  to  be  so.  It  is  the  system  of  those  indivi- 
duals to  treat  almost  all  skin  affections  by 
vapour  baths,  simple  or  medicated,  it  must 
therefore  be  their  anxiety  to  show  that  local 
applications  are  the  best  remedies,  and  that 
physic  is  of  little  avail.  We  do  not  intend  to 
impute  this  to  dishonesty,  or  any  thing  iike 
charlatanism,  far  from  it ;  but  there  is  a  dis- 
position in  some  men's  minds  to  be  warped 
by  a  particular  theory,  to  ground  their  practice 
upon  this,  and  to  practise  very  successfully 
with  one  system,  to  cure  nine  out  often  cases, 
for  example,  as  Abernelhy  did,  of  palpitation 
of  the  heart  with  blue  pill  and  black  draught; 
Whilst  another  man  was  equally  successful  with 
%  very  different  plan  of  treatment.  In  the 
Hopital  St.  Louis,  in  France,  the  average 
number  of  baths  given  annually  is  150,000, 
but  internal  medicines  are  alse  employed, 
though  it  must  be  confessed  they  are  generally 
very  mild,  and  sometimes  must  be  inert. 

Dr.  Green  admits  the  utility  of  purgative 
medicines,  by  acting  as  derivatives  only.  Sul- 
phur has  fallen  in  its  reputation,  he  thinks 
from  its  being  exhibited  in  too  large  doses,  so 
that  it  empties  the  bowels  and  passes  off  before 
it  can  exert  its  specific  influence  upon  the  skin. 
Mercury  he  believes  is  highly  abused  in  this 
country,  we  think  so  too.  Diet  drinks  he 
regards  as  mere  diluents.  Acids  he  has  found 
of  great  advantage,  as  acidulated  drinks.  But 
the  great  remedy  is  baths,  they  are  simple  or 
medicated,  and  the  same  title  is  given  to  the 
vapour  of  water  and  the  fumes  of  different 
medicinal  substances,  as  of  mercury,  sulphur, 
chlorine,  &c,  applied  in  a  proper  apparatus 
to  the  surface  of  the  body.  The  partial  ap- 
plication is  entitled  douche. 

At  the  end  of  the  work  are  some  of  the 
formula;  which  the  author  is  in  the  habit  of 
employing : — 

"  Sulphureo- Gelatinous  Bath. — R.  Sul- 
phuret.  potassae,  yj — %iv. ;  aquae,  cong.,xxx. 


Add  to  this  solution,  ichthyocollae,  lb.i — lb.  i j .  ; 
in  aquae  bullientis  solula  lb.  x.     M. 

"  This  bath  is  preferable  to  the  artificial 
Barege's  bath,  as  it  is  neither  irritating,  nor 
apt  to  occasion  feverishness,  which  the  common 
sulphureous  water  bath  is. 

"  A  cheaper  and  not  less  efficacious  gelatine 
may  be  procured  by  dissolving  from  lb.  iss.  to 
lb.  ij.  of  parchment  clippings  in  water,  by 
long  boiling,  or  by  using  a  neat's  or  calf's  fee't 
for  the  purpose. 

"  Emollient  Bath. — To  an  ordinary  tepid 
water  bath  add  a  large  basonful  of  thick 
gruel  or  paste,  and  mix  it  well  with  the  water. 

'vOne  or  other,  of  these  baths  is  often  of  great 
use  in  prurigo,  eczema,  lichen  and  impetigo. 

"  Nitro- Muriatic  Acid  Bath.—R.  Acid, 
nitrici,  3?ij. ;  acid,  muriatici,  Jj.    M. 

"  To  be  added  to  the  water  of  a  tepid  bath, 
which  should  then  be  about  as  sour  as  dis- 
tilled vinegar. 

"  Liniments  and  Lotions — R.  Potassae 
sulphuret.  3iij.  ;  sapon.  mollis,  3J.;  aq. 
calcis,  5viij. ;  spirit,  vin.  rect.  3'j-     M. 

"  This  is  a  good  wash  in  porrigo  especially, 
but  is  also  useful  in  many  other  species  of 
cutaneous  diseases. 

*  R-  Liq.  potassae,  3'j«  >  °l-  °^v-  3iij- ; 
aq.  rosae,  ^j.     M. 

"  R.  Liq.   potassae,  3ij. — 3iv. ;  aq.    rosae, 

m<  m. 

'*'  1  hese  are  both  of  great  service  in  cases  of 
obstinate  lepra  and  psoriasis  especially. 

"  R.  Acid,  nitrici,  acid,  muriat.,  aa  gtt.  xx. ; 
aquae  rosae,  5vi.     J\J. 

"  This  may  sometimes  be  used  with  good 
effect  in  cases  of  pityriasis  and  of  chloasma. 

"  R.  Hydriod.  potassae,  5ss. ;  spirit,  tenuior., 
3j — 31V*  '■>  acl*  ros3e>  lb.  ss.     M. 

"  R.  Hydrarg.  chloluret.  (corrosive  sub- 
limate), gr.  viii. ;  aq.  rosae,  lb.  i. ;  spirit, 
vini  recti f.,  =j._ Jij. 

**  These  are  both  excellent  lotions  in  cases 
of  acne.  They  may  be  made  with  emuls. 
amygd.  amar.  instead  of  rose  water. 

"  A  solution  of  uniform  strength  for  use  as 
a  caustic,  may  be  prepared  as  a  caustic : — 

"  R.  Hydrarg.  proto-nitrat.  sice.  3j.  ; 
acidi  nitrici,  3J.     M. 

"  Treat  the  mercury  with  the  nitric  acid, 
and  complete  the  solution  by  adding  the  dis- 
tilled water  ;  half  an  ounce  is  used  morning 
and  evening  as  a  lotion  in  scabies,  prurigo 
formicans,  &c.  It  does  not  stain  the  linen. 
The  solution  of  the  mercury  in  an  excess  of 
nitric  acid  is  one  of  the  best  caustics  and 
escharotics  we  possess,  in  arousing  indolent 
sores  generally,  and  in  arresting  the  morbid 
actions  of  phagedaenic  ulcers,  as  of  lupus,  &c. 

"  Ointments,  Cerates R.  Hydrarg.  pro- 

to-chlorur.  (sub- muriat.),  3j.;  adipis  suil. 
^iss.     M. 

"  This  is  one  of  the  best  of  all  topical  ap- 
plications in  lepra,  and  several  other  forms  of 
squamous  disease. 

"  R.  Unguent,  cerae  alb.,  Jij.;  plumbi 
sub-carbon.,  3ij.;  cretae  praeparat.,  Jss.     M, 
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"  A  useful  application  in  the  acute  stages  of 
eczema,  impetigo,  lichen,  &c. 

"  R.  SuVptt.  sublim.,  3 i j . ;  potassae  sub- 
carbon.,  3j. ;  adipis  suilloe,  51V.     M. 

'•  Better  than  the  common  sulphur  oint- 
ment in  scabies." 

The  various  forms  of  diseased  skin  are  very 
accurately  described,  and  as  clearly  as  possible 
without  annexed  coloured  representations.  No 
description,  however  lucid,  could  convey  the 
character  to  an  individual  who  had  not  seen 
the  particular  disease.  Hence  the  value  of 
such  works  as  tho»e  of  Willan  and  Raver,  but 
unfortunately  for  many  in  our  poor  profession 
they  are  much  too  expensive. 


FOREIGN  MEDICAL  LITERATURE. 

REVIEW  OK  THE  GERMAN  JOURNALS. 

Frequent  variations  may  be  observed  in  the 
health  and  habits  of  insane  persons,  which 
appear  to  be  intimately  connected  with  the 
frequent  variations  in  the  state  of  the  atmo- 
sphere. The  study  of  general  causes  is  there- 
fore very  important  with  reference  to  the  treat- 
ment of  those  affected  with  mental  alienation  ; 
nor  is  it  less  interesting  to  compare  the  action 
which  these  general  causes  have  at  the  same 
time  on  the  insane,  and  on  persons  in  the  full 
enjoyment  of  all  their  faculties.  Such  is  the 
object  which  M.  Bird  proposes  to  himself  in 
the  memoir  which  we  are  about  to  analyse. 

His  observations  for  the  year  1831  "are  too 
brief  and  too  scanty  in  detail  to  afford  much 
interest ;  however,  he  remarks  that  the  medi- 
cal establishment  of  the  House  of  Health  did 
not  always  coincide  with  that  of  the  town,  and 
that  in  general  the  cleanly  state  of  the  hospital 
was  more  salisfying  than  that  of  Siegburg 
itself;  but,  he  adds,  it  must  not  be  forgotten 
that  their  exposition  differs,  that  the  establish- 
ment of  the  insane  is  situated  on  an  elevation 
of  two  hundred  and  thirty  feel,  and  the  town 
at  the  foot  of  a  hill  in  a  humid  atmosphere. 
For  1833,  his  observations  extend  only  to 
July,  but  embrace  a  great  number  of  facts 
worth  notice.  At  this  period  the  medical  in- 
stitution decided  to  act  very  nearly  the  same 
with  respect  to  the  insane  as  the  other  indi- 
dividuals.  During  the  first  six  months  the 
lies  were  rheumatic  and  catarrhal,  both 
of  the  insane  and  sound  in  mind,  these  latter 
having,  however,  a  greater  tendency  to  gas- 
Lad  infl  t.-iiinatory  complications,  and  a 
greater  number  of  intermittent  fevers.  In 
the  beginning  of  July  the  catarrhal  and  rheu- 
matic affections  disappeared,  but  many  of  the 
insane  wer 

in   tli 
frequent,  and   it  it  by    BO   means   rare   1 
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with  intermittent  fevers.  But  it  would  bt 
endl'--  itbor  in  lite enu aeration 

of  all  the  facts  which  he  observed  day  by 
day ;  general  reflections  supported  by  ob- 
servations will  suffice. 


M.  Bird  divided  the  insane  into  two 
classes, — those  whose  brain  is  primitively 
affected  under  the  influence  of  the  direct 
exaltation  of  the  arterial  system,  the  maniacs. 
Those  with  whom  the  brain  is  affected  but 
secondarily,  the  first  pressure  being  on  the 
digestive  organs,  venous  system,  thence  to 
the  arterial  system  and  encephalous  organs, 
the  hypochondriac  and  melancholic. 

Cold  has  a  remarkable  influence  on  the 
insane  ;  thus  during  January,  when  the  tem- 
perature was  low,  the  weather  cloudy,  or 
when  it  snowed,  they  were  all  greatly  agitated, 
but  became  calm  as  the  weather  became  tem- 
perate. But  this  agitation  is  much  increased 
and  of  longer  duration  in  the  heat  of  summer, 
tendency  in  the  atmosphere  to  lightning,  and, 
in  short,  under  all  sudden  and  violent  changes 
of  temperature  they  are  ever  restless  and  un- 
quiet, yet  M.  Bird  has  never  remarked  the  in- 
fluence of  the  moon  on  his  patients. 

At  the  approach  of  spring,  all  nature  seems 
to  receive  new  life  and  excitation;  to  the  insane 
it  bringscorresponding feelings;  the  melancholy 
will  at  first  experience  a  certain  degree  of  uneasi- 
ness and  a  passing  aggravation  of  their  slate. 

A  young  man  of  seventeen,  who  became 
insane  at  the  age  of  puberty,  and  another  of 
twenty-two,  were  so  bad  in  the  first  five 
days  "of  February,  that  they  ate  their  faeces 
and  drank  their  urine  as  a  penance,  one  of 
them  said,  for  his  sins,  at  the  same  time  his 
heart  beat  violently,  the  carotids  were  fuller 
and  more  stretched,  while,  with  the  exception 
of  his  head,  which  was  hotter,  his  temperature 
did  not  appear  to  have  increased. 

Nevertheless,  as  spring  advances,  in  the 
months  of  April  and  May,  to  their  previous 
state  of  trouble  and  agitation  succeed  a  slate 
of  calmness  and  even  lucid  intervals.  Thus  a 
female,  continually  agitated  by  fear  and 
anguish,  became  calm,  and  resigned  herself 
peaceably  to  work ;  another  patient,  pre- 
occupied with  sombre  ideas,  and  whose  state 
manifested  a  disposition  to  serenity  and  even 
some  gaiety,  although  his  melancholy  has  in  a 
degree  diminished,  still  he  has  ajjain  become 
hypochondriacal 

The  state  of  trouble  and  uneasiness  which 
appears  in  the  first  days  of  spring  with  the 
melancholy,  is  Nature's  salutary  effort  to  cure 
the  malady  ;  if,  then,  it  is  suitably  seconded  by 
art,  a  favourable  result  may  be  expected,  but 
both  fail  generally  ;  and  if  sometimes  tran- 
sient success  is  obtained,  a  relapse  is  to  be 
feared  in  the  autumn. 

It  is  also  under  the  influence  of  spring  that 
Dr.  Bird  has  noticed  the  critical  secretions 
and  evacuations,  at  the  termination  of  which 
the  state  of  the  patient  seems  ameliorated,  at 
least  for  some  lime.  An  idiot,  forty  wars 
old,  was  subject  to  lits,  during  which  M 
mained  as  if  paralysed,  appeared  to  have 
partly  recovered  his  intelligence  during  .March, 
after  an  abundant  secretion  of  nasal  mucus 
mixed  with  blood.  Others  have  found  relief 
alter  hemorrhoidal  fluxions,  the  menses  long 
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suppressed,  sweats  ;  copious  expectoration 
after  catarrh  has  frequently  procured  salutary 
effect. 

Favourable  as  the  spring  is  in  some  respects 
to  the  melancholic,  it  is  less  so  to  the  raving 
and  those  affected  with  hallucinations  of  the 
senses ;  the  arterial  exaltation,  the  immediate 
cause  of  cerebral  affections,  is  then  found  to 
augment,  delirium  is  then  frequent  with  many 
of  them,  and  tendency  to  congestion  of  the 
brain.  The  best  season  for  maniacs  is  autumn, 
and  the  only  time  favourable  to  their  cure; 
the  contrary  is  the  case  with  respect  to  the 
melancholic.  Nevertheless  M.  Bird  observes 
that  in  1833  the  arterial  exaltation,  cerebral 
congestion,  and  the  paroxysms  of  raving,  were 
less  frequent  and  violent,  which  he  attributes 
to  the  forbearance  of  all  coercion,  the  gradual 
approach  of  spring,  and  in  many  of  them  to 
the  return  of  long  suppressed  secretions  and 
evacuations.  The  bath  is  considered  by  M. 
Bird  as  baneful  during  the  cold  season,  but 
beneficial  during  summer. 

Dr.  Wagner  on  External  Pathology. 

This  memoir  of  Dr.  Wagner's  resolves  affir- 
matively  a  doubt  long  existing,  namely, whether 
the  carbuncle  can  be  communicated  by  the 
ingestion  of  the  flesh  of  an  infected  animal. 
The  study  of  this  ma'ady,  in  which  the  Doctor 
has  had  extensive  experience,  has  led  him  to 
conclusions  differing  widely  from  the  general 
opinion,  but  as  founded  on  experience  they 
are  entitled  to  attentive  consideration. 

M.  Wagner  having  heard,  on  the  22nd 
July,  1834,  that  two  persons  in  the  village  of 
Striesa,  Prussian  Saxony,  had  died  suddenly, 
that  many  more  had  fallen  skk,  and  that  In 
one  farm  seven  head  of  cattle,  with  several 
pigs,  had  burst,  immediately  betook  himself 
thither,  and  has  since  given  the  following 
statement. 

July  13th.  On  the  herd  of  cattle  returning 
from  pasturage,  the  bull  fell  suddenly  prostrate, 
and  was  unable  to  rise  again.  At  first  it  was 
attributed  to  a  simple  wound  in  the  back-bone; 
he  was  immediately  killed,  and  two  peasants, 
Stack,  the  gardener,  aged  40,  and  Zeinz,  the 
vine-dresser,  aged  30,  both  robust  men,  and 
in  excellent  health,  skinned,  cut  up,  and  par- 
took, with  several  others,  of  the  flesh  of  the 
animal  as  food.  Some  days  afterwards,  several 
other  animals  belonging  to  the  same  farm  fell 
sick  in  the  same  manner,  shared  the  same 
fate,  and  their  flesh  was  used  as  food  by  the 
same  persons.  All  of  them,  however,  quickly 
began  to  complain  of  uneasy  sensations,  heavi- 
ness in  the  precordial  region,  occasional  pains 
in  the  abdomen,  vertigo,  &c,  especially  Stack 
and  Zeinz,  who  had  not  only  partaken  of  the 
flesh  of  the  infected  animals,  but  had  handled 
them,  and,  in  so  doing,  had  been  wounded  in 
the  hand. 

15th  and  18th.  Several  more  animals  sud- 
denly burst.  On  examination  the  abdomen 
was  found  inflamed,  the  spleen  gangrenous  and 
putrescent  consisted  but  of  one  membrane  in 
VOL.    VII. 


form  of  a  sac,  containing  a  thick,  black  liquid 
of  insupportable  odour;  in  several  places 
under  the  hide,  especially  about  the  neck,  were 
oedematous  tumours.  No  doubt  could  now 
exist,  that  the  ma'ady  was  the  true  carbunculous 
affection.  M.  Wagner  gives  it  the  name  of 
"  gangrene  of  the  spleen,  Milzbra?id"  from 
the  state  of  that  organ  as  found  in  all  the  in- 
fected individuals  examined ;  and  to  the  septic 
humour  which  appears  to  generate  the  malady, 
"  virus  of  gangrenous  spleen,  Mikbrandgift." 

19th.  The  gardener  Stack,  though  suffering 
for  some  days,  endeavoured  to  walk  a  distance 
of  three  miles,  which,  with  the  utmost  diffi- 
culty, he  accomplished.  Having  endeavoured 
to  recruit  his  feeble  state  with  a  draught  of 
malt  liquor,  he  made  an  effort  to  return,  but 
was  seized  with  vomiting,  pains  in  the  abdo- 
men, and  fell  prostrate  on  his  back.  He  was 
carried  home  ;  icy  coldness  of  the  extremities, 
thence  to  the  trunk,  supervened ;  diarrhoea  of 
black  liquefied  blood;  convulsive  movements 
of  the  head  and  limbs  ;  legs  blue  and  livid  ; 
nose  sharpened  ;  eyes  hollowed  ;  with  great 
suffering  in  the  abdomen,  and  repeated  vomit- 
ings ;  but  death  relieved  him  on  the  20th. 

On  the  same  day,  the  widow  Gaertner  was 
affected  much  in  the  same  manner;  a  black 
pustule  also  had  appeared  on  one  of  her 
thighs.  She  was  found  dead  in  her  bed  on 
the  following  day,  with  a  child  still  sleeping 
beside  her  and  in  perfect  health.  On  the 
22nd  the  decomposition  of  these  two  bodies 
was  advanced  nearly  to  liquefaction,  and,  there- 
fore, precluded  examination. 

22nd.  Nine  other  persons  who  had  either 
come  in  contact  with  the  infected  animals,  or 
had  eaten  of  their  flesh,  were  attacked  with  the 
epidemic  ;  general  symptoms  and  sufferings 
nearly  the  same  in  all.  The  vinc-dresser, 
Zeinz,  had  a  black  pustule  developed  on  the 
outer  side  of  the  thigh,  but,  with  the  exception 
of  the  sensations  arising  from  this,  he  did  not 
suffer  more  than  the  rest.  As  the  malady  with 
most  of  these  persons  had  already  been  of  some 
days'  duration  when  M.  Wagner  arrived,  he 
found  no  indications  requiring  vomits.  To  the 
necessitous  who  were  yet  (ree  from  anthrax,  he 
administered  the  most  simple  remedies  ;  cata- 
plasms of  linseed  and  flour  of  bran  in  white 
wine  vinegar  applied  to  the  precordial  region, 
infusion  of  tiglia,  or  simply  water  acidulated 
with  white  wine  vinegar,  to  promote  and  sus- 
tain a  moderate  perspiration  ;  abstinence  as 
far  as  possible.  With  those  in  easy  circum- 
stances, and  with  those,  also,  in  whom  car- 
buncles were  developed,  a  more  active  treat- 
ment was  necessary.  An  incision  cross-ways 
was  made  in  the  pustules,  and,  with  respect  "to 
Zeinz,  to  the  depth  of  half  an  inch,  cauterised,  and 
the  wound  sprinkled  with  strong  caustic  potass. 
During  nearly  the  whole  operation  he  was  in- 
sensible, but  was  at  length  painfully  conscious 
of  a  pricking  and  burning  sensation  ;  the  gan- 
grenous scab,  which  was  hard  and  dry,  softened 
and  sunk;  a  cataplasm  of  linseed  and  pow- 
dered oak  bark  in   white  wine  vinegar  was 
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applied  ;  small  doses  of  camphor,  and  a  strong 
decoction  of  quinquina  mixed  with  a  little  of 
Hoffmann's  anodyne  liquid  mineral. 

44th.  All  the"  infected  were  better  except 
one,  an  old  woman,  with  a  pustule  on  the 
thumb,  which  had  been  cut  and  cauterised. 
Every  symptom  aggravated  ;  the  whole  arm 
swelled  and  inflamed  to  the  shoulder ;  the  fore- 
arm  covered  with  reddish-blue  vesicles  ;  face 
red  and  burning  •,  intense  fever  ;  diarrhoea ;  ex- 
treme prostration ;  skin  dry  and  hard  ;  sweetish 
taste  in  the  mouth.  Considering  this  case  as 
altogether  hopeless,  M.  Wagner  only  applied 
a  cataplasm  of  new  cheese  to  the  wound. 

In  place  of  the  gangrenous  scab  on  the  thigh 
of  Zeinz  was  a  hollow,  half  an  inch  deep,  cir- 
cular and  blackish,  edge  narrow  and  red ; 
fever  gone;  appetite,  strength,  and  spirits  re- 
turned. This  rapid  amendment  was  preceded 
by  a  general  and  profuse  sweat  of  infectious 
odour.  The  wound  was  sprinkled  with  quin- 
quina and  caustic  potass,  dressed  with  le 
Baume  Arcceus,  and  recovered  with  the  vine- 
gared  cataplasm  ;  internal  treatment  as  before. 

29th.  Sensibility  restored  to  the  infected 
member,  but  the  gangrenous  hollow  was  of 
twice  the  depth,  and  no  separation  could  be 
discerned  between  the  unhealthy  and  the 
sound.  It  was  now  dressed  with  powdered 
quinquina,  balsam  of  Peru,  brown  ointment 
mixed  with  myrrh  and  camphor,  and  again 
covered  with  the  vinegared  cataplasm. 

Aug.  1st.  The  gangrenous  sloughs  separated 
with  the  bistoury,  the  wound  being  three 
inches  in  length,  two  and  a  half  in  circum- 
ference, and  three  quarters  in  depth,  of  a  clear 
red,  and  secreting  laudable  pus. 

5th.  Begins  to  be  covered  with  fleshy 
pimples  and  granulations  of  good  appearance. 

11th.  The  whole  excavation  filled  with 
them;  occasional  torpor  in  the  feet,  followed 
by  a  pricking  sensation. 

14th.  Cold  tumefaction  of  the  integuments 
of  the  limb  extending  to  the  abdomen.  Appli- 
cation de  sachets  de  son  chauffes ;  the  fleshy 
pimples  have  pustulated  to  such  a  degree  as 
to  require  the  use  of  the  potassa  fusa. 

18.  Tumefaction  subsided  ;  cicatrisation  of 
the  wound  beginning,  and  will,  no  doubt,  be 
soon  completed. 

The  old  woman,  whose  case  had  been  con- 
sidered as  utterly  hopeless,  two  days  after- 
wards rallied  considerably,  to  the  great  asto- 
nishment of  M.  Wagner. "  No  critical  perspi- 
ration had  here  supervened,  but  the  diarrhoea 
was  so  excessive  as  to  pass  without  conscious- 
ness. The  gangrenous  pustule  was  suppu- 
rating: the  vesicles  on  the  fore-arm  had  sunk, 
and  the  swelling  subsided  from  top  to  bottom. 
Same  treatment  external  and  internal  as  in  the 
preceding  case.  The  general  state  of  amend- 
ment proceeded,  and  so  rapidly,  that  on  the 
29lh  of  July  she  could  walk  above  a  mile. 
The  local  affection  was  more  tardy  ;  the  pus- 
tule extended  all  round  the  thumb  to  the  back 
of  the  hand  ;  the  scab,  though  superficial,  waa 
hard,  horny,  dry,  and  black,  and  when  a  part 


of  it  detached  itself  a  few  days  afterwards,  the 
suppurating  surface  beneath  emitted  a  foetid 
odour.  It  was  dressed  with  powdered  quin- 
quina, and  shortly  afterwards  bore  a  favour- 
able appearance,  and  thus  continued  to  do ; 
and  on  the  4th  Sept.  the  cure  was  completed. 

On  the  6th  of  August  two  more  patients 
had  presented  themselves,  after  a  lapse  of  eight 
days,  during  which  no  case  of  infection  either 
in  man  or  brute  had  occurred,  and  while 
every  precaution  was  in  use  to  prevent  the 
spread  of  the  epidemic.  They  were  two  fellow- 
servants  on  the  same  farm,  the  one  26,  the 
other  50  years  of  age  ;  and  though  they  had 
been  many  times  in  contact  with  the  infected 
animals,  they  had  never  eaten  of  their  flesh. 
The  elder  women  it  appears  had,  while  stand- 
ing beside  the  infected  old  woman  above  men- 
tioned, been  slung  by  a  fly  in  the  inner  side  of 
the  left  arm.  The"  little  puncture  became 
painful,  swelled,  and  inflamed,  and  at  length 
assumed  the  appearance  of  a  dry  and  livid 
pustule.  The  younger  woman  could  not  give 
so  decided  an  origin  to  the  pustule  formed  on 
the  outer  side  of  the  right  arm,  which  was 
surrounded  with  gangrenous  vesicles,  swelled 
and  inflamed  from  the  elbow  to  the  shoulder  ; 
but  it  is  necessary  to  state,  that  the  hide  of  an 
infected  animal  had  been  found  in  her  cham- 
ber. Might  not  this  have  been  the  origin  ! 
Might  not  some  particles  of  the  flesh  or  cel- 
lular tissue  have  been  still  adherent  to  the 
skin,  and  in  its  recent  state  have  attracted  the 
flies,  whose  puncture  would  then  most  cer- 
tainly transfuse  the  virus?  Such  facts  have 
been  before  observed,  and  examples  of  them 
are  cited  by  Bertrandi  and  Monteggia. 

Recourse  was  had  to  the  same  internal  treat- 
ment as  in  the  preceding  cases ;  but  as  it  was 
too  late  to  incise  the  carbuncles,  and  M. 
Wagner  having  found  that  cauterisation  after 
incision  extended  the  gangrene,  he  only  ap- 
plied cataplasms  of  new  cheese,  or  of  bran  and 
linseed.  The  internal  remedies  were  also  soon 
changed,  and  a  beverage  of  curdled  milk  sub- 
stituted, mixed  with  water,  or  an  infusion  of 
tiglia. 

The  young  woman's  fever  was  of  an  inflam- 
matory" character;  and  pains  in  the  chest 
supervening  she  was  bled  in  the  arm.  The 
state  of  the  pustule  rendering  the  application 
of  caustic  potass  necessary,  it  was  tried,  but 
soon  removed,  the  pain  arising  from  it  being 
too  excessive  to  be  borne. 

On  the  13th  of  August,  after  profuse  per- 
spiration, the  general  symptoms,  and  also  the 
swelling  and  inflammation  around  the  pustules, 
subsided  with  both  the  patients. 

Three  weeks  after  the  first  appearance  of 
the  epidemic,  another  and  fatal  case  of  infec- 
tion presented  itself. 

A  young  man,  20  years  of  age,  servant  on 
the  same  farm  with  the  females  above  men. 
tioned,  had  not  only  handled  infected  animals, 
but  had  eaten  of  their  flesh.  Nevertheless, 
he  continued  in  good  health  for  a  fortnight 
after  the  first  appearance  of  the  malady ;  he 
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was  then  seized  with  all  its  symptoms  ;  a  pus- 
tule on  the  forepart  of  the  left  arm  spread  an 
inch  and  a  half  in  two  days.  Profuse  sweat 
amended  all  symptoms  for  a  short  space,  but 
on  the  18th  they  returned,  and  with  such 
violence,  that  on  the  evening  of  the  same  day 
he  breathed  his  last. 

In  two  villages  adjacent  to  Striesa  a  few 
isolated  cases  of  the  iufection  were  at  the  same 
time  observed.  Four  men,  in  the  prime  of 
life,  who  had  not  only  been  in  contact  with 
infected  animals,  but  had  partaken  of  their 
flesh  as  food,  were  seized  with  all  the  symp- 
toms of  the  epidemic,  but  recovered  in  the 
course  of  three  weeks. 

The  following  experiment  is  noticeable. 
Some  fat  of  an  infected  animal  was  melted  and 
thrown  to  two  pigs,  two  dogs,  and  two  cats; 
all  of  them  burst  while  rolling  on  the  grass, 
which  they  appeared  to  do  for  relief. 

From  the  foregoing  facts  the  author  draws 
these  conclusions  :  — 

1st.  That  the  strength,  more  or  less,  of  the 
malady  depends  not  so  much  on  the  presence, 
number,  and  size  of  the  pustules,  as  on  the 
concomitant  fever ;  the  pustules  being  but  a 
product  or  symptom  of  the  malady,  and  may 
be  altogether  wanting,  and  the  fever  still 
exist. 

2nd.  The  carbuncular,  or  splenic  fever,  with 
or  without  pustules,  does  not  propagate  itself 
by  means  of  miasma  in  the  air,  but  communi- 
cates itself  by  the  ingestion  of  the  flesh  of  in- 
fected animals,  by  contact  with  them,  and  by 
cutaneous  absorption.  The  animal  vii  us,  which 
appears  to  be  the  principle  of  the  malady,  is 
fixed,  unalterable,  not  to  be  decomposed  by  any 
process,  as  the  foregoing  statements  prove.    J| 

3rd.  Whether  the  pustules  be  excised,  cau- 
terised, or  not  touched  at  all,  the  concomitant 
fever  and  inflammation  proceed  in  their  course, 
and  the  duration  of  the  treatment  is  in  no  de- 
gree abridged  ;  but  experience  demonstrates 
that  violent  measures  oppose  the  curative  ef- 
forts of  nature,  and  may  prolong  the  malady. 
If  the  infection  be  received  internally,  excision 
and  cauterisation  are  useless  ;  if  on  the  exte- 
rior surface  they  are  only  useful  in  the  first 
state  of  the  pustule,  when  yet  very  small; 
and  it  is  rare  that  medical  assistance  is  then 
sought.  The  topical  remedies  which  proved 
most  serviceable  to  M.  Wagner  were,  warm 
emollient  cataplasms,  or  those  of  new  cheese, 
powdered  quinquina,  alone,  or  mixed  with 
powdered  charcoal.  It  is  doubtful  whether 
the  administration  of  quinquina  and  camphor 
internally  be  really  useful.  But,  under  what- 
ever treatment,  the  pustule  remains  ordinarily 
from  four  to  six  weeks  ;  when  the  infected  die 
it  is  frequently  during  a  febrile  paroxysm. 
In  a  slight  attack,  a  vomit  has  often  proved 
completely  efficacious.  Milk  drunk  in  great 
quantity  after  the  ingestion  of  the  infected 
substance  is  of  use  by  provoking  sickness 
and  vomiting. 

M.  Wagner  attributes  the  frequency  of 
carbuncular  affectious,  so  observable  in  summer 


in  the  Circle  of  Schweintz,  where  he  practises, 
to  the  great  number  of  pools  and  ponds  of 
stagnant  and  filthy  water  in  the  vicinity  of 
the  Elter,  and  which  evaporate  during  the 
great  heats. 
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Tuesday,  February  1\th,  1835. 

W.m.  Yarrell,  Esq.,  in  the  Chair. 

A  paper  was  read  by  —  Owen,  Esq.,  en- 
titled "  A  Description  of  a  Microscopic  Ento- 
zoon  infesting  the  Muscles  of  the  Human 
Body." 

As  the  cases,  in  which  these  worms  have 
been  observed,  do  not  appear  to  have  betrayed 
any  discernible  symptoms  during  lifetime,  it 
would  prove  of  no  avail  to  our  numerous 
readers  to  detail  them.  Our  author  found,  on 
examination,  that  the  whole  of  the  voluntary 
and  semi-voluntary  muscles  were  studded  with 
innumerable  white  tough  specks.  These  were 
discovered  to  be  cysts  of  an  elliptical  figure, 
with  the  extremities  generally  alternated  and 
more  opaque  than  the  body  of  the  cyst,  which  is 
sufficiently  transparent  to  allow  of  a  minute 
coiled-up  worm  being  seen  through  it.  The 
cysts  measure  about  X  of  an  inch  in  their  lon- 
gitudinal, and  TLg- in  their  transverse, diameter, 
and  they  are  generally  placed  in  single  rows, 
at  a  distance  varying  from  half  a  line  to  one 
line  apart.  The  worm,  when  removed  from  the 
cyst,  was  usually  found  to  be  disposed  in  two 
or  two  and  a  half  spiral  coils.     When  straight- 


length,  and  from 


of  an  inch  in 


_  n,  ana  irom  j^  to  -gfa  of  an  inch  in 
diameter.  The  worm  is  round  and  piliform, 
terminating  obtusely  at  both  extremities,  which 
are  of  unequal  size,  and  tapering  towards  one 
end  for  about  A  of  its  length,  but  continuing 
of  an  uniform  diameter  from  that,  point  to  the 
opposite  extremity.  At  the  greater  extremity 
a  large  transverse  linear  orifice  is  observable. 
At  the  lower  extremity  no  vestige  of  an  orifice 
could  be  detected.  No  alimentary  canal  or 
any  internal  organs  were  apparent.  The 
structure  consisted  intirely  of  a  minute  trans- 
parent external  skin,  containing  a  fine  granular 
flaky  substance,  or  parenchyma,  highly  fragile. 
There  is  no  projecting  spiculum,  or  hook,  ob- 
servable at  either  extremity,  nor  is  it  discern- 
ible that  the  worm  had  been  torn  from  an 
attached  cyst. 

Mr.  Owen  made  some  observations  on  the 
value  of  the  genus  Capsularia,  Zed,  a  genus 
rejected  by  Rudolphi,  who  distributed  the 
species,  comprehended  under  it,  into  filaria 
and  ascaris,  worms  so  highly  organised  as  not 
to  admit  of  the  simple  form  in  question  being 
arranged  with  them.  Its  simplicity  of  struc- 
ture, and  the  situation  in  which  it  occurs, 
connect  it  in  some  degree  with  the  order 
cystica  of  Rudolphi,      But  to   that  order  it 
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cannot  be  referred,  as  it  does  not  possess 
either  the  complex  formation  of  the  head,  or 
the  dilated  vesicle  of  the  tail.  It  ought,  there- 
fore, to  be  regarded  as  representing  a  new 
order;  the  position,  however,  among  the  en - 
tozoa  cannot  satisfactorily  be  settled  in  the 
present  condition  of  that  class,  which  is,  as 
now  constituted,  any  thing  rather  than  a  na- 
tural group.  In  fact,  the  new  form  appears 
to  he  even  more  nearly  allied  to  the  vibriones 
of  Muller  than  to  any  internal  worm  hitherto 
noticed.  Mr.  Owen,  however,  refers  it  only 
provisionally  to  the  entozoa,  and  regards  it  as 
the  type  of  a  genus  to  be  designated  Frichina, 
which  he  characterises,  as  well  as  the  single 
species  included  in  it,  under  the  name  of 
Frichina  spiralis. 

Mr.  O.'s  paper  was  illustrated  by  a  series 
of  drawings. 


WESTMINSTER  MEDICAL  SOCIETY. 

Satiirdaij,  February  2SM,  1835. 

Dr.  Addison,  in  the  Chair. 

Umbilical  and  Inguinal  Hydrostatic  Trusses 
— Apliunia — Headachs. 

Mr.  Mart  exhibited  an  umbilical  truss,  con- 
structed on  hydrostatic  principles  ;  the  water 
was  contained  in  cells  around  the  circumference 
of  the  pad,  and  also  in  an  elevation  corre- 
sponding to  the  navel,  the  cavities  freely  com- 
municating; it  was  admitted  by  means  of  a 
valvular  opening.  The  principal  advantage 
expected  was,  that  if  the  abdominal  muscles 
should  compress  the  circumference  of  the  pad, 
during  their  action,  the  fluid  would  be  forced 
into  the  nipple  like  process  opposite  the  navel, 
and  thus  more  completely  restrain  the  hernia. 
The  contrary  was  the  case  with  the  inguinal 
truss  ;  the  pressure  is  exerted  on  its  centre, 
instead  of  its  circumference,  during  the  action 
of  the  abdominal  parietes,  and  hence  the  in- 
strument is  so  contrived,  that  when  the  centre 
is  compressed  the  fluid  is  forced  into  the  cells 
of  the  circumference,  thus  giving  additional 
support  to  the  hernia.  Mr.  Mart  remarked, 
that,  with  these  instruments,  it  was  a  moral 
(query,  physical)  impossibility  that  the  hernia 
should  escape. 

Dr.  Leonard  Stewart  afterwards  narrated  a 
CAM  of  aphonia  of  four  or  five  years'  standing, 
and  whuh  had  resisted  the  various  plans  of 
treatment  tried  by  several  distinguished  me- 
dical men.  Dr.  S.  mentioned  the  case  to  Dr. 
WebsteTf  who  recommended  the  application  <>f 
leeches  to  the  head,  as  he  considered  it  to  be 
dependent  on  pressure  on  the  nerves  of  the 
laryos,  rod  so  interrupting  their  functions. 

The  leeches  were  applied,  and  When  they  bad 

dropped  ofir  the  patient  fainted;  in  the  course 

of   that    ni^lit   she    ful 

which  she  has  since  retained.     The  Doctor 
lered  th*  disorder  was  dependent  on  con- 
gestion in  the  head.     Disease  in  the  head  pa- 


ralysed the  extremities,  and  from  the  same 
cause  Dr.  W.  thought  the  organ  of  voice  might 
be  affected. 

Dr.  Webster  slated  his  reasons  for  recom- 
mending the  application  of  leeches  to  the 
head,  and  he  believed  this  plan  of  treatment 
was  more  especially  applicable  when  the 
aphonia  was  accompanied  with  fulness  of 
blood  and  pain  in  the  head,  dimness  of  sight, 
deafness,  &c. 

Dr.  Stewart  observed,  that  in  his  patient  he 
had  no  suspicion  of  head  affection,  since  the 
countenance  was  not  flushed,  nor  the  pupil 
dilated,  nor  was  there  even  headach,  and  the 
patient  was  not  plethoric. 

Some  observations  were  then  made  by  Dr. 
Johnson,  Dr.  Webster,  Mr.  Greenwood,  and 
others,  relative  toother  forms  of  aphonia;  the 
opinion  appeared  to  be  general,  that  when  the 
symptoms,  mentioned  by  Dr.  Webster,  were 
present,  the  plan  of  treatment  recommended 
by  him  would  be  highly  beneficial.  Dr. 
Johnson  remarked,  that  loss  of  power  in 
the  muscles,  or  the  nerves,  of  the  larynx,  did 
not  necessarilv  depend  on  cerebral  congestion, 
but  might  arise  from  sympathy  with  other 
organs,  and  he  thought  such  cases  might  be 
speedily  cured  by  purgatives  and  tonics- 

Dr.  Webster,  after  a  few  preparatory  re- 
marks, then  proceeded  to  make  some  obser- 
vations on  headachs.  He  stated,  that  on  the 
present  occasion  he  did  not  intend  to  embrace 
the  whole  subject  of  headachs,  but  confine 
himself  to  the  consideration  of  two  kinds;  one 
affecting  the  forehead,  called  megrim,  and 
generally  dependent  on  a  disordered  condition 
of  the  stomach  and  liver;  the  other  situated 
in  the  back  part  of  the  head,  owing  its  cause, 
as  he  considered,  to  the  colon  or  rectum. 

When  the  forehead  is  the  seat  of  pain  the 
usual  symptoms  are,  flushed  countenance, 
throbbing  or  pain  in  the  temples,  foul  tongue, 
and  sickness,  with  loss  of,  or  impaired,  appe- 
tite ;  when  the  stomach  is  less  affected,  the 
appetite  may  be  good,  and  the  tongue  clean. 
Accompanying  these  symptoms  there  is  fre- 
quently giddiness,  which  may  be  considered 
as  indicative  of  disordered  liver.  Giddiness  is 
frequently  the  precursor  of  jaundice,  and  it  is 
rather  remarkable,  that  ihe  treatment  which 
relieves  the  liver,  and  restores  its  functions, 
will  remove  the  giddiness. 

The  treatment  of  headach  affecting  the  fore- 
head should  be  directed  to  clear  the  stomach, 
and  promote  the  secretion  of  the  liver,  at  the 
same  lime  leeches  may  be  advantageously  ap- 
plied to  the  forehead  and  temples, and  recourse 
may  be   had  to  a  blister  if  I  when 

the  back  part  of  the  head  is  affected,  aloctic 
purgatives  should  be  given,  and  enentata  em- 
ployed, and  a  blister  to  the  nape  of  the  neck, 
or  a  seton,  may  be  useful.  In  either 
strict  attention  to  diet  and  regimen  ia  neces- 
sary. In  treating  headach  large  cuppings  are 
frequently  had  recourse  to  by  practiti 
but,  unless  there  is  great  fulness  and  determi- 
nation to  the  head,  Dr.  W.  does  not  think  it 
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advisable,  and  he  has  seen  it  often  produce 
injury  instead  of  benefit.  Where  the  head- 
achs  were  of  an  intermitting  character,  after 
proper  regulation  of  the  digestive  organs,  Dr. 
W.  found  quinine  to  be  a  most  useful  remedy. 

Rather  a  desultory  but  prolonged  conversa- 
tion took  place  on  this  subject,  of  which  we 
must  be  contented  with  giving  the  heads. 

Dr.  Johnson  inquired  of  Dr.  Webster  if  he 
could  tell  him  what  was  the  seat  of  pain  in 
headach  ? 

Dr.  Webster  considered  the  question  a  very 
difficult  one  to  solve. 

Mr.  Home  alluded  to  some  cases  of  diseased 
kidney  which  had  been  under  his  care,  and  in 
which  there  was  an  evident  connexion  between 
the  renal  disease  and  a  continued  headach,  to 
which  the  patients  were  subject. 

A  gentleman,  whose  name  we  could  not 
learn,  stated  that  the  headach,  arising  from 
intense  mental  application,  and  which  was 
peculiar  to  literati,  was  best  relieved  by  equa- 
lising the  circulation,  through  the  medium  of 
the  warm-bath. 

Mr.  Greenwood  considered  thickening  of 
the  cranium  was  not  an  unfrequent  cause  of 
periodical  headach.  He  believed  that  it  was 
sometimes  difficult  to  form  a  diagnosis  as  to 
the  origin  of  the  disease,  whether  dependent 
on  disorder  of  the  stomach  or  of  the  head  ;  but, 
perhaps,  it  would  be  best  obtained  from  the 
treatment,  as  activity  of  the  body,  exertion  of 
the  mind,  warm  rooms,  and  stimulating  food, 
would  relieve  headachs  caused  by  disordered 
stomach,  but  aggravate  those  arising  primarily 
from  the  head. 

Dr.  Johnson  mentioned  the  case  of  a  lady, 
a  patient  of  his,  in  Sloane-street,  who  has 
been  the  subject  of  periodical  browach  for  the 
last  three  months,  which  has  continued  in 
spite  of  every  thing  that  has  been  tried.  It 
arose  in  the  first  instance  from  mental  agi- 
tation, from  the  death  of  a  favourite  daughter. 
It  commenced  regularly  at  1  a.  m.  and  con- 
tinued without  intermission  until  6  a.m.  The 
patient  compared  her  pain  to  that  resulting 
from  the  application  of  a  red  hot  iron. 

Dr.  Leonard  Stewart  mentioned,  that  at  one 
part  of  his  lifs  he  was  the  subject  of  severe 
hemicrania  for  seven  months,  and  nothing 
proved  of  any  use  until,  by  the  advice  of  Mr. 
Abernethy,  he  took  sarsaparilla,  and  he  then 
got  quite  well. 

Dr.  Webster  considered  that  pain  of  the 
back  of  the  head  might  be  fairly  attributed  to 
disorders  of  the  large  intestines,  as  lie  had  seen 
it  come  on  so  long  after  the  ingestion  of  food, 
that  it  must  have  passed  into  the  colon,  and 
also  because  those  purgatives,  which  are  con- 
sidered to  act  especially  on  that  part  of  the 
intestinal  canal,  prove  most  effectual  in  re- 
lieving the  complaint. 

Some  further  remarks  were  made  on  head- 
achs following  great  haemorrhages,  consequent 
on  the  evolution  of  gas  in  the  intestines,  sym- 
pathetic of  disease  of  the  spinal  cord,  &c, 
after  which  the  meeting  adjourned.      In  the 


course  of  the  evening  some  observations  were 
incidentally  made,  relative  to  the  sensibility  of 
the  cerebral  mass  in  health  and  disease. 


ROYAL    MEDICAL    AND    CHIRURGICAL 

SOCIETY. 

March,  1835. 


Hi 


Esq.,  F.R.S., 
the  Chair. 


President,  in 


After  the  preliminary  business  of  the  pre- 
ceding meeting  was  settled,  and  the  new  Pre- 
sident had  thanked  the  members  for  the  un- 
expected honour  that  had  been  conferred  upon 
him,  he  expatiated  at  no  inconsiderable 
length  on  the  grant  of  a  royal  charter,  re- 
cently conferred ;  and  on  casting  his  eyes 
around,  and  beholding  the  valuable  records 
of  medical  literature,  which,  although  they 
reminded  him  of  the  "  handwriting  of  yore," 
nevertheless  plainly  foretold,  that  by  the  as- 
sistance of  the  members,  and  the  gentlemen 
who  attended  as  visiters,  with  their  com- 
munications, which  would  tend  to  extend  these 
valuable  Transactions,  the  Transactions  of  the 
Medical  Chirurgical  Society,  which  contain  a 
greater  proportion  of  facts,  their  size  con- 
sidered (having  now  extended  to  twenty-three 
volumes),  than  any  other  medical  transactions 
in  the  world,  the  Philosophical  Transactions 
excepted,  would  continue  to  prosper,  instead 
of  a  limited  time,  for  ever.     (Applause.) 

The  Secretary  then  proceeded  to  read  a 
paper,  entitled  "  Observations  on  the  Func- 
tions of  the  Foetal  Kidney,  by  Robert  Lee, 
M.D.,  F.R.S.  The  author  commenced  by 
observing  that  in  the  works  of  systematic 
writers  on  physiology  little  or  no  information 
is  adduced  respecting  their  functions  prior  to 
birth. 

Dr.  Lee,  in  the  course  of  his  very  excellent 
and,  it  must  be  confessed,  unique  paper, 
brought  forward  various  facts,  which  he  con- 
sidered to  demonstrate  that  the  fcetal  kidneys, 
like  the  intestinal  canal  and  thymus  gland,  are 
in  a  state  of  activity,  and  perform  the  functions 
allotted  to  each  previous  to  birth. 

It  seems  that  our  author  was  indebted  to 
the  conclusions  which  he  has  arrived  at,  to 
the  following  illustrative  case.  A  foetus  of 
eight  months,  still-born,  with  both  ureters 
impervious  and  the  kidneys  distended  with 
urine  ;  the  left  kidney  contained  four  ounces 
and  the  right  nine  ounces  of  a  fluid,  which  he 
submitted  to  Dr.  Prout  for  analysation.  The 
fluid  was  found  to  hold  in  solution  both  urea 
and  uric  acid.  {Some  crystals  of  uric  acid 
were  exhibited.)  Hence  Dr.  Prout  con- 
cluded that  the  fluid  was  most  decidedly  of 
an  urinary  nature,  a  fact,  he  observed,  which 
had  often  before  been  suspected  but  never 
demonstrated. 

Dr.  Lee  induced  premature  labour,  the 
patient  six  months  advanced,  pelvis  deformed, 
and    obtained    thirty-two    ounces    of    pure 
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liquor  amnii,  in  which  neither  Dr.  Prout  nor 
Dr.  Bostock  could  detect  urea  or  uric  acid  in 
its  composition.  This  led  our  author  to  re- 
mark that  it  is  probable  that  at  this  early 
period  a  small  quantity  only  of  urine  is 
secreted,  and  passes  from  the  bladder  to 
mingle  with  the  liquor  amnii. 

In  further  proof  of  the  opinion  that  the 
kidneys  secrete  urine  anterior  toxbirth,  the 
Dr.  quoted  a  case  of  impervious  urethra,  from 
Mr.  Howship's  work  on  Diseases  of  the 
Urinary  Organs,  also  a  second  case,  which 
came  under  the  observation  of  Sir  B.  C. 
Brodie,  and  two  others,  related  by  M.  Bil- 
lard,  of  malformation  of  the  fcetal  kidneys  and 
obliteration  of  the  ureters. 

Mr.  H.'s  preparation,  and  two  drawings 
exhibiting  an  anterior  and  posterior  view  of 
it,  well  executed,  were  exhibited  to  the  Society, 
and  also  the  preparation  that  the  Dr.  obtained 
the  history  of  his  case  from  was  shown,  which 
gave  rise  to  a  long  and  very  interesting  dis- 
cussion, such  as  we  believe  has  not  lately 
transpired  among  its  members.  The  Pre- 
sident, the  author,  Dr.  Simms,  Dr.  Burne, 
Mr.  Howship,  Mr.  Partridge,  and  Mr.  Thomp- 
son, entered  con  animazione,  into  the  subject. 

LONDON    MEDICAL    SOCIETY. 
Monday,  March  16///,  1835. 

Dr.  Whiting  in  the  Chair. 

Mr.  Stephens  presented  to  the  Society  spe- 
cimens of  some  small  urinary  calculi,  voided 
in  prodigious  numbers  from  a  female  patient, 
who,  two  years  antecedently,  had  undergone 
the  operation  of  extraction,  and  since  which 
period  she  had  suffered  from  incontinence  of 
urine.  Mr.  Stephens  considered  the  calculi 
uncommon,  and  worthy  of  the  Society's  notice, 
for,  on  examination,  he  thought  the  nuclei 
would  prove  to  be  hair,  which  was  found  to 
be  correct  as  far  as  regarded  those  calculi 
which  were  imperfectly  formed,  but  those  that 
had  assumed  the  shape  and  size  of  a  pea,  did 
not  present  that  phenomenon.  The  discussion 
which  ensued  bore  reference  solely  to  the  pos- 
sibility of  the  hair  bein°:  introduced  artificially 
into  the  situation  in  which  it  became  the  nu- 
cleus of  the  stones. 

Mr.  Kingdon  considered  that  its  presence 
might  be  caused  by  the  incessant  friction  to 
allay  the  immense  irritation  that  must  neces- 
sarily be  constantly  present,  thereby  causing 
their  lodgment  in  the  meatus  urinarius. 

Dr.  Clutterbuck  considered  that  the  nuclei 
being  formed  of  hair,  originated  from  the  urine 
involuntarily  passing  from  the  patient,  and 
forming  externally  from  the  varied  shape  of 
the  concretions ;  and  suggested  the  propriety 
of  eliciting  more  minutely,  from  the  patient, 
facts  bearing  on  this  essential  point. 

Mr.  Clifton  could  not  agree  with  Mr.  King- 
don as  to  the  possibility  of  the  hair  becoming 
the  nuclei  while  in  the  meatus  urinarius,  as 


the  constant  stillicidium  of  urine  that  was 
going  on  would  tend  to  their  dislodgment ; 
but  would  rather  concur  in  the  opinion  given 
by  the  learned  Doctor. 

The  President  requested  to  know  whether 
any  members  present  had  met  with  any  cases 
that  coincided  with  those  he  had  related  to  the 
Society  at  a  previous  meeting,  as  a  similar 
one  had  since  occurred  in  his  practice,  where 
the  whole  cutaneous  surface  was  so  exquisitely 
sensible,  that  it  could  not  bear  the  least  im- 
pression made  on  it,  without  the  patient  evinc- 
ing excruciating  pain. 

Mr.  Kingdon  remarked  that  he  had  lately 
met  with  a  case  which  brought  to  his  recol- 
lection the  cases  referred  to  by  the  President, 
where  it  would  seem,  if  any  assignable  cause 
could  be  given,  that  it  arose  from  the  effect  of 
exposure  from  a  warm  to  a  cold  temperature, 
as  the  patient,  an  elderly  gentleman,  possessed 
a  peculiarly  sensitive  constitution. 

Mr.  Kingdon  afterwards  narrated  the  case 
of  a  lady  who  had  been  married  when  very 
young  by  the  desire  of  her  parents  (who  were 
perfectly  free  from  any  cancerous  diathesis)  to 
a  rich  old  gentleman.  She  died  childless  at 
the  age  of  40,  of  a  malignant  disease  affecting 
both  breasts,  which  at  one  period  assumed  the 
characters  'of  genuine  fungus  hsematodes,  at 
another  the  tuberculous  sarcoma  of  Abernethy. 
Prior  to  death  they  digressed,  but  manifested 
to  an  equal  extent  their  malignant  virulence. 
At  the  post  mortem  examination  the  muscular 
substance  of  the  right  side  particularly  was 
found  almost  entirely  destroyed,  there  being 
scarcely  any  traces  left  of  the  pectoral  or  in- 
tercostal muscles.  The  ovaries  were  enlarged, 
and,  together  with  the  lumbar  glands,  were 
implicated  in  the  morbid  derangement. 

Several  members  advanced  various  h}Tpo« 
theses  for  the  rationale  of  the  commencement 
and  progress  of  the  complaint,  which  it  would 
avail  but  little  to  transcribe  to  our  pages;  but, 
without  leaving  the  case  thus  abruptly,  we, 
as  honest  and  impartial  journalists,  would  re- 
mind the  members  of  the  power  of  the  senso- 
rium,  in  a  state  of  disease,  producing  baneful 
effects  on  the  uterine  system,  where  the  func- 
tions of  the  latter  have  not  been  exercised 
through  inability,  as  in  the  above  case,  causing 
disappointment  and  grief,  frequently  mani- 
fested during  the  life  of  the  patient  by  the 
temper  becoming  peevish.  Judging  from  the 
cases  that  have  fallen  under  our  notice,  simi- 
larly affected,  we  have  invariably  found  that 
the  breasts  became  the  seat  of  the  disease 
where  the  uterine  organs  have  not  been 
brought  into  action  ;  but,  on  the  other  hand, 
where  the  disease  occurs  after  pregnancy,  the 
matrix,  and  not  the  mamma?,  is  the  part 
affected. 
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REMARKS  ON  THE  CONSEQUENCES 
OF  PHLEGMASIA  DOf.ENS,  MORE 
ESPECIALLY  WITH  REFERENCE  TO 
THE  NERVES  AND  SPINAL  WAR- 
ROW. 


To  the  Editor*  of  ihe  London  Medical  and 
Surgical  Journal. 

Gentlemen, — Having  in  my  last  communi- 
cation (inserted  in  No.  162,  page  171,  of 
your  valuable  Journal)  attempted  to  point  out 
the  proximate  and  exciting  causes  of  phlegm- 
asia dolens,  before  quitting  the  subject,  I  think 
it  my  duly  to  allude  briefly  to  a  most  disheart- 
ening train  of  symptoms  that  sometimes  sud- 
denly springs  up  after  the  phlegmasia  lias 
apparently  subsided,  and  which  I  do  not  find 
that  any  writer  has  taken  the  least  notice  of; 
not  that  I  conceive  for  a  moment  that  the 
same  termination  of  the  disease  has  occurred 
only  in  my  own  practice,  but  probably,  as  ably 
remarked  at  a  late  meeting  of  the  London 
Medical  Society  by  its  president,  Mr.  King- 
don,  our  attention  having  been  attracted  by 
any  particular  symptoms,  we  are  on  the  qui 
vice  for  their  very  next  appearance.  The 
change  I  allude  to  is  the  following.  The  pain 
suddenly  leaves  the  affected  part  of  the  ex- 
tremity, and  is  experienced  darling  towards 
the  pelvis,  and  as  the  inflammation  (satisfacto- 
rily evident  by  the  pain)  rapidly  extends  up  the 
spine,  the  nerves, along  with  thespinal  marrow, 
become  implicated.  When  the  inflammation 
has  extended  to  that  portion  of  the  cervical 
column,  which  gives  off  the  phrenic  nerve, 
the  severity  of  the  patient's  sufferings  is  now 
principally  confined  to  the  thorax.  Respira- 
tion becomes  exceedingly  oppressed  and  pain- 
ful, with  a  distressing  hacking  cough,  and  pal- 
pitation threatening  constant  suffocation.  The 
functions  of  the  brain  are  more  or  less  affected, 
according  to  the  condition  of  the  fever,  whether 
inflammatory  or  typhoid. 

With  respect  to  the  treatment,  I  am  fearful 
it  will  be  proved  that  our  efforts  will  be  seldom 
of  much  avail.  Should  it  be  considered  expe- 
dient to  reduce  the  system,  it  must  be  attempted 
with  great  caution,  for  after  a  very  moderate 
venesection  I  have  noticed,  in  two  instances, 
sudden  collapse  ensue,  in  which  state  the 
patients  have  soon  expired,  without  the  slightest 
efforts  on  the  part  of  the  constitution  to  rally, 
although  aided  by  powerful  stimuli.  Experi- 
ence has  now  taught  me  to  rely  on  opiates  and 
diaphoretics,  aud  abandon  all  thoughts  of  de- 
pletion. 

From  the  symptoms  we  are  led  to  expect,  a 
priori,  considerable  mischief  in  the  cavity  of 
the  thorax  at  the  post  mortem,  but  the  reverse 
will  be"  found  the  case.  The  lungs  and  heart, 
provided  they  were  previously  healthly,  will 
now  be  found  perfectly  sound,  (as  is  not  un- 
frequently  the  case  on  opening  children  who 


have  died  of  hooping  cough,  or  rather  of  its 
effects  on  the  brain  and  spinal  marrow;  the 
cerebral  and  spinal  excitement  terminating  in 
an  effusion  of  serum  producing  convulsions 
and  death). 

In  the  two  cases  which  proved  suddenly 
fatal,  and  which  were  alluded  to  when  offering 
a  cautionary  remark  as  to  bleeding,  the  only 
detectible  morbid  appearance  was  ramollisse- 
ment  of  the  spinal  and  cerebral  mass.  Xo 
doubt  the  same  condition  had  affected  the 
nerves,  although  it  could  not  be  so  clearly  de- 
monstrated. 

I  am,  Gentlemen, 
Your  obedient  and  obliged  servant, 

J.  H.  Horne,  Surgeon. 
5,  Gerrard-street,  Soho, 
9th  March,  1835. 

HOSPITAL  PECULATION. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 
Gentlemen, — I  am  one  of  those  who,  trusting 
to  the  good  faith  of  implied  engagements,  paid 
some  six  months  ago  the  sura  of  twenty- five 
guineas  into  the  hands  of  one  of  the  principal 
surgeons  of  St.  Bartholomew's  Hospital,  for  the 
privilege,  as  I  then  understood,  of  profiting  by 
seeing  the  surgical  practice  of  the  hospital 
under  his  auspices.  Being  an  ardent  lover  of 
my  profession,  I  attended  ticket  in  hand,  and 
big  with  the  hope  of  witnessing  "  sound  chi- 
rurgieal  '*  instruction  at  the  wards.  But  lo  ! 
what  was  my  disappointment,  when,  instead  of 
being  the  auditor  of  acute  investigations  into, 
and  grave  observations  upon,  the  different 
cases, Which  1  expected,  I  found  myself,  after 
waiting  at  one  of  the  doors  until  1,  p.  m.,  in 
the  rear  of  some  forty  fellow  students,  following 
M  double  quick  time  the  steps  of  our  preceptor 
from  bed  to  bed.  Case  after  case  disappeared, 
and  no  profound  observation  met  my  ear,  nor 
could  I  indeed  get  a  sight  of  the  sick  patient. 
No  stop,  no  stay ;  on,  on  we  steered,  and 
only  a  few  hardened  pupils  out  of  our  regiment 
could  keep  up  with  our  Mentor;  these  lucky 
ones  rallied  round  him,  and  closed  ail  access 
to  the  patient's  bedside.  As  I  came  up  in  the 
rear  with  ears  pricked  to  catch  something, 
away  scudded  our  preceptor,  and  I  was  ob- 
liged to  give  chace  again,  till  breathless,  and 
squeezed,  and  disappointed,  I  found  my  fondly 
cherished  hope  of  instruction  vanish  day  after 
day  into  thin  air.  Being  of  a  hot  tempera- 
ment, I  was  hardy  enough  to  propose  to  some 
fellow  pupils  to  call  a  meeiing  for  the  purpose 
of  remonstrating  against  this  unseemly  despatch 
of  business,  but  got  laughed  at  for  my  pains. 
1  attended  on  operating  days,  got  into  the 
theatre  one  of  the  first,  and  congratulated  my- 
self upon  a  sort  of  victory  over  villainy.  But 
behold  !  again  there  was  no  sight  for  me.  A 
phalanx  of  dressers  and  other  privileged 
specials  occupied  the  floor  surrounding  the 
operating  table,  and    although    vociferously 
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cilled  upon  by  myself  and  unlucky  comrades 
to  keep  their  heads  out  of  the  line  of  vision, 
they  persisted  in  obstructing  our  view.  What 
most  of  us  got  was  the  delectation  of  hearing 
the  patient  roar,  seeing  a  knife  brandished,  a 
bloody  sponge  or  two  passed  over  head,  and, 
finally,  the  sufferer  carried  off,  shorn  of  one  of 
his  nether  limbs;  but  no  glimpse  of  the  affair 
of  separating  it  saluted  my  optics.  After 
several  unsuccessful  attempts  in  this  way,  I 
was  told,  unless  I  became  a  dresser,  at  the  ad- 
ditional expense  of  twenty-five  guineas,  I 
might  despair  of  gratifying  my  desire  for 
knowledge.  To  you,  gentlemen,  as  the  ex- 
poser  of  abuses,  especially  such  as  are  calcu- 
lated to  damp  the  ardour,  and  injure  the  pro- 
spects, of  a  young  aspirant  in  the  profession, 
I  have  finalU  resolved  to  address  myself,  and 
respectfully  trust  you  will,  in  some  way  or 
other,  as  seems  best  to  you,  notice  my  com- 
plaint. 

I  am,  Gentlemen, 
A  Disappointed  Bartholomew  Student. 


Hun&on  j&ebital  arrti  Surgical  journal. 

Saturday,  March  21,  1835. 

THE    HOSPITALS    AND    THEIR    REGU- 
LATIONS. 

In  surveying  those  magnificent  structures, 
which  the  philanthropy  of  Englishmen 
has  caused  to  be  erected  for  the  restoration 
of  health  to  the  afflicted,  a  deep  impres- 
sion of  the  charitable  feeling  of  the  people 
is  conveyed  to  the  mind  of  the  spectator. 
He  contemplates  with  admiration  the  li- 
berality which  could  part  with  so  much 
wealth  even  for  so  estimable  a  purpose, 
and  enters  the  hospital  portals  expecting 
to  find  the  internal  management  and  re- 
gulations, iu  every  respect,  correspondent 
to  the  external  aspect. 

At  the  first  coup  d'ceil  he  meets  no  dis- 
appointment, his  eye  scans  cleanliness, 
order,  and  comfort.  Of  course  lie  blesses 
his  stars  that  there  exists  so  much  philan- 
thropy, so  much  unalloyed  good  in  this 
world  of  evils.  But  let  his  inquiries  be 
directed  a  little  farther,  let  him,  taking 
for  granted  that  the  neatness  and  order 
which  meet  his  view  are  the  effects  of  u 
excellent  economy,  be  suflicicutly  curious 


to  examine  into  the  more  important  ma- 
chinery of  the  establishment,  and  his  cu- 
riosity will  be  gratified  at  the  expense  of 
his  former  approbation, — leaving  the  de- 
mure-lonking  sisters,  the  clean  aproned 
nurses,  and  burly  porters  on  one  side,  let 
him  take  a  review  of  the  corps  a" elite,  the 
health  officers  who  serve  the  institution. 
These  he  would  find  distributed  into  head 
surgeons,  their  assistants,  and  apothecary, 
house  surgeons,  and  dressers.  Let  him, 
we  say,  take  a  review  of  this  corps,  and 
he  would  marvel  that,  within  this  apparent 
terra  Jirma  of  charity,  extortion  and  pecu- 
lation flourished  abundantly. 

Such  an  inquirer  would  find,  in  the 
course  of  his  investigation,  that  the  head, 
or  principal  surgeons,  received  an  enor- 
mous remuneration  ;  not  from  the  funds 
of  the  establishment,  but  in  fees  from 
students  resorting  to  it  for  information. 
He  would  find  the  assistant-surgeons 
touching  no  reward  in  the  aforesaid  way, 
but  waiting  for  their  turn  to  do  so  in  suc- 
cession, as  their  Gamaliels  became  defunct, 
or  retired  from  the  field.  He  could  not 
fail,  nevertheless,  to  perceive  that  a  certaiu 
harvest  was  reaped  by  them  in  the  interim, 
owing  to  the  prominent  situations  they 
held.  The  apothecary  might  perchance 
be  in  his  shop  and  so  escape  scrutiny,  but 
the  house  surgeon  would  be  looking 
sharply  after  some  hospital  assistancy,  or 
infirmary,  and  paying  for  standing  on  his 
elevation.  Lastly,  the  dressers  would  pass 
in  review  ;  each  in  his  own  estimation  a 
profound  "  chirurgical,"  but  nevertheless 
paying  for  his  post.  After  these  would 
follow  a  promiscuous  phalanx  paving  for 
being  the  witnesses  of  the  feats  of  all  the 
former.  All  this  would  our  inquirer 
behold,  and  he  could  not  fail  to  feel  sur- 
prise that,  in  the  house  of  charity,  pay- 
ment in  some  way  or  another  was  the 
order  of  the  day,— patients  excepted,  all 
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parties  would  be  fingering  cash,  either  in 
receipt  or  disbursement. 

Looking  at  the  amount  of  money  col- 
lected from  house  surgeons,  dressers,  and 
forlorn-looking  students  (we  speak  of  a 
large  hospital),  our  friend  would  say, 
"  Here  is  money  enough  to  support  this 
glorious  establishment  extracted  out  of 
the  pockets  of  those  who  avail  themselves 
of  the  advantages  it  presents  for  acquiring 
knowledge, — doubtless  the  pelf  is  appro- 
priated to  that  laudable  purpose."  The 
rejoinder  would  be  "  No  !  two  or  three 
principal  '  chirurgicals'  pocket  all,  leaving 
their  assistants  the  hope  of  doing  the 
same  at  some  future  period."  The  infer- 
ence he  would  draw  from  this  exclusive 
dealing  would  be  "  either  these  head  sur- 
geons are  men  of  indefatigable  exertion, 
and  almost  supersede  the  necessity  of  their 
unpaid  helpmates,  or  they  are  the  fore- 
most of  the  eminent,  a  sort  of  magicians 
iu  their  art!"  What  beadle  or  porter  in 
a  hospital  would  not  smile  at  this  con- 
clusion ?  Not  because  it  bears  any  thing 
extravagant  in  itself,  but  because  the  mis- 
application of  the  funds  in  question  has 
been  so  long  continued,  that  what  is  un- 
just and  monopolising  on  the  face  of  it, 
has  been  rendered  indistinct  and  obscure 
by  the  rubbing  of  long  usage. 

Disappointed  at  finding  disinterested- 
ness among  the  heads,  the  assistant  sur- 
geons receiving  nothing,  and  chewing  the 
cud  of  hope,  would  engage  his  attention, 
and  probably  his  wonder  at  the  eagerness 
with  which  men  sought  and  contested  for 
that  office.  He  would  say,  "  here  are 
charitable  gentlemen,  active  and  good, 
struggling  to  be  employed  in  what  brings 
them  no  remuneration — men  doing  good 
for  its  own  sake  !"  But  as  disappointment 
when  begun  is  apt  to  recur,  so  would  it 
here.  The  disinterested  assistant  would 
be  found  rioting  on  loaves  and  fishes, 
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which  his  attachment  to  a  hospital  pro- 
cured him,  by  advancing  his  private 
practice. 

Our  inquirer  would  then  demand,  with 
a  rueful  face,  what  sacrifice  of  time  and 
labour  functionaries  so  well  paid,  both 
directly  and  indirectly,  bestowed  upon  their 
studies?  The  answer,  we  opine,  would 
yet  lengthen  his  visage,  "  a  very  trifle,  no 
more  time  or  labour  than  is  compatible 
with  an  extensive  private  practice;  to 
which,  indeed,  they  all  bend  their  princi- 
pal attention  and  energy.  With  a  few 
solitary  exceptions  they  deliver  no  clinical 
lectures,  by  which  to  enlighten  their  j  u- 
niors,  the  paying  students  ;  nor  visit  the 
bedsides  of  the  sick  oftener  than  once 
a-day  unless  upon  some  great  emer- 
gency." We  now  quit  our  friend  to  make 
a  few  observations. 

Students,  paying  at  the  rate  of  25 
guineas  each  to  the  principal  surgeon  of 
a  hospital  for  their  instruction,  are  per- 
mitted to  follow  the  heels  of  the  latter 
through  the  different  wards,— from  100 
to  200  at  least  do  this  at  x  large  hospital 
annually.  It  is  plain,  that  so  great  a  number 
cannot,  as  things  are  now  conducted,  de- 
rive much  benefit  from  their  soi-disant 
instructors  in  what  is  called  hospital  prac- 
tice. For  how  can  even  a  fourth  part  of  the 
number  of  students  witness  the  conduct, 
or  hear  the  opinions  of  the  surgeon,  at  the 
patient's  bedside  ?  Ten  or  twelve  get  close 
to  him,  surround  the  bed,  and  exclude 
the  rest  from  perceiving  what  is  going  on. 
The  celerity,  too,  with  which  the  business 
of  visiting  the  sick  in  hospitals  is  per- 
formed, adds  to  the  pupils'  difficulties. 
Now,  the  only  mode  in  which  the  surgeon 
could  repair  this  error,  in  receiving  more 
than  he  can  give  a  fair  equivalent  for,  in 
the  ward-hunting  business,  would  be  by 
delivering,  daily,  clinical  lectures  in  the 
theatre  of  the  school,  where  there  would  be 
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accommodation  for  all,— an  hour  at  least, 
daily,  should  the  surgeon  lecture.     But, 
as  tliis  is  not  done,  and  has  not  been  done, 
it  is  clear,  that  the  money  they  extract 
from  the  students  for  hospital  practice  is 
taken  for  nothing.     In  fact,  in  no  other 
profession  is  the  quackery  of  tuition  car- 
ried to  so  great  a  height,  nor  the  moral 
ties  between  teacher  and  pupil  so  scanda- 
lously violated  on  the  part  of  the  former. 
In  no  transaction,  where  obligations  are 
purchased  with    money,  does   the  fulfil- 
ment of  the  contract  sit  so  loosely  on  the 
receiver  of  the    money.      Yet   these  re- 
ceivers are,  in  our  profession,  the  parties 
who  lord  it  over  the  rest.     They,  one  after 
another,  fill  the   Council  and   Court  of 
Examiners  of  our  College  of  Surgeons. 
They  are  the  men  w  ho  first  opposed  the 
appointment  of  a  Medical  Committee  in 
the  House  of  Commons,  and  now  will, 
after  their  defeat  in  that  attempt,  essay 
every  stratagem  in  their  power  to  crush 
the  good  its  Report  may  produce  when 
brought  up.     But  if  Medical  Reformers 
stand  together,  if  they  hold   themselves 
prepared  to  meet  and  discuss  the  means 
of  emancipation  when  the  proper  moment 
arrives,  the  good  cause  shall  triumph,  and 
their  wonder  arise  why  they  essayed  not 
the  victory  before. 

In  the  meantime  to  such  as  luxuriate 
in  the  almost  sinecure  offices  of  principal 
surgeons  to  our  hospitals,  we  recommend 
that,  for  the  sake  of  decency,  they  enlace 
the  scope  of  their  usefulness  to  those  who 
pay  them  so  liberally  ;  that  they  abolish 
the  oflice  of  dresser,  and  permit,  without 
an  additional  fee,  every  pupil  in  his  turn 
to  take  the  care  of  puuents  under  their 
superintendence;  that  they  deliver  a  cli- 
nie;il  lecture  on  the  caves  under  treatment, 
of  one  hour's  duration  each  day— and 
thus  endeavour  to  atone,  as  well  they 
may,  for  charging  the  sum  of  twenty-five 
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guineas  for  attendance  at  the  farce  of 
walking,  or  rather  running,  after  them 
through  the  hospital  wards. 
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On  Tuesday,  the  17th  instant,  Mr.  Tooke, 
in  his  place  in  the  House  of  Commons, 
moved  for  a  copy  of  the  charter  of  in- 
corporation applied  for  by  the  University 
of  London  in  1831,  and  the  steps  that 
had  since  been  taken  with  respect  to  it. 

In  answer  to  a  question  from  Mr.  War- 
burton,  Who  wished  to  know  whether  the 
Hon.  Member  (Mr.  T.)  proposed  in  his  bill 
to  give  the  University  of  London  the  power 
of  conferring  medical  degrees,  as  if  he  did 
so,  he  (Mr.  W.),  although  a  member  of 
the  council,  was   resolved  to  oppose  it, 
Mr.  Tooke  stated,  that  understanding  there 
was  reason   to   suppose   that  a   medical 
board  would  be  constituted  in  London  for 
the  purpose  of  examining  all  candidates, 
and    conferring   degrees  in    the   various 
branches  of    medicine   and   surgery,   to 
which  all  the  schools  would  be  subject, 
he  apprehended  that  the   University   of 
London  would  be  recommended  to  agree 
to  a  restriction  as  to  the  power  of  conferring 
degrees  in  medicine  as  well  as  in  divinity. 
Mr.  Roebuck  stated  that  he  would,  on 
the   part  of  the   Dissenters  of  England, 
demand,  that  in  case  sneh   a  restriction 
was  made  with  regard  to  the  Univrsity 
of  London,  it  should  also  be  extended  to 
the  Universities  of  Oxford  and  CamU. 
The    Dissenters   had   a   right  to    perfect 
equality    on     the   subject.       He    hoped, 
therefore,   that   Ins    Hon.    Friend    would 
not  withdraw  that  clause  in  his  bill  until 
there  was  a  clear  understanding  that  the 
ether  Universities  would  be  placed  on  the 
same  footing.   The  motion  was  agreed  to. 


On  the  Filthy  Supply  of 

ON  THE  FILTHY  SUPPLY  OP  WATER 
TO  THE  METROPOLIS  AND  ITS  DE- 
LETERIOUS  EFFECTS. 

Aqua,  splendidior  vitro ! 
Quando  te  bibam? 

Such  may  well  be  the  exclamation  of  a 
resident  in  our  metropolis,  whose  muddy 
beverage,  after  pursuing  its  lazy  course 
through  quagmire  and  bog,  finds  its  way 
at  last  into  his  culinary  utensils,  an  opaque 
or  only  semitransparent  fluid,  thence  to 
be  decanted  into  his  stomach,  vitiating  its 
functions,  and  slowly  but  surely  impair- 
ing the  springs  of  life.  The  crystal  stream 
seldom  sparkles  in  his  cup,  unless  drawn 
from  one  of  those  wells  or  pumps  too 
rarely  distributed  in  our  dusty  Babel  to 
be  of  any  general  utility.  Yet  nothing 
can  be  plainer  than  that  our  very  ex- 
istence is  intimately  connected  with  the 
good  or  bad  qualities  of  an  element  so 
constantly  in  requisition,  and  that  to  ob- 
tain it  pure  should  be  the  especial  care  of 
a  legislature  provident  of  the  health  and 
comfort  of  the  people. 

Knowing  this,  does  it  not  appear  strange 
that,  after  geological  proofs  have  been 
adduced  of  the  existence  of  an  ample 
supply  of  pure  and  limpid  clement  at  no 
great  depth  beneath  our  feet,  the  efforts 
of  our  speculators  in  it,  should  be  di- 
rected either  to  bringing  it  to  our  doors 
from  a  distant  part  of  the  country,  or  to 
pumping  it  from  that  receptaculum  of 
every  nuisance — the  Thames.  Boring  into 
the  earth,  and  thus  obtaining  a  never- 
failing  supply  has  not  yet,  except  in  one 
or  two  instances,  engaged  their  attention. 
Private  individuals,  it  is  true,  who  stood 
in  need  of  better  water  for  their  purposes, 
such  as  brewers,  have  sunk  shafts  to  fur- 
nish themselves  with  what  the  water 
companies  could  not :  but  the  latter  have 
neglected  this  source  of  providing  for 
their  customers. 


Water  to  the  Metropolis. '  251 

If  we  look  to  the  inhabitants  of  London, 
there  can  be  no  doubt  that  the  quality  of 
the  water  consumed  by  them  influences 
their  health  in  a  great  degree,  and  when 
such  water  is  bad  that  it  predisposes  to  va- 
rious diseases.  Turbid  and  stagnant  pools, 
exposed  to  the  continual  accession  of  filth 
and  noxious  ingredients  of  every  descrip- 
tion, are  bad  reservoirs  whence  to  draw 
this  indispensable  ally  in  our  cooking  and 
other  operations.  The  New  River,  the 
Thames,  and  a  few  ugly-looking  ponds 
in  the  neighbourhood  of  Hampstead  are 
almost  the  only  sources  from  which  we 
draw  our  supplies.  Neither  of  these  is 
without  objection.  The  New  River  runs 
a  course  of  thirty-seven  miles ;  and,  al- 
though there  is  good  water  at  its  Ware 
extremity,  it  degenerates  during  its  me- 
andering to  such  a  degree,  that  at  Pen- 
tonville  it  is  scarcely  a  shade  better  than 
that  of  the  Thames.  Nor  need  we  be 
surprised  at  this,  when  we  see  by  the 
evidence  before  the  Committee  of  the 
House  of  Commons,  that  it  is  the  re- 
ceiver-general of  all  the  refuse  of  the 
villages  by  which  it  flows,  and  that  it  has 
been  so  for  two  hundred  years ;  add  to 
this  its  slow  motion,  and  that  being  in- 
sufficient in  itself  to  supply  the  Com- 
pany's tenants,  a  portion,  estimated  at 
one-third,  is  drawn  from  the  Thames; 
that,  as  it  nears  town,  the  daily  bathing  in 
it  during  the  summer  months  of  hundreds 
of  dirty  persons  of  every  denomination, — 
tinkers,  sweeps,  &c.,— and  then  its  savoury 
and  refreshing  character,  we  presume, 
must  at  once  be  appreciated.  The  River 
Lea ,  from  the  evidence  of  Messrs.  Wicksteed 
and  Steevens,  engineers,  is  equally  ob- 
jectionable, and  even  more  so,  since  it  is 
navigated  by  barges  and  the  Thames  tide 
runs  up  it. 

The  ponds  or  miniature  lakes  at  Hamp- 
stead are  subject  to  like  objections,  with 
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this  addition,  that  in  dry  seasons  the 
amount  of  water  supplied  is  not  equal  to 
the  demand.  This  difficulty,  however, 
the  Water  Company  belonging  to  them 
has,  by  a  spirited  undertaking  in  the  way 
of  boring  a  well  to  the  depth  of  above 
three  hundred  feet,  in  a  great  measure, 
obviated. 

The  Thames,  last  mentioned  but  not 
least  in  villainous  quality,  it  is  true,  pro- 
mises to  afford  an  everlasting  supply. 
But  the  objections  which  have  been  noted 
of  the  three  former  apply  to  it  in  a  ten- 
fold degree; — drains,  water-courses,  and 
stinking  ditches,  with  all  their  poisouous 
gases  and  decompositions,  disgorge  into 
and  pollute  it  with  all  that  is  insalubrious 
and  disgusting.  It  is  said  that  the  tide 
comes  up  and  removes  the  impurities  de- 
posited; but  we  feel  convinced,  by  ocular 
demonstration  and  by  our  gustatory  organs, 
that  it  is  not  so.  Most  people  coincide 
with  us  in  this  opinion. 

Various  schemes  founded  on  as  many 
theories  have  been  suggested  to  remedy 
the  nuisance  alluded  to,  but  all  have  in- 
volved an  enormous  expenditure  of  money, 
and  therefore  been  abandoned.  Different 
points  of  the  Thames  have  been  succes- 
sively proposed  as  presenting  advantages 
which  afterwards  proved  fallacious.  A 
company  in  embryo  at  the  west  end  has 
offered  to  bring  water  from  above  Rich- 
mond ;  but  it  is  not  only  below  that  vil- 
lage that  the  Thames  becomes  the  de- 
pository of  all  that  is  vile  and  nauseous; 
even  up  as  far  as  Windsor  its  qualities 
are  but  little  better  than  in  London,  and 
the  public  health  would  still  suffer.  Be- 
sides, were  the  water  pure  at  Richmond, 
it  would  in  its  course  to  town  be  liable, 
like  the  New  River,  to  be  deteriorated. 
Speculators,  however,  at  all  times  awake, 
have  suggested  to  meet  this  evil  by  form- 
ing a  covered  watercourse.    This  needs 


but  little  reflection  to  be  rejected;  for 
whoever  considers  the  swarms  of  vermin 
and  aggregation  of  pestilent  vapours  en- 
gendered and  condensed  for  want  of  ex- 
halation in  such  a  contrivance  must  with- 
out hesitation  condemn  it. 

But  the  desideratum  is  pure  water,  not 
water  comparatively  pure.  The  question 
is  not  whether  a  phial  of  the  fluid  taken 
up  at  one  point  contains  a  few  grains 
less  of  poisonous  ingredients  than  that 
taken  up  at  another,  but  whether  it  can 
or  cannot  be  obtained  uncontaminated 
with  any  impurities.  Dr.  Lamb,  after 
elaborate  analysis,  has  proved  that  the 
Thames  water,  wherever  taken  up,  is  full 
of  noxious  ingredients.  The  decision  of 
place,  then,  upon  that  river  is  but  one  of 
more  or  less  abomination.  Such  being 
the  case,  the  west  end  speculators  could 
confer  no  benefit  on  their  customers  by 
deriving  their  supply  higher  up  our  com- 
mon provincial  and  metropolitan  sewer, 
when  even  filtering  beds  have  been  tried 
and  found  inefficient. 

And  now,  it  appears  that,  although 
situated  in  the  midst  of  water,  we  are  in 
want  of  a  good  description  of  it.  What 
remains  but  to  seek  a  new  source  and  dig 
for  it  ?  If  the  surface  of  the  earth  will 
not  furnish  it  in  perfection,  owing  to  its 
exposure  to  the  nuisances  already  men- 
tioned, it  will  be  wise  in  us  to  dive  into 
its  bowels,  where  it  has  been  proved  by 
experiment  to  exist.  If  successful  in  the 
search,  and  this  admits  not  of  a  doubt, 
then  would  the  fountain  of  this  indis- 
pensable aliment  spring  up  close  to  our 
homes  instead  of  floundering  through 
miles  of  uncleanness;  and  solid  advan- 
tages, not  to  be  appreciated  at  a  su- 
perficial glance,  would  flow  in  upon  us, 
and  amply  reward  the  toil  and  expense 
incurred.  Indeed  a  speculation  to  bore  a 
well,  and  erect  a  steam  engine  to  pump 
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up  its  contents  into  a  properly  built  and 
guarded  reservoir,  whence  it  might  be 
distributed,  in  every  parish,  would  pay 
well,  and  bring-  a  profitable  interest  on 
the  capital  adventured. 

Itisnow  well  known, that  the  stratum  of 
clay  on  which  London  is  situated,  although 
extending  to  a  great  depth,  has  beneath 
it  an  inexhaustible  source  of  fresh  water, 
for,  hitherto,  the  supply  at  one  place  proved 
only  bounded  by  the  size  cf  the  pipe  ; 
1 00  gallons  per  minute  have  been  obtained 
through  a  pipe  of  five  inches'  bore,  and 
in  some  places  a  greater  quantity.  Taking 
this  as  a  standard,  a  pipe  of  72  inches'  dia- 
meter would,  of  itself,  afford  a  supply 
equal  to  the  consumption  of  the  metro- 
polis, that  quantity  being  calculated  in 
excess,  at  38,000,000  gallons  per  diem. 
This  water,  too,  would  be  of  a  sweeter  and 
better  fort  than  any  we  obtain  now.  The 
success  of  the  well  at  Hampstead  shows 
that  no  fear  of  an  insufficient  quantity 
need  be  apprehended. 

We  have  entered  thus  far  into  the  sub- 
ject, deeming  it  one  of  vital  importance  to 
the  public  welfare  ;  and  in  these  times, 
when  novel  epidemics  have  appeared 
among  us,  one  demanding  especial  con- 
sideration. As  medical  journalists  we 
are  observant  of  whatever  causes  may 
produce  pernicious  effects  upon  the  health 
of  the  community,  and  in  adverting  to,  or 
commenting  upon,  them,  discharge,  in 
our  humble  opinion,  a  bounden  duty. 

jporeum  jrUtrtrfcmr. 

Menstrua  (ion  of  a    Young  Woman  through 
the  Stomach — Symptomatic  Hccmatom~ 

A  young  woman,  aged  24,  spinster,  men- 
struated at  fourteen,  the  duration  each  time 
three  days,  quantity  as  ordinary,  and  this  con- 
tinued with  regularity  for  two  years.  After 
that  period,  and  without  any  assignable  cause, 
the  courses  became  by  degrees  less  in  quan- 
tity, appeared  only  once  in  two  or  three 
months,  and  were  accompanied  by  heat,  pain 


in  the  stomach,  cephalalgia,  and  general  lan- 
guor. Remedies  of  various  sorts  were  tried, 
especially  strong  and  frequent  vomits,  but  to 
no  purpose ;  inflammation  in  the  abdomen 
then  supervened,  and  was  successfully  com- 
bated by  antiphlogistic^;  still  the  menses 
decreased  in  quantity  and  were  retarded  in  time, 
and  the  following  symptoms  appeared : — 
extreme  pain  in  the  epigastric  region,  intense 
cephalalgia,  dazzling  of  the  eyes,  tinkling  in 
the  ears,  loss  of  speech,  impossibility  of  ex- 
tending the  tongue  ;  but  memory  and  intel- 
ligence remained,  as  she  afterwards  described 
all  she  had  felt,  and  every  thing  which  had 
passed  around  her.  These  symptoms  were 
more  decided  in  character  and  of  longer  dura- 
tion, if  preceded  by  very  scarce  and  very  irre- 
gular menstruation  :  recourse  was  then  had  to 
bleeding  in  the  arm,  on  the  third  trial  of 
which  they  abated,  and  the  use  of  speech  re- 
turned ;  if,  on  the  contrary,  the  menstruation 
lasted  several  hours,  or  one  whole  day,  the 
second  bleeding  would  suffice,  but  two  were 
always  necessary.  In  this  state  she  continued 
for  two  years,  was  then  sent  to  the  Hopital 
de  la  Charite",  and  attended  by  M.  Fouquier, 
who,  by  suitable  treatment,  and  the  appli- 
cation of  two  leeches  daily  to  the  vulva,  suc- 
ceeded in  restoring  the  menses  to  their  due 
quantity  and  regularity,  and  herself  to  perfect 
health. 

Three  months  subsequently,  on  being  ex- 
cessively affected  by  the  death  of  her  father, 
no  other  cause  known,  she  was  attacked  by 
a  sanguineous  and  abundant  flow  from  the 
vagina,  which  sometimes  lasted  a  whole 
month,  never  less  than  twenty  days,  and  thus 
continued  for  the  space  of  six  months,  reducing 
her  to  the  last  stage  of  emaciation  and  ex- 
haustion. To  stop  the  progress  of  the  haenior- 
rhagia,  the  medical  attendant  administered 
blighted  rye,  chalybeate  wine,  carbonate  of 
iron,  sulphate  of  potass,  with  the  freezing 
bath.  Under  this  treatment  the  evacuation 
was  suddenly  suspended  ;  but  as  the  period 
of  menstruation  approached,  the  stomach  be- 
came, and  continued,  painful  to  the  touch; 
the  abdomen  enlarged,  and  to  such  a  degiee 
during  the  courses,  as  to  have  the  appearance 
of  the  pregnant  state;  nausea,  heartburn,  and 
irregularity  of  digestion,  accompanied  those 
symptoms,  and  at  length  vomiting  of  blood, 
with  excessive  suffering  to  the  stomach  ;  these 
vomitings  occurred  once  a  day,  sometimes 
oftener,  but  always  lasted  three  days,  the  exact 
period  of  the  menstrual  discharge.  On  their 
cessation,  the  abdomen  diminished  to  its  usual 
size;  local  and  general  symptoms  abated, 
but  all  returned  with  the  ensuing  monthly 
course,  and  such  was  her  state,  Feb.  3rd,  when 
she  entered  the  hospital. 

She  is  a  brunette,  black  haired,  of  meagre 
habit,  and  nervous  sanguine  temperament. 
The  abdomen  is  very  painful,  especially  on 
pressure;  the  stomach  swelled,  se  dessine 
under  the  integuments,  and  renders  a  dull 
sound  if  struck;  pulse  small,  and  concenlis  ; 
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tongue  red,  rather  dry,  and  pointed.  The 
discharge  from  the  stomach,  accompanied  by 
all  the  usual  symptoms  and  sufferings,  returned 
on  the  9th,  and  lasted  through  the  11th  ;  the 
blood  was  clear,  black,  liquid,  and  without 
clots,  rather  less,  however,  in  quantity  than 
usual,  as  a  portion  of  it  passed  through  the 
intestines,  tinging  the  faeces  therewith  during 
the  three  days. 

Treatment Sulphuric  lemonade. 

9th.  The  same,  with  twenty  leeches  to  the 
stomach. 

13th.  Epigastric  region  always  painful ; 
fifteen  leeches  to  the  vulva. 

14th.  Pains  in  the  stomach  less  violent, 
but  greater  heaviness  in  the  head. — Foot-bath. 

17th.  Same  state;  gum-water;  15  leeches 
on  the  seat. 

18th.  Violent  nervous  palpitations  during 
the  night — Antispasmodic  drink;  balm-water. 

And  thus  the  malady  must  continue  its 
ordinary  course  until  its  progress  can  be 
checked  by  revulsions,  leeches  to  the  vulva, 
and  every  other  medicament  tending  to  direct 
the  menses  to  their  natural  channel. 

On  the.  Employment  of  Extract  of  Pulverised 
Blue  Aconitum  in  Rheumatic  Affections. 

BY  DR.   GINTRAC. 

The  use  of  blue  aconitum  has  long  been  re- 
commended in  rheumatic  and  arthritic  affec- 
tions. Murray,  in  reporting  the  testimony  of 
several  physicians  in  favour  of  this  medica- 
ment, adds  his  own  personal  experience  of  its 
beneficial  effects.  Yet  the  employment  of  blue 
aconitum  was  very  limited,  owing,  doubtless, 
to  the  exaggerated  praise  too  often  bestowed 
on  remedies  which  prove,  in  the  end,  of  no 
avail,  or  perhaps  to  the  natural  fear  of  ad- 
ministering a  plant  reputed  poisonous. 

I  myself  was  possessed  with  much  doubt 
and  fear  on  the  matter,  when  I  met  with  the 
Essays  of  M.  Lombard,  Physician  to  the 
Civil  and  Military  Hospital  at  Geneva,  on  the 
Efficacy  of  the  Extract  of  Pulverised  Blue 
Aconitum  in  Acute  Articular  Rheumatism. 
The  facts  published  by  that  gentleman  ap- 
peared to  me  conclusive;  they  inspired  me 
with  confidence,  and  I  resolved" to  verify  them 
myself.  Accordingly  I  engaged  M.  Loze  to 
prepare  for  me  a  few  drachms  of  the  extract 
used  by  M.  Lombard,  which  differs  from  the 
common,  ofien  found  by  that  gentleman  inert. 
It  is  thus  prepared  : — The  juice  of  the  plant, 
expressed  and  submitted  to  a  gentle  heat  to 
coagulate  the  albumen,  is  evaporated  in  an 
alembic,  dissolved  again  in  alcohol,  filtrated, 
and  again  evaporated  in  a  low  temperature. 
Some  juice  of  the  plant  from  the  Pyrenees, 
mixed  witli  a  little  mucilage  to  prevent  irri- 
tation completed  the  prescribed  operation. 

The  first  patient  on  whom  I  made  trial  of 
the  extract  was  a  young  man,  *2\  years  of  age, 
who  for  three  years  had  been  subject  to  rheu- 
matic attacks,  and  was  then  suffering  most 
acutely  in  almost  all  his  joints.    The  suffering 


parts  were  slightly  tumefied,  healed,  and 
painful;  there  was  complete  vigilance. 
Neither  general  nor  local  bleeding  gave  much 
relief;  twelve  grains  of  prepared  antimony 
in  twelve  ounces  of  water,  administered  by 
spoonfuls  every  two  hours,  caused  at  first  a 
slight  inclination  to  vomit.  This  subsided, 
and  some  degree  of  relief  was  manifested,  of 
short  duration  however,  and  I  would  not 
repeat  the  dose.  It  was  now  that  I  tried  the 
extract ;  but,  not  aware  of  its  degree  of  activity, 
I  gave  at  first  but  one  grain  divided  into  four 
pills  ;  no  effect ;  no  excitation  of  the  digestive 
organs — none  on  the  nervous  system  ;  then 
pills  of  one  grain  each,  gradually,  and  finally 
to  the  amount  of  eight  pills  per  diem.  The 
effect  was  complete  ;  in  the  course  of  a  few 
days  every  painful  symptom  disappeared,  his 
recovery  was  perfect,  and  has  so  continued. 

Miss  *  *  *,  about  22  years  of  age,  had, 
in  the  winter  of  1823,  an  obstinate  rheumatic 
swelling  in  the  right  knee,  which  continued 
for  two  months,  appeared  in  the  following 
winter,  and  again  during  the  last  summer, 
with  increased  intensity.  Bleeding,'Jeeches, 
cataplasms,  emollients,  and.  vapour- baths, 
various  liniments,  blisters,  revulsions  on  the 
digestive  tube,  sudorifics,  and  other  means, 
were  all  employed,  and  to  little  purpose;  the 
malady  appeased  to  diminish,  tired  out  as  it 
were.  In  the  autumn  she  could  walk,  or 
rather  hobble  along;  the  knee  still  swelled, 
leg  and  foot  also,  with  great  stiffness  of  the 
joints,  and  pain  throughout  the  member.  In 
vain  were  repose,  the  horizontal  position, 
emollients,  and  a  compressive  bandage,  tried; 
they,  indeed,  reduced  the  swelling  a  little,  but 
increased  the  pain.  It  was  at  this  period  that 
I  tried  the  extract ;  the  result  was  prompt, 
successful,  and  unexpected.  In  the  course  of 
three  days  the  pain  and  swelling  subsided,  the 
knee  returned  to  its  normal  state,  and  she  now 
walks  with  as  much  ease  as  she  ever  did.  No 
indication  of  excitation  in  the  digestive  organs 
during  the  operation  of  the  extract — none  in 
the  nervous  system. 

On  a  third  individual  I  did  not  obtain  so 

satisfactory  a  result.     M.  M ,  38  years  of 

age,  of  a  sanguine  and  nervous  temperament, 
was  attacked  with  acute  rheumatism  in  all  the 
articulations  of  the  upper  members,  back  of  the 
head  and  neck,  and  thence  proceeding  to  the 
lower  members,  accompanied  by  continued 
fever.  After  three  bleedings,  several  appli- 
cations of  leeches,  and  the  trial  of  antimony, 
acetate  of  ammonia,  blisters  &c,  the  extract 
was  administered ;  at  first  with  some  ad- 
vantage, then  with  none  whatever,  yet  ten 
grains  every  four  and  twenty  hours  had  by 
d.grees  been  tried.  No  narcotic  or  ev.u 
calming  effect  resulted ;  on  the  contrary, 
watchfulness  with  nervous  agitation;  this 
latter  symptom  must  be  attributed  less  to  the 
extract  than  to  the  great  irritability  of  the 
patient. 
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Fungus  of  the  Testicle. 

Henry  Maundy,  set.  25,  of  the  leuco-phleg- 
matic  temperament,  a  smith,  residing  at  Foot's 
Cray,  in  Kent,  was  admitted  into  Mark's  Ward, 
Sept.  11th,  1833,  under  Mr.  White. 

He  says  that  he  has  never  had  either  the 
venereal  disease  or  gonorrhoea,  and  he  attri- 
butes the  complaint  for  which  lie  has  entered 
the  hospital  to  a  blow  he  received  on  the  ge- 
nitals, about  three  years  since,  from  a  wheel, 
on  which  he  had  just  fixed  a  tire,  and  which 
he  was  in  the  act  of  raising,  with  the  view  of 
plunging  it  into  the  water-trough  ;  he  was 
struck  by  the  part  which  was  heated,  but  was 
protected  from  being  burnt  by  the  leathern 
apron  he  wore.  The  pain  from  the  blow  he 
describes  as  very  severe,  and  lasting  several 
minutes;  it  then  went  off,  and  he  did  not  take 
any  steps  to  prevent  consequences.  Tume- 
faction took  place  gradually,  unattended  with 
pain,  and  a  month  elapsed  ere  he  underwent 
any  treatment.  He  suffered  then  merely  from 
the  sensation  of  weight  in  the  part ;  he  was 
bled  and  had  medicine,  and  the  swelling  dis- 
appeared. Eight  months  ago,  he  says  he 
strained  himself,  and  the  testicles  again  began 
to  swell  slowly,  and  without  pain  ;  two  months 
since,  ulceration  of  the  scrotum  commenced, 
still  without  suffering,  and  a  fungous  growth 
protruded,  which  has  continued  to  increase  in 
size,  but  slowly.  Both  testicles  are  apparently 
affected  ;  the  scrotum  on  each  side  being 
ulcerated,  but  the  fungus  from  the  left  organ 
is  by  far  the  larger  ;  indeed,  there  is 
scarcely  any  on  the  right.  The  fungus  is  of 
a  dirty-white  colour,  hard  and  insensible  to 
the  touch,  rising,  also,  on  the  left,  consider- 
ably above  the  level  of  the  adjoining  integu- 
ments. The  scrotum  is  apparently  unaffected 
except  in  the  immediate  neighbourhood  of  the 
disease;  the  cords  are  healthy. 

His  general  health  is  unaffected.  He  has 
been  married  two  years,  but  has  not  had  any 
children.  He  considers  that  the  generative 
process  is  properly  performed,  on  his  part  at 
least;  and  says  that  he  has  proved  his  prowess 
that  way  so  recently  as  three  or  four  days 
previous  to  his  admission. 

Does  not  think  that  he  has  derived  any 
advantage  from  the  plan  of  treatment  which 
has  been  pursued. 

On  the  1 4th  he  was  brought  into  the  theatre, 
and  Mr.  White  laid  open  the  scrotum  on  the 
left  side,  when  he  ascertained  that  the  testis 
was  sound.  A  tent  was  placed  in  the  wound, 
and  the  man  sent  to  bed.  Very  little  irritation 
followed ;  but  as  the  fungus  continued  to  in- 
crease, the  tincture  of  iodine  was  applied  in 
the  following  manner : — strips  of  lint  were 
applied  freely  all  around  to  protect  the  scrotum 


and  testis,  and  a  piece  of  lint,  folded  four 
times,  was  then  soaked  in  the  tincture,  and 
laid  on  the  fungus.  This  was  at  first  done 
once  a-day,  afterwards  twice,  and,  dating 
from  the  14th  of  October,  three  times  a-day. 
Under  this  treatment  the  fungus  did  not  in- 
crease or  diminish,  but  it  became  more  vas- 
cular. It  was  applied  only  to  the  disease  of 
the  left  side,  the  right  having  healed  under 
simple  applications. 

On  the  19th,  no  real  benefit  having  been 
derived,  he  was  again  brought  into  the  theatre, 
to  have  a  ligature  applied  round  the  diseased 
parts,  but  as,  on  a  closer  examination,  it 
was  feared  that  the  testis  would  also  be  en- 
closed, that  intention  was  abandoned,  and  Mr. 
White  contented  himself  with  paring  away 
the  abnormal  growth,  until  he  came  to  a  sen- 
sible and  vascular  part.  In  doing  this,  he 
made  a  hole  or  cavity  in  the  centre  of  it, 
capable  of  holding  the  first  phalanx  of  the 
index.  The  fungus,  when  cut,  resembled  the 
tunica  albuginea  testis  in  appearance.  He 
was  then  sent  to  bed,  and  the  iodine  again 
applied,  but  without  advantage. 

On  the  7th  Nov.,  the  fungus  having  again 
risen  high  above  the  surface,  Mr.  White  made 
a  minute  examination  to  ascertain  the  con- 
dition of  the  testicle.  On  the  right  side,  a 
body  smaller  than  usual,  but  equable,  and 
giving  a  sickening  pain  on  pressure,  could  be 
felt.  On  the  contrary,  on  the  left  side  the 
testicle  could  not  be  felt,  and  even  very  great 
pressure  did  not  cause  pain.  Mr.  White, 
therefore,  expressed  his  intention  to  cut  down 
on  the  diseased  structure  and  remove  it.  If 
the  testicle  was  there  he  would  avoid  it,  but 
he  did  not  believe  there  was  one.  This  inten- 
tion was  carried  into  execution  on  the  16th, 
Mr.  Guthrie  and  Sir  A.  Carlisle  having  exa- 
mined the  man  previously,  and  given  the  same 
opinion.  The  incision  was  made  as  for  the 
operation  of  castration,  carried  to  the  inside  of 
the  fungus,  and  the  testis  could  then  be  seen 
at  the  back  and  inner  part,  healthy,  but  smaller 
than  usual.  The  fungous  growth,  therefore, 
only  was  removed,  and  with  it  that  part  of  the 
scrotum  which  was  involved  in  the  disease. 
In  order  to  remove  the  whole  of  the  disease, 
it  was  necessary  to  shave  close  upon  the  cord, 
in  doing  which  a  small  abscess  was  opened, 
and  its  parietes  were  cut  away.  The  parts 
were  then  brought  together  with  ligatures, 
and  dressed  with  dry  lint.  The  operation 
lasted  twenty  minutes,  and  evidently  gave  ex- 
treme pain. 

The  ligatures  were  removed  on  the  19th, 
and  he  was  doing  well ;  but  in  a  few  days 
some  sloughing  took  place,  and  pus  also  col- 
lected at  the  lower  part  of  the  scrotum,  re- 
quiring a  counter-opening.  The  slough  soon 
separated,  and  he  was  progressing  fast  towards 
a  cure,  when  he  became  the  subject  of  ery- 
sipelas, which  affected  the  parts  involved  in 
the  operation  and  the  penis.  This  was  com- 
bated by  the  usual  means,  and  on  the  31st  of 
December  he  was  dismissed  cured. 
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APOTHECARIES  HALL. 
Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  March  12th,  1835 : — Pelham  Aldrich, 
Stownmrkct;  William  Cass,  Liverpool";  Esquire 
Pukes,  London  ;  George  John  Marris  Wilson, 
Greenliithe,  Kent;  Joseph  Chas.  Skelton,  Brom- 
yard; Daniel  Barker,  Bransdale,  Yorkshire;  Lewis 
Redwood,  Boverton,  Glamorganshire. 


The  following  are  the  Medical  Estimates  for  the 
Service  of  the  Navy  of  the  current  year :  —  Provi- 
sions and  stores  of  all  kinds,  including  issues 
from  the  Naval  and  Victualling  Depots  for  the 
several  .Naval  Hospitals  and  Infirmaries,  .silti.OOO, 
less  by  .£5000  than  last  year.  Medicines,  che- 
micals, and  surgical  instruments,  .£4500,  more  hy 
.£'300.  For  the  subsistence  and  cure  of  seamen  in 
sick  quarters  and  in  temporary  hospitals,  and  for 
other  casual  accommodation  for  the  sick,  and  for 
miscellaneous  disbursements  for  medical  service, 
jC'2500,  less  by  ^500  than  last  year.  The  total 
estimates  for  this  year  are  ^23,000. 


APPOINTMENTS. 

/.—  Mr.  Alexander  Nicol,  surgeon,  and  Mr. 
James  Steel,  assistant-surgeon  to  the  Jupiter. 
Mr.  Daniel  King,  surgeon  to  the  Rattlesnake,  vice 
Magrath.  Messrs.  John  Caldwell,  Henry  Baker, 
and  William  Rogers,  3ssistant-surgeons  to  the 
Victory.  Mr.  H.  Fossman,  assistant-surgeon  to 
the  Alban.  Mr.  H.  D.  Shea,  assistant-surgeon  to 
the  Swallow  packet  Mr.  J.  Scott  and  Mr.  Jack, 
assistaut- surgeons  to  the  San  Josef.  Mr.  Ains 
with,  surgeon  and  geologist,  and  Senor  Riga, 
native  of  Constantinople,  apothecary  and  third 
interpreter  to  the  Euphrates.  Dr.  Staunton,  Ryl. 
Artillery,  physician  and  naturalist,  and  Mr.  Staun- 
ton, chemist  and  assistant  in  natural  history  to 
the  Tigris,  both  on  the  eastern  expedition. 

Militury—  Assistant-Surgeon  T.  F.  Cotton,  from 
the  nth  reg.,  is  appointed  surgeon  of  the  12th 
Foot,  vice  Ortcn,  deceased.  Staff- Assistant- Sur- 
geon H.  Drummond,  M.D.,  has  been  appointed 
assistant  surgeon  of  the  14th  Foot,  vice  Cotton, 
promoted  to  the  12th  Foot.  Surgeon  J.  Wryer, 
from  the  74th  Foot,  has  been  appointed  surgeon 
to  the  19th  Foot,  vice  Waterson,  who  has  re- 
ceived a  commutation.  Staff  Assistant- Surgeon 
Edw.  Hugh  Blakcney  has  been  appointed  assist.- 
surgeon  of  the  67th  reg.  vice  Cummin  g,  promoted 
in  the  7-itli  Foot.  Assistant-Surgeon  Alexander 
Cumming,  from  the  67th  Foot,  to  be  surgeon  of 
the  74th  Foot,  vice  Wyer,  appointed  to  the  lyth 
Foot.  Hospital  Staff— Apothecary  Joseph  Schem- 
bri,  from  the  half-pay,  to  be  apothecary  to  the 
forces,  vice  George  Middleton,  placed  upon  half- 
pay. 

General.— Surgeon  C.  J.  O'Hara,  Master  of  the 

Coombe   Lying-in   Hospital,  Dublin.     Dr.  Maun. 

sell.  Professor  of  Midwifery  at  the  Royal  College 

of  Surgeons,  Dublin.     Dr.  W.  R.  Mesham,  ofWo- 

burn,  Physician  to  the  General  Infirmary,  Belfast. 

Dr.   John    Abererombie,    First    Physician   to    his 

Majesty  for  Scotland,  Lord  Hector  of  Marischal 

-  e,  Aberdeen.     Dr.  John  O'Connell,  Medical 

Attendant  to  the  Rathll  I     utitv 

:n.     Mr.  Watkins,   Surgeon  to   the    Canton 

ihip  to  New  South  Wales.     Dr. 

]).  (  :,  Physician 

to  the  pensary,  Welbeck- 

-Mirgeon 
to  the  Kent  and  Canterbury  Hospital. 


Fesift      t  l  Mid- 

■<  land. 

,n  Hospital, 

Dublin.    i»r.  Duncan,  i»r.  w  ■.:  ■  a,  aud  11.  Purdon, 

Jun.,  Medical  Attendants  ol  the  Belfast  General 

.  Apothecary 
to  the  Norfolk  and  Norwi. 


DEATHS. 

Mr.  Shells,  surgeon  of  the  ship  Amelia  Thomp- 
son,  at  llourat,  East  Indies.  Dr.  P.  G.  O'Connor, 
of  Lanesborough,  County  Longford.  Mr.  Dixon, 
surgeon  to  the  Horsemonger-Lane  Gaol.  Mr. 
James  Paton,  surgeon  of  the  ship  Exmouth,  at 
Calcutta.  In  the  East  Indies,  Mr.  D.  W.  Taylor, 
of  the  Medical  Department.  At  Newhaven,  Scot- 
land, Dr.  F.  B.  Young,  of  Greensborough,  Penn- 
sylvania. Dr.  Alexander  Ramsay,  of  Dundee. 
Dr.  Robert  M'Grath,  of  Kilbarron,  County  Clare. 
At  Montreal,  Upper  Canada,  Mr.  M.  Mabey,  Staff 
Surgeon  to  the  Forces.  Mr.  Reginald  Orton, 
surgeon  of  the  12th  Foot.  Mr.  John  Tucker, 
surgeon,  of  Bridport,  and  coroner  of  the  West 
Division  of  Bridport.  In  Bath,  Charles  Kcgan, 
Esq.,  formerly  ot  the  East  India  Comp.'s  Bengal 
Medical  Establishment.  At  Charleston,  St.  Nevis, 
Mr.  Sam.  Fitzherbert  Bowden,  formerly  of  Bristol, 
surgeon.  Dr.  Thomas  Williams,  of  Guildford- 
strcet,  Rus-el-square.  Mr.  J.  Ackell,  of  Bath, 
surgeon.  Dr.  D.  M.  M'Gibbon,  late  surgeon  of 
the  35th  Foot. 
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Increase  in  Burials  reported  this  week,  63. 

BOOKS  RECEIVED. 

A  Synoptical  Chart  of  the  Diseases  of  the  Ear. 
By  J.  H.  Curtis. 

A  reprint,  on  a  smaller  scale,  of  the  chart  for- 
merly published  hy  Mr.  Curtis.  It  will  prove  of 
use  to  those  for  whom  it  is  designed— the  student 
and  the  junior  practitioner. 


LITERARY  INTELLIGENCE. 

In  the  press,  Martinet's  Manual  of  Pa'hology. 
Edited  by  Jamks  Qi/ain,  M.D.,  Professor  of  Ana- 
tomy and  Physiology  In  the  University  of  London. 
A  new  edition,  with  numerous  additions. 


CORRESPONDENTS. 

Akribis.— The  objection  K  futile  :  the  soc 
properly  designated  the  London  Medical  Society, 

ntra-dlstinction  to  the  Westminster  Mi 
S  cii-ty.     There  is   not  ai  eiation   for 

which    it  can  he  mistaken,  as  all  other  medical 

ties  in  this  metropolis  are  designated  1 

from  the  name  of  some  celebrated  member  of  our 

profef  Hunterian  and  the  llarveian, 

or  they  bear  a  more  extended  appellation,  ai  the 

!  and  Chirurgic.,1  Society. 


All  Communications  and  Hooks  for  R 
be  forwarded  le)  t<>  the  Publisher, 

md,  ueai  King's  college. 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  IV. 

Gentlemen, — I  have  here  the  lungs  of  a 
patient  who  died  yesterday  in  the  Fever  Ward, 
and  to  whose  case  1  have  frequently  directed 
your  attention.  They  present  some  patholo- 
gical phenomena  of  considerable  interest,  and 
I  would  advise  you  to  examine  them  carefully 
after  lecture. 

The  patient,  who  was  advanced  in  life  and 
of  a  feeble  constitution,  had  been  ill  for  a  week 
before  his  admission,  with  symptoms  of  dys- 
pnoea, cough,  and  pain  in  the  left  side,  which 
appeared  shortly  after  his  recovery  from  an 
attack  of  fever.  On  examining  him  the  morn- 
ing after  his  ad  mission,  we  found  the  inferior  part 
of  the  left  lung  dull  on  percussion,  thedulness 
extending  much  higher  up  posteriorly  than  an- 
teriorly. On  applying  the  stethoscope  we  ob- 
served that,  over  a  space  about  the  size  of  two 
palms,  no  sound,  morbid  or  otherwise,  could  be 
heard,  but  above  the  line  which  bounded  this 
space  there  were  crepitating  rales  and  bronchial 
respiration.  We  had,  therefore,  a  two-fold 
affection  of  the  lung,  pleuritis,  as  indicated  by 
the  pain  in  the  side,  dulness  on  percussion, 
and  absence  of  all  sound  over  a  certain  portion 
of  the  chest;  and  pneumonia,  as  indicated  by 
cough  and  expectoration  of  viscid  sputa,  tinged 
with  blood,  dulness  of  sound  on  percussion, 
bronchial  respiration,  and  crepitating  rales.  It 
is  unnecessary  for  me  to  recapitulate  all  his 
symptoms,  as  I  have,  while  visiting  the  wards, 
mentioned  them  in  detail,  and  1  shall  merely 
state,  that  our  examination  showed  that  this 
man,  in  the  first  place,  was  labouring  under 
pleuritis,  and  that  it  was  of  that  kind  which  is 
called  dry  pleurisy,  and  where  there  is  no  ten- 
dency to  considerable  effusion  ;  and,  in  the 
next  place,  that  he  had  pneumonia  of  the  in- 
ferior lobe  of  the  left  lung,  extending  up  into 
the  middle  lobe  posteriorly.  You  will  recol- 
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lect,  that,  at  the  time  of  our  examination,  1 
marked  on  his  skin  with  a  pen  the  extent  of 
the  pleuritic  inflammation  as  well  as  of  the 
pneumonia,  and  you  will  find,  by  examining 
this  lung,  that  my  diagnosis  was  correct.  You 
will  observe  the  pleura  presenting,  over  its 
inferior  part,  laterally  and  posteriorly,  an 
effusion  of  lymph,  with  a  very  small  quantity 
of  sero-purulent  fluid  ;  and  here  is  the  seat  of 
the  pneumonia,  which  occupied  precisely  the 
portion  I  pointed  out  and  no  more. 

With  respect  to  treatment  it  was  antiphlo- 
gistic, pushed  as  far  as  the  advanced  stage  of 
the  disease  and  the  age  and  debility  of  the 
patient  permitted.  He  was  leeched  and  blis- 
tered, and  this  was  immediately  followed  up 
by  the  use  of  calomel  and  opium,  and  the  ap- 
plication of  mercurial  ointment  over  the  af- 
fected portion  of  the  chest.  This  treatment 
appeared  to  check  the  disease  and  stop  the 
progress  of  disorganisation  in  the  lung,  at  least 
it  certainly  arrested  the  pleuritis.  The  pulse 
became  more  tranquil,  and  what  encouraged 
us  to  entertain  some  slight  hopes  was,  that  the 
difficulty  of  breathing  subsided  and  respiration 
became  less  frequent,  although  it  was  never 
reduced  to  anything  like  the  natural  standard. 
I  have  already  told  you,  that  in  studying  acute 
and  chronic  affections  of  the  chest  the  two 
chief  symptoms  to  be  attended  to,  are  the 
number  of  respirations  which  occur  in  a 
minute,  and  the  amount  of  dyspnoea  com- 
plained of  by  the  patient.  Here,  though  the 
respirations  sank  from  forty  to  thirty,  still 
they  were  nearly  double  the  natural  frequency, 
and  this,  coupled  with  the  age  and  debility  of 
the  patient,  forbade  us  to  hope  for  a  cure. 
Though  the  pulse  had  become  more  tranquil, 
and  the  bloody  expectoration  had  ceased, 
though  dyspnoea  was  no  longer  complained  of, 
and  the  frequency  of  respiration  had  become 
reduced,  still  the  man's  countenance  exhibited 
strong  marks  of  suffering  and  debility,  and  the 
stethoscope  showed  that  the  disease  still  con- 
tinued, and  there  was  no  tendency  to  resolution 
in  the  affected  lung.  Here  the  stethoscope 
was  of  great  value.  A  person,  ignorant  of  its 
use,  observing  the  tranquil  stale  of  the  pulse, 
the  diminution  in  the  frequency  of  respiration 
and  the  cessation  of  dyspnoea,  might  be  led  to 
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believe  that  the  man  was  getting  better,  and 
to  pronounce  that  the  period  of  convalescence 
was  near.  But  the  stethoscope  told  us  thai 
the  hepatisation  of  the  lung  had  no  tendency 
to  resolution,  and  when  we  observed,  after  a 
week,  that  it  was  still  undiminished  in  extent, 
we  were  led  to  form  an  unfavourable  prognosis. 
"We  knew  that  matters  could  not  remain  long 
in  this  state ;  we  knew  that  the  disorganised 
lung  acted  as  an  irritant  tending  to  keep  up 
disease,  and  that  the  man  was  every  moment 
liable  to  a  fresh  attack  of  inflammation. 

In  the  mean  time  the  patient  caught  a  fresh 
Cold,  from  being  exposed  to  the  thorough  air 
of  our  too  well  ventilated  wards.  This  fell  on 
his  larynx,  producing  hoarseness,  stridulous 
breathing,  and  copious  expectoration.  When 
an  old  person,  reduced  by  some  previous  dis- 
ease, catches  cold  and  gets  in  consequence  a 
sudden  and  remarkable  hoarseness,  so  that  he 
can  only  speak  in  whispers  ;  when,  in  addition 
to  this,  he  has  cough,  stridulous  breathing,  and 
copious  muco-purulent  expectoration,  you  may 
be  sure  that  the  case  is  a  bad  one,  and  the 
patient  in  the  most  imminent  danger.  In- 
flammation of  the  larynx  in  children  is,  you 
all  know,  a  violent  disease,  it  terminates  in  an 
effusion  of  lymph  which,  if  not  prevented,  or 
remedied,  by  the  most  prompt  and  decided 
measures,  too  often  produces  fatal  obstruction 
to  the  entrance  of  air  and  death  from  asphyxia. 
In  the  adult  laryngitis  does  not,  except  in  a 
very  few  instances,  cause  an  effusion  of  lymph ; 
still  it  is  a  severe  disease,  and  well  calculated 
to  excite  alarm.  In  the  aged  it  is  accom- 
panied by  considerable  fever,  and,  what  you 
would  suppose  likely  to  give  relief,  copious 
expectoration,  evidently  derived  from  the  la- 
rynx itself,— and  yet  I  do  not  recollect  that  I 
have  ever  seen  a  case  of  this  kind  that  did  not 
terminate  fatally.  I  have  very  recently  vi- 
sited a  case  of  this  description,  which  occurred 
in  the  person  of  an  eminent  country  practi- 
tioner, who  had  just  come  up  to  Dublin.  He 
got  an  attack  of  cold,  followed  by  hoarseness, 
which  went  on  for  two  or  three  days  without 
being  attended  to,  until  one  evening  he  sud- 
denly became  alarmingly  ill,  and  was  obliged 
to  send  for  his  friend,  Dr.  Evanson,  who  pre- 
scribed and  called  on  me  the  next  day.  I 
found  him  labouring  under  stridulous  breath- 
ing, constant  laryngeal  cough,  prostration  of 
strength,  and  enormous  muco-purulent  ex- 
pectoration. His  pulse  was  very  rapid,  he 
complained  much  of  oppression  of  the  chest, 
and  died  the  following  night,  more  with  symp- 
toms of  exhaustion  than  of  asphyxia. 

The  symptoms  of  laryngitis,  which  arose 
thus  suddenly  in  our  patient,  were  quicklv 
succeeded  by  others.  On  Saturday  morning 
we  found  him  much  worse,  his  countenance 
was  sunk  and  livid,  and  his  breath  had  become 
extremely  foetid.  His  expectoration  also  ex- 
hibited a  very  remarkable  change,  it  was 
greenish,  ichorous,  and  had  a  most  intolerable 
factor.  He  now  began  to  manifest  symptoms 
of  awful  prostration,  his  distress  of  respiration 


became  intense,  his  eyes  fixed,  his  extremities 
cold,  and  he  expired  in  about  forty  hours  from 
the  commencement  of  the  attack. 

Here,  gentlemen,  a  man,  after  fever,  gets  an 
attack  of  pleuro-pneumonia,  this  is  relieved  to 
a  certain  extent  by  treatment,  but  the  hepati- 
sation remains  unresolved.  At  the  end  of 
three  weeks  he  gets  an  attack  of  laryngitis  ; 
in  addition  to  this  gangrene  seizes  on  the  dis- 
eased lung,  and  he  sinks  with  great  rapidity. 
Where  gangrene  attacks  the  limbs  it  may 
creep  on  slowly,  and  life  may  be  prolonged 
for  a  considerable  time,  but  when  it  fixes  on 
internal  organs  its  course  is  rapid,  and  gene- 
rally proves  fatal  in  a  few  days.  In  the  lung, 
unless  the  patient's  constitution  is  unimpaired 
and  the  disease  limited;  it  will  terminate 
quickly  in  death,  and  you  have  seen  that,  in 
this  case,  it  only  lasted  from  Saturday  until 
Monday  morning,  that  is  to  say  about  forty 
hours.  "  After  the  acute  stage  of  pneumonia 
had  passed  away,  as  denoted  by  the  absence 
of  fever  and  bloody  sputa,  and  diminution  of 
dyspnoea  and  frequency  of  respiration,  the 
case  assumes  a  chronic  character,  which  con- 
tinues for  nearly  a  fortnight,  and  then  a  new 
order  of  symptoms  appears,  manifested  by 
foetid  breath  and  expectoration,  sudden  pros- 
tration of  strength,  Hippocratic  face,  and  cold 
extremities.  Those  who  have  watched  this 
case  must  have  been  struck  with  these  three 
remarkable  stages,  the  first  stage  of  inflamma- 
tion, the  succeeding  one  of  chronic  disease, 
and  the  termination  in  gangrene.  It  is  not 
usual  to  find  gangrene  of  the  lung  supervening 
on  inflammation  which  is  arrived  at  the  chronic 
stage,  it  is  most  commonly  the  result  of  acute, 
inflammation  of  an  intense  character,  and 
comes  on  at  a  very  early  period  of  the  disease. 

How  are  we  to  account  for  this  sudden  su- 
pervention of  gangrene?  There  was  nothing 
in  the  nature  of  the  pneumonic  inflammation 
to  dispose  it  to  terminate  in  this  way.  It  had 
lasted  for  three  weeks,  and  had  arrived  at  a 
stage  in  which  inflammation  very  rarely  as- 
sumes the  gangrenous  character.  To  what, 
then,  are  we  to  attribute  it?  Partly  to  the  de- 
bility of  the  man's  constitution,  and  partly  to 
an  erysipelatous  tendency  in  the  air,  which  is 
now  very  prevalent.  Except  there  was  some- 
thing to  dispose  the  lung  to  gangrenous  dis- 
ease, as  an  enfeebled  habit  and  a  vitiated 
quality  of  atmosphere,  we  could  not,  under 
the  existing  circumstances,  have  expected  such 
a  termination.  That  this  view  of  the  subject 
is  correct,  is  shown  by  the  simultaneous  oc- 
currence of  gangrene  in  another  part,  which 
had  not  been  previously  diseased,  or  subject 
to  inflammation,  except  shortly  before  the 
man's  death, — I  allude  to  the  larynx.  If  you 
examine  the  larynx  you  will  find  the  mucous 
membrane  at  the  posterior  surface,  and  where 
it  invests  the  chords  vocales,  destroyed  by 
gangrenous  sloughing.  You  perceive,  then, 
we  had  gangrene  in  the  larynx  and  lung  si- 
multaneously. The  gangrene  of  the  lung  was 
not  therefore  attributable  to  the  occurrence  of 
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local  inflammation  havipg  a  tendency  to  gan- 
grene, but  dependent  upon  a  constitutional 
affection  produced  by  debility  and  a  vitiated 
state  of  atmosphere.  If  this  man  had  chanced 
to  get  a  wound  on  any  part  of  his  body,  I 
have  no  doubt  but  that  it  would  exhibit  a  gan- 
grenous character,  and,  in  the  same  way,  if  he 
happened  to  get  inflammation  of  the  bowels, 
it  is  most  probable  that  this  also  would  have 
ended  in  gangrene.  I  have  frequently,  in  the 
advanced  stage  of  fever,  where  the  patient  is 
much  reduced,  and  where  signs  of  a  morbid 
condition  of  the  fluids  is  present,  seen  gan- 
grene occur  simultaneously  in  various  parts  of 
the  body.  What  I  wish  to  impress  on  you  is, 
that  though  the  inflammation  of  the  lung  ended 
suddenly  in  gangrene,  it  was  not  in  copse, 
quenceof  the  inflammation  having  in  itself  any 
such  tendency,  but  in  consequence  of  a  change 
produced  in  the  man's  constitution  by  atmo- 
spheric influence,  and  which  was  favoured  by 
his  advanced  age  and  great  debility. 

The  inference  to  be  drawn  from  the  sudden 
occurrence  of  gangrene  in  this  case  is,  that  it 
does  not  depend  merely  on  violence  of  inflam- 
mation. At  one  time  pathologists  were  in- 
clined to  believe  that  gangrene  was  invariably 
the  result  of  excessive  inflammation,  or  at  least 
of  inflammatory  action  disproportioned  to  the 
vitality  of  the  parts  attacked,  and  that  it  was 
possible  to  prevent  any  inflammation  from 
ending  in  gangrene  by  prompt  and  active 
treatment.  But  there  are  certain  states  of  the 
constitution  which  have  a  tendency  to  convert 
every  form  of  inflammation  into  gangrene,  and 
that  wholly  independent  of  the  violence  of  the 
local  inflammatory  action.  Thus  a  person  re- 
duced by  fever,  small-pox,  or  malignant  scar- 
latina, becomes  liable  to  be  attacked  with 
gangrene  in  various  parts  of  the  body  from 
the  slightest  causes.  In  all  parts  which  are 
exposed  to  any  degree  of  pressure  you  will, 
under  such  circumstances,  have  gangrenous 
sores  formed,  and  even  in  parts  where  no 
degree  of  pressure  has  been  exercised  spha- 
celus is  not  un frequently  produced,  as  we  see 
in  many  cases  of  confluent  small- pox,  and  in 
the  mortification  of  the  pudenda  in  female 
children,  which  sometimes  occurs  in  bad 
measles.  In  such  instances,  gangrene  is  not 
preceded  by  symptoms  of  inflammatory  action, 
and  in  t.he  present  case  it  is  very  probable  that 
no  inflammation  of  the  lung,  properly  so 
called,  preceded  the  gangrenous  affection  which 
terminated  life. 

Permit  me  now  to  direct  your  attention  to 
the  case  of  a  man  named  T.  Kelly,  who  lies 
in  the  upper  fever  ward,  and  has  been  under 
the  care  of  Mr.  Knott.  He  is  at  present 
labouring  under  an  attack  of  pleurilis  and 
pneumonia,  each  modifying  the  other,  ihe 
pleuritis  being  here  also  of  that  nature  which 
is,  by  contra-distinction,  termed  dry.  A  few 
particulars  in  this  case  demand  our  notice.  In 
the  first  place,  from  looking  at  this  man,  and 
examining  his  pulse,  you  would  never  sup- 
pose that  he  was  labouring  under  a  formidable 


disease.     A    careless    observer,   finding    the 
pulse  to  be  soft,  regular,  and  only  seventy- 
two  in  a  minute,  that  respiration  was  tolerably 
free,  and  the  skin  cool,  might  here  very  easily 
overlook  the  true  nature  of  the  disease,  and  say 
this  man  has  no  fever,  no  inflammation  ofany 
internal  organ.     Yet  a   careful   examination 
shows   that  the   right   lung  and    pleura   are 
extensively  engaged.     In  the  next  place,  we 
find  that  the  pleuro-pneumonia  has  attacked 
the   upper   part   of  the  lung   instead  of  the 
lower.     Pneumonia  has  a  great  tendency  to 
attack   the  lower  and   posterior  parts  of  the 
lung;  indeed  so  frequently  do  we  meet  it  in 
this  situation,  that  we  look  upon  its  occur- 
rence in  the  upper  part  of  the  lung  as  a  rare 
exception  to  a  general  rule.     The  third  point 
connected  with  this  case  is,  that  though  the 
patient  is  labouring  under  pleuritis  and  pneu- 
monia, his  blood  does  not  exhibit  the  slightest 
symptom  of  being  affected  by  this  combination 
of  violent  inflammations.     When  drawn  from 
the  arm,  it  separated  very   imperfectly   into 
crassamentum  and  serum,  and  there  was  no 
deposition  of  that  buffy  coat  which  has  been 
so  often  noticed  by  our  ancestors  as  occurring 
in  pleuritis,  and  hence  termed  crusta  pleu- 
ritica.     Here,  from  observing  that  there  was 
no    formation    of   coagulum,  no   cupped   or 
buffed  appearance  in  the  blood,  and  that  the 
pulse  was  soft  and  regular,  some  persons  would 
have  argued  that  no  inflammation  was  pre- 
sent ;  but  how   false  and  dangerous   such   a 
conclusion  would  be,  any  one  may  convince 
himself   by    making    a    careful   stethoscopic 
examination.     The  fourth   point  (which   was 
first  observed  by  Mr.  Knott)  is,  that  there  is 
a  considerable  disproportion  in  the  size  of  the 
sides  of  the  chest;  the  right  side  measuring 
better  than  two  inches  and  a  half  more  than 
the  left.     Now  there  must  be  some  cause  for 
this  ;  and  as  the  man  has  pleuritis  on  this  side, 
it  would  be  natural  to  infer  that  there  is  a  con- 
siderable effusion  of  fluid  in  the  cavity  of  the 
pleura,   and  that  the  dilatation  of  the  side  is 
produced  by  empyema.     There  are  some  cir- 
cumstances,   however,    in    this    case    which 
forbid  us  to  adopt  such  a  conclusion.     In  the 
first  place,  this  great  increase  of  size  in  one 
side  of  the  chest  would  indicate  a  very  consider- 
able effusion.     By  empyema,  I  do  not  mean 
the  effusion  of  a  quantity  of  lymph,   which 
does  not  push  back  the   lung  more  than  a 
line,  but  an  effusion  of  fluids  of  various  den- 
sities and  in  large  quantity,  exercising  very 
considerable  pressure  on  the  lung,  and  pushing 
it  back  towards  its  root.     There  are  two  cir- 
cumstances  in   this    case   which    should   be 
attended  to  ;  first,  the  man  is  a  labourer,  and 
in  such  persons  the  chest,  measured  across  the 
pectoral  muscles,  is  always  found  to  be  on  the 
right  side  half  an  inch,  aud  sometimes  nearly  an 
inch  larger   than   it  is  on   the  left.     This  is 
accounted  for  by  the  increased  development  of 
the  muscles  of  the  right  side  from  constant  use. 
In  the  next  place,  we  find  that  this  man  has 
not  only  pneumonia  and  pleuritis,  but  also  a 
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tendency  to  superficial  inflammation  occupying 
the  parietes  and  integuments  of  the  chest,  as 
indicated  by  a  feeling  of  pain  and  soreness  in 
various  regions  of  that  side,  but  particularly 
at  the  lower  part,  where  the  sound  is  clear  on 
percussion.  Now  where  the  sound  is  clear 
on  percussion  you  are  aware  that  no  effusion 
of  fluid  exists.  The  fact  is,  that  in  addition  to 
pleuritis  and  pneumonia  the  man,  is  labour- 
ing under  pleurodynia  with  a  tendency  to  in- 
flammation in  the  superficial  parts  of  the  chest. 
Under  these  circumstances,  we  should  not  be 
surprised  to  find  some  oedema  of  the  parts, 
and  here  we  have  a  second  cause  for  the 
greater  measurement  of  the  right  side  of  the 
chest. 

These  are  the  only  points  connected  with 
this  case  to  which  I  shall  advert  at  present, 
except  to  mention  that  the  treatment  was 
obviously  indicated  to  be  antiphlogistic.  You 
might  perhaps  think  that  in  treating  this  man 
it  was  a  matter  of  indifference  whether  you 
had  recourse  to  tartar  emetic,  either  alone,  or 
in  combination  with  nitrate  of  potash,  or  to 
calomel  and  opium  ;  but  you  may  lay  it  down 
as  a  rule  now  firmly  established,  that  in  cases 
like  this  the  mercurial  plan  answers  much 
better  than  tartar  emetic.  After  bleeding 
this  man,  then,  we  gave  him  mercury  in  such 
doses  as  to  affect  his  system  as  rapidly  as  pos- 
sible, and  we  followed  up  our  general  means 
of  depletion  by  the  application  of  leeches, 
which  in  all  inflammatory  affections  of  the 
chest  are  indicated  in  proportion  to  the  pain 
and  tenderness  of  the  chest  complained  of  by 
the  patient.  Indeed  something  similar  must 
guide  us  in  judging  how  far  we  are  likely  to 
procure  relief,  in  cases  of  inflammation  of  any 
internal  organ,  by  means  of  the  application 
of  leeches  to  the  surface  over  the  organ 
affected.  No  good  is  ever  obtained  by  tneir 
application,  unless  tenderness  or  soreness  on 
pressure  be  distinctly  observable,  and  the 
relief  obtained  is  always  proportioned  to  the 
diminution  of  this  tenderness  where  it  existed. 
Where  it  does  not  exist,  the  application  of 
leeches  only  leads  to  loss  of  time,  we  must 
employ  other  remedies  in  such  cases. 

There  is  another  symptom  in  this  case 
which  might  deceive  you  into  the  belief  that 
empyema  is  present ;  the  motions  of  the  rijjht 
vide  of  the  chest  are  much  more  limited  than 
those  of  the  left.  When  you  look  at  him 
stripped,  you  perceive  an  obvious  difference 
een  the  respiratory  motions  on  each  side; 
the  motions  of  the  unaffected  are  free,  and 
much  more  extensive  than  those  of  the  dis- 
eased side.  Now,  generally  speaking,  this  is 
a  symptom  most  commonly  observed  la  em- 
pyema and  a  few  other  It  may  also 
exist  where  there  it  extensive  hepatisatioa  of 
one  lung,  for  in  proportion  to  the  impossibility 
of  air  entering  the  diseased  long,  will  the 
motion-  of  the  c  >rre  iponding  side  of  the  chest 
be  diminished.  How  are  we  to  account  for 
it  in  this  man's  case  .'  The  pneumonia  is  not 
extensive  enough  to  cause  it,  and  we  have 


no  evidence  of  the  existence  of  any  effusion 
into  the  pleural  sac  sufficient  to  explain  it. 
The  only  way  we  can  account  for  it  is  by 
recollecting  that  the  man  has  pleurodynia, 
and  as  every  attempt  at  dilating  the  chest 
gives  him  pain,  he  endeavours  to  controul 
its  motions  on  that  side  as  much  as  he  possibly 
can.  This  is  a  fact  well  worthy  of  notice. 
It  exhibits  to  us  a  beautiful  provision  of 
nature,  which  enables  a  person  by  an  intense 
discharge  of  the  respiratory  function  in  one 
lung,  to  compensate  himself  for  a  limited  and 
imperfect  performance  of  it  in  that  half  of  the 
chest  where  it  is  limited  by  pain,  paralysis,  or 
disorganisation. 

As  I  am  on  the  subject  of  pneumonia,  it 
may  be  necessary  to  make  a  few  remarks  on 
some  points  connected  with  it,  and  first  with 
respect  to  the  expectoration.  With  the  cha- 
racters of  true  pneumonic  sputa,  1  suppose 
you  are  sufficiently  acquainted ;  you  had  many 
opportunities  of  examining  the  expectoration 
of  the  patient  who  died  of  gangrene  of  the 
lung  at  the  time  he  was  labouring  under 
acute  pneumonia,  and  while  hepatisation  was 
still  going  on.  But  I  wish  to  observe,  and 
I  beg  you  will  impress  this  on  your  minds, 
that  there  may  be  cases  of  extensive  pneu- 
monia without  any  expectoration  from  the 
commencement  of  the  disease  to  the  period  of 
complete  resolution.  A  case  occurred  in  this 
hospital  of  a  young  woman,  named  Mary 
Nowlan,  who  had  half  one  lung  and  the  lower 
third  of  the  other  hepatised  during  a  severe 
attack  of  pneumonia,  and  yet  it  was  not  accom- 
panied at  its  commencement  by  expectoration  ; 
there  was  no  expectoration  during  its  con- 
tinuance, and  resolution  went  on  and  the  lung 
was  restored  to  its  healthy  condition  without 
any  expectoration.  She  remained  in  the  hos- 
pital for  two  months,  the  lung  being  ex- 
tensively engaged,  and  during  this  time  she 
was  carefully  watched,  but  we  never  could 
discover  anything  like  sputa  from  the  be- 
ginning to  the  end  of  the  disease.  This  is  a 
very  singular  but  instructive  case.  Another 
fact  with  regard  to  expectoration.  A  man 
may  get  an  attack  of  pneumonia,  and,  in  con- 
sequence of  the  rush  of  blood  which  accom- 
panies the  first  access  of  inflammatory  action 
in  the  lung,  may  have  at  the  beginning  some 
bloody  expectoration;  but  after  a  day  or  two 
this  subsides,  and  though  ihe  lung  is  ex- 
tensively engaged,  the  patient  may  not  have 
any  expectoration  whatever  throughout  the 
whole  course  of  the  disease  up  to  the  period 
of  total  resolution.  1  have  seen  this  occurrence 
most  distinctly  marked  in  a  case  which  1  at- 
tended with  Dr.  Marsh.  A  gentleman  who 
had  got  an  attack  of  acute  pneumonia,  hid 
bloody  expectoration  for  the  first  and  second 
day,  but  on  the  third,  when  I  saw  him,  it  had 
ceased, and  all  expectoration  continued  absent 
for  five  weeks,  at  theend  of  which  he  completely 
recovered.  He  was  an  intelligent  and  scien- 
tific man,  knew  well  what  was  the  matter  with 
him,  and  entertained  the  old  notion  that  all 
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inflammatory  affections  of  the  lungs  resolve 
themselves  by  expectoration.  Hence  he  looked 
day  and  night  for  its  occurrence  with  consi- 
derable anxiety,  but  not  the  least  sign  of  sputa 
appeared.  In  this  case  the  hepatisation,  which 
was  very  extensive,  became  completely  resolved 
in  the  course  of  five  weeks,  and  yet  it  is  a  sin- 
gular fact  that  there  was  no  expectoration 
whatever  from  the  commencement  of  resolu- 
tion to  its  termination.  Hence  you  may  per- 
ceive that  in  pneumonia  the  sputa  may  be 
absent  from  the  beginning  to  the  end  of  the 
disease,  and  that  though  the  hepatisation  may  be 
very  extensive,  still  resolution  will  occur  with- 
out the  slightest  expectoration.  Again,  in- 
flammation may  attack  a  considerable  portion 
of  the  lung  and  the  patient  may  have  bloody 
expectoration  for  the  first  two  or  thiee  days, 
or  during  the  stage  of  congestion ;  this  may 
cease  altogether,  and  the  patient  have  no  sign 
of  sputa  of  any  description  up  to  the  period  of 
complete  resolution.  These  are  no  doubt  rare 
exceptions  to  the  general  law  which  regulates 
the  course  of  pneumonic  inflammation,  in  which 
we  have  sputa  of  one  kind  or  other  at  every 
period  of  the  disease;  but  they  possess  a  con- 
siderable degree  of  interest,  and  it  is  of  some 
importance  to  be  acquainted  with  them. 

Allow  me  to  repeat  here  an  observation  I 
have  already  made.  The  lung  becomes  attacked 
by  inflammation,  this  goes  on  to  hepatisation, 
that  is,  a  certain  portion  of  the  pulmonary 
tissue  which  had  been  before  pervious,  becomes 
impervious;  instead  of  being  a  soft  elastic  cre- 
pitating sponge-like  body,  it  becomes  solid, 
inelastic,  and  very  like  that  organ  from  which 
this  condition  derives  its  name,  the  liver.  One 
of  the  most  curious  things,  the  knowledge  of 
which  we  have  arrived  at  by  the  discovery  of 
the  stethoscope  is,  that  not  only  small,  but 
even  very  extensive,  portions  of  the  lung  may 
become  thus  solidified  and  altered  in  their 
texture,  so  that  a  return  to  the  normal  condi- 
tion would  seem  almost  impossible,  and  yet 
we  know  that  a  person  may  have  nearly  two- 
thirds  of  one  lung  reduced  to  this  state  of 
solidification,  and  still  become  afterwards  as 
healthy  as  ever.  Now  if  you  read  Laennec's 
admirable  remarks  on  pneumonia,  and  other 
treatises  on  the  same  subject,  you  will  find  that 
the  circumstances  which  indicate  the  resolu- 
tion of  pneumonia,  are  sputa  of  a  certain  cha- 
racter, and  the  reappearance  of  crepitus.  I 
need  not  repeat  here  what  I  suppose  you  are 
all  aware  of,  that  crepitus  commences  before 
hepatisation,  ceases  on  its  appearance,  and 
returns  again  when  resolution  takes  place.  The 
latter  kind  is  what  has  been  termed  by  Laennec 
crepitus  redux.  Nature  accomplishes  the 
resolution  of  pneumonia  not  only  by  absorp- 
tion of  those  particles  which  the  process  of 
morbid  action  has  deposited  in  the  tissue  of 
the  lung,  but  by  secretion  into  the  air  cells  and 
minute  bronchial  tubes,  and  it  is  the  presence 
of  this  secretion  which  gives  rise  to  the  crepitus 
redux.  Now  the  observations  which  I  have 
made  with  respect  to  the  total  absence  of  ex- 


pectoration in  some  cases  of  pneumonia  apply 
here  also,  for  where  all  sputa  are  absent,  where 
there  is  no  expectoration  from  the  beginning 
to  the  end  of  the  disease,  you  can  have  no 
crepitus  redux.  This  observation  I  have  made 
in  several  cases.  The  fact  which  I  wish  to 
impress  on  your  attention  is,  that  in  some 
cases  of  pneumonia  expectoration  may  be  com- 
pletely absent;  here  the  crepitus  redux  is  never 
heard.  Thus  in  the  case  of  Mary  Nowlan, 
resolution  went  on  to  the  re-establishment  of 
the  healthy  and  normal  condition  of  the  lung, 
without  the  slightest  crepitus  being  heard. 
The  same  thing  has  been  observed  in  two  or 
three  cases  by  my  friend  Mr.  Dwyer.  It  is 
not  necessary  for  the  resolution  of  hepatisa- 
tion, that  there  should  be  increased  excretion 
into  the  bronchial  tubes,  during  the  time 
nature  is  employed  in  absorbing  the  matter 
deposited  in  the  lung.  In  the  ordinary  way  it 
is  removed  partly  by  absorption  and  partly  by 
excretion  into  the  bronchial  tubes.  Sometimes, 
however,  interstitial  absorption  alone  seems  to 
be  sufficient  for  this  purpose,  and  the  cases  I 
have  mentioned  prove  that  it  is  in  the  power 
of  nature  to  remove  the  morbid  product  in  this 
way,  without  calling  in  the  aid  of  the  bronchial 
tubes.  I  may,  however,  remark,  that  such 
cases  are  rare,  and  that  resolution  proceeds 
much  more  slowly  than  where  free  expectora- 
tion is  present. 

Before  I  conclude,  I  wish  to  make  a  few 
observations  on  a  case  of  erysipelas  which  has 
recently  occurred  in  our  wards.  Indeed  we 
have  had  within  the  last  two  days  three  cases 
of  erysipelas,  the  disease  in  two  instances 
attacking  patients  who  lay  close  to  each  other. 
Erysipelas  is  at  present  epidemic,  and  has  been 
so  for  some  time.  Its  character  and  mode  of 
treatment  have  been  well  described  by  Mr. 
M'Dowel  in  a  late  paper,  published  in  the 
Dublin  Medical  and  Chemical  Journal, 
which  I  would  recommend  you  to  peruse  atten- 
tively. It  has  been  observed  by  Dr.  Cusack 
and  others,  that  when  erysipelas  prevails  as  an 
epidemic  we  may  expect  puerperal  fever,  and 
scarlatina  of  a  bad  and  dangerous  type.  Hence 
it  would  appear  that  the  same  noxious  quality 
of  atmosphere  which  generates  one  disease, 
may  give  additional  malignity  to  others. 

One  of  these  cases  of  erysipelas  occurred  in 
the  fever  ward  under  peculiar  circumstances. 
A  young  woman  was  admitted  some  time  ago, 
labouring  under  spotted  fever;  she  had  been 
many  days  ill  before  her  admission,  and  con- 
tinued for  a  considerable  time  in  an  uncertain 
state.  It  is  unnecessary  for  me  to  enter  into 
any  details  regarding  her  treatment,  but  after 
the  more  obvious  indications  were  answered, 
she  was  ordered  to  use  the  liquor  chlorid.  sodee, 
and  became  convalescent,  or  quam  proxime 
so.  Her  tongue  began  to  clean,  the  abdomen 
was  soft,  the  bowels  natural,  the  skin  cool,  and 
the  pulse  about  eighty.  One  evening  she  got 
fresh  symptoms  of  fever,  raved  during  the 
night,  and  next  morning,  when  we  visited  the 
wards,  we  found  her  pulse  accelerated,  her 


ment  has  been  successful  in  a  case  occurring 
under  very  unfavourable  circumstances.  It  is 
a  case  the  study  of  which  will  afford  you  some 
instruction,  particularly  if  you  compare  its 
symptoms,  progress,  and  treatment,  with  the 
case  of  erysipelas  which  occurred  in  the  strong 
healthy  girl  who  is  lying  near,  and  which  we 
are  at  "present  treating  on  the  emetico  cathartic 
plan. 
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tongue  dry,  black  in  the  centre,  and  dusky  red 
at  the  edges  and  tip,  and,  in  addition  to  this,  she 
had  some  diarrhoea-  The  nostrils  were  filled 
with  a  semiconcrete  (mucus,  exhaling  a  most 
offensive  odour,  in  fact,  one  could  hardly  ap- 
proach her  bed  without  experiencing  nausea 
from  its  extreme  foetor.  The  inside  of  the 
nares  was  red  and  swollen,  in  short,  erysipelas 
was  seen  occupying  the  nose,  upper  part  of 
the  face,  and  forehead.  It  had  first  attacked 
the  skin  and  subcutaneous  cellular  tissue,  pro- 
ducing considerable  oedema,  and  from  this  it 
had  extended  to  the  mucous  membrane  of  the 
nose.  Erysipelas  generally  commences  in  the 
skin,  but  sometimes  it  has  its  origin  in  the 
mucous  membrane. 

I  need  not  tell  you  that  erysipelas  of  this 
oedematous  character,  accompanied  by  such  a 
remarkable  change  in  the  secretion  of  the 
nostrils,  and  occurring  in  a  person  weakened  by 
fever,  was  to  be  looked  upon  as  a  dangerous 
disease.  I  have  not  time  to  enter  into  any 
further  observations  on  this  subject,  and  will 
proceed  at  once  to  mention  our  plan  of  treat- 
ment. How  did  we  treat  this  case?  Not  by 
the  usual  antiphlogistic  means,  for  the  patient 
was  greatly  debilitated.  Bloodletting,  leech- 
ing, emetics,  and  purgatives,  were  here  out  of 

the  question ;  however  valuable  they  may  be 

in  ordinary  cases,  we  could  not  use  them  here 

without  risking  the  patient's  life.     You  might 

think  that  an  emetic  or  a  purgative  could  do 

very  little  harm,  and  might  effect  much  good, 

but  you  are  to  recollect  that  the  girl  had  nausea, 

thirst,  bowel  complaint,  and  great  prostration 

of  strength.     What   then  was  to   be  done? 

First  we  applied  a  blister  to  the  nape  of  the 

neck,  to  act  partly  on  the  brain  and  prevent 

delirium,  and  partly  on  the  erysipelatous  inflam- 
mation of  the  nose  and  forehead.     How  blisters 

act  in  this  case  1  do  not  exactly  know,  but  you 

are  all  aware  that  a  blister  applied   in   the 

neighbourhood  of  a  patch  of  this  kind  of  oede- 
matous erysipelas,  is  often  followed  by  very 

good  effects.     Whether  it  is  by  exciting  a  new 

irritation,  or  by  directing  the  current  of  the 

cutaneous   circulation    to   another    part,   and 

causing  a  flow  of  serum  thither,  I  cannot  tell, 

but  blisters  certainly  do  give  very  considerable 

relief.     So  much  for  external  means. 

Now  with  respect  to  internal,  the  only  one 

>we  could  give  here  with  any  prospect  of  benefit 

was  the  sulphate  of  quinine.     But  the  patient 

had  nausea,  thirst,  and  diarrhoea,  and  if  you 

administer  quinine  by  the  mouth  under   such 

circumstances,  you  will  do  more  harm   than 

good.     I  therefore  prescribed  it  in  the  form  of 

enema,  directing  five  grains  of  quinine,  com- 
bined with  four  of  tincture  of  opium,  and  two 

ounce's  of  mucilage  of  starch,  to  be  thrown  up 

the   rectum  every  fourth  hour.     Under   this 

treatment  the  girl  began  to  improve  rapidly, 

the  erysipelas  faded  away,  the  refer  declined, 

and  she  is  now  once  more  convalescent.    I  also 

ordered  her  nostrils  to  be  repeatedly  syringed 
With  warm  water  and  vinegar. 
Here,  gentlemen,  you  perceive  our  treat- 


LECTURE    XXIV. 

Dystocia Forceps. 

Gentlemen, — Having  completed  the  subject 
of  eutocia  in  my  last  lecture,  I  now  come  to 
describe  the  various  species  of  dystocia,  or 
faulty  labour  ;  in  doing  which  I  must  request 
you  to  recollect  what  I  before  told  you  respect- 
ing the  precise  meaning  of  this  word  ;  that  it 
does  not  mean  simply  difficult  labour,  but  labour 
which  is  faulty,  which  is  incompatible  with 
health.  The  arrangement  which  I  shall  follow 
is  that  of  Professor  Naegele,  which  is  by  far  the 
best  with  which  I  am  acquainted,  and  which  he 
has  still  further  simplified  in  a  work  recently 
published.  He  divides  dystocia  into  two  classes; 
the  first  consists  of  labuiirs  difficult  or  im- 
possible to  be  completed  by  the  natural 
powers;  these  may  arise  1st,  from  malposition 
f  the  child  ;  2ndly,  from  faulty  form  and  size 
ofthe  child ;  3rdly,  from  faulty  state  of  the  parts 
which  belong  to  the  child  ;  Ithly,  from  a  faulty 
state  of  the  pelvis;  5thly,  from  a  faulty  con- 
dition ofthe  soft  passages;  6thly,  from  a  faulty 
state  ofthe  expelling  powers. 

The  second  class  consists  of  labours  which 
are  dangerous  for  the  mother  or  child,  but 
where  the  course  of  labour  it  not  interrupted  ; 
this  may  depend  1st,  on  too  rapid  progr 
labour;  2ndly,  on  prolapsus,  &c.  of  the  umbi- 
lical cord  ;  or  3rdly,  it  may  arise  from  other 
conditions  and  circumstances  which  render 
labour  dangerous,  as,  for  instance,  convulsions, 
syncope,  dyspnoea,  severe  and  continued  vo- 
miting, haemorrhage,  &c. 

On  finding  a  want  of  proportion  between 
the  child's  head  and  pelvis,  and  knowing  how 
much  it  can  be  elongated  by  pressure,  it  would 
seem  almost  natural  for  a  person  to  try  and 
imitate  the  expulsive  power  of  the  uterus  by 
inventing  an  instrument  like  the  forceps,  by 
means  of  which  he  could  grasp  the  child's 
head,  for  they  are  in  fact  nothing  more  than  a 
pair  of  artificial  hands ;  why  they  were  not 
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Invented  till  the  last  century  results  from 
people  not  having  been  acquainted  with  the 
true  mechanism  of  childbirth  ;  if  ihey  had 
known  the  manner  in  which  the  head  presents 
and  passes  through  the  pelvis,  there  is  little 
doubt  but  that  the  forceps  would  have  been 
invented  long  before  ;  hence,  in  those  times, 
nothing  was  used  but  perforators  and  sharp 
hooks  for  opening  the  head,  or  dismembering 
the  child.  Where  the  antero-posterior  dia- 
meter is  less  than  three  inches  the  compression 
and  elongation  of  the  child's  head  will  be 
useless,  for  in  such  cases  a  full  grown  child 
cannot  be  born  alive  ;  the  forceps  here  are  no 
longer  applicable,  and  the  perforator  becomes 
necessary.  The  forceps  consist  in  the  appli- 
cation oV  a  power  to  the  head  of  the  child 
without  injury  to  it  or  the  mother,  it  is  tiie 
simplest  of  all  inventions  and  the  purest  imi- 
tation of  nature.  I  shall,  therefore,  speak  of 
the  forceps  before  describing  the  operation  of 
turning,  which  is  not  so  simple. 

To  describe  the  forceps  of  the  present  day 
in  all  their  varieties  would  be  a  most  unprofit- 
able task,  still,  however,  they  are  all  formed 
more  or  less  upon  the  same  original  type; 
they  consist  of  two  blades  curved  so  as  to  tit 
the  child's  head,  and  acting  upon  each  other 
as  a  mutual  fulcrum  at  the  point  where  they 
cross,  which  is  called  the  lock,  their  lower 
extremities  being  formed  into  handles.  The 
Jate  Professor  Fries,  of  Minister,  supposing 
that  those  forceps  would  have  the  iirmest 
hold,  which  coincided  exactly  to  the  shape  of 
the  head,  and  touched  it  in  as  many  points  as 
possible,  made  a  pair  of  leaden  ones,  which  he 
bent  upon  a  child's  head  exactly  to  the  form 
of  it,  and  then  had  a  pair  of  steel  ones  made 
from  them.  I  know  of  no  forceps  which  cor- 
respond so  exactly  to  the  shape  of  the  elongated 
fcetal  head,  immediately  after  birth,  as  those 
of  the  late  Dr.  Hopkins.  The  greatest  distance 
between  the  blades  should  not  be  less  than 
two  and  a  halt  inches,  because  the  head  can 
never  be  compressed  through  a  space  narrower 
than  the  breadth  of  the  basis  cranii,  which  is 
two  and  a  half  inches. 

In  Germany,  the  extremities  of  the  blades 
are  not  more  than  three  or  four  lines  asunder; 
in  England  they  are  somewhat  more,  some 
especially  are  very  wide  at  this  point :  when 
much  curved  the  blades  have  a  firmer  hold, 
because  they  act  rather  like  blunt  hooks,  but 
their  application  is  rendered  much  more  diffi- 
cult, whereas  if  they  be  too  straight,  although 
very  easily  applied,  they  require  too  much 
pressure  to  make  them  hold.  The  first  forceps 
which  were  invented  had  the  blades  solid,  but 
they  were  very  soon  made  with  fenestra1, 
which  is  a  great  improvement.  The  fotceps 
of  the  late  Professor  Osiander,  of  Gbitingen, 
are  the  only  ones  of  modern  times  which  are 
without  fenestra?.  Forceps,  made  with  fenes- 
tra?, are  lighter  and  hold  better,  and  from  al- 
lowing the  most  prominent  parts  of  the  skull 
to  press  through,  the  blades  occupy  much  less 
room.    Until  the  year  1751  the  forceps  had 


merely  the  head  curvature,  or,  in  other  words, 
what  is  known  by  the  name  of  the  straight 
forceps;  during  this  and  the  following  year 
two  of  the  greatest  accoucheurs  of  the  age, 
Levret  and  Smellie,  described  forceps  which 
had  not  only  the  curvature  for  the  head,  but 
also  one  to  correspond  with  that  curve  which 
is  formed  by  the  median  line  of  the  superior 
and  inferior  apertures  of  the  pelvis.  Although 
Levret  published  the  description  of  his  curved 
forceps  in  1751,  viz.  a  year  before  Smellie 
did,  yet  there  is  no  reason  to  suppose  that 
Smellie  took  the  idea  from  Levret,  because 
both  had  used  these  curved  forceps  for  some 
years  before  they  communicated  their  dis- 
covery to  the  public.  Levret  certainly  pos- 
sessed them  as  early  as  17 17,  although  not 
made  known  till  1751.  On  the  other  hand, 
Smellie  expressly  mentions  that  he  had  con- 
trived these  curved  forceps  '•'  several  years 
ago ;"  hence,  although  Dr.  Smellie  has  an 
equal  right  to  the  merit  of  the  invention,  there 
is  every  reason  to  suppose  that  the  claim  of 
priority  is  due  to  M.  Levret.  The  forceps  of 
these  two  distinguished  men  have  become  as 
it  were  the  national  forceps  of  their  respective 
countries,  those  of  Smellie  being  known  by 
the  name  of  the  English,  those  of  M.  Levret 
by  the  name  of  the  French  fo:ceps. 

After  this  era  in  the  history  of  the  forceps 
they  received  an  additional  curve  by  Dr. 
Johnson  in  1769,  author  of  a  valuable  work 
on  midwifery  ;  besides  the  head  and  pelvic- 
curvatures  he  has  made  another  in  the  shank 
of  the  forceps,  with  the  intention  of  thus  pro- 
venting  the  perimeum  from  being  too  much 
pressed  upon,  in  other  respects  they  resembled 
those  of  his  teacher,  Dr.  Smellie.  Since  which, 
new  forceps  (as  they  have  been  called)  have 
been  invented  without  end;  in  fact,  almost 
every  practitioner  has  considered  himself  bound 
to  make  some  little  addition  or  alteration,  and 
has  then  called  them  his  forceps,  but  they 
have  all  been  more  or  less  on  the  same  prin- 
ciple as  the  original  ones  of  Dr.  Smellie.  I 
could  enumerate  some  few  however  which  are 
very  peculiar,  and  for  this  reason  ought  to  be 
well  known  to  every  accoucheur,  such  as  those 
of  Chapman,  Leake,  Orme,  and  Aitken;  but 
for  a  more  detailed  account  I  must  refer  you  to 
a  paper  on  the  History  of  the  Forceps,  winch  I 
published  in  the  Medical  Gazette  for  January  8, 
1831,  or  to  Mulder's  Historia  Forcipum. 

The  chief  points  of  difference  between  the 
English  and  French  forceps  are  in  their 
handles  and  lock  :  the  English  forceps  have 
the  ends  let  into  wood  or  ivory  handle?,  which 
have  round  knob-like  extremities  for  the  pur- 
pose of  giving  a  firmer  hold,  as  also  for  tying 
them  together  when  applied,  this  however  is 
seldom  done  ;  the  forceps  of  Levret  terminate 
in  blunt  hooks,  with  the  intention  that  the 
practitioner  should  use  them  as  such,  where 
the  blunt  hook  is  required,  but  they  can 
scarcely  ever  be  used  for  this  purpose,  and  are 
both  awkward  and  useless.  The  locks  of  these 
two  forceps  differ  as  materially  as  their  handles ; 
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in  the  English  forceps  the  shanks  of  the 
blades  mutually  fit  into  each  other,  by  means 
of  a  deep  groove,  whereas  in  the  French  the 
blades  are  joined  by  a  common  screw  pivot ; 
both  have  their  peculiar  advantages,  but  I 
know  of  only  one  lock  which  combines  the 
advantages  of  both  ;  the  two  peculiarities  of  a 
good  lock  are  a  firm  hold  and  the  power  of 
locking  and  unlocking  with  perfect  facility. 
As  far  as  respects  a  firm  hold,  the  common 
pivot,  as  used  by  Levret,  answers  this  object 
completely,  but  the  difficulty  of  locking  is 
very  great,  and  the  separating  the  blade  is 
both  awkward  and  inconvenient.  On  the 
other  hand,  the  English  lock  allows  us  to  con- 
nect and  separate  the  blades  with  the  utmost 
readiness  and  facility,  but  it  does  not  possess 
the  firmness  of  a  pivot,  and  is  therefore  more 
apt  to  slip  than  the  other.  The  lock  which  I 
here  show  you  combines  the  advantages  both 
of  the  French  and  English  lock,  and  has,  in 
my  opinion,  a  considerable  superiority  over 
either  ;  it  was  invented  by  Briininghausen,  of 
Wiirzburg.  The  forceps  are  designed  only 
for  the  head  of  a  full  grown  foetus,  not  for  a 
head  which  exceeds  the  usual  dimensions,  as 
in  congenital  hydrocephalus,  and  as  a  general 
rule  they  ought  not  to  be  applied  as  long  as 
the  head  is  above  the  superior  aperture  of  the 
pelvis. 

The  directions  for  applying  the  forceps,  which 
have  been  given  by  the  English  authors  on  this 
subject,  refer  solely  to  where  the  head  occupies 
the  cavity  of  the  pelvis.  Mr.  Burns  says,  that 
the  cranial  bones  should  be  touching  the  peri- 
naeum.  Dr.  Hamilton  goes  even  further,  and 
says  that  the  head  should  be  "  so  far  advanced 
that  the  soft  parts  of  the  woman  begin  to  pro- 
trude." There  are,  however,  cases  where  the 
chief  bulk  of  the  head  has  not  passed  the 
brim,  and  where,  from  its  large  size  or  a 
slight  contraction  of  the  pelvis,  the  pains, 
although  active,  are  not  sufficient  to  press  it 
through.  We  are  not  justified  in  perforating 
here,  and  under  such  circumstances,  where  the 
os  uteri  is  dilated,  I  consider  the  forceps  a 
much  better  and  safer  means  of  terminating 
such  a  labour  than  the  ergot  of  rye. 

The  forceps  act,  1st,  trahendo  ope  iractionis  ; 
this  is  their  most  important  action  ;  2ndly, 
when  the  head  is  fixed  tightly  in  the  pelvis 
they  act  as  a  lever  from  side  to  side,  exactly 
as  we  wriggle  a  nail  out  of  a  piece  of  wood  ; 
3rdly,  they  act  by  compression.  From  being 
applied  in  the  transverse  or  rather  somewhat 
in  the  oblique  diameter  of  the  pelvis,  we  might 
suppose  naturally  that  the  head  would  swell 
out  in  the  contrary  direction,  which  would 
only  increase  the  tightness  with  which  it  is 
impacted  in  the  pelvis,  especially  where  the 
antero-posterior  diameter  is  somewhat  shorter 
than  usual;  this,  however,  is  not  the  case,  for 
the  bones  of  the  head  ride  over  each  other, 
and  since  the  pelvis  does  not  allow  the  head 
to  swell  out  in  the  direction  of  the  antero-pos- 
terior diameter,  it  becomes  considerably  elon- 
gated.   From  this  power,  which  the  child*! 


head  possesses  of  lengthening  itself,  we  should 
never  be  too  ready  or  officious  in  the  use  of 
instruments,  for  by  allowing  the  head  suf- 
ficient time  it  will  gradually  mould  itself  to 
the  shape  of  the  passages,  and  pass  by  the 
natural  efforts.  "  No  one  who  has  not  seen 
it,"  says  Mr.  Burns,  "  could  believe  how 
much  the  bones  of  the  cranium  will  overlap 
each  other  in  a  tedious  labour  ;  by  this  means 
the  power  of  the  uterus  is  very  often  sufficient 
to  expel  a  child  through  a  very  small  pelvis. 
This  needless  application  of  instruments  may 
be  excused  in  some  on  the  supposition  of 
ignorance,  while  others,  from  reasonings  and 
principles,  may  believe  it  to  be  proper,  but 
there  are  others  sufficiently  unprincipled  to 
have  recourse  to  the  forceps  or  lever  whenever 
the  woman  is  not  delivered  within  a  certain 
number  of  hours  after  they  are  called." 

The  general  indications  for  the  use  of  the 
forceps  are  two, — 1st,  they  are  indicated  in 
all  labours  which  are  difficult  or  impossible  to 
complete,  either  from  deficiency  in  the  ex- 
pelling powers,  or  from  misproportion  between 
the  head  and  pelvis,  or  from  the  arm  coming 
down  with  the  head ;  2ndly,  they  are  indi- 
cated by  circumstances  or  accidental  causes, 
which  render  labour  dangerous  for  mother  or 
child,  and  where  the  danger  can  only  be  re- 
moved by  hastening  labour;  for  instance,  in 
cases  of  haemorrhage,  convulsions,  syncope, 
great  debility,  faulty  condition  of  the  respiratory 
organs,  danger  of  suffocation,  obstinate  vomit- 
ing, unusally  severe  p^ins  in  nervous  irritable 
habits,  haemorrhoids  which  have  burst,  hernia, 
retention  of  urine,  congestion  of  blood  to  the 
head,  prolapsus  of  the  cord  (in  certain  cases), 
inflammation  of  the  uterus,  &c*. 

Baudelocque  was  indeed  right  when  he 
said  that  the  forceps  were  the  most  useful  in- 
strument which  had  ever  been  invented. 
Before  proceeding  to  describe  to  you  the 
operation  of  applying  the  forceps,  I  will  give 
you  a  short  sketch  of  their  history,  because 
the  one  is  intimately  connected  with  the  other; 
it  is  not  only  a  source  of  much  useful  in- 
formation, but  I  think  will  also  prove  both 
interesting  and  amusing  to  you.  There  is  no 
reason  to  suppose  that  the  ancients  were  ac- 
quainted with  instruments  which  enabled  them 
to  extract  the  head  without  injury  to  the 
child's  life.  Avicenna,  it  is  true,  when 
speaking  of  labour  being  rendered  difficult 
from  the  size  of  the  child's  head,  says  that  if 
it  will  not  come  by  the  usual  means,  the 
forceps  must  be  applied.  The  question  is, 
what  species  of  instrument  these  were,  and 
unfortunately  the  passage  in  which  he  refers 
to  them  is  so  short,  that  it  is  impossible  (to 
form  any  very  correct  idea.  Albucasis,  who 
lived  about  the  same  time,  was  in  the  habit  of 
using  several  species  of  instruments,  of  which 
he  has  not  only  furnished  us  with  descriptions 
but  also  drawings.  Among  these  we  find  two 
species    of    forceps,    the    small    one    called 
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misdach,  the  larger  one  called  almisdach  ; 
they  are  furnished  with  teeth,  and  although 
they  might  have  served  very  well  to  extract 
the  child's  head,  still  its  life  must  always  have 
been  sacrificed. 

In  1665,  an  English  physician,  named 
Hugh  Chamberlen,  declared  that  he  possessed 
the  means  of  delivering  a  woman  without  in- 
jury to  herself  or  child,  in  cases  where  Mau- 
riceau  and  other  celebrated  practitioners  of 
that  time  would  be  under  the  necessity  of 
extracting  the  fcetus  by  the  perforator  and 
sharp  hooks ;  this  he  took  care  to  make 
known  in  the  various  journals  of  the  day,  but 
kept  his  discovery  a  profound  secret.  Five 
years  afterwards,  being  implicated  in  the 
rebellion  in  favour  of  King  James  II.,  to 
whose  party  he  belonged,  Dr.  Chamberlen 
was  obliged  with  others  to  fly  the  country; 
he  accordingly  went  to  Paris,  and  began  to 
practise  midwifery  there.  Not  having  been 
able  to  sell  his  secret  in  England,  he  tried 
the  same  plan  in  Paris,  and  offered  it  to 
Louis  XIV.,  for  a  sum  of  not  less  than  1,500/. 
of  our  present  money.  For  those  times  this 
was  an  enormous  sum,  and  the  king  was  un- 
willing to  give  it  until  he  could  be  certain  that 
the  secret  was  really  worth  what  Chamberlen 
demanded  for  it.  It  chanced  at  this  time  that 
a  female  fell  in  labour  (?iot  at  the  Hotel 
Dieu,  as  Osiander  says),  whom  Mauriceau 
was  unable  to  deliver;  this  Chamberlen  heard 
of,  and,  glad  of  the  opportunity  which  now 
presented  itself  of  proving  the  efficacy  of  his 
secret,  requested  permission  to  deliver  her. 
I  have  translated  the  original  case  which 
Mauriceau  took  at  the  time,  for  the  par- 
ticulars of  it  are  very  curious,  and  in  some 
degree  show  what  sort  of  instrument  Cham- 
berlen made  use  of. 

"  August  19,  1670,  I  was  called,"  says 
Mauriceau,  "  to  see  a  very  diminutive  sized 
female,  aet.  38,  who  had  been  in  labour  with 
her  first  child  for  eight  days  ;  the  waters  had 
escaped  on  the  first  day  of  her  feeling  poorly, 
and  there  was  scarcely  any  dilatation  of  the 
os  uteri.  Things  having  remained  in  this  con- 
dition till_  the  fourth  day,  my  opinion  was 
requested  by  the  midwife,  and  I  advised  that 
she  should  be  bled,  and  if  the  result  were  not 
sufficiently  favourable  to  justify  the  expectation 
of  a  speedy  delivery,  I  directed  that  she  should 
take  3ij.  of  senna  infused  in  water  to  excite 
pains  which  had  ceased  altogether;  this  was 
done  the  day  after,  and  succeeded  in  recalling 
her  pains,  which  dilated  the  os  uteri  to  its 
full  extent.  In  spite  of  all  this  her  labour 
made  no  progress,  and  the  child,  which  pre- 
sented with  the  head,  remained  in  the  same 
situation,  without  being  able  to  enter  the 
passages,  which  in  this  woman  (who  was  very 
diminutive)  were  so  exceedingly  narrow,  and 
the  bones,  which  formed  it,  so  compact  and 
so  close  to  each  other,  and  the  sacrum  curved 
so  strongly  inwards,  that  the  day  after,  when 
I  was  called  to  her  assistance,  I  found  it  quite 
impossible  to  introduce  xny  hand  for  the  pur- 


pose of  delivering  her,  although  it  is  a  small 
one,  so  that,  having  tried  to  no  purpose,  I 
found  it  impossible  to  effect  my  object,  not 
being  able  to  introduce  my  hand  without  con- 
siderable force,  on  account  of  the  narrowness 
of  the  bones  which  form  the  passage,  and, 
having  introduced  it,  it  was  so  squeezed  that 
I  could  only  move  the  fingers,  nor  could  I 
pass  it  far  enough  up,  so  as  to  introduce  the 
crotchet  with  safety,  and  thus  extract  the  child, 
which  to  all  appearance  had  been  dead  for  the 
last  four  days.  Such  being  the  case,  I  in- 
formed the  assistants  that  it  was  impossible  to 
deliver  her,  and  being  themselves  convinced  of 
it,  they  entreated  me  to  extract  the  child  by  the 
Csesarean  operation.  This  1  was  unwilling  to 
do,  being  well  aware  that  death  would  be  the 
certain  result.  Shortly  after  I  had  left  her  in 
this  state,  without  the  possibility  of  giving 
her  any  assistance,  which  I  could  have  done 
in  other  cases  where  there  was  not  such  deform- 
ity, there  came  an  English  practitioner,  named 
Chamberlen,  who  was  at  that  time  in  Paris,  and 
who,  from  father  to  son,  had  practised  mid- 
wifery in  London,  where  he  had  acquired  the 
highest  reputation  in  this  art.  Seeing  this 
woman  in  the  state  which  I  have  just  men- 
tioned, and  being  informed  that  1  had  found  it 
impossible  to  deliver  her,  professed  to  be 
astonished  that  I,  whom  he  considered  the  most 
able  man  in  the  profession  at  Paris,  should 
not  have  been  able  to  succeed;  nevertheless 
he  promised  to  deliver  her  in  less  than  a 
demi  quart  d'heure,  in  spite  of  any  difficulties 
he  might  meet  with.  He  accordingly  set  to 
work,  but  instead  of  being  a  demi  quart 
d'heure,  he  continued  for  more  than  three 
whole  hours  without  ever  leaving  off  to  take 
breath.  But  having  exhausted  his  strength 
and  resources  to  no  purpose,  and  finding  that 
the  poor  woman  would  probably  expire  under 
his  hands,  he  was  forced  to  give  it  up,  and 
own  that  it  was  impossible  to  deliver  her,  as 
I  had  already  asserted.  The  unfortunate 
patient  died  in  twenty-four  hours  after, 
having  suffered  the  greatest  possible  violence; 
and  on  opening  her  body  after  death,  and 
making  the  Csesarean  section,  which  I  had 
been  so  unwilling  to  perform  during  her  life, 
1  found  the  child  and  every  thing  else  situated 
exactly  as  I  had  previously  said,  and  the 
uterus  entirely  lacerated,  and  in  many  places 
perforated,  by  the  instruments  which  this  phy- 
sician had  blindly  used  without  the  guidance 
of  his  hand,  which,  being  as  big  again  as  mine, 
he  could  not  have  introduced  sufficiently  far 
to  preserve  the  parts  uninjured.  Neverthe- 
less he  had  come  from  England  to  Paris  six 
months  ago,  in  the  hopes  of  making  his  fortune, 
giving  out  that  he  was  possessed  of  a  secret 
peculiarly  for  labours  of  this  sort,  and  boast- 
ing that  he  could  deliver  the  most  hopeless 
cases  in  less  than  a  demi  quart  d'heure.  He 
had  actually  offered  his  pretended  secret  to 
the  king's  first  physician  for  the  consideration 
of  ten  thousand  crowns,  but  the  result  of  this 
unfortunate  labour  gave  him  such  a  distaste  to 
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this  country,  that  he  set  off  for  England  a  few 
days  after,  having  found  that  there  were  men 
in  the  art  more  able  than  himself.  Before 
setting  off  for  London  he  called  upon  me,  to 
compliment  me  for  this  work  on  midwifery, 
which  I  had  published  about  two  years  before, 
and  to  inform  me  that  he  had  never  found 
the  operation  so  difficult  as  in  this  case  where 
he  had  not  succeeded,  praising  me  for  not 
having  so  rashly  undertaken  what  he  had 
done.  I  received  his  compliments  as  I  ought, 
letting  him  understand  that  he  had  been  under 
a  great  mistake  in  thinking  that  it  was  as  easy 
to  deliver  women  at  Paris  as  he  had  found  it 
in  London.  He  left  for  London  the  next  day, 
taking  with  him  a  copy  of  my  work,  which 
he  translated  and  published  in  1672,  by  the 
translation  of  which  he  acquired  sucli  a  re- 
putation in  midwifery  that  he  amassed  a  for- 
tune of  more  than  30,000/.,  which  he  now 
possesses,  as  I  have  been  told  by  many 
people  who  know  him,  &c." 

In  the  preface  to  his  translation  you  will 
find  that  Chamberlen  mentions  being  pos- 
sessed of  this  secret,  but  excuses  himself  from 
divulging  it,  because  he  should  injure  his 
father  and  two  brothers,  who  were  also  in  pos- 
session of  it.  He  does  not  speak  over  favour- 
ably of  Mauriceau,  although  he  ouirht  to  have 
felt  obliged  to  him,  for  this  translation  turned 
out  an  exceedingly  lucrative  publication. 

On  account  of  his  political  principles,  he 
Was  again  compelled  to  quit  this  counlry,  and 
Crossing  over  to  Holland,  where  his  fame  as  an 
accoucheur  had  already  gone  before  him,  he 
settled  at  Amsterdam,  where  he  quickly  formed 
a  most  extensive  practice.  He  at  last  succeeded 
in  selling  his  secret  to  three  Dutch  physicians, 
Cornelius  Bbkelman,  Roger  Roonhuysen,  and 
the  celebrated  anatomist  Frederick  Ruysch, 
for  a  considerable  sum,  and  on  the  condition 
that  they  never  divulged  it.  They  therefore 
continued  to  practise  much  in  the  same  way 
as  Chamberlen  had  done,  first  fixing  the  price 
and  then  shutting  themselves  up  with  the 
patient,  whom  they  had  sworn  to  secrecy,  nor 
did  they  seem  to  be  behind  him  in  beiny  de- 
termined to  make  the  most  of  their  secret,  for 
they  frequently  pretended  that  it  was  necessary 
to  be  employed,  where  it  was  not  at  all  re- 
quired, merely  for  the  purpose  of  extorting  an 
additional  sum  from  their  patient,  and  were 
often  guilty  of  the  greatest  abuse  of  it.  They 
sold  the  secret  for  extraordinary  sums  of  money, 
frequently  making  as  one  of  the  conditions, 
that  they  should  receive  half  the  profits,  but 
always  under  a  solemn  oath  of  seer' 

In  the  btfgfoniftg  of  last  century,  a  professor 
of  anatomy  at  Ghent,  in  Flanders,"  named  John 
Palfyn,  a  physician  of  considerable  merit,  con- 
ceiving that  he  should  render  his  fellow-crci- 
tures  i  j  discovering  iMs 

and  making  it  known,  travelled  into  Holland 
with  the  intention  of  finding  out  what  it  was, 
if  by  any  means  possible.  Jn  spite  of  his  mot 
diligent  inquiries,  it  was  kept  with  such  seciecy 
that  he  was  uoable  to  obtain  even  the  smallest 


information  about  it.  Being  unsuccessful  in 
Holland,  but  determined  to  leave  no  stone  un- 
turned by  which  he  might  come  at  the  truth, 
he  passed  over  into  England,  and,  at  last, 
although  he  had  not  succeeded  in  obtaining  a 
sight  of  it,  yet,  from  the  result  of  his  extensive 
inquiries,  he  fancied  that  he  had  formed  a 
tolerably  correct  idea  of  it,  and  made  two 
blades  like  a  pair  of  spoons  or  hollow  hands, 
and  called  them  his  artificial  hands.  He  tried 
them  on  the  dead  body  and  they  succeeded. 
Contrary  to  the  mean  practice  of  Chamberlen 
and  the  Dutch  physicians,  he  immediately  took 
his  discovery  to  Paris,  whither  he  was  going 
for  the  purpose  of  publishing  his  work  on 
anatomy,  and  presented  it  to  the  Academy. 

This  was  one,  although  not  the  earliest,  origin 
of  the  French  and  English  forceps.  It  s  not 
improbable  that  Palfyn  was  considerably 
assisted  in  his  idea  of  the  forceps  by  a  blunt 
hook  which  Mauriceau  was  in  the  habit  of 
using  to  extract  the  bead,  in  cases  where  it 
had  been  separated  from  the  body  and  left  in 
the  uterus,  merely  with  the  difference  that  in- 
stead of  pressing  his  fingers  against  the  oppo- 
site side  of  the  head,  as  Mauriceau  did,  he 
used  a  second  blade,  similar  to  the  first,  for 
that  purpose.  These  blades  did  not  cross  each 
other,  as  the  present  forceps  do,  but  their 
handles  were  either  held  one  in  each  hand,  or 
merely  brought  together  and  then  tied.  More- 
over, when  we  consider  that  Palfyn  had  pub- 
lished an  anatomical  description  of  the  female 
organs  of  generation,  with  plates,  in  17(>v. 
which  was  intended  as  a  continuation  to  Mai:- 
riceau's,  work,  there  can  be  hardly  any  doubt 
but  that  the  knowledge  of  Mauriceau's  blunt 
hook  must  have  assisted  him  considerably  in 
the  discovery  of  his  tire  tete,  as  it  was  then 
called.  Palfyn's  instrument  was  somewhat 
cfiahged  by  the  celebrated  surgeon  twister, 
but  Petit  was  the  first  who  described  a  pair  of 
forceps,  the  blades  of  which  crossed  and  were 
united  by  a  pivot.  These,  again,  were  im- 
proved by  Dusee,  and  communicated  by  him 
to  Dr.  Alexander  Butler,  of  Edinburgh,  who 
published  them  in  the  Medical  Essays  and 
Observations,  1733.  The  blades  of  these  in- 
struments, however,  were  solid  ;  still  although 
nothing  else  had  been  used  in  Paris  but  them, 
forceps  with  renestfsi  had  already  been  used  in 
England.  Dr.  Johnson,  in  hi>  System  of  Mid- 
wifery (  1769),  says,  "  1  have  a  pair  of  I 
which  (lid  belong  to  a  Mr.  Dnnkwater  (late 
surgeon  and  man-midwile  at  Hrentlbrd)  who 
began  to  practise  in  1668,  and  died  in 
The  form  and  size  of  this  pair  agree  with  those 
of  Chapman  and  (lifi'ard,  save  only  that  the 
hooks  of  the  handles  are  turned  outward*.'1 
Whether  Drink  water  obtained  his  forceps  from 
the  Oiamberlens  or  invented  them 
is  difficult  to  say;  certain  it  is,  tl 
had  used  his  extractor,  which 
forceps,  two  years  before  I  (nnl.watt  r's  death. 
Chapman  improved  this  instrument  col 
ably,  and  thus  it  came  into  the  hands  of  Dr. 
Sroellic.     According  to  him,  these  forceps  were 
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adopted  by  the  French,  and  were  known  in 
Paris  by  the  name  of  Chapman's  forceps,  and 
when  we  come  to  examine  Gregoire's  forceps, 
which  are  the  straight  ones  of  his  pupil  Levret, 
we  find  them  almost  exactly  similar  to  those  of 
Chapman.  On  what  authority  Dr.  Smellie 
asserts  that  they  were  originally  used  by  the 
Chamberlens,  I  know  not. 

Let  us  now,  gentlemen,  return  to  Holland, 
and  learn  the  fate  of  Chamberlen's  secret.  As 
Roonhuysen  and  his  family  had  enjoyed  the 
greatest  practice  in  Amsterdam,  it  was  gene- 
rally called  the  Roonhuysen  secret ;  it  was 
known  only  to  those  who  had  paid  a  very 
heavy  sum  for  being  made  acquainted  with  it, 
and  "this  was  always  under  a  strict  oath  of 
secrecy.  Thus  for  more  than  half  a  century 
had  the  Dutch  practitioners  the  meanness  and 
cruelty  to  keep  it  entirely  in  their  own  hands. 
At  last  it  became  such  a  necessary  acquirement 
for  those  who  practised  midwifery,  that  on 
Jan.  31,  1746,  a  law  was  passed  that  no  person 
should  be  deemed  fit  to  practise  midwifery  in 
Amsterdam,  who  was  not  duly  acquainted 
with  the  Roonhuysen  secret.  This  was  only 
to  be  obtained  at  a  considerable  expense,  and 
now  that  this  new  law  existed,  the  professors 
(who  were  all  members  of  the  Apothecaries' 
Guild  or  Corporation)  were  enabled  to  fix  just 
what  price  they  liked.  At  this  time  a  practi- 
tioner named  Rathlauw  settled  at  Amsterdam 
and  passed  his  examinations  before  the  me- 
dical college ;  no  fault  could  be  found,  but 
they  objected  to  him  on  the  score  of  his  not 
being  possessed  of  the  Roonhuysen  secret, 
which  he  either  did  not  choose,  or  could  not 
afford,  to  purchase.  To  obviate  this,  his 
friend,  Cornelius  Hendrik  Velsen,  of  the 
Hague,  sent  him,  in  1747,  an  instrument  which 
he  had  received  from  Van  der  Swamm,  a  pupil 
of  Roonhuysen.  Rathlauw  published  a  draw- 
ing and  description  of  it,  upon  which  the 
accoucheurs  of  Amsterdam,  viz.  Bbkelmau,  a 
son  or  grandson  of  the  original  purchaser,  and 
four  others  who  were  in  possession  of  the 
secret,  declared  that  he  had  not  the  real  secret 
of  Roonhuysen,  but  merely  a  speculum  uteri, 
which  was  a  useless  and  dangerous  instrument. 
Rathlauw,  however,  answered  and  silenced  them. 
It  was  in  1753  that  two  Dutch  physicians, 
Jacob  de  Visscher  and  Hugo  Van  de  Poll, 
actuated  by  the  benevolent  motive  of  making 
this  important  secret  generally  known,  after 
considerable  expense  and  trouble,  succeeded 
in  purchasing  what  was  generally  said  to  be 
the  Roonhuysen  secret,  of  Gertrude  de  Bruin, 
the  daughter  of  a  deceased  practitioner,  who 
had  been  known  to  have  received  it  from  Roon- 
huysen himself;  it  proved  to  be  this  flat  iron, 
slightly  curved  at  the  extremities,  which  I  now 
show  you,  and  which  has  been  commonly, 
although,  in  my  opinion,  erroneously,  called 
the  Roonhuysen  lever.  It  is  a  remarkable 
fact,  that  wherever  the  secret  has  been  de- 
scribed as  in  Roonhuysen's  possession,  it  has 
been  always  mentioned  as  a  double  instrument, 
not  hare  we  any  proof  whatever  that  Roon- 


huysen ever  used  a  lever  of  this  sort.  From 
the  best  authorities  extant,  the  lever  seems  to 
have  been  invented  some  time  afterwards,  for 
there  is  every  reason  to  know  that  the  flat  bar 
of  iron  which  is  before  you,  was  invented  by 
Plaatman,  who,  together  with  the  above  men- 
tioned de  Bruin,  purchased  the  secret  of  Roon- 
huysen. The  subject  is  highly  interesting, 
and  you  will  do  well,  at  a  leisure  hour,  to  peruse 
two  short  papers  upon  this  subject  which  I 
published  in  the  Medical  Gazette  for  Jan.  8, 
1831,  and  in  the  Edinburgh  Medical  and 
Surgical  Journal,  for  October,  1833.  In  the 
latter  you  will  also  find  a  description  and 
delineation  of  the  instruments  which  were 
found  at  Woodham  Mortimer  Hall,  in  Essex, 
a  house  which  once  belonged  to  the  Cham- 
berlen  family.  It  is  impossible  for  me,  gen- 
tlemen, to  enter  into  all  these  particulars  during 
a  lecture,  because  our  time  will  not  permit. 
You  will  find  in  the  other  paper,  which  was 
published  in  the  Gazette,  how  Chapman's 
forceps,  having  undergone  certain  alterations, 
became  those  of  Smellie,  who  also  added  the 
pelvic  curvature,  and  that  thus  they  have  come 
down  into  our  hands.  So  secret  had  the  Dutch 
practitioners  kept  the  knowledge  of  these  in- 
struments, that  even  in  1725  Smellie  did  not 
know  of  the  forceps.  Some  authors  even 
doubted  whether  Chamberlen  did  use  an  iron 
instrument  of  this  sort ;  thus  Exton,  in  his 
work  on  midwifery  which  was  published  in 
1751,  considers  that  it  must  have  been  some 
easy  method  of  turning,  and  Groenwelt,  who 
afterwards  settled  in  England  under  the  name 
of  Greenfield,  in  his  essay,  "  De  tuto  Canthari- 
dum  Usu,  &c."  supposes  that  it  was  a  species 
of  speculum  uteri. 

In  Germany  the  forceps  were  not  generally 
known  until  about  1760,  when  they  were  in- 
troduced into  general  use  by  G.  W.  Stein,  one 
of  the  most  distinguished  pupils  of  Levret. 
Hence  the  German  schools  of  midwifery  were 
little  more  than  a  translation  of  the  French 
schools,  and  continued  so  with  little  change 
until  1789,  when  the  celebrated  Boer  of 
Vienna  became  one  of  the  first  converts  to  the 
use  of  the  English  forceps.  In  Copenhagen 
the  forceps  seem  to  have  been  used  at  a  much 
earlier  period;  an  accoucheur,  named  Bing, 
had  used  forceps  some  years  before  1750,  at 
which  time  a  description  of  them  was  published 
by  Johann  Gottfried  Jancke ;  they  are  the 
straight  forceps  without  fenestra?,  connected 
by  means  of  a  screw  pivot,  the  handles  forming 
blunt  hooks,  but  the  chief  peculiarity  in  them 
is  that  by  means  of  a  very  simple  contrivance 
the  handles  can  be  separated  from  the  blades, 
for  the  greater  convenience  of  application  and 
of  carrying  in  the  pocket ;  it  is  much  superior 
to  a  similar  invention  of  modern  times. 

The  forceps  of  Matthias  Saxtorph,  of  Copen- 
hagen, so  well  known  for  his  celebrated  inau- 
gural essay  on  the  Mechanism  of  Childbirth, 
in  1771,  had  handles  somewhat  similar  to  those 
of  Bing,  only  instead  of  taking  off  they  folded 
back  by  means  of  a  hinge;  tbis  species  of 
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handle  has  been  since  used  by  Professor  Ha- 
milton of  Edinburgh.  In  other  respect  Sax- 
torph's  forceps  resembled  those  of  Sraellie, 
both  in  the  blades,  lock,  and  handles,  except 
that  the  whole  instrument  was  upon  a  larger 
scale. 

CASE    OF    FISTULA     IN    FERIN-EO    OF 
LONG  STANDING  TREATED  BY  THE 
ACTUAL  CAUTERY,  WITH  SUCCESS. 
BY  A.  C.  HUTCHINSON,  ESQ.,  F.R.S. 

It  is  with  pleasure  that  we  insert  the  following 
interesting  case,  coining  from  such  an  able 
surgeon  as  Mr.  A.  C.  Hutchinson.  We  may 
also  remark,  that  we  witnessed  the  case  in 
question,  and  have  of  late  seen  the  indiridual, 
who  is,  at  the  present  time,  in  the  enjoyment 
of  excellent  health Eds. 

Early  in  December,  says  this  gentleman,  my 
neighbour,  Mr.  Devonald,  called  me  in  to  the 
rase  of  James  Wilson,  aged  forty-nine,  re- 
siding at  29,  Wells-street,  Oxford -street, 
who  had  laboured  under  fistula  in  peri- 
nseo  for  abjut  fifteen  years;  and  during 
the  last  twelve  months  was  wholly  confined  to 
his  bed.  He  had  not  passed  any  urine  through 
the  natural  meatus  for  upwards  of  one  year  ; 
and,  to  relieve  himself,  had  been  under  the 
necessity  of  sitting  upon  a  convenience  for  the 
greater  number  of  these  years,  until  he  had 
become  bed-ridden  ;  and  I  can  never  forget 
the  smell  that  met  me  when  the  room-door 
in  which  he  lay  was  opened — no  stable  was 
half  so  bad.  We  found  him  lying  upon  a 
rotten  mattress  soaking  in  his  own  urine,  which 
was  unconsciously  dripping  through  thirteen 
or  fourteen  fistulous  openings  in  the  perinaeutn 
round  the  anus,  through  various  parts  of  the 
scrotum,  and  two  were  situated  as  high  as  the 
pubes  above  the  dorsum  of  the  penis,  one  on 
each  side  ;  while  a  basin  was  on  the  floor  im- 
mediately under  him  for  the  reception  of  the 
urine  that  filtered  through  the  bed.  The  case, 
indeed,  seemed  hopeless,  but,  notwithstanding 
which,  and  his  refusal  to  be  sent  to  a  hospital, 
upon  his  consenting  to  submit  to  whatever 
treatment  might  be  thought  proper,  I  took 
him  under  my  own  care. 

Upon  the  second  attempt  I  succeeded  in 
forcing  a  small  tube,  with  the  bulb  at  the  end 
filed  off,  through  the  closed  part  of  the  urethra 
in  the  corona  glandis,  and  which  we  kept 
pervious  by  leaving  a  portion  of  bougie  in  the 
part  properly  secured.  We  proceeded  in  this 
way  until  the  16th  of  December,  when  I  was 
enabled  to  pass  an  ordinary-sized  silver  cathe- 
ter into  the  bladder,  which  we  retained  there 
for  a  day  or  two,  and  then  replaced  it  with  one 
of  elastic  gum.  After  confining  the  patient 
as  much  as  we  could  to  low  diet,  from  the 
period  I  first  saw  him,  and  purging  him  well 
on  the  21st  of  December,  on  the  following 
morning  lie  was  placed  in  the  same  position 
as  for  the  lateral  operation  for  stone,  without 
being  bound;  aud  the   elastic  gum  catheter 


being  again  replaced  by  one  of  silver  of  larger 
size  (No.  11),  and,  standing  on  his  left  side, 
I  cut  down  with  a  scalpel,  through  the  bulb, 
into  the  membranous  part  of  the  urethra,  com- 
mencing the  incision  by  the  side  of  the  anus, 
and  carrying  it  forwards  upon  the  catheter 
upwards  of  two  inches,  assisted  by  my  friend 
Dr.  Richardson,  the  Arctic  traveller,  and  Mr. 
Devonald,  who  held  the  catheter.  In  this 
space  no  less  than  five  fistulous  openings  were 
exposed,  and  four  of  them  freely  laid  open  by 
means  of  a  director  and  bistoury.  The  ex^ 
ternal  or  skin  apertures  of  two  of  these, 
through  which  the  urine  passed  direct  from 
the  urethra,  were  three  inches  from  the  nearest 
part  of  the  first  or  urethral  incision,  and  the 
whole  of  these  fistulous  channels  were  hard 
cartilaginous  tubes,  from  one  end  to  the  other. 

Judging  that  enough  had  been  accomplished 
at  one  time,  we  deferred  doing  more  until  some 
progress  should  be  made  in  the  absorption  of 
the  cartilaginous  channels,  and  in  the  filling 
up  of  the  incisions  we  had  made.  Forty  drops 
of  laudanum  were  administered.  A  gum  elastic 
catheter,  sufficiently  large  to  prevent  the  pas- 
sage of  urine  between  its  sides  and  the  mucous 
membrane  of  the  urethra,  was  introduced  into 
the  bladder.  The  bladder  was  emptied  at  plea- 
sure by  the  removal  of  a  small  wooden  peg 
fitted  to  the  end  of  the  catheter,  and  this  in- 
strument was  secured  in  its  place  by  proper 
bandages  and  tapes,  being  removed  about  every 
third  day  for  the  purpose  of  clearing  it  of  mu- 
cous and  sabulous  matter,  and  then  ieplaced 
with  a  fresh  one. 

The  patient  passed  a  tolerable  night  but  in 
the  morning  he  was  feverish,  with  a  full  pulse 
and  flushed  countenance.  He  was  bled,  there- 
fore, to  twenty  ounces;  a  purgative  was  admi- 
nistered, followed  by  fever  mixture  ;  by  which 
means,  and  the  constant  application  of  warm 
fomentations  to  the  periuaeum,  the  establish- 
ment of  suppuration  in  the  wounds  was  accom- 
plished, and  with  it  these  unfavourable  symp- 
toms disappeared,  which  for  a  period  of  forty- 
eight  hours  were  rather  alarming. 

After  a  few  days  the  remaining  fistulous 
opening  was  divided;  red  precipitate  with 
burnt  alum  was  sprinkled  along  each  of  the 
cartilaginous  channels  every  other  day  for 
about  a  fortnight,  but  without  the  slightest 
impression  being  made.  With  the  same  view 
caustic  and  nitric  acid  were  applied,  but  with 
the  same  results. 

It  may  here  be  thought  proper  to  mention, 
that  towards  the  commencement  of  the  incision, 
namely,  at  the  membranous  part  of  the  urethra, 
and  about  half  an  inch  anterior  to  the  bulb, 
there  was  but  little  cartilaginous  matter;  up 
to  this  last  point,  therefore,  the  catheter  was 
shortly  covered  with  a  healthy  granulating 
surface,  in  which  space,  however,  but  one  fis- 
tulous opening  originated. 

As  the  patient's  general  health  was  now 
good,  it  became  necessary  to  adopt  some  new 
plan  of  local  treatment  with  regard  to  the  re- 
moval of  the  several  tracts  of  cartilaginous 


Supply  of  Water  in  India. 


269 


matter.  Every  sort  of  treatment,  local  and 
general,  that  could  be  thought  of,  hitherto 
failed  in  destroying  them,  as  has  just  been 
stated.  Some  cauterising  irons  were  made, 
under  Mr.  Devonald's  directions,  of  certain 
conical  shapes,  to  suit  the  channels  they  were 
intended  to  traverse,  and  which  I  thought 
preferable  to  dissecting  them  out.  These  irons 
were  first  used  about  five  weeks  after  the  ope- 
ration of  the  knife,  and  repeated  every  fourth 
day,  sometimes  at  a  white  heat,  but  more  fre- 
quently the  heat  was  only  red,  and  passed 
rapidly  along  the  channels,  carefully  avoiding 
the  external  skin  ;  after  about  three  appli- 
cations of  the  actual  cautery  there  no  longer 
remained  any  cartilaginous  matter ;  and  the 
rapidity  with  which  the  parts  filled  up 
by  healthy  granulations  was  most  remark- 
able. 

In  about  ten  days  after  the  first  application 
of  the  cautery  I  carried  the  incision  fully  two 
inches  further  forward  upon  the  catheter  into 
a  fresh  portion  of  ihe  urethra,  cutting  upon 
the  raphe  through  the  scrotum,  drawn  up  over 
the  penis.  And  here,  again,  we  met  with  the 
same  cartilaginous  matter  lining  the  fistulas, 
arising  from  the  last  portion  of  the  exposed 
urethra,  as  from  the  former,  but  which  gradu- 
ally lessened  in  induration  as  the  incision  ap- 
proached the  corona  glandis.  Six  of  these 
fistulas,  arising  from  this  newly  exposed  por- 
tion of  the  urethra,  were  now  brought  into 
view,  but  four  only  were  laid  open  as  before 
with  the  bistoury,  and  the  cautery  was  ap- 
plied once  to  each.  The  remaining  two  open- 
ing upon  the  pubis  could  not,  with  any  safety 
to  the  patient,  be  divided,  and  instead  small 
setons  of  silk  thread  were  passed  through  each. 
These  two,  we  were  informed,  were  the  last 
that  had  shown  themselves,  and  through  which 
only  a  few  drops  of  urine  used  occasionally  to 
trickle  when  lying  inclined  to  one  side  or  the 
other. 

The  same  success  attended  the  use  of  the 
cautery  to  the  four  as  on  the  former  occasion  ; 
but,  before  we  could  entirely  close  this  part  of 
the  incision,  three  smaller  fistulas  were  like- 
wise to  be  divided  ;  when,  after  this,  and  the 
diminution  of  the  seton  by  the  daily  with- 
drawing of  a  thread,  the  parts  were  at  last 
completely  cicatrised  and  consolidated. 

During  ail  the  various  operations  not  one 
blood-vessel  requiring  a  ligature  was  divided. 
The  catheter,  in  this  case,  was  retained  for  the 
first  seven  weeks  night  and  day,  after  which 
it  was  only  introduced  at  bedtime,  and  well 
secured  for  the  night ;  and,  at  the  end  of  a 
little  more  than  three  months,  Wilson  was 
pronounced  cured,  voiding  his  urine  in  as  full 
a  stream  as  he  had  ever  done,  and  without  the 
slightest  inconvenience  of  any  kind  resulting 
either  from  his  previous  disease  or  from  the 
various  operations  we  had  recourse  to.  He 
continued,  however,  to  come  to  my  house  once 
or  twice  a-month  for  some  time,  for  the  pur- 
pose of  having  a  bougie  passed  to  satisfy  me 
that  the  urethra  had  no  tendency  to  contract; 


and  on  inquiry,  a  few  months  ago,  I  was  in- 
formed he  continued  well. 

To  the  young  surgeon  this  case  presents 
some  practical  points  requiring  particular  at- 
tention. The  first  is,  that  where  the  disease 
may  be  of  long  standing,  and  the  fistulce  nu- 
merous, the  operation  should  be  done  in  detail, 
and  not  at  once;  for  had  we  done  so  in  Wil- 
son's case,  the  febrile  attack  was  so  severe 
that  we  should  have  lost  our  patient.  The 
second  is,  that  the  catheter  should  completely 
fill  the  urethra,  even  to  stretching,  to  prevent 
any  urine  passing  by  its  side,  and  to  be  con- 
stantly kept  in  the  bladder  until  the  cure  be 
at  least  half  completed,  when  it  may  be  re- 
moved during  the  day,  charging  the  patient 
not  to  attempt  emptying  his  bladder  without 
the  instrument.  Thirdly  and  lastly, — the  ex- 
traordinary good  effects  of  the  actual  cautery 
in  cartilaginous  fistulas  were  very  apparent  in 
this  case  ;  without  it  we  must  either  have  lost 
our  patient,  or  the  operation  be  rendered  com- 
pletely abortive.  In  all  my  practice  I  never 
witnessed  more  immediately  marked  beneficial 
effects  from  any  remedy  in  any  disease,  except- 
ing only  after  incisions  in  erysipelatous  inflam- 
mation. 1  have  also,  of  late  years,  found  the 
occasional  application  of  the  cautery  very  suc- 
cessful in  arresting  the  destructive  progress  of 
lupus,  and  other  kinds  of  phagedenic  ulcers, 
and  in  stopping  haemorrhage  where  circum- 
stances preclude  the  convenient  application  of 
a  ligature  to  the  bleeding  vessel.  The  use  of 
this  powerful  remedy  is  well  known  on  the 
Continent,  where  it  appears  never  to  have  been 
laid  aside,  as  in  England  ;  but  the  practice  of 
our  continental  brethren  is  now  become  well 
known  and  appreciated  in  this  country. — 
Edin.  Med.  and  Surg.  Journal. 


SUPPLY    OF    WATER    IN    INDIA. 

From  an  article,  written  by  the  Editor,  in  the 
2nd  number  of  the  India  Journal  of  Medical 
Science,  it  would  appear  that  Calcutta  is  as 
fully  provided  with  bad  water  for  culinary  and 
other  uses,  even  pro  potu  ordinario,  to  use  a 
medical  phrase,  as  our  far-famed  metropolis. 
That  the  City  of  Palaces  should  thus  suffer, 
and  that,  too,  at  a  season  and  in  a  climate 
where  there  is  certainly  no  superfluity  of  mois- 
ture in  the  human  system,  is  monstrous,  and 
calls  aloud  for  remedy.  Our  rich  drink  their 
wine,  and  care  not  for  the  impurity  of  the 
water ;  our  poor  discuss  their  spirits,  and 
reject  the  weaker,  and  scarcely  less  impure, 
fluid  ;  but  the  unfortunate  Indian  cannot  pro- 
cure either  of  these  liquors,  and  must  content 
himself  with  the  foul  and  brackish  water  of 
the  tanks  or  of  the  river.  But  we  will  allow 
our  brethren  of  the  Indian  Medical  Press  to 
speak  for  themselves. 

"  The  state  of  the  weather  during  the  greater 
part  of  last  month,  and  more  especially  between 
the  8th  and  23rd,  was  oppressive  to  a  degree 
that  we  scarcely  recollect  anything  to  equal  it. 
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The  usual  north-westers  during  this  scorching 
interval  were  wanting,  and  the  nights  were 
overpoweringly  sultry.  In  the  morning  the 
thermometer  generally  stood  at  92°,  and  in  the 
middle  of  the  day  at  9G°,  and  even  higher  in 
some  houses.  Although,  generally  speaking, 
we  are  disposed  to  consider  the  \v<jrm  weather 
as,  on  the  whole,  the  most  healthy  in  the  year, 
yet  when  the  heat  becomes,  as  it  did  during 
this  season,  extreme,  it  must  be  expected  that 
a  great  deal  of  sickness  will  be  the  result,  more 
especially  among  those  who  are  much  exposed 
to  its  unmitigated  power.  Even  to  persons 
who  remained  all  day  in  the  house  the  sensa- 
tion of  heat  was  intense  ;  what,  then,  must  it 
have  been  to  those  whose  occupations  required 
them  to  be  much  in  the  open  air  1  All  classes, 
indeed,  at  such  a  juncture  suffer  from  excessive 
thirst.  To  allay  this,  the  mass  of  inhabitants 
look  to  the  river  and  the  tanks.  The  water  in 
several  of  the  latter,  however,hasbeen  exhausted 
in  watering  the  roads;  and  the  river,  and  the 
remaining  tanks,  generally  become  brackish 
during  the  hottest  part  of  the  season.  The 
water  in  the  Lalldingy,  for  instance,  is  usually 
pure,  soft,  and  sweet,  but  of  late  it  became  so 
disagreeable,  that  most  persons  who  could 
procure  water  elsewhere  gave  up  drinking  it, 
and  preferred  sending  for  some  even  as  far  as 
Allipore.  We  have  tried  the  experiment  of 
filtering  and  purifying  the  Lalldingy  and  river 
water,  but  without  the  effect  of  rendering  it 
palatable.  It  is  all  very  well,  however,  for 
those  who  can  mix  some  qualifying  ingredient 
with  indifferent  water,  or  who  have  some  other 
means  of  quenching  thirst ;  but  it  is  very  dif- 
ferent with,  the  poor — and  with  the  natives 
generally,  rich  or  poor.  They  have  neither 
tea,  nor  beer,  nor  soda-water,  nor  brandy  and 
water ;  they  must  trust  to  the  brackish  and 
foully  surcharged  water  of  the  river,  or  muddy 
and  half  evaporated  tanks  reeking  with  fish. 
The  English,  perhaps  of  all  people,  are  most 
indifferent  respecting  a  supply  of  that  vital 
element,  water  ;  their  own  country  abounding 
with  the  purest  water,  they  apparently  do  not 
consider  that  it  is  very  much  the  reverse  in 
other  places.  We  have  now  been  in  posses- 
sion of  India  a  sufficient  length  of  time  to  make 
us  blush  to  think  how  little  has  been  done 
towards  the  supply  and  conveyance  of  water 
for  the  purposes  of  comfort  and  existence. 
What  would  not  the  Romans  have  done  in  the 
same  space  of  time!  What  is  the  remedy  for 
this  1  To  us  it  seems  that  the  proper  remedy, 
in  the  first  instance,  is,  to  draw  water  from  the 
river  only  for  sprinkling  the  streets— but  it 
would  be  proper,  for  meeting  the  wants  of  the 
city  in  an  efficient  manner,  that  one  or  more 
steam-engines,  like  that  at  Chandpaul  Ghaut, 
should  be  erected  ;  this  would  leave  the  tanks 
with  their  proper  supply.  But,  in  addition  to 
this,  the  earth  ought  to  be  bored  for  springs, 
which  would  afford  a  permanent  supply  of 
pure  and  fresh  water  that  would  not  be  affected 
by  the  state  of  the  weather.  An  experiment 
of  boring  for  spring  water  has  been  going  on 


for  some  time  in  the  Fort;  but  there  is  no 
valid  reason  why  one  or  more  such  should  not 
be  tried  in  other  spots  that  may,  for  aught  we 
know,  be  more  favourable  for  the  purpose. 
Two  or  three  artesians  springs  in  Calcutta 
would  be  a  source  of  immense  convenience  and 
blessing  to  the  poor,  thousands  of  whom  perish 
annually,  in  the  hot  weather,  from  the  badness 
of  the  water." 


Bcbtcfos. 


Consumption,  Why  so  Fatal?  What  are  the 
Means  by  which  it  can  be  Prevented  in 
those  Predisposed  to,  and  its  Progress  Ar- 
rested in  those  already  Affected  icith  it? 
The  above  Queries  solved  in  a  manner  in- 
telligible to  every  Reader,  Experience  and 
Common  Sense  furnishing  the  Solutions. 
Bv  John  Tyrrell.  London:  Renshaw. 
1335. 

That  a  non-medical  man  should  write  a  book 
on  phthisis  pulmonalis  certainly  savours  of 
presumption,  seeing  that  all  the  talent  of  the 
profession  has  been  expended  upon  the  subject 
almost  in  vain  ;  yet,  ou  the  contrary,  it  may 
not  be  impossible  that,  since  the  profession  has 
failed,  an  amateur,  unwarped,  as  we  should 
imagine,  by  physiological  subtleties  and  scho- 
lastic dogmas,  may  meet  with  better  success. 

Let  us  see  what  the  book  contains,  what  are 
the  topics  discussed,  what  the  arguments  ad- 
vanced, and  the  conclusions  which  are  arrived 
at.  The  professed  object  of  the  work  is  to  show 
that  consumption  is  not  curable,  and  why  its  fa- 
tality? The  first  position  is  proved  by  the 
concurrent  experience  of  all  ages  and  all 
nations,  save  one  or  two  arrogant  individuals, 
and  a  few  old  women,  who  impotently  affirm 
its  curability.  The  writer  of  this  volume  has 
afforded  himself  and  his  readers  a  copious  il- 
lustration of  opinions  in  the  writings  of  almost 
every  writer  on  consumption.  There  is,  more- 
over, a  strange  medley,  for  besides  the  opinions 
of  Hippocrates  we  have  a  short  account  of  his 
birth  (as  well  as  his  contemporaries),  and  a 
statement  of  his  talents  and  renown.  Not  one 
of  his  doctrines,  however,  are  relevant  to  the 
object  for  which  they  were  adduced,  mere 
isolated  aphorisms,  common  assertions  without 
proofs,  or  even  the  attempt  at  proofs.  Celsus 
comes  next  under  contribution.  Celsus  was, 
no  doubt,  a  great  man,  and  so  was  Julius 
Caesar,  but  neither  of  them  knew  any  thing  of 
consumption. 

"  For  phthisis  Celsus  advises  change  of  air." 
He  recommends  milk  diet,  and  "  an  ulcer  is  to 
be  made  with  a  red  hot  iron  under  the  chin, 
another  under  the  throat,  in  two  places  on  each 
breast,  likewise  at  the  extremities  of  the  blade- 
bones,  which  wounds  are  to  be  kept  open  till 
the  termination  of  the  cough,  &c"  "  The 
principal  things  are  diet,  gestation, sailing,  and 
gruel.  He  who  begins  to  be  a  little  better 
should  increase  his  exercise,  friction,  aud  food, 
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then  rub  himself  holding  his  breath."  Thus 
we  see  that  Celsus  did,  however,  know  as 
much  as  even  we  learned  physicians  of  the 
nineteenth  century  how  to  treat  consumption. 
His  knowledge  of  the  pathology  of  the  disease 
was  scanty,  nay  he  knew  nothing  respecting 
its  nature.  Why  the  author  before  us  should 
have  quoted  Celsus  on  consumption  is  to  us 
paradoxical.  Then  comes  another  bright  lu- 
minary, M  Galen,"  who  treated  consumption 
as  we  of  the  present  day  do  ;  some  severe  forms 
of  the  malady  he  pronounces  very  shrewdly 
to  be  incurable,  certain  mild  ones  to  be  curable. 
The  character  of  this  triumvirate,  by  Bacon, 
whom  our  author  has  adduced  for  what  pur- 
pose we  are  unable  to  opine,  we  shall  give  to 
our  readers  : — 

"  '  Galen,'  he  said,  '  was  a  man  of  very 
narro  v  mind,  a  deserter  of  experience,  an  idle 
caviller.  This  is  the  man  that  would  screen 
the  ignorance  and  sloth  of  physicians  from 
their  deserved  reproach,  and  preserve  them 
unattacked,  whilst  himself  most  feebly  and 
unequally  pretends  to  perfect  their  art,  and  fill 
up  their  office ; — this  is  the  man  that  pro- 
nounced certain  diseases  incurable,  taking 
away  all  glimmering  of  hope,  and  leaving  no 
room  for  future  industry  ; — this  is  the  man 
who,  upon  every  occasion,  maliciously  curbed 
the  human  power,  and  endeavoured  to  surround 
and  protect  ignorance  with  eternal  despair. 

" '  Let  Hippocrates  be  next  called  to  the  bar, 
whom  we  arraign  as  a  creature  patched  up  of 
antiquity,  and  a  retailer  of  other  men's  know- 
ledge; under  whose  authority  both  Galen  and 
Paracelsus  ridiculously  endeavour  to  shelter 
themselves,  like  asses  under  a  tree.  To  do 
him  justice,  he  seems  to  have  his  eyes  at  first 
fixed  upon  experience;  but  then  they  are  fixed 
indeed — stupid  and  immoveable,  without  rang- 
ing and  searching  for  noble,  manly,  and  full 
views. 

"  '  Celsus  comes  nearly  up  to  the  views  of 
Hipprocrates,  which  are  not  so  faulty  as  they 
are  useless  :  but  he  shews  himself  a  mere  prac- 
tised sophister,  and  a  better  modeller  of  history 
than  his  master.  He  is,  however,  for  check- 
ing science,  from  moral  and  civil  considera- 
tions.'" 

Mr.  Tyrrell  takes  a  cursory  glance  at  the 
various  opinions  on  each  question,  of  cause? 
pathology?  and  treatment?  and  he  arrives  at 
the  following  conclusions,  which  we  shall  ex- 
tract at  large : — 

"  That  it  depends  upon  the  softening  of 
tubercles. 

"  That  debility  of  the  lungs  always  precedes 
their  production. 

"  That  the  debility  necessary  to  their  pro- 
duction is  excited  and  increased  by  every 
species  of  pulmonic  disease,  varying  with  its 
extent  and  duration,  from  common  catarrh  to 
acute  pneumonia. 

"  That  the  power  of  resisting  the  exciting 
cause  of  tubercles  depends  upon  the  strength 
of  the  constitution  and  the  previous  habits  of 
the  individual. 


"  That  tubercles  are  imperfectly  organised. 

"  That  so  long  as  they  are  protected  from 
inflammation  and  suppuration,  they  will  not, 
per  se,  prove  fatal  in  one  instance  perhaps  out 
of  five  hundred. 

"  That  the  same  means  which  prevent  the 
inflammation  of  tubercles  will  tend  to  prevent 
their  increase. 

"  That  the  suppuration  of  tubercles  is  so 
far  connected  with  the  existence  of  expectora- 
tion, that  the  former  never  occurs  without  the 
latter. 

"  That  the  congestion  always  existing  in 
the  lungs  during  the  softening  of  tubercles, 
should,  in  every  case,  be  the  first  object  to 
remove. 

"  That  the  necessity  for  its  removal  and  the 
means  are  the  same  in  either  case — whether 
ice  consider  the  tubercles  vascular  or  inorganic 
• — whether  as  vascular  bodies  they  suppurate, 
or  as  inorganic  they  are  softened. 

"  That  deep  inspirations  and  strong  expira- 
tions of  cool  air  can,  like  vomiting,  reduce  this 
congestion,  without  exciting  a  similar  exhaust- 
ing languor  and  lethargy. 

"  That,  provided  haemoptysis  does  not  exist, 
this  inhalation  of  cool  air  can  never  be  in- 
jurious in  any  pulmonic  disease. 

"  That  the  same  process  of  inhalation  can 
be  serviceable  to  persons  in  comparative  health. 

'•'  That  such  inhalation,  like  vomiting,  sti- 
mulates all  the  secretions  concerned  in  chylifi- 
cation,  and  contributes  to  remove  dyspeptic 
symptoms,  by  reducing  any  existing  congestion 
in  the  liver,  spleen,  or  other  abdominal  vis- 
cera." 

Now  after  the  remarks  we  have  made,  and 
the  extracts  we  have  given,  our  readers  may 
be  safely  left  to  form  their  own  opinions  on 
the  value  of  this  work  on  consumption  by  an 
amateur  writer.  We  are  not  in  the  habit  of 
condemning  a  production  because  it  has  a  few 
faults,  nor  of  giving  it  unqualified  appro- 
bation because  it  may  possess  a  few  beauties. 
A  subject  of  such  vast  importance,  however, 
as  consumption  should  not  be  treated  upon, 
except  by  one  who  is  thoroughly  versed  in 
all  the  varied  departments  of  medical  science; 
to  elucidate  it  accurately,  that  it  may  be  ac- 
ceptable to  science  and  aid  us  in  our  thera- 
peutic measures,  requires  the  most  profound 
logician,  one  who,  like  the  mathematician, 
takes  nothing  for  granted  but  what  can  be 
substantiated  by  an  immense  series  of  facts,  or 
supported  by  the  closest  analogies.  The 
ancients  indulged  in  hypotheses  on  consump- 
tion, as  they  frequently  did  on  every  other 
subject,  and  they  produced  doctrines  which 
advanced  science  and  increased  experience  have 
totally  exploded.  The  immortal  discovery  of 
Laennec,  the  patient  observation  ofBayle,  the 
great  experience  of  Louis,  not  to  omit  many 
of  our  own  countrymen,  have  taught  us  to 
recognise  consumption  during  life,  to  dis- 
tinguish its  stages  and  its  progress  to  an 
almost  unerring  certainty.  But  they  tell  us 
the  lamentable  story  of  its  incurability.  When 


272        Reviews.— Murray's  Manual  of  Expedients  in  Chemistry. 


St.  John  Long  said  he  could  cure  consumption, 
the  British  profession  reviled  and  mocked  at 
him  as  a  vile  impostor-  Facts  at  the  present 
collected  warrant  us  to  affirm  with  boldness, 
and  yet  we  trust  with  that  modesty  which 
should  ever  be  the  companion  of  science,  that 
no  remedy  has  yet  been  discovered  for  con- 
sumption. Dr.  Mossman  said  that  digitalis 
would  cure  the  first  stage  of  consumption, 
would  as  certainly  cure  the  second,  and  as 
certainly  alleviate  the  third.  Experience  denies 
the  statement.  What  medicine  has  notbeen  tried 
for  its  removal,  what  means  have  not  been 
devised  ?  the  mind  has  tortured  itself  to  dis- 
cover a  remedy,  but  all  to  no  purpose.  It  is 
a  melancholy  reflection,  but  a  fact. 

We  do  not  think  the  author  of  this  work 
has  added  anything  to  our  stock  of  know- 
ledge on  this  complaint.  He  has  made  a  fair 
compilation,  which  does  him  much  credit,  but 
we  do  not  think  he  has  accomplished  the 
objects  of  his  laudable  undertaking,  yet  the 
book  will  no  doubt  be  read  by  the  public. 


A  Manual  of  Experiments  illustrative  of 
Chemical  Science,  systematically  arranged. 
By  John  Murray,  F.S.A.,  F.L.S.,  &c7&c. 
London:  Henry  Renshaw.   Pp.156. 

Chemistry  is  a  science  of  demonstration  ;  it 
requires,  in  the  individual  who  cultivates  it 
successfully,  almost  unremitting  toil,  and  an 
observation  unwearied.  Speculation  has  done 
little  in  advancing  its  progress  ;  and  the  stu- 
dent who  wishes  to  acquire  its  treasures  must 
labour  for  them  himself,  and  the  laboratory 
must  be  the  scene  of  his  study. 

The  little  work  before  us  has  arrived  at  the 
fourth  edition  in  a  very  short  space  of  time. 
At  this  circumstance  we  feel  no  surprise,  when 
we  remember  that  it  is  small  in  compass,  and 
the  production  of  one  of  the  first  chemical 
experimenters,  and  one  of  the  first  scientific 
men,  of  the  age.  The  following  is  the  table 
of  contents: — "Remarks  on  the  New  Nomen- 
clature—Theory of  Definite  Proportions — De- 
finition of  Ga>es,  and  Method  of  preparing 
them — Experiments  illustrative  of  Chemical 
Science  systematically  arranged — Tests  for  the 
Detection  of  Metallic  Poisons — Mineral  Waters 
and  their  Contents — Nomenclature — Vocabu- 
lary of  Technical  Terms — Tests  or  Re-agents 
required  in  Chemical  Analysis  —  Chemical 
Apparatus  requisite — Descriptive  List  of  some 
particular  Apparatus." 

At  page  21  the  author  seems  to  doubt  the 
validity  of  Sir  Humphrey  Davy's  theory  on 
the  liquefaction  of  carbonic  acid  gas  by  the 
elastic  force  of  the  vapour  of  sulphuric  aether, 
combined  with  the  application  of  heat.  In 
support  of  his  objection  he  advances  the  sub- 
sequent remarks: 

"  I  am  not  without  considerable  scepticism 
on  this  question.  SoOM  \cars  ago  Sir  David 
Brewster  showed  me  an  experiment  in  con- 
junction with  the  singular  expansion  of  the 
fluids  in  crystals,  then  a  recent  discovery  of 


his,  which,  by  the  approach  of  a  heated  wire, 
completely  and  instantly  filled  their  respective 
cavities.  The  experiment  referred  to  consisted 
in  introducing  into  the  fire  a  tube,  partially 
supplied  with  sulphuric  aether,  when  the  liquid 
expanded  and  entirely  filled  the  tube.  It  was 
necessary  to  screen  the  face,  from  an  accidental 
explosion,  by  sheets  of  talc,  which  permitted 
the  experiment  to  be  seen,  and  yet  formed  a 
defence  against  possible  injury.  The  peculiar 
character  of  the  vapour  of  aether,  referred  to  as 
my  discovery,  bein£  extremely  elastic,  yet  ca- 
pable of  condensation  into  a  liquid  form,  would 
render  the  liquefaction  of  the  carbonic  acid  gas 
as  a  phenomenon  extremely  equivocal  in  this 
particular  instance." 

In  the  next  page,  when  discussing  the  ap- 
plication of  highly  compressed  gases  as  mecha- 
nical agents,  lie  states  that,  with  reference  to 
liquid  carbonic  acid,  — "  Vessels  sufficiently 
powerful  to  resist  its  tremendous  power  have 
not,  however,  yet  been  found,  and  are  likely  to 
interpose  a  barrier  for  some  time  to  its  prac- 
tical employment;  besides,  the  liquid  gas  is 
found  to  exude  even  through  metallic  cylin- 
ders ;"  he  then  introduces  a  good  cautionary 
remark  on  the  dangers  which  are  liable  to 
accrue  in  their  formation. 

"  The  preparation  of  these  liquid  gases  is 
so  pregnant  with  danger,  that  their  introduc- 
tion and  exhibition  in  a  lecture-room  are  not 
warrantable  under  any  circumstances.  What- 
ever risk  the  operator  may  personally  choose 
to  run  in  his  laboratory,  he  incurs  a  frightful 
responsibility  in  daring  to  bring  the  lives  of 
his  auditors  into  jeopardy.  It  is  hoped  that 
the  recent  melancholy  death  of  Mr.  Barry  will 
operate  as  a  salutary  caution  and  warning 
against  introducing  such  dangerous  and  for- 
midable materials.  In  braving  the  dangers  of 
the  laboratory  I  will  yield  to  none  ;  but  I 
should  tremble  to  peril  the  lives  of  others.'' 

The  following  is  a  pretty  illustration  of  the 
"  Indestructibility  of  Matter." 

"  Pour  a  solution  of  caustic  potassa  into  a 
vessel  containing  carbonic  acid  gas,  and  cover 
it  immediately  with  a  wet  bladder,  then  shake 
it,  and  the  bladder  will  become  hollow.  Add 
a  little  muriatic  acid,  and  the  carbonic  acid 
will  refil  the  vessel." 

By  this,  of  course,  the  author  does  not  mean 
that  any  portion  of  matter  has  been  annihi- 
lated,  but  there  is  an  apparent  indestructibility 
of  matter  from  the  absorption  of  the  carbonic 
acid  by  the  potassa,  which,  on  the  addition  of 
the  muriatic  acid,  the  two  former  elements  are 
again  disunited. 

It  will  suffice  for  us  to  state,  that  each  topic 
enumerated  in  the  contents  is  treated  in  a  con- 
cise yet  lucid  maimer.  The  majority  of  the 
important  facts  in  chemistry  are  brought  under 
the  notice  of  the  reader,  and  the  da'a  upon 
which  these  facts  are  founded,  and  the  means 
of  verifving  their  accuracy  by  the  most  simple 
experiments,  are  shown.  We  may  be  allowed 
to  give  the  following  facts  which  the  author 
enumerates  respecting  carbonic  acid  gas: — 
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Carbonic  Acid  Gas. 
"  I.  If  a  taper  be  inflamed  and  introduced 
into  the  »as  it  is  extinguished. 

"  Ration. — This  proves  its  negation  in  com- 
bustion. 

"  II.  If  we  breathe,  by  means  of  a  tube, 
through  lime  water,  it  will  become  turbid  or 
cloudy. 

"  Ration Carbonate  of  lime  is   formed. 

The  carbonic  acid  evolved  from  the  lungs 
combines  with  the  lime,  and  forms  an  inso- 
luble carbonate  of  lime. 

"  111.  Hence,  if  a  little  lime-water  be  poured 
into  a  vessel  containing  carbonic  acid  gas,  it 
becomes  milky. 

"  Ration.— Carbonate  of  lime  is  formed,  as 
in  the  previous  example,  evincing  at  once  a 
distinction  between  azote  and  carbonic  acid 
gas. 

"  IV.  This  gas  may  be  poured  over  a 
candle,  when  it  will  be  extinguished.  It  may 
also  be  laved  from  one  vessel  to  another  ; 
transferred  or  emptied  by  stopcocks,  and  poured 
through  a  funnel,  or  pumped  out. 

"  Ration.— These  interesting  facts  show  its 
superior  specific  gravity,  and  the  various  modes 
by  which  it  may  be  got  rid  of,  as  being  pumped 
from  a  well,  "mine,  &c,  or  emptied  by  the 
spigot  from  the  fermenting  guile. 

4>  V.  If  tapers  of  unequal  heights  be  placed 
in  a  tumbler,  and  this  gas  be  poured  gradually 
into  the  vessel,  the  lowest  will  be  first  extin- 
guished, and  the  others  in  succession. 

"  Ration — This  shows  that  the  gas  will  re- 
pose in  the  lowest  stratum  of  the  atmosphere 
of  a  mine.  It  also  illustrates  the  phenomena 
of  the  Grotto  del  Cane,  near  Naples. 

"  VI.  Phosphorus  previously  kindled  will 
burn  with  a  lambent  flame  in  this  gas,  and 
the  mingled  vapour  will  render  the  gas  visible. 
"  VII.  A  wide-mouthed  phial  or  cylinder 
entirely  immersed  in  this  gas  will  be  filled 
with  it,  the  previously  contained  air  being 
displaced  by  the  heavier  gas." 

We  recommend,  with  great  pleasure,  to  our 
professional  brethren  Dr.  Murray's  little  book. 
It  is  certainly  well  executed  :  it  is  partly,  as 
the  author  frankly  confesses,  a  compilation, 
but  interspersed,  we  must  add,  with  many 
useful  and  judicious  reflections. 


FOREIGN  MEDICAL  LITERATURE. 

Memoir  of  the  Epidemic  Dysentery  of  Maine- 
et-Loire  in  1834,  presented  to  the  Medical 
Society  of  Angers. 

BY  J.   GUERETIN, 

First  "fjn-door  Surgeon  of  the  Hotel  Dieu  of 
that  Town. 


This  Memoir  does  not  give  an  account  of  the 
epidemic,  but  a  summary  of  cases  observed  by 
the  author  himself,  with  some  additional  in- 
formation collected  from  other  practitioners, 
VOL.    VII. 


but  in  a  manner  too  vague  to  be  satisfactory ; 
on  two  points,  however,  the  Memoir  deserves 
especial  attention, — first,  on  the  anatomical 
alterations,  and,  secondly,  on  the  use  of  neu- 
tral salts  as  the  mode  of  treatment. 

In  twenty-five  post-mortem  examinations, 
M.  Gueretin  asserts  that  he  uniformly  found 
wounds  in  the  large  intestine,  which  pre- 
sented the  form  of  turgid  swellings  and  of 
ulcerations,  the  former  much  resembling  ur- 
ticarious  patches,  of  a  greyish  or  blackish 
hue,  the  fainter  discolouration  appearing  to  be 
the  first  shade  of  the  second,  and  exceedingly 
like  gangrene  of  the  mucous  membrane;  yet 
this  membrane  he  never  found  in  a  gangrened 
though  frequently  in  a  slightly  softened  state, 
especially  between  the  greyish  swellings; 
and  this  appearance,  at  a  time  when  the 
morbid  alterations  in  this  malady  were  not  so 
well  understood  as  at  present,  led  many  to  the 
belief  and  assertion  of  gangrene  of  the  mucous 
membrane  of  the  rectum  being  often  found  in 
this  malady. 

Antiphlogistic  treatment,  according  to  M. 
Gueretin,  had  not  the  effects  usually  wrought 
by    it    in    affections    purely    inflammatory  : 
opiates  succeeded   in   some   cases,   failed    in 
others,  the  effect  in  all  appearing  to  vary  with 
the  locality.     But  on  the  use  of  neutral  salts 
he  insists"  much,   avowing  at  the  same  time 
that  he  did  not  employ  them  in  the  first  stage 
of  the  epidemic,  its  symptoms  then  being  so 
intense  and  alarming,  "it  spread  so  rapidly,  that 
neither  he  nor  any   other  practitioner  would 
venture  to   administer   purgatives;   doubtless 
deterred  by  the  opinion  still  generally  held  in  the 
profession,  that  purgatives  have  no  effect  but  that 
of  irritating  the  intestinal  mucous  membrane. 
It  was  therefore  when  the  epidemic  had  lowered 
in  intensity,  and  all  it  symptoms  had  become 
of    a    less    aggravated    character,    that    M. 
Gueretin  had  recourse  to  the  treatment  by 
neutral  salts,  so  that  we  are  absolutely  with- 
out data  as  to  what  their  operation  might  be 
if  used  at  the  point  where  all  other  medications 
were  found   to  fail,  and  where  consequently 
their    efficacy    or   nullity   would   have  been 
best   ascertained.      On    the    malady    in    its 
ameliorated  state,  their  effect  was  as  follows: — 
The   salts    administered    pure,    or   mixed 
with  an  ounce  or  two  of  manna,  from  two 
drachms  to  one  ounce  of  sulphate  of  soda  or 
of  magnesia,  were  followed  in  the  course  of  a 
few  hours  by  evacuations,  easier,  more  liquid, 
and  abundant,  and  especially  less  sanguineous  ; 
tenesmus  lessened.   The  affection  in  the  greater 
number  of  patients  did  not  increase,  and  the 
liquidity  of  the  evacuation  commonly  disap- 
peared from  four  to  eight  hours  afterwards. 
With  about  half  the  number  of  patients  there 
was  a  relapse  in  twelve  or  thirty-six   hours, 
which  yielded  only  to  a  fresh  dose ;  in  short, 
the  neutral  salts  were  found  to  ameliorate,  but 
never   to    aggravate    the    symptoms    of  the 
malady   under  any   circumstances.     But  the 
most  noticeable    "point    is   the    influence   of 
locality  in  their  result,  of  which  M.  Gueretin 
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cites  many  examples.  Patients,  he  says, 
living:  in  districts  unfavourable  to  the  opera- 
tion of  salts-,  on  removing  to  mure  favourable 
spots,  have  derived  full  and  immediate  bene- 
fit from  their  use. 


History  of 


the   Epidemic   Dysentery   fa 
Bret' 


RY  MM.  VERGER   AND  CHAl  VIS. 

The  authors  begin  their  memoir  with  a  com- 
plaint of  the  indifference  with  which  facts 
tending  to  illustrate  the  rise  and  progress  of 
epidemics  are  too  often  overlooked  in  the  pro- 
vinces. The  complaint,  though  much  too 
genera!,  is  just.  The  Gozettt-  Medicate  has 
indeed  furnished  a  great  number  of  valuable 
documents  on  the  subject,  but  much  yet  remains 
to  be  done.  In  truth,  great  benefit  would 
result  to  science  were  the  appearance  of  every 
epidemic  noted  down,  and  its  progress  studied 
by  the  periodical  medical  press.  But  first,  the 
doctrine  which  identifies  the  same  malady  in 
every  case,  must  be  entirely  done  away  with,  a 
doctrine  which,  if  not  professed,  is  at  least  ad- 
mitted by  the  school  of  Paris. 

The  memoir  of  MM.  Verger  and  Chauvin 
contains  some  researches  on  epidemics  in 
general,  which  belonging  to  general  pathology 
are  not  at  this  moment  of  interest,  and  the 
epidemic  of  which  they  treat  having  long  since 
subsided  ;  another  letter  also  being  announced 
by  them  on  the  same  subject,  we  shall  forbear, 
until  after  the  publication  of  that  document,  to 
make  known  the  facts  which  may  probably 
prove  of  some  importance  to  the  progress  of 
science. 

Colica  Pictonum  accompanied  with  severe 
Cerebral  symptoms — Obscurity  of  Dia- 
gnosis— Death — Remarkable  Alteration  of 
the  Intestines. 

COMMUNICATED  RY  DR.  LERATIER. 

—  Gruneberg,  15  years  of  age,  was  admitted 
into  the  hospital  on  the  5th  Feb. ;  he  had  been 
inoculated  three  times,  but  no  eruption  had  ever 
appeared.  A  few  months  prior  to  his  admis- 
sion, he  had  been  employed  with  several  other 
lads  in  the  manufacture  of  silver  and  gold-gilt 
paper ;  all  of  them  had  from  time  to  time 
suffered  colics  more  or  less  violent,  and  many 
had  in  consequence  been  obliged  to  change 
their  employment.  Gruneberg  himself  usually 
cased  his  sufferings  by  drinking  sugared  milk, 
but  was  at  length  obhged  to  go  into  the  Hos- 
pital of  St.  Louis,  whence  he  returned  at  the 
expiration  of  six  days  tolerably  well  re- 
covered. 

Feb.  '2nd.  After  a  night  of  great  agitation, 
he  was  suddenly  seized  with  violent  cepha- 
lalgia, vertigo,  and  dilatation  of  the  pupils. 

5th  day  of  his  admission.  Answered  fitly 
to  all  questions  ;  pressure  on  the  abdomen  re- 
lieved rather  than  increased  the  suffering ; 
painful  numbne»s  of  the  limbs  ;  pulse  rather 
raised  and  frequent ;  cephalagia  much  less- 
ened; treatment  at  for  metallic  colic.    During 


the  night,  agitation,  appoaching  delirium, 
copious  vomiting,  prostration  of  the  upper 
members;  pulse  112  to  115,  strong  and 
vibrative ;  twelve  ounces  of  blood  taken  from 
the  arm. 

6th.  Still  the  same  prostration  ;  strong  pul- 
sation in  the  crural  artery  ;  the  slightest  pres- 
sure on  the  muscles  of  the  thigh  painful ;  no 
evacuations;  slight  mucous  rattling  in  the 
chest.  Eight  leeches  were  applied  during  the 
night  behind  each  ear ;  no  sleep  ;  pulse  126. 

7th.  Pulse  80  ;  squinting  at  intervals ;  de- 
glutition difficult ;  tongue  moist,  and  rather 
white. — Purgative  lavement,  seton  in  the  nape 
of  the  neck,  blisters  on  the  thighs,  ammoniac 
blister  on  the  forehead. 

8th.  Variolous  eruption  ;  pimples  red,  pro- 
minent, and  papulous,  covering  the  whole 
body,  and  more  particularly  thick  over  the 
face  and  upper  members  ;  a  nettle-rash  also 
appeared  on  the  arms,  right  shoulder,  and 
parts  of  the  back  ;  many  of  the  urticarious 
patches  were  red,  others  pale,  all  prominent, 
fore  right  arm  covered  with  them  ;  the  va- 
riolous pimple  centred  within  the  urticarious 
patches,  but  he  had  no  seeming  consciousness 
of  either  pruriency  or  heat  in  them;  pulse 
81 ;  sinapisms  were  applied  to  the  legs;  gene- 
ral state  of  sensibility  obtuse,  and  so  con- 
tinued ;  cerebral  symptoms  the  same.  The 
variolous  eruption  progressed  pretty  regularly 
until  the  17th,  when  the  general  symptoms 
became  worse ;  pupils  less  contractile  ;  head 
thrown  back  ;  teeth  and  gums  fuliginous,  and 
on  the  20th  he  died.  Forty  hours  afterwards, 
the  post  mortem  examination  presented, — 

Skull. — An  incision  of  the  membranes  of 
the  brain  was  followed  by  a  flow  of  serum,  of 
which  the  veins  to  the  left  were  fuller  than 
those  to  the  right,  each  ventricle  containing 
about  a  leaspoonful. 

Thorax. — Lungs  normal;  dilatation  of  the 
right  ventricle;  and  the  left  presents  a  con- 
centric hypertrophy. 

Digestive  Organs. — The  stomach  presented 
many  deep  furrows,  much  thickened,  and 
slightly  softened ;  the  small  intestine  with  iso- 
lated follicles  and  some  patches,  more  discern- 
ible towards  the  caecum.  In  the  large  intestine 
Brunner's  follicles  were  more  I ;  on 

the  valves  they  were  black,  protuberant  in  the 
centre,  and  the  size  of  a  small  lentil  seed  ;  in 
the  larger  colon  and  in  the  rectum,  these  pro- 
jected various  heights,  were  diametric,  and  in 
great  numbers ;  these  projections,  somewhat 
like  the  tubercles  formed  under  the  skin,  were 
of  a  brownish  green  colour,  striated  with  dingy 
white;  summits  ulcerated,  edges  unequal  and 
notched,  not  softened  but  rather  resisting  the 
knife  beneath  the  ulceration.  Nothing  ab- 
normal in  the  rest  of  the  organs. 

In  the  above  case  we  may  remark  that 
during  life  there  were  two  totally  distinct  ma- 
ladies, metallic  colic  and  small-pox  ;  but  the 
post  mortem  examination  pri  ^pli- 

cation of  maladies  seldom  found,  and  accounts 
satisfactorily  for  the  force  of  those  symptom* 
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during  life,  which  were  inexplicable  either  by 
metallic  colic  or  small-pox,  namely,  the  alte- 
ration of  Peyer's  glands,  to  which  it  is  far 
more  natural  to  attribute  the  cerebral  affec- 
tion, the  intensity  of  the  febrile  symptoms,  the 
adynamic  state,  and,  dually,  death  itself.  And, 
further,  th.s  alteration  of  the  glands,  the  im- 
mediate cause  of  death,  though  unknown 
during  life,  was  revealed  by  an  observer,  on 
whose  exactitude  the  most  perfect  reliance 
may  be  placed. 

Considerations  on  Impotence  as  a  cause  of 
Nullity  of  Marriage,  with  Reflections  on 
Fecundation. 

BY  M.  BEAUDE. 

An  interesting  cause  in  the  Legal  Medical 
Report  gave  rise  to  M.  Beaude's  considera- 
tions ;  but  we  will  iirst  give  a  concise  summary 
of  the  facts. 

In  1822,  Miss  N—  was  married  to  the 
Sieur  X — ,  and  some  years  afterwards  sued 
for  the  dissolution  of  the  marriage,  alleging  as 
the  reason,  that  her  pretended  husband  was  a 
man  only  in  name,  had  not  the  male  organs  of 
generation,  and,  moreover,  was  regularly 
visited  by  the  monthly  incominodity  to  which 
females  alone  are  subject. 

The  Tribunal,  much  struck  with  the  fact, 
gave,  in  April,  1834,  the  following  judgment: 
"  As  no  marriage  is  legal  between  two  persons 
of  the  same  sex,  the  petitioner  must  prove  the 
facts  which  she  alleges ;  and  the  person  of  the 
Sieur  X.  must  be  submitted  to  the  inspection 
of  M.  A.  Dubois."  The  result  of  this  per- 
sonal scrutiny  is  given  in  the  Report  for  July, 
1831,  and  nearly  in  these  terms — "  The  Sieur 
X.  is  a  male;  has  two  testicles  like  other 
men  ;  the  appearance  of  a  penis,  though  ven/ 
small,  ill-formed,  and  without  the  urethral 
canal  •  it  exis'.s,  however,  though  not  in  its 
right  place,  and  by  its  position  incapacitates 
the  Sieur  X.  from  performing  the  necessary 
function  of  conveying  'the  semen  to  the  orifice 
of  the  vagina,  and  thence  to  the  uterus  ;  and, 
briefly,  the  truth  is,  that  the  Sieur  X.  has  not, 
never  has  had,  never  can  have,  the  powers 
necessary  for  the  propagation  of  his  species. 

"  It  is  however  true,  that,  to  an  eye  unac- 
customed to  the  view  of  such  conformations, 
the  Sieur  X.  has,  at  the  first  glance,  the  sem- 
blance of  a  woman,  but  an  attentive  examina- 
tion, aided  by  anatomical  skill,  readily  ascer- 
tains that  each  division  of  the  scrotum  (some- 
what resembling  one  of  the  great  labia  of  a 
woman)  contains  a  testicle,  the  cord  of  which 
is  easily  traced  towards  the  abdominal  ring  on 
each  side,  and  that  which  at  first  view  might 
appear  a  large  clitoris,  is  in  fact  a  small  penis, 
without,  as  before  stated,  the  urethral  canal. 
On  raising  that  which  has  the  appearance  of 
two  large  coverings  of  a  valve,  the  small  orifice 
of  the  urethral  c;-.nal  is  perceived  at  the  bottom, 
very  distant  and  beneath  the  penis  ;  this  posi- 
tion of  the  orifice,  and  it  is  merely  an  orifice, 
having  no  length,  must  oblige  the  individual 


so  formed  to  squat  down  when  he  urinates  lest 
he  should  wet  himself. — A.  M.  Dubois." 

In  consequence  of  this  report,  final  judg- 
ment was  awarded  on  the  17th  of  last  De- 
cember, and  to  this  effect: — 

"  As  the  Sieur  X.  is  really  of  the  mascu- 
line gender,  the  defects  of  his  conformation, 
whatever  they  may  be,  do  not  nullify  the 
marriage  ;  and  this  doctrine  is  in  conformity 
to  the  spirit  of  the  civil  code,  the  object  of 
which  is  to  put  a  final  stop  to  the  scandalous 
processes  founded  on  the  impotency  of  hus- 
bands, which  were  wont  to  take  place  under 
the  ancient  legislation. 

"  The  Tribunal  declare  Madame  X.  non- 
suited, with  costs." 

M.  Beaude  arraigns  the  justice  of  this  judg- 
ment. "  Nothing,"  he  observes,  <;  can  be 
more  clearly  evident  than  that  the  Sieur  X.  is 
a  man  only  in  name ;  where  then  is  the  moral 
propriety  in  condemning  the  woman  to  live 
with  such  a  shadow  1  Does  the  Tribunal, 
whose  modesty  takes  the  alarm  at  the  bare 
recollection  of  the  ancient  legislation,  consider 
adultery,  the  only  compensation  left  to  the 
woman,  as  so  innocent  an  alternative,  that  it 
may  be,  as  it  were,  prescribed  to  her  by  their 
judgment?  Again,  it  was  under  the  ancient 
legislation  that  impotence  arising  from  mal- 
conformation  was  exempt  from  the  scandal 
attached  to  that  which  arose  from  other  causes. 
In  short  that  the  civil  code  which  on  that 
point  differs  from  the  ancient,  did  formerly 
permit  divorce  as  an  alternative;  and  now  that 
divorce  is  abolished  it  ought  necessarily  to 
return  to  the  spirit  of  the  ancient  legislation." 

To  these  arguments,  the  drift  of  which  can- 
not be  denied,  M.  Trebuchet  adds  others  in  a 
letter  on  the  same  subject  in  the  succeeding 
number  of  the  same  Journal. 

Whether  from  negligence  or  fear  of  scandal 
the  civil  code  does  not  mention  impotence 
among  the  causes  of  nullity  of  marriage,  it 
confines  itself  to  the  general  expression  error 
of  the  person,  without  giving  any  intimation 
of  what  is  to  be  understood  by  those  words, 
nor  is  any  to  be  gained  from  the  discussions 
which  took  place  at  the  time  of  its  compilation, 
except  that  by  error  of  the  person  is  not 
meant  a  mere  error  with  reference  to  the 
qualities,  fortune,  or  condition  of  one  of  the 
contracted  parties.  But  this  M.  Trebuchet 
thinks  is  too  rigorous  an  interpretation  ;  would 
there  not  be  error  in  the  person,  he  observes, 
if,  with  the  natural  view  in  marriage,  a  woman 
marries  and  finds  her  husband  an  eunuch  ] 

But  the  more  decisive  argument  is  perhaps 
this  : — The  contract  of  marriage  is  subject  to 
the  general  rules  of  all  contracts,  one  of  the 
most  essential  being — consent  to  it;  which 
becomes  null  and  void  if  given  under  error,  or 
obtained  by  deceit  (Code  Civil,  art.  1008-9). 
If  the  parents  and  woman  had  known  that  the 
intended  husband  was  radically  deprived  of 
the  signs  of  virility,  would  they  have  con- 
sented to  the  marriage  ?  Certainly  not ;  there- 
fore, the  consent  having  been  obtained  by 
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culpable  deceit,  becomes  null,  and  of  course 
the  act  which  is  (he  consequence  of  it.  So 
thinks  Merlin;  and  Toullier,  waving  the  con- 
sideration of  impotence  which  may  supervene 
posterior  to  marriage,  is  of  opinion  that  real 
impotence  preceding  that  contract  nullifies  it. 
First,  because  Art.  31.2,  Code  Civil,  permits 
the  husband  to  disown  an  infant,  if  at  the  mo- 
ment of  presumed  conception  he  was,  by  the 
effect  of  accident,  incapable  of  cohabiting'with 
his  wife.  To  these  imposing  authorities  may 
be  added  that  of  the  Cour  Royal  of  Treves, 
which  annulled  a  marriage  in  1808  on  similar 
grounds.  As  physical  causes  and  defect  of 
conformation  are  the  obstacles  which  oppose 
the  natural  and  legal  aim  of  marriage,  it  is  of 
right  annulled.  Secondly,  the  nullities  men- 
tioned in  the  Code  Napoleon  have  evidently 
no  bearing  but  upon  the  cases  foreseen  by  the 
same  Code. 

But,  on  the  other  hand,  the  general  opinion 
of  the  courts  and  tribunals  of  the  present  day 
is  against  these  causes  of  nullity;  and  autho- 
rities are  not  wanting  in  opposition  to  those 
of  Merlin  and  Toullier.  Favard  de  Langlade, 
for  example,  holds  an  opinion  directly  the  re- 
verse:  so  that  even  M.  Trebuchet  himself, 
though  seeming  inclined  to  the  admission  of 
these  nullities  as  valid,  remains  still  in  doubt. 
This  strife  in  opinion  amongst  such  respectable 
and  competent  authorities  warns  one  to  cir- 
cumspection and  reserve  ;  a  few  observations, 
however,  may  be  permitted. 

The  Law  Report  peremptorily  avers  that 
the  Civil  Code  does  not  admit  impotence,  even 
from  mal-conformation,  as  a  nullifier  of  mar- 
riage :  thus  they  allege  error  of  the  person. 
But  are  there  not  very  many  deformities  of 
persons,  which,  if  known,  would  prove  pre- 
ventives to  marriage  ?  but  which,  nevertheless, 
can  scarce  be  classed  as  error  of  the  person, 
or  denominated  deceit.  Waving  those  per- 
sonal deformities,  so  carefully  concealed,  what 
if  extreme  narrowness  of  the  pelvis  oppose  an 
invincible  obstacle  to  the  hopes  of  maternity  f 
Would  it  be  considered  as  a  nullifier  of  mar- 
riage ?  In  the  majority  of  cases  it  would  at 
least  stand  a  pretty  fair  chance  of  operating 
as  a  preventive  to  marriage. 

A  more  weighty  consideration  is,  that  the 
law,  in  maintaining  the  marriage,  permits  the 
mal-conformed  husband  to  disown  the  off- 
spring  of  it,  since  it  is  always  in  his  power  to 
prove  his  incapability  of  cohabitation.  But 
even  this  argument  appears  so  little  peremp- 
tory to  Toullier,  that  he  applies  it  only  to 
cases  of  impotence  before  marriage.  Whether 
before  or  alter,  are  not  the  dangers  of  it  the 
same!  The  clearest  point  of  the  whole  rea- 
soning on  the  matter  is,  that  the  authors  of  it, 
recognising  a  material  defect  in  the  Code  Civil, 
have  generously  supplied  it,  and  have  tortured 
the  sense  of  the  law  to  make  it  say  what  it 
does  not  me  in.  The  Tribunals  have  not  ven- 
tured to  act  upon  mk-Ii  perilous  interpretation  ; 
— we,  therefore,  cannot  entirely  coincide  with 
the  opinions  of  our  honourable  associate  M. 


Beaude.  He  gives,  it  is  true,  due  credit  to  the 
primitive  code,  which  granted  divorce  as  an 
alternative;  but  even  that  could  not  in  the 
present  case  have  been  demanded  but  by 
mutual  consent  of  the  parties;  and  why,  then, 
should  he  be  inculpated  if  he  does  all  that  his 
organisation  permits  him  ? 

But  M.  Beaude  is,  we  think,  perfectly  right 
when  he  exclaims  against  the  iniquity  of  such 
a  result.  The  judgment  of  the  Tribunal  was 
right,  but  the  law  which  guided  them  alto- 
gether detestable.  The  Legislature  ought  to 
interfere,  and  hasten  its  correction  ;  and  we 
ardently  hope,  therefore,  that  M.  Beaude's  ap- 
peal to  it  may  not  be  made  in  vain. 

When  we  consider  the  question  scientifically, 
we  cannot  fail  to  see  that  part  of  the  error  of 
the  law  rests  on  the  science  of  anatomy  and 
physiology.  The  first  inquiry  made  and  solved 
on  the  examination  of  a  monster  is,  of  course, 
—Is  it  a  male  or  female?  Neither  anatomy 
nor  law  acknowledges  more  than  two  sexes  ; 
nevertheless,  it  is  well  known,  and  is  again 
demonstrated  by  the  case  in  point,  that  there 
is  a  third  variety  of  the  human  species  called 
hermaphrodite,\hal  is,  both  male  and  female, 
or,  more  properly,  it  would  be  named  anher- 
maphradiie,  neither  male  or  female,  which  is 
the  absolute  fact.  Now,  if  this  view  of  the 
matter  were  admitted,  it  would  naturally,  pro- 
perly, and  entirely,  rectify  the  error  of  the  law. 
Thus,  in  the  Report,  otherwise  so  precise  and 
judicious,  of  one  of  our  most  learned  men, 
instead  of  finding  the  Siettr  X.  is  a  male, 
which  is  not  rigorously  true,  we  had  seen  the 
Sieur  X.  is  neither  male  or  female,  the 
marriage  would  have  been  declared  null,  since 
the  law  only  permits  marriage  between  persons 
of  different  sex  ;  law  and  equity  would  then 
have  accorded,  and  without  disparagement  to 
science. 

This  discussion  throughout  has  had  reference 
to  prodigies  only.  Another  case  may  occur; 
and  although  we  no  longer  mutilate  our  chil- 
dren for  the  service  of  operas,  or  the  pleasure 
of  monarchs,  we  have  actually  eunuchs,  be- 
come such  from  accident,  vengeance,  or  malady, 
or  from  one  of  those  horrible  operations  for 
the  cure  of  hernia  still  tried  in  our  provinces 
by  the  wretched  sufferers.  If,  then,  an  eunuch 
concealing  his  state  were  to  marry,  ought  the 
marriage  to  be  annulled  ?  The  Code  is  silent ; 
the  decision  is  remitted  to  the  entire  arbitra- 
tion of  the  man  of  art  who  is  summoned  to 
declare,  whether  the  husband  be  of  the  mas- 
culine gender?  Truth  obliges  him  to  say, 
that  he  has  been,  but  is  no  longer  so. 
Yet  another,  and  a  nicer  question,  since 
even  M.  Toullier  himself  has  failed  to  meet  it 
with  the  same  courage  h<>  did  the  first, — 
whether  the  loss  of  virility  after  the  con- 
summation of  marriage  be  not  also  an  avail- 
able cause  of  nullification  ?  To  us  it  appears 
that  the  solution  of  the  fir-t  QOCStioa  in- 
evitably gives  the  second,  the  MM  arguments 
having"  the  same  weight  on  both  sides;  and 
every  part  of  the  discussion  proves  the  neces- 
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sity  of  re-establishing  and  completing  the 
law  of  divorce.  We  caunot  wind  up  this 
article  better  than  in  the  words  of  M.  Beaude, 
"  Let  us  hope  that  the  day  of  justice  will  at 
length  dawn,  a  day  as  anxiously  looked  for  by 
the  friends  of  morality  as  by  the  friends  of 
humanity." 

Memoir  on  a  new  sort  of  Medicated  Cushion- 
Bandage  for  the  Radical  Cure  of  Hernia. 

BY  DR.  JALADE  LAFOND. 

In  former  times,  when  surgeons  had  re- 
nounced those  painful  operations  by  which 
they  intended  to  prevent  the  recurrence  of 
hernia,  the  treatment  of  thataffeclion  remained 
almost  entirely  palliative,  and  it  is  only 
within  these  few  years  that  they  have  again 
turned  their  attention  to  its  radical  cure.  Not 
to  mention  the  brilliant  but  perilous  operation 
of  M.  Belmus,  others  have  attained  the  same 
end  by  permanent  compression,  aided  by  a 
prolonged  recumbent  position  ;  but  this  con- 
dition brings  with  it  extreme  constraint  and 
weariness ;  pain  and  even  danger  of  short 
duration  are  preferred  by  the  greater  number 
of  sufferers  to  a  prolonged  treatment,  however 
easy  and  certain  it  may  be. 

Such  being  the  state  of  the  matter,  the 
first  question  arising  is, — is  the  horizontal 
position  really  indispensable?  In  standing  or 
walking,  the  abdominal  viscera  press  more  on 
the  hernial  openings  than  in  a  state  of  repose; 
still  there  must  be  pressure,  and  certainly  the 
action  of  a  proper  bandage  well  adjusted  is  in 
this  state  the  first  curative  power;  indeed  by 
it  alone  cures  have  been  successfully  performed, 
chiefly  among  children  and  young  people. 

M.  Jalade  Lafond  has  followed  up  this 
idea ;  but,  never  trusting  to  it  singly,  has 
imagined  the  union  of  it  with  a  medicinal 
action.  Accordingly  he  has  invented  a  band- 
age, the  cushion  of  which  may  be  rendered 
hard  or  elastic  at  pleasure,  and  containing  a 
reservoir  for  the  medicated  substance.  The 
cushion  elliptical  and  convex  is  bored  in  the 
interior  with  an  elliptical  cistern  composed  of 
four  elastic  plates,  resting  on,  and  rivetted  to, 
a  fifth;  the  bottom  is  pierced  with  a  great 
number  of  little  holes  like  a  sieve,  and  the 
whole  is  covered  over  with  prepared  Indian 
rubber,  pierced  also  with  innumerable  holes 
for  the  issue  of  the  medicated  substance  to  the 
skin.  The  medicament  is  introduced  into  the 
cushion  by  an  exterior  hinge,  supported  by  a 
sliding  bolt.  The  power  of  the  medicament, 
which  ought  to  be  astringent,  is  modified  as 
occasion  requires. 

Thirteen  detailed  observations  verify  the 
success  of  this  invention;  ten  of  the" cases 
were  inguinal,  intestinal,  or  epiploic  hernise,  of 
from  three  to  more  than  twelve  years'  stand- 
ing, in  subjects  from  fourteen  to  forty-seven 
years  of  age,  requiring  from  two  and  a  half  to 
six  and  a  half  months  for  the  cure ;  in  one 
case  only,  two  years;  in  another,  the  hernia 
disappeared  but  the  ring  remained,  and  it  was 


thought  prudent  to  continue  the  use  of  the 
bandage.  Two  other  cases  of  umbilical  hernia, 
the  one  of  ten  years,  was  cured  in  five  weeks, 
the  other,  of  a  date  not  quite  so  ancient,  re- 
quired four  months  for  its  disappearance; 
and,  lastly,  a  case  of  crural  hernia,  the  con- 
sequence of  labour,  disappeared  totally  in  the 
course  of  three  months. 

From  all  which  it  appears  that  the  duration 
of  the  treatment  is  variable,  depending  neither 
on  the  age  of  the  subject,  nor  on  the  date  of 
the  malady,  and  we  add,  nor  on  its  nature ; 
some  occult  influence  there  must  be,  arising, 
it  would  seem,  from  the  constitution  of  the 
subject,  as  neither  the  size  of  the  hernia  nor 
the  extent  of  the  opening  account  satisfactorily 
for  such  a  variety  of  results. 

In  general  the  treatment  is  simple,  and 
without  symptoms,  but  several  times  inflam- 
mation of  the  integuments  supervened,  pains 
in  the  abdomen  and  in  the  iliac  fossae,  and 
once  also  violent  inflammation  in  the  abdomen, 
■which,  however,  soon  subsided.  Did  these 
symptoms  arise  from  the  action  of  the  medi- 
cament, or  from  the  pressure  of  the  bandage  ? 
We  think,  the  cutaneous  irritations  excepted, 
the  bandage  was  the  cause  of  all.  M.  Lafond 
notes  a  case  himself,  in  which  the  pains  re- 
turned immediately  on  the  recommencement 
of  the  pressure;  in  all  cases  the  treatment 
should  be  suspended  until  the  symptoms  have 
disappeared. 

It  now  remains  to  be  inquired,  what  share 
in  the  cure  had  the  medicament,  what  the 
bandage?  M.  Lafond,  who  could  best  make 
answer,  has  not  yet  thought  fit  to  touch  upon 
the  question.  To  us  it  appears  that  the  ban- 
dage had  the  greatest  if  not  the  sole  agency 
in  the  success. 

It  is  necessary  here  to  observe  that  the 
author  has  not,  we  think,  given  sufficient 
weight  to  certain  precautions.  Most  of  the 
patients  who  came  to  him  wore  bandages,  ill- 
formed  as  to  the  cushion,  or  of  too  weak  a 
spring ;  now  he  especially  endeavours  to  make 
the  pressure  equal  and  perfect  on  all  the  points 
necessary.  We  are  therefore  inclined  to  think 
that  had  those  persons  been  fitted  with  suit- 
able bandages,  the  radical  cure  would  have 
been  more  frequent.  A  proof  in  point  occurs 
in  the  author's  eleventh  observation :  a  man, 
forty- five  years  of  age,  with  an  eniero-epiploic 
hernia  of  prodigious  size,  and  of  twelve  years' 
standing,  which  had  been  considered  as  ad- 
herent, had  a  circular  bandage,  which  was 
properly  adjusted,  and  which  consequently, 
renewed  but  once,  sufficed  to  obliterate  the 
ring. 

When  the  obliteration  is  ascertained,  the 
apparatus  must  not  be  altogether  removed. 
M.  Lafond  then  applies  a  bandage  of  a  gentle 
and  continued  action  that  supports  the  obli- 
terated ring  and  favours  its  consolidation.  For 
this  purpose  he  has  invented  an  air  cushion. 
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Reports  of  Sbocfetfe*. 

WESTMINSTER  MEDICAL  SOCIETY. 
Saturday,  March  21*/,  1835. 

Dr.  Addison,  in  the  Chair. 

The  members  present  returned  their  unani- 
mous thanks  to  Dr.  Addison  for  the  valuable 
remarks  offered  by  the  Doctor  on  auscultation 
at  the  two  preceding  meetings. 

Dr.  Johnson  then  related  a  remarkable  case 
of  a  young  gentleman,  aetat.  22  years,  who 
had  previously  enjoyed,  up  to  the  period  of 
the  attack,  sound  health.  Febrile  symptoms 
first  presented  themselves  without  any  organ 
being  in  particular  implicated  more  than  the 
rest.  However  a  determination  to  the  head, 
accompanied  with  typhoid  symptoms,  ensued, 
followed  by  an  alarming  haemorrhage  from 
the  bowels,  filling  three  or  four  large  utensils. 
The  delirium  subsided,  but  great  debility  with 
a  small  quick  pulse  remained.  The  patient 
was  an  only  son,  and  his  parents  were  very 
anxious  for  the  doctor's  prognosis.  A  favour- 
able one  was  given,  as  he  considered  that 
haemorrhages,  occurring  under  such  circum- 
stances, did  not  prove  fatal.  The  gentleman 
rapidly  became  convalescent.  Suddenly  a  new 
phenomenon  manifested  itself,  where  both 
ankles  became  affected,  but  exhibited  no 
external  inflammatory  characters,  such  as 
swelling,  heat,  redness,  excepting  an  ex- 
quisite sensitiveness,  so  much  so  that  the 
sufferer  was  compelled  to  lie  with  his  legs  un- 
covered, the  weight  of  any  clothes  being 
insupportable.  The  remedies  prescribed  af- 
forded not  the  least  relief.  The  sensitiveness 
all  at  once  disappeared,  but  the  same  train  of 
typhoid  symptoms  set  in,  accompanied  with  a 
second  haemorrhage,  but  not  so  profuse  as  the 
first.  The  plumbi-superacetas,  combined  with 
opium,  followed  by  small  doses  of  the  mag- 
nesiae  sulphas,  were  ordered.  The  second 
day  there  was  no  haemorrhage,  but  symptoms 
of  low  fever  with  delirium  continued.  On  the 
fourth  day  the  haemorrhage  returned,  and  the 
patient  sank.  Permission  was  not  granted  to 
inspect  the  body. 

The  President  requested  to  know  whether 
calomel  had  been  administered,  as  he  con- 
sidered it  was  often  prescribed  without  due 
care. 

Dr.  Johnson  replied  it  was  given,  but  not 
to  any  extent. 

Mr.  Home  said  he  did  not  rise  with  fhe 
intention  of  contradicting  Dr.  Johnson's  opi- 
nion as  regarded  haemorrhages,  or  putting  his 
small  experience  in  the  balance  against  the 
learned  Doctor's.  But  a  case  of  typhus  had 
lately  come  under  his  notice,  in  a  youth  aged 
1  1  \  ears,  where  the  disease  was  going  on  to 
convalescence,  and  most  unexpectedly  a  fatal 
collapse  took  place,  for  which  Mr.  H.  could 
assign  no  cause ;  nearly  half  a  pint  of  a  gin 


was  poured  down  the  throat  without  any  be- 
nefit, death  ensuing  about  two  hours  after  the 
sudden  change.  On  throwing  off  the  bed 
linen  the  mischief  was  found  to  arise  from  a 
haemorrhage  from  the  bowels  to  an  almost  in- 
credible amount.  The  viscera  examined  were 
healthy,  except  the  mucous  membrane  lining 
the  alimentary  canal,  which  was  softened  and 
at  one  place  partially  ulcerated.  Before  sitting 
down  the  speaker  remarked,  that  he  was  not 
aware  that  his  case  was  an  exception,  and  he 
also  believed  that  authors  were  not  silent  on 
the  subject. 

Mr.  Elwyn  alluded  to  a  case  of  typhus, 
which  had  "been  received  into  the  Middlesex 
Hospital,  under  the  care  of  Dr.  Watson,  that 
proved  fatal  after  haemorrhage  from  the  bowels, 
where  an  ulcerated  state  of  the  mucous  mem- 
brane was  detected. 

Mr.  Taylor  made  some  remarks  on  the  same 
subject,  and  in  favour  of  the  last  two  gentle- 
men, but  he  spoke  so  low  that  we  could  not 
follow  him. 

Dr.  Johnson  inquired  if  any  member  had 
witnessed  the  surprising  effects  of  Ruspini's 
styptic  in  arresting  haemorrhages,  not  that  he 
was  an  advocate  for  patronising  quack  nos- 
trums, but  still  he  must  confess  that  this  pos- 
sessed extraordinary  power,  although  perfectly- 
tasteless  and  colourless,  and  apparently  harm- 
less where  its  astringency  was  not  required, 
for  he  had  himself  swallowed  a  tablespoon  fill, 
that  being  the  quantity  directed  to  be  taken 
according  to  the  printed  directions,  without 
experiencing  any  change. 

Mr.  Chinnock  replied  that  he  had  tried  its 
power  with  the  happiest  result,  especially  in  a 
case  where  haemorrhage  followed  the  extrac- 
tion of  a  tooth,  in  which  case  every  known 
remedy  was  previously  had  recourse  to  with- 
out arresting  it.  Mr.  C.  recommended  also 
the  administration  of  turpentine. 

Mr.  Watson  has  used  it,  through  the  sug- 
gestion of  Sir  B.  C.  Brodie,  in  a  dangerous  case 
of  epistaxis,  that  had  baffled  every  remedy  for 
several  days,  but  whether  the  benefit  pro- 
cured was  attributable  to  the  styptic,  the  time 
that  had  elapsed,  or  from  its  bein<j  last  em- 
ployed, he  would  not  take  upon  himself  to  de- 
termine, but  such  were  the  facts. 

Mr.  King  considered  its  power  depended  on 
its  simplicity,  for  he  was  fully  convinced  that 
we  frequently  met  with  disappointment,  from 
the  styptics  generally  employed  being  too 
potent ;  for,  after  the  failure  of  strong  acids 
he  had  frequently  seen  vinegar  and  water 
speedily  put  a  stop  to  the  discharge. 

The   haemorrhagic  discourse    having  sub- 
sided from  exhaustion,  when,  like  natuiv 
pricious  in  her  actions,  from  a  subject  that  had 
a  tendency  to  produce   calmness,    nay 
death,  thespark  of  life  was  aroused  into  hy- 
sterical convulsions,  through  the  recitation  of 
a  case  that  Dr.  Johnson  had  vbited  at  Tj  p.m. 
this  day.     The  subject  of  the  case  was  a  young 
lady,  who  had  been  disappointed  in  love, 
would  suddenly  fall  into  a  state  that  apparently 
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elosely  approximated  to  death,  but  on  the 
slightest  touch,  even  with  the  point  of  a  finger, 
she  would  be  thrown  into  the  most  violent  and 
distressing  convulsions.  In  this  almost  lifeless 
state  she  would  remain  for  several  days  with- 
out partaking  of  any  nourishment ;  the  present 
inactive  condition  had  lasted  upwards  of  thirty- 
six  hours.  Suddenly  animation  would  return, 
she  would  dress  herself,  laugh  and  talk,  take 
some  refreshment,  ask  for  her  medicine,  which 
was  composed  of  the  most  disagreeable  ingre- 
dients, such  as  assafcetida,  camphor,  Sec,  and 
then,  perhaps,  would  as  suddenly  experience 
(query,  produce?)  a  relapse.  Every  means 
that  possibly  could  be  thought  of  have  been 
tried,  without  deriving  the  least  benefit.  Dr. 
Johnson  recommended  her  friends  to  have  re- 
course to  no  further  treatment,  but  wait 
patiently,  as  he  believed  a  suitable  marriage 
would  be  found  to  prove  the  best  remedy. 

A  member  recommended  for  hysterical  af- 
fections, during  the  paroxysms,  cramming  the 
mouth  with  common  salt ;  from  the  good  effects 
arising  from  its  use  in  these,  not  un frequently 
feigned  cases,  he  had  been  induced  to  try  it  on 
a  poor  lad,  whom  he  found  lying  on  the  floor 
in  a  state  of  insensibility,  from  a  severe  beating 
which  he  had  received  over  the  head.  The 
salt  had  no  sooner  been  administered  than  the 
poor  lad  started  up,  and  walked  away  perfectly 
recovered.  The  gentleman  said  he  would  not 
take  upon  himself  to  explain  its  modus 
operandi. 

Mr.  Toynbee  said  that  he  had  lately  wit- 
nessed its  power  in  recovering  a  dog,  of  the 
Newfoundland  species,  where  the  poor  animal 
had  suddenly  fallen  down  in  a  state  of  insen- 
sibility ;  a  «room  who  had  called  for  the  salt, 
although  aware  of  its  efficacy,  was  ignorant  of 
its  action. 

Mr.  Mart  considered  that  its  modus  ope- 
randi depended  on  the  sudden  shock  it  com- 
municated to  the  system  :  from  practising  in 
the  navy  he  had  often  had  occasion  to  behold 
the  go'jd  effects  derivable  from  sadden  shocks, 
as  not  unfrequently  the  sufferers  would  inad- 
vertently fail  overboard,  the  result  was  an  im- 
mediate return  of  consciousness  and  recovery. 
However,  he  considered  Jack  Tar  had  a  better 
and  a  more  effectual  remedy  than  salt,  and 
that  was  dashing  a  weil-soaked  mop  against 
the  gluteus. 

Mr.  King  advised  pouring  boiling  water, 
sufficiently  heated  to  destroy  the  epidermis, 
in  preference  to  dashing,  from  a  heibht,  cold 
water  to  arouse  the  vis  vita;,  whether  the  in- 
sensibility was  dependent  (we  believe)  on  a 
physical  or  accidental  cause;  if  the  former, 
and  especially  if  the  insensibility  arose  from 
the  brain  being  either  functionally  disordered 
through  sympathy,  or  organically  "diseased,  we 
should  much  question  the  propriety  of  this 
treatment. 

The  Society  then  adjourned,  Mr.  Strettor 
having  promised,  by  the  request  of  the  mem- 
bers, to  bring  forward  at  the  next  meeting  the 
jubject  of  small-pox  for  discussion,  Mr.  S. 


having  made  some  valuable  remarks  on  the 
subject  at  the  hour  of  adjournment. 

LONDON    MEDICAL    SOCIETY. 

Monday,  March  '2')rrf,  1835. 

Dr.  Whiting,  President,  in  the  Chair. 

The  case  of  calculus,  related  by  Mr.  Stevens 
at  the  Society's  last  meeting,  having  created 
considerable  interest,  it  led  Mr.  Clifton  to 
collect  further  particulars,  when  he  found  that 
a  female  patient  had  been  operated  on  by  Mr. 
Stanley  at  St.  Bartholomew's  Hospital  in  Au- 
gust last,  and  from  various  coincidences  he 
did  not  doubt  but  that  it  was  the  same  indi- 
vidual, but  regretted  that  Mr.  Stevens  was  not 
present  to  corroborate  it.  Froui  the  irritability 
of  the  urethra  it  was  found  impracticable  to 
use  Weiss's  dilator,  therefore  a  valvular  in- 
cision was  made,  and  a  calculus  extracted 
(query,  size,  composition?),  which  in  part 
crumbled  under  the  forceps,  from  the  nucleus 
being  composed  of  matted  hair*.  The  cal- 
culus is  preserved  in  the  Museum  belonging 
to  the  hospital.  After  the  patient  left  the 
establishment  she  was  visited  by  Mr.  Stanley, 
and  the  incontinence  of  urine  was  found  de- 
pendent on  the  formation  of  a  second  large 
calculus,  which  she  refused  to  have  removed, 
and  then  this  surgeon  withdrew  his  attend- 
ance. 

Mr.  Headland  submitted  to  the  members 
some  questions  respecting  the  beneficial  and 
prejudicial  effects  arising  from  persons  accus- 
toming themselves  to  the  habitual  use  of 
opium.  Some  lengthy  remarks  were  made  by 
the  mover  of  the  subject,  which  have  long 
since  been  offered  by  authors  who  have  en- 
deavoured to  elicit  information  on  this  im- 
portant topic,  therefore  we  shall  confine  our- 
to  what  Mr.  H.  considered  as  practical 
facts,  that  he  had  obtained  from  paying  no 
small  attention  to  it  for  the  last  eight  or  ten 
years.  Mr.  II.  had  arrived  at  the  conclusion, 
like  most  others,  that  opium  taken  in  small 
quantities,  for  however  long  a  period,  does 
not  tend  to  shorten  human  existence,  on  the 
contrary  if  taken  to  excess.  By  bringing  the 
subject  before  the  profession  he  flattered  him- 
self he  should  be  able  to  obtain  for  the  ha- 
bitual opium  consumers,  the  quantity  con- 
sidered, an  equal  right  to  accomplish  the 
insurance  of  their  lives,  as  well  as  those  indi- 
viduals who  are  in  the  habit  of  taking  half  a 
pint  to  a  bottle  of  wine  daily,  as  he  regarded 
the  practice  pretty  much  one  and  the  same 
thing.  For  in  ail  insurance  documents  it  was 
stated,  that  information  was  requested  on  this 
point,  and  of  course  whether  the  quantity 
taken  proves  either  beneficial  or  injurious,  it 
invalidates  the  applicant. 

Mr.  Headland  had  attended  a  wealthy  gen- 

*  It  still  remains  a  query  how  the  hair  go 
into  the  bladder.— Rep. 
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tleman  since  1828  to  the  time  of  his  death, 
which  lately  took  place,  setat.  35,  who  appeared 
fully  50  years  old,  he  was  subject  to  rheumatism, 
and  at  the  time  of  his  first  being  consulted  the 
patient  was  taking  daily  an  ounce  of  Battley's 
liquor  opii  sedativus.  The  sufferer  was  fully- 
conscious  of  the  ravages  the  bad  custom 
produced  on  his  system,  and  to  cut  short  his 
miserable  existence  he  resolved  to  put  an  end 
to  it.  With  this  intention  he  placed  himself 
by  the  brink  of  a  rivulet,  and  swallowed  a  full 
tumbler  of  the  preparation.  The  increased 
quantity,  to  the  patient's  surprise,  lengthened 
the  stage  of  exhilaration,  and  consequently 
shortened  the  depressing  or  suffering  stage. 
Being  foiled  in  his  attempt  of  committing 
double  suicide,  by  the  combined  powers  of 
poisoning  and  drowning  (the  first  that  we  re- 
member having  met  with,  where  both  powers 
bid  fair  to  work  their  destructive  influence  at 
the  same  time),  he  returned  home,  continued 
the  mal-practice  in  spite  of  Mr.  H.'s  remon- 
strances. However  he  prevailed  upon  him  to 
substitute  the  acetate  of  morphia;  the  first 
day  he  took  only  one  grain  of  this  salt  three 
times  in  the  course  of  the  day,  without  expe- 
riencing any  effect ;  next  day  six  grains ;  third 
day  twelve  grains,  the  latter  quantity  how- 
ever he  could  not  bear.  Within  the  last  year 
and  three-quarters  of  the  patient's  life  he  con- 
sumed one  pound,  two  ounces,  and  odd  grains 
of  the  acetate  of  morphia,  a  quantity  Mr.  H. 
believed  had  not  its  parallel.  The  symptoms 
that  he  would  particularly  call  the  attention  of 
the  Society  to,  were  a  prominent  eye  and  con- 
tracted pupil,  and,  after  death,  to  the  accu- 
mulations of  fat  that  were  found  adhering  to 
the  cellular  tissue,  so  much  so  that  he  had 
observed  in  a  patient,  who  had  laboured  under 
an  ulcerated  womb,  which  caused  the  total  de- 
struction of  that  organ,  the  intestines  were 
found  buoyed  up  in  their  natural  position  by 
an  immense  lump  of  fat.  This  lady,  to  obtain 
ease  and  sleep,  had  accustomed  herself  for  a 
length  of  time  to  very  large  doses  of  the  drug. 
The  other  symptoms  that  he  had  remarked 
were  difficult  respiration,  a  trembling  pulse, 
constant  loss  of  appetite,  and  vomiting  ;  the 
latter  he  attributed  to  a  regurgitation  of  bile, 
and  the  loss  of  appetite  to  a  suspended  action 
of  the  absorbent  vessels.  Mr.  Headland  had 
attempted  to  effect  the  insurance  of  his  patient's 
life  at  several  offices  in  this  metropolis  with- 
out avail. 

In  answer  to  a  question  from  Mr.  Dendy, 
Mr.  H.  replied  that  the  sexual  propensities 
were  entirely  annihilated,  and  his  patieut  had 
never  been  married. 

Mr.  Whitehead  remarked,  that  he  had  had 
a  pauper  patient,  but  he  proved  a  very  ex- 
pensive one  to  the  establishment  where  he 
applied  for  assistance,  as  he  t.ok  3j.  of  pure 
Opium  daily,  who  attained  the a-e  <>l  G  1  \ears, 
but  did  not  affect  blfl  procrealive  poui-rs,  nor 
did  Mr.  W.  believe  that  opium  tended  to 
shorten  life. 
Dr.  Johnson  believed  that  Mr.  Headland 


laboured  under  a  great  mistake  with  respect 
to  information  being  required  by  the  directors 
of  the  insurance  offices,  whether  the  ap- 
plicants were  in  the  habit  of  taking  opium,  for 
he  had  been  physician  to  an  office  now 
eleven  years,  and  he  had  never  heard  of  it. 
But,  on  the  contrary,  if  an  individual  took  it 
for  the  relief  of  any  neuralgic  or  stomach  af- 
fection it  would  tend  to  lengthen  instead  of 
shorten,  by  improving  his  life; — so  much  for 
the  medico-legal  question.  As  to  the  phy- 
siological one  he  could  not  agree,  but  con- 
sidered it  to  arise  from  the  same  cause  that 
affected  habitual  drunkards,  who  scarcely  ever 
failed  to  vomit  up  the  contents  of  the  stomach, 
after  the  excitement,  produced  by  the  stimuli, 
was  gone  off ;  and  as  to  persons  becoming  fat, 
that  was  quite  in  opposition  to  his  experience. 

Mr.  Headland  replied,  that  he  considered 
himself  supported  by  the  case  of  some  great 
person  in  Scotland,  who  had  iusured  his  life, 
where  the  directors  refused  to  make  good  the 
demand  on  them,  from  his  life  being  shortened 
through  his  indulgence  in  opium,  and  further 
explained  that  the  fact  was  not  suspected  during 
life,  for  they  evidently  appeared  emaciated, 
which  was  corroborated  by  finding  after  death 
all  the  muscles  of  the  body  considerably  wasted, 
which  appeared  paradoxical,  but  so  he  had 
proved  it. 

A  gentleman  requested  to  know  if  Mr. 
Headland  did  not  allude  to  the  Earl  of  Mar's 
case,  which  was  answered  in  the  affirmative ; 
then  the  inquirer  begged  to  correct  the  Secre- 
tary. For  in  the  civil  suit,  regarding  Lord 
Mar's  insurances,  the  insurance  company  was 
found  not  entitled  to  refuse  payment,  on  the 
grounds  that  the  directors  did  not  make  suffi- 
cient inquiry  into  his  Lordship's  habits,  the 
habit  having  been  contracted  prior  to  the  in- 
surance being  effected.  The  gentleman  further 
stated,  that,  having  made  various  experiments 
with  opium  for  some  years  past,  he  perfectly 
agreed  with  Dr.  Johnson  that  opium  produced 
emaciation,  nor  had  he  found  that  those  per- 
sons, who  had  broken  themselves  of  the  habit, 
while  in  the  prime  of  life,  regained  their  flesh, 
therefore  he  considered  Mr.  H.'s  two  cases  as 
exceptions. 

The  President,  in  announcing  the  termi- 
nation of  the  discussion,  related  the  case  of  the 
Rev.  —  Hall,  a  most  eloquent  and  popular 
preacher,  who  for  many  years  habituated  him- 
self to  the  use  of  two  ounces  of  laudanum 
daily,  which  produced  a  liveliness  in  his  dis- 
course that  all  his  hearers  admired,  with- 
out inducing  the  least  unpleasant  feelings,  or 
proving  prejudicial  to  his  health. 


EFFECTUAL  CASE  OF  TRANSFUSION. 

Thb  life  of  a  poor  woman,  wife  of  a  labouring 
man,  at  Clare,  was  lately  saved,  when  in  the 
last  stage  of  exhaustion  after  confinement  of 
her  tenth  child,  by  infusing  a  portion  of  blood 
from  the  arm  of  her  husband  into  his  appa- 
rently lifeless  partner.   She  is  now  doing  well. 
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Saturday,  March  28,  1835. 

COMMENTS  ON  THE  BRENCHLEY  CASE 
OF  LITHOTOMY,  NEW  IN  THE 
ANNALS  OF  ENGLISH  SURGERY. 

The  Brenehley  case  of  lithotomy  (so 
called),  the  leading  features  of  which  we 
lecounted  in  a  late  number,  has  excited 
a  more  than  common  share  of  both  public 
and  professional  attention.  The  question, 
bearing  upon  the  right  of  forcibly  ope- 
rating upon  an  adult  and  sane  individual, 
has  been  freely  canvassed,  and  the  pro- 
fessional acumen  of  our  brethren  directed 
to  a  novel,  and  we  hope  never-to-be  re- 
peated, point  for  discussion. 

Of  course,  among  the  number  who  have 
considered  this  subject  differences  of  opi- 
nion on  it  may  be  expected,  and  accord- 
ingly, among  those  with  whom  we  have 
communicated,  a  very  diminutive  mino- 
rity have  advocated  a  most  limited  ex- 
ercise, in  certain  cases,  of  the  abhorrent 
system,  while  the  grand  majority  have 
held  the  negative  position,  and  in  the 
most  unqualified  terms  denounced  it  alto- 
gether. Among  the  public  the  general 
feeling  seems  to  be,  that  surgical  ope- 
rations, inflicted  by  means  of  coercion  and 
personal  violence,  are  to  the  last  degree 
to  be  condemned,  and  that  the  objection 
holds  with  double  force  when  intrigue,  or 
jealousy,  has  been  instrumental  in  the 
flagitious  transaction  ;  that  they  will,  if 
tolerated,  lead  finally  to  most  lamentable 
consequences,  and  encourage  a  system  of 
wholesale  cutting  into  human  flesh,  where 
disease  is  present,  which  will  be  bounded 
by  no  other  responsibility  than  that  of  a 
few,  often  in  country  localities  brutalised, 
beings,  invested  with  parish  authority. 
This  some  may  pronounce  to  be  an  ex- 


Brenchley  Case.  281 

treme  conclusion,  which  the  intellectuality 
of  the  age  will  not  permit  to  be  perpe- 
trated. But  there  is  danger,  nevertheless, 
when  the  liberty  of  the  subject  is  con- 
cerned, that  an  abuse  against  it,  left  un- 
punished, or  without  severe  animadver- 
sion, may  in  proportion  to  its  impunity 
grow  to  a  more  serious  extent. 

Taking  this  view  of  the  subject,  we 
propose    examining    the     circumstances 

which  may  allow  of palliate,  or  seem 

to  palliate,  the  recourse  to  forcible  means 
in  surgical  operations.  The  laws,  either 
statute  or  common,  will  not  afford  us 
much  assistance  in  the  execution  of  our 
purpose. 

The  most  obvious  instance,  in  which 
coercion  in  an  operation  maybe  tolerated, 
seems  to  be  when  insanity  is  produced  by 
some  cause  removable  by  the  surgeon's 
art,  or  when  some  accident  occurs  which 
places  the  patient's  life  in  immediate 
danger.  In  either  of  these  cases  the  party 
is  so  placed  that  his  presence  of  mind  is 
gone,  and  his  intreaties,  or  resolves,  should 
not  be  so  much  consulted,  or  have  that 
weight  in  restraining  others  in  their  ex- 
ertions in  his  favour,  which,  under  other 
circumstances,  they  might  be  allowed  to 
have.  It  seems  but  reasonable,  and 
therefore  (should  be)  lawful,  that  in  such 
cases  help  should  be  afforded  even  against 
the  patient's  will. 

Infants  again,  as  far  as  the  mental 
power  is  concerned,  are  deemed  incapable 
of  judging,  and  therefore  it  is  lawful  that 
their  immediate  guardians  should  have  the 
power  of  determining  for  them,  and  en- 
forcing submission  where  it  is  for  their 
benefit  to  undergo  a  surgical  operation ; 
but  there  are  shades  of  distinction  in  these 
cases :  such  as  when  the  supposed  cause 
of  insanity  (be  it  a  tumour  or  other  re- 
moveable  substance  pressing  upon  the 
sensorium)  is  but  indistinctly  made  out, 
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and  the  operation  might,  from  the  imper- 
fect diagnosis,  produce  no  effect,  or  a  bad 
pne;  if  the  doubt  were  great  the  operation 
would  be  unwarrantable,  and  should  be 
accordingly  punishable.  In  infants,  sub- 
ject to  the  controul  of  guardians,  parents, 
or  otherwise,  no  operation  should  be 
esteemed  legal,  unless  sanctioned  by  a 
consultation  of  qualified  medical  men, — 
reasons  start  up  on  every  side  to  render 
this  caution  advisable. 

Again,  passing  over  those  emergencies, 
which  involve  life  at  a  moment's  warn- 
ing, such  as  the  wounds  of  any  great 
artery,  the  bursting  of  a  large  aneurism, 
or  violent  discharge  of  blood  in  any  way  ; 
a  secondary  grade  of  accidents  is  liable 
to  occur,  such  as  fractures,  dislocations, 
and  greater  or  lesser  lesions  of  the  flesh, 
not  including  the  larger  vessels.  In  these, 
the  mental  strength  of  the  sufferer  re- 
maining, his  wishes  ought  undoubtedly 
to  be  consulted,  and  nothing  should  be 
done  for  his  relief  against  his  inclination, 
that  sacrcdness  of  the  person,  which  the 
ancient  Saxon  laws  insured,  but  which 
was  in  a  great  degree  destroyed  by  the 
brigandage  of  the  Normans,  should  be 
strictly  respected.  But  if  a  man  rather 
choose  to  die  than  submit  to  have  his 
wounds  dressed  (we  consider  a  self-im- 
molator  to  be  always  insane),  the  saneness 
of  his  mind,  we  think,  might  be  fairly 
impugned.  It  then  might  be  a  question, 
whether  or  not,  after  delaying  to  the  last 
serviceable  moment,  the  cure  might  not  be 
attempted  under  so  much  restraint  as  was 
absolutely  necessary.  In  all  these  cases 
the  surgeon  should  be  held  responsible 
quoad  the  necessity  and  performance  of 
the  operation,  or  there  would  be  no  safety 
against  the  reckless  daring  of  ignorant 
pretender^,  or  the  stupid  ambition  of  such 
a*  covet  the  fame  of  being  esteemed  cU 
operators,  forgetting  that  the  use  of  the 
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knife  in  surgery  is  one  of  its  opprobria, 
and  that  it  becomes  disgraceful  and  even 
criminal,  in  an  immeasurable  degree, 
when  used  unnecessarily. 

Having  now  considered  the  circum- 
stances under  which,  if  at  all,  coercion 
might  appear  defensible,  we  come  to  those 
in  which  its  exercise  is  not  only  illegal, 
but  militates  against  the  universal  opinion 
of  mankind,  and  gives  a  shock  to  one  of  our 
best  feelings,  that  of  self-respect.  Of  this 
class,  we  are  of  opinion,  are  complaints  of 
a  chronic  nature,  whether  slowly  and  in- 
appreciably undermining  the  powri 
life,  or  progressing  with  a  quicker  step;  for 
the  question  in  these,  is  not  one  of  imme- 
diately vital  importance,  but  whether  the 
patient  be  willing  to  suffer  more  or  less 
evil  for  an  indefinite  time.  There  is  no 
reason  why  he  should  not  use  his  o\wi 
discretion  here.  In  other  concerns  of  life, 
as  important  as  that'  under  review,  a  man 
is  left  to  choose  his  amount  of  good  or 
evil  as  seems  fit  to  him,  and  the  same 
measure  of  indulgence  might,  without 
harm  to  the  state,  be  conceded  to  him 
where  bodily  infirmity  is  the  object.  In 
fact,  the  guiding  of  all  that  regards  his 
health  is  a  right  inherent  in  him  ;  it  is  a 
right  which  even  savages  respect.  It  is 
that  portion  of  his  personal  liberty  which 
his  relation  to  the  social  community  in 
which  he  moves  ought  not  in  any  degree 
to  affect, — never  to  cause  him  to  fa 
unless  stricken  with  madn< 

To  (numerate  the  instances  in  which 
this  discretion  should  be  allowed  would 
be  tedious,  if  not  impossible  ;  but  we  may 
safely  include  among  them  that  in  which 
a  violent,  and,  as  the  verdict  of  a  jury 
upon  the  case  proves,  an  illegal  dt 
of  coercion  was  practised  at  Breic 
upon  the  pauper  boy,  an  inmate  of  the 
workhouse  there.  As  lovers  of  justice. 
we  must  say  that  we  feel  gratified  that 
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the  jury  have  decided  it  to  be  illegal  to 
drag  a  man  gifted  with  his  senses  into  an 
operating-room,  to  be  cut  and  divided  as 
seemed  fit  to  interested  parties.     We  say 
we  rejoice  in  the  verdict  of  the  jury  who 
tried  the  case— they  have  shown  them- 
selves independent  men.     For  is  it  to  be 
endured  in  this  civilised  country,  that  a 
being  possessed  of  his  judgment  and  able 
to  use  it  should  be  dragged  up  to  an  ope- 
rating table,  hurled  down,  and  then  held 
upon  it   by  the  united  strength  of  four 
ruffians,  while  the  knife  was  applied  by  a 
fifth  to  his  flesh  ? 

"Ferrumidem  quodolimvulnusflebile  fecerat." 
Is  it  to  be  borne  that  while  the  fear-struck 
patient  was  clinging  to  the  door-posts  of 
the — to  him,  Golgotha— and  appealing  for 
mercy,  his   answer  should  be   the  rude 
grasp  of  a  merciless  band,  resolved    to 
overpower  and  compel  him  to  submit  to 
the  laceration  of  his  body  whether  he  would 
or  not?— A  jury  has  said,  No!   and  we 
re-echo  the  verdict,  repudiate  such  sur- 
gery, and  hope  that  the  brand  "  guilty," 
stamped  upon  one  of  its  perpetrators,  will 
act  as  a  warning  to  future  intriguers  in 
the  operating  way.     We  trust  to  hear  no 
more   of  quackish-minded    parsons    for- 
saking their  proper  avocations  to  attempt 
what  they  are  incapable  of,  and,  owing  to 
their  imbecility,  condemned  to  flounder 
afterwards  in  a  legal  hot-bath.     We  de- 
voutly hope  to  hear  no  more  of  curling- 
iron  forceps,  even  though  fattened  at  the 
ends  by  an  ingenious  jobbing  blacksmith  ; 
and   finally  leave  the  parties  concerned 
in  the  outrage,  convicted,  or  not  convicted, 
to  reflect  on  what  might  have  been  the 
verdict  of  a  jury  if  death  had  ensued,  as 
it  was  likely  to  do  from  the  united  effect 
of  the  operation,  and   the   inflammation 
caused  by  the   excitement  produced  by 
their  rough  usage. 
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From  a  correspondence  between  the  Poor 
Law  Commissioners  and  a  Mr.  John  H. 
Burnett,  of  Farringdon,  Berks,  it  appears 
that  in  that  district  one  of  the  Assistant 
Poor  Law  Commissioners  (Mr.  Gulson) 
decided  that  no  medical  practitioner,  not 
being  a  Member  of  the  College  of  Sur- 
geons in  London,  should  be  permitted  to 
contract  for  attendance  on  the  poor.    Mr. 
Barnett,  who  is  only  a  Licentiate  of  the 
Apothecaries'  Company  in  the  said  town, 
resisted  this  dictum    successfully,    and, 
after  some  correspondence  with  the  Poor 
Law  Commissioners,  obtaiued  from  them 
an  acknowledgement  of   that    privilege 
which  never  should  have  been  impugned. 
The  spirited  conduct   of  Mr.  Barnett  in 
the  affair  has  placed  Licentiates  of  the 
Apothecaries'  Company  equally   eligible 
with  Members  of  the  London  College  of 
Surgeons,  so  far  as  respects  the  attendance 
upon  parish  paupers. 

Upon    this   triumph    of   Mr.   Barnett, 
which  was  a  just  one,  our  contemporary 
the  Lancet  remarks — "  In  removing  the 
objection  of  which  Mr.  Barnett  complains, 
that  gentleman   may  imagine,  possibly, 
that  the   Commissioners  have   rendered 
justice  to  medical  practitioners  generally 
throughout  England  and  Wales,  but  they 
will  soon  hear  to  the  contrary  from  those 
practitioners  who  belong  neither  to    the 
College  of  Surgeons  in  London  nor  to  the 
Apothecaries'  Company  in  Bridge-street." 
Now,  if  by  the  practitioners  who  neither 
"  belong  to  the  College  of  Surgeons  in 
London,  nor  the  Apothecaries'  Company 
in  Bridge-street,"  the  Lancet  means  such 
as  are  possessed  of  no  diploma  or  licence 
from  any  accredited  source,  but  who  are 
entitled  to  practise  from  having  done  so 
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prior  to  1815,  we  say  they  must  be  old 
hands,  and  not  so  fit  for  parish  contracts 
as  their  younger  and,  we  must  say  it,  better 
qualified  brethren.  If  such  of  the  above 
are  meant  as  have  bought  a  bit  of  paper, 
called  a  Diploma,  at  the  London  College 
of  Medicine,  situated  No.  9,  Lancaster- 
place,  Strand,  for  the  magnificent  sum  of 
four  guineas,  we  cannot  say  we  pity  their 
exclusion  from  the  parish  loaves  and 
fishes,  meagre  as  they  are.  But  if  such  as 
practise  without  the  Diplomas  or  Licences 
of  the  London  College  of  Surgeons 
or  Hall  of  Apothecaries,  but  yet  possess 
licences  from  accredited  sources,  are  in- 
cluded, we  do  not  believe  that  the  ban  of 
exclusion  will  be  enforced  against  them. 

With  respect  to  the  first  two  classes, 
we  consider  them  of  the  same  calibre, 
since  the  only  qualification  required  in 
the  first  to  obtain  the  four  guinea  bit  of 
paper  of  the  second,  is  that  they  be  prac- 
titioners of  any  sort, — a  cow-leech  having 
been  in  practice  before  1815,  and  drugged 
a  few  patients  to  repose,  would  be 
elegible.  The  august  humbug  carried  on 
at  the  London  College  of  Medicine, 
under  the  Protean  forms  of  Senate,  Pro- 
visional Senate,  &c,  passes,  without 
damage  of  brains,  all  such  as  wish,  at 
the  stipulated  price,  to  wear  its  four 
guinea  honours ;  in  fact,  the  business 
may  be  done  at  any  time  through  the 
intervention  of  a  twopenny-post  letter 
(vide  the  cover  of  the  Lancet),  only 
taking  especial  care  to  pay  postage  and 
enclose  an  order  for  the  four  indis- 
pensables. 

Often  of  yore  has  the  Lancet  de- 
nounced, with  apparently  measureless 
wrath,  the  cut  and  dried  system  of 
diploma-granting,  carried  on  at  Aber- 
deen and  other  places;  often  has  its 
virtuous  phial  of  indignation  been  poured 
out  against  all  corruption;  and  at  one 


time,  when  business  was  slack,  every 
thing  seemed  to  its  eyes  puriform.  Its 
red-hot  endeavours  were  to  cauterise  with- 
out mercy :  witness  the  camp  pitched 
by  a  few  of  its  trusty  retainers  in  the 
locality  mentioned,  No.  9.  This  was  in- 
tended to  crush  that  "  father  of  cor- 
ruption," the  College  of  Surgeons  in 
London.  A  Treasurer  (be  sure  of  it), 
a  Secretary,  with  six  letters  of  the  alphabet 
after  his  lengthy  name,  a  Senate,  and 
a  Provisional  Senate,  {hac  caveto  Romane!) 
were  elected,  or,  more  truly,  stood  on  tip- 
toe self-elected,  and  looking  out  sharply 
from  certain  parlour  windows  every  Tues- 
day evening  for  customers. 

The  Lancet  lauded  the  affair  to  the 
skies,  and  in  glee  prophesied  by  its  means 
the  speedy  demolition  of  the  "  pestilence 
at  Lincoln's-Inn  Fields ;"  but  the  fulfil- 
ment of  that  memorable  prophecy,  like 
that  of  many  others,  is  not  yet  come. 
The  College  of  Surgeons  stands  where  it 
did,  and  so  does  the  College  of  No.  9. 

We  have,  however,  in  some  degree 
digressed,  and  must  return  to  our  subject 
All  we  intended  to  convey  by  what  we  have 
said,  was,  that  the  said  College  of  Medicine 
having  no  right  to  sell  or  grant  degrees  of 
any  kind,  its  members,  (God  help  them!) 
if  there  be  any,  are  in  no  better  condition 
than  their  unpapered  brethren — they  of 
the  unlettered  ilk  before  1815. 

Thus  far  we  have  gone  into  the  subject 
because  we  shrewdly  suspected  when  our 
contemporary  stood  not  up  when  the 
question  of  a  charter  for  the  London  Uni- 
versity was  moved,  that  something  of  this 
kind  stuck  in  his  throat,  and  prevented 
his  uttering  a  syllable  against  a  monopoly 
similar  to,  but  more  thriving  than,  that  of 
No  9;  we  say  similar,  because  jobbing 
and  trafficking  in  degrees  were  at  the 
bottom  of  both,  and  promises  of  future  in- 
corporations and  power  blazed  alike  from 
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the  pigmy  of  Lancaster-place,  and  the 
dome-capped  giantofGower-street, — "Ar- 
cades ambo" — but  their  singing  is  spoilt ! 
After  this  preliminary  we  proceed  to 
avow  that  we  differ  widely  from  the  Lan- 
cet in  its  ideas  of  justice,  so  far  as  respects 
the  admission  of  unlicensed  practitioners 
into  official  situations.  We  hold  that 
nothing  can  be  more  just  or  fair  than  to 
appropriate  to  the  well-educated  practi- 
tioner his  undoubted  right — that  of  taking 
precedence  of  such  as  pretend  to  under- 
stand intuitively,  as  many  blacksmiths, 
farriers,  &c,  in  different  parts  of  the 
country  pretend  to  do,  an  art  for  the  attain- 
ment of  which  he  has  paid  and  studied 
deeply.  We  aver  that  if  there  be  any 
cffice  of  profit  to  be  filled  by  a  medical 
man,  the  bearer  should  be  properly  qua- 
lified, and  possess  vouchers  for  the  same  ; 
for  is  it  reasonable  that  one  who  has 
perhaps  never  spent  a  shilling  in  his  edu- 
cation, should  rank  with,  much  less  take 
precedence  of,  another  whose  career  of 
education  has  dived  far  into  his  finances? 
We  opine  not;  besides,  those  who  prac- 
tised before  1815  have  had  sufficient  time 
to  put  their  house  (brains?)  in  order,  and 
to  qualify  themselves,  if  so  inclined,  as 
the  law  demanded.  They  would  then 
have  become  on  a  par  with  their  qualified 
brethren,  instead  of  continuing  to  practise 
under  a  miserable  subterfuge;  and  if  they 
have  neglected,  as  they  have  for  good 
reasons,  to  do  this,  is  it  fair  they  should 
expect  to  rank  with  such  as  have  under- 
gone the  toil,  the  expense,  the  anxiety 
inseparable  from  such  qualification? — 
No  :  it  is  not  for  such  as  have  taken  ad- 
vantage of  this  remissness  in  the  law  to 
beard  those  who  have  conscientiously  com- 
plied with  what  the  institutions  appointed 
to  guard  the  profession  required. 


Treatment  by  Carbonic  Acid  Gas  in  Ame- 
norrhea and  the  Uterine  Pains  which 
precede  and  accompany  Menstruation. 

BY  M.  LE  PROFESSEUR  MOJON. 

It  is  well  known  that  females  in  general, 
without  being  attacked  by  complete  amenor- 
rhoea,  suffer  great  pain  both  immediately  before 
and  during  menstruation.  Various  medicaments 
have  been  tried  in  remedy  of  this  suffering, 
many  of  which  increase  it  by  over  excitation 
of  the  nerves.  M.  Mojon  proposes,  there- 
fore, the  use  of  carbonic  acid  gas,  which  he 
considers  an  excellent  antiphlogistic,  in  opposi- 
tion to  a  great  number  of  medical  practitioners, 
who  regard  it  as  a  stimulant.  Fumigations  of 
this  gas  may  be  also  advantageously  employed 
in  cystitis,  ophthalmia,  and  other  local  inflam- 
mations. This  therapeutic  agent  not  only 
acts  on  the  blood  in  diminishing  its  thickness, 
but  also  on  the  solids  in  relaxing  the  fibrous 
system  to  prostration  and  torpor. 

The  gas  is  disengaged  from  calcareous  car- 
bonate by  means  of  weakened  hydro-chlorine 
acid,  and  must  be  conveyed  into  the  vagina 
through  the  orifice  of  an  Indian-rubber  pipe. 
These  fumigations  should  be  repealed  twice 
a-day  before  menstruation,  and  they  are  found 
not  only  to  regulate  the  course,  but  entirely 
to  relieve  the  pains  which  precede,  accom- 
pany, and  follow  menstruation.  The  ope- 
ration may  be  hastened  with  the  ordinary 
apparatus,  by  the  addition  of  a  spigoted 
bladder,  filled"  with  the  gas  and  adjusted  over 
the  Indian-rubber  pipe,  the  spigot  being 
turned,  a  slight  pressure  on  the  bladder  throws 
a  current  of  gas  into  the  vagina. 

23rttts6  hospital  imports. 

st.  george's  hospital 

Chronic  Inflammation,  with  thickening  of 
the  Bladder. 

John ,  set.  40,  was  admitted  into  this 

hospital  December  1834.  He  had  laboured 
under  a  stricture  of  the  urethra  for  20  years. 
When  admitted  the  smallest  catgut  bougie 
could  not  be  passed.  There  was  a  hard 
cartilaginous  tumour,  inclosing  a  cavity  in  the 
penna?um.  The  urine  was  abundant,  pale,  and 
highly  alkaline  :  it  contained  a  peculiar  mucus, 
resembling  a  powdery  matter,  which  slightly 
floated  in  it,  and  was  intermediate  in  appear- 
ance between  mucus  and  albumen.  On  apply- 
ing heat,  or  adding  nitric  acid  to  the  urine, 
its  coagulation  proved  the  presence  of  albu- 
men. There  was  slight  occasional  pain  in  the 
loins,  which,  on  several  occasions,  was  miti- 
gated or  temporarily  relieved  by  a  blister. 

Instruments  were  gradually  passed  through 
the  stricture,  but  not  into  the  bladder,  their 
point  being  obstructed   by  what  appeared  to 
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be  an  abscsss  in  the  prostate  gland.  The 
latter  conjecture  was  supported  by  the  circum- 
stance, that  a  great  deal  of  pus  was  evacuated 
separately  from,  and  before  the  urine,  the 
passage  of  which  it  occasionally  obstructed. 
The  progress  was  so  far  calculated  to  give  en- 
couragement, when  a  train  of  symptoms  was 
established,  which  Mr.  Hawkins  has  described 
with  vigour  and  correctness.  We  shall  ven- 
ture to  extract  the  description,  and  the  com- 
mentary added  by  the  lecturer. 

M  You  have  seen  Weighell  very  nearly 
dying  of  a  sudden  increase  of  renal  disease, 
to  a  return  of  which  he  is  still  liable  at  any 
time.  It  was  in  January  last  that  he  became 
low-spirited  and  out  of  health ;  then  he  had 
occasional  rigors,  pain  in  the  back  and  groins, 
with  more  difficulty  in  making  water;  then 
in  a  few  days  he  had  a  great  quantity  of  blood 
in  the  water,  which  came  suddenly,  and  con- 
tinued for  two  or  three  days,  and  before  it 
ceased  there  came  away  with  the  urine  a  very 
large  quantity  of  pus,  which  continued  for 
some  little  time,  and  then  ceased.  While 
he  was  at  the  worst,  he  lay  in  a  state  of 
listless  half  stupor,  with  a  quick,  feeble,  in- 
termitting pulse,  and  the  brown  tongue  of 
typhus  fever  ;  and  he  had  occasional  delirium, 
and  was  frequently  crying  from  extreme  de- 
pression of  mind,  when  not  asleep  and  stupid. 
These  symptoms  continued,  more  or  less,  for 
nearly  a  month,  when  he  began  to  revive  and 
recover  strength;  and  the  symptoms  1  have 
mentioned,  both  local  and  constitutional,  and 
as  connected  with  the  urine,  gradually  went 
away,  and  left  him  as  you  now  see  him. 

"  Now,  what  I  believe  to  have  happened 
during  this  time,  was  the  formation  and  burst- 
ing of  an  abscess  in  one  kidney,  and  that  pro- 
bably the  right,  from  an  affection  of  respira- 
tion, with  pain  on  that  side,  which  he  laboured 
under  for  a  few  days.  The  discharge  of  pus 
from  the  kidney  occurs  in  three  different  states. 
First,  a  quantity  is  secreted  from  the  tubular 
structure  of  the  kidney,  and  from  the  infun- 
dibula  and  pelvis,  without  any  cavity  like  that 
of  an  abscess,  and  while  the  cortical  substance 
is  only  inflamed.  I  have  seen  this  discharge 
take  place  suddenly,  and  to  the  amount  of 
many  ounces  daily  ;  so  that  it  seemed  almost 
impossible  that  it  could  have  happened  from 
the  secretion  from  a  mucous  surface  only  ;  and 
yet  dissection  has  shown  that  it  did  so.  ''indly, 
you  find  small  quantities  of  pus  partially  con- 
fined iu  cysts,  consisting  of  the  infundibula  and 
tubes,  enlarged  and  dilated,  these  cysts  com- 
municating with  the  excretory  tubes.  Thirdly, 
you  find  circumscribed  abscesses  in  the  kidney 
not  communicating  with  the  excretory  tubes; 
even  these,  however,  yon  can  often  trace  to 
the  commencement  of  the  tubes,  where  a  drop 
or  two  of  pus,  coniined  by  adhesive  inflam- 
mation, becomes  the  origin  of  larger  collections 
of  matter. 

"  I  judge  that  Weighell  had  a  circumscribed 
abscess,  from  the  rigors,  and  so  on,  preceding 
the  purulent  discharge,  and  because  there  was 


also  a  large  quantity  of  blood  before  the  pus, 
as  if  the  wall  of  an  abscess  had  been  ruptured 
to  give  exit  to  its  contents.  If  I  am  right  on 
this  point,  the  abscess  has  since  probably  filled 
up." 

The  treatment  employed  during  this  con- 
dition of  stupor  were  stimulants  of  course,  a 
blister  to  the  right  side,  and  a  blister,  also,  to 
the  nape  of  the  neck. 

The  sequel  of  the  case  may  be  briefly  stated. 
The  patient  became  gradually  reduced  iu 
strength,  emaciation  made  progress,  and  about 
20th  June  he  was  attacked  with  diarrhoea,  at- 
tended with  much  general  pain  in  the  abdomen. 
He  died  6th  of  July,  having  suffered  for  a  day 
or  two  from  pain  in  the  head,  unaccompanied, 
however,  with  actual  stupor.  During  the 
period  that  elapsed  between  the  comatose 
attack  and  his  death,  the  urethral  symptoms 
continued  nearly  stationary.  The  suppuration 
from  the  abscess  that  was  thought  to  exist  in 
the  prostate  was  diminished,  and  the  carti- 
laginous tumour  in  the  perimeum  had  in- 
creased.    A  catheter  was  occasionally  passed. 

Dissection. — The  cartilaginous  tumour  in 
the  perinseum  was  placed  anterior  to  the  stric- 
ture, and  contained  a  small  abscess,  communi- 
cating with  the  urethra.  The  stricture  itself 
was  broad  and  firm,  white  in  appearance,  and 
situated  rather  on  tho  left  side  of  the  urethra. 
A  catheter  of  tolerable  size  could  be  passed 
through  it.  The  prostate  gland  contained  an 
abscess,  capable  of  holding  a  tablespoonful  of 
pus.  At  the  side  of  the  verumontanum  was  an 
opening  into  the  abscess,  in  which  the  extremity 
of  the  catheter  had  frequently  been  involved. 
The  bladder  was  thickened  to  the  extent  of 
more  than  half  an  inch — its  muscular  fibres 
were  prominent  and  enlarged,  and  its  mucous 
membrane  dark-coloured,  vascular,  and  folded 
into  numerous  little  pouches.  The  ureters, 
the  pelves  of  the  kidneys,  especially  the  left, 
and  the  infundibula,  were  in  some  degree  en- 
larged, and  their  mucous  membrane  was  in- 
flamed. The  secreting  structure  of  both 
kidneys  wascondensed,andof  a  yellow  colour  ; 
the  left,  which  was  nearly  of  its  natural  size, 
was  more  vascular  and  brittle  than  the  right, 
which  was  diminished  to  half  its  natural  bulk. 

The  chain  of  consequences  resulting  from 
the  stricture  of  the  urethra,  and  the  lodgment 
of  urine  in  the  bladder,  in  the  ureters,  and  in 
the  pelves  of  the  kidneys,  are  obvious  even  to 
the  inexperienced  pathologist.  Perhaps  it 
may  be  briefly,  though  not  quite  correctly, 
summed  in  the  expression,  that  chronic  in- 
flammation was  induced  in  all  the  portions  of 
the  urinary  apparatus  affected  by  the  urinary 
accumulation.  The  case  is  interesting,  be- 
cause it  informs  us  what  we  may  expect,  and 
what  we  should  avoid.  Mr.  Hawkins  judi- 
ciously dwells  upon  the  circumstance,  that 
pus  may  be  secreted  from  the  mucous  mem- 
brane of  the  kidney,  in  a  manner  and  to  a 
degree  which  might  reasonably  warrant  the 
suspicion  of  a  circumscribed  abscess  in  that 
organ. 
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WESTMINSTER  HOSPITAL. 

Anomalous  Eruption. 

Timothy  Holland,  setat  33,  a  native  of  Ire- 
land, was  admitted,  Dec.  9,  1834,  under  Mr. 
Guthrie,  into  Burdett  Ward.  He  became  an 
in-patient  of  the  hospital,  on  account  of  a 
squamous  eruption  affecting  the  face  and  ex- 
tremities, more  especially  the  left  thigh  and 
leg,  the  body  being  perfectly  free.  The 
patches  on  the  extremities  are  completely  cir- 
cular, varying  in  size  from  a  half-crown  piece 
to  near  that  of  the  palm  of  the  hand,  are  situ- 
ated principally  on  the  outside  of  the  limb, 
considerably  elevated  above  the  surface,  with 
a  slight  areola  of  inflammation.  Those  on  the 
face  do  not  assume  any  regular  form,  nor  do 
they  affect  any  particular  part.  His  health  is 
much  affected  ;  he  appears  to  be  of  the  ca- 
chectic habit  of  body,  much  debilitated,  with  a 
small  and  weak  pulse;  the  body  exhales  a 
most  unpleasant  acid  odour  ;  features  indicative 
of  anxiety  and  depression,  and  he  complains 
of  constant  and  severe  pain  in  the  diseased 
parts.  He  is  about  the  middle  height,  of  the 
Icuco-phlegmatic  temperament,  not  married. 

The  account  he  gives  of  himself  is  as  fol- 
lows : — He  has  never  had  syphilis  or  gonor- 
rhoea, and  he  cannot  assign  any  cause  for  the 
complaint.  It  first  showed  itself  when  he  was 
thirteen  years  old,  and  he  generally  but  not 
always  has  an  attack  once  in  the  year.  It 
first  invaded  the  extremities,  but  afterwards 
affected  the  face ;  he  has  never  had  any  spots 
on  the  body,  nor,  until  the  last  attack,  on  any 
other  part  but  those  already  mentioned ;  during 
the  illness  previous  to  that  under  which  he  at 
present  labours,  one  or  two  vesicles  appeared 
on  the  prepuce,  and  which  scaled  like  the  dis- 
ease of  the  extremities.  It  is  difficult  to  ascer- 
tain from  him  whether  the  complaint  com- 
menced by  a  vesicle,  pustule,  or  tubercle,  as  he 
at  different  times  describes  the  whole  three  as 
the  primary  affection :  it  would  appear,  how- 
ever, to  be  at  first  vesicular.  His  present 
complaint  commenced  six  weeks  ago. 

Previous  to  an  attack  the  general  health  is 
disordered  for  a  week  or  two,  marked  by  in- 
appetence,  emaciation,  general  debility  and 
listlessness,  derangement  of  the  stomach  and 
bowels,  furred  tongue,  &c.  His  history  gives 
no  evidence  of  a  syphilitic  origin,  which  the 
circular  appearance  of  the  disease  on  the  ex- 
tremities would  appear  to  indicate.  He  has 
been  treated  for  this  affection  in  the  Cork  Hos- 
pital, at  Guy's,  at  the  Charles-street  Dis- 
pensary, and  elsewhere  ;  in  one  place  salivation 
has  been  caused,  mild  antiphlogistic  treatment 
has  been  adopted  in  another,  and  each  with 
the  effect  of  removing  the  disease,  but  not  of 
preventing  a  relapse. 

He  was  ordered  a  warm  bath  every  night, 
poultices  to  the  extremities,  and  the  diaphoretic 
mixture  internally. 

The  poultices  removed  the  scabs,  when  large 
circular  ulcers,  not  extending  deeper  than  the 
integuments,  and  of  a  perfectly  regular  surface, 


were  exposed;  the  inflammatory  areola  en- 
circling these  ulcers  was  larger  than  before. 
Some  of  these  were  ordered  to  be  dressed  with 
an  ointment  containing  3j«  °f  tne  dregs  of 
yellow  wash  to  J  j.  of  simple  cerate;  this  ap- 
plication proved  too  irritating,  even  when  di- 
minished one-half;  the  poultices  were,  there- 
fore, to  be  resumed,  those  which  had  been 
poulticed  throughout  looking  better.  A  point 
worthy  of  notice  was  the  manner  in  which 
these  ulcers  enlarged  ;  an  inflammatory  areola 
preceded,  then  the  cuticle  became  raised,  with 
a  little  serum  deposited  between  it  and  the 
cutis,  and,  finally,  ulceration  attacked  the 
part,  while  points  of  cicatrisation  might  be 
seen  in  the  centre. 

Dry  lint  was  afterwards  applied  to  these 
ulcers,  the  cupri  sulphas  being  occasionally 
had  recourse  to ;  the  general  health  improved 
somewhat,  the  appetite  being  greater,  the 
pulse  acquiring  more  volume  and  power,  and 
the  man  gaining  strength  and  flesh,  but  still 
having  the  cachectic  cast  of  countenance. 
Under  this  plan  the  ulcers  healed,  and  some 
of  the  scabs  on  the  face  fell,  leaving  a  red,  but 
smooth  and  unbroken  surface. 

Jan.  31st.  The  scabs  on  the  face  are  more 
numerous  than  they  were,  but  there  are  several 
spots  where  they  have  been  spontaneously  de- 
tached ;  the  extremities  are  clear. — Ordered 
to  continue  the  warm  bath,  and  to  omit  the 
diaphoretic  mixture. 

R.  Extr.  sarsze,  J  j. 

Decoct,  sarsse,  c.  O  iss.,  solve.—  Sumat 
ceger  4tam  partem  bis  in  die. 

Feb.  5th.  Has  commenced  taking  the  sarsa- 
parilla. 

14th.  He  says  that  he  is  nearly  free  from 
pain,  and  has  been  much  easier  for  some  time  ; 
he  experienced  relief  soon  after  he  commenced 
the  sarsaparilla ;  the  scabs  have  separated 
from  almost  every  part  of  the  face,  leaving  an 
unbroken  surface  beneath,  quite  healthy,  but 
rather  reddish.  His  general  health  is  much 
improved,  and  his  spirits  proportionally  raised. 
The  outer  half  of  each  supercilium  has  been 
destroyed  by  the  disease. 

21st.  Has  continued  to  improve  since  the 
last  report;  the  parts  from  which  the  scabs 
have  been  detached  are  perfectly  sound,  and 
there  are  very  few  any  where 

March  1st.  Is  quite  free  from  any  traces  of 
his  complaint ;  is  getting  fat  and  strong;  has 
continued  to  take  the  sarsaparilla,  and  to  use 
a  warm  bath  nightly. — Discharged  on  the  17th. 

This  case  is  headed  "  anomalous  eruption" 
inasmuch  as  it  remained  doubtful  to  what 
cause  it  should  be  attributed,  and  also  its  real 
nature  was  not  satisfactorily  settled.  Some  of 
the  surgeons  regarded  it  as  pure  syphilis,  an 
opinion  which  the  circular  character  of  the 
sores  seemed  to  support.  Several  medical' 
gentlemen  of  the  sister  kingdom  who  saw  the 
case,  considered  it  to  be  of  the  same  nature 
with  a  disease  peculiar  to,  and  common  in, 
Ireland,  called  sivens,  dependent  on  a  cachectic 
habit  of  body. 
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APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  March  19th,  1835  : — Robert  Geo.  Hig- 
gins,  Newport,  Salop;  George  Augustus  Place, 
Hampneston,  Dorset ;  Win,  Whitcombe,  Cleobury, 
Mortimer  ;  Henry  Rich.  Gawin  Tripe,  Plymouth; 
■William  Mackie,  Oundle. 


MISCELLANY  OF  FACTS. 

Curious  Instance  of  Gratitude.— The  Treasurer 
of  the  County  of  Antrim  Infirmary  has  received, 
for  the  use  of  that  institution,  the  sum  of  j6*20, 
with  the  following  letter,  from  William  Stewart, 
Esq.  M.D.:— "  My  dear  Sir, — I  have  great  plea- 
sure in  forwarding  to  you,  as  treasurer,  a  sum  of 
money,  presented  to  me  for  the  funds  of  the 
County  of  Antrim  Infirmary,  under  the  following 
circumstances.  On  Sunday  last,  my  servant  told 
me  that  a  man  and  woman,  who  were  in  the  hall, 
wished  to  speak  to  me.  On  going  down,  they 
appeared  of  that  class  of  people  who  seek  for 
gratuitous  medical  advice.  The  female  then  said, 
I  wish,  sir,  to  talk  to  you  in  private.  On  my 
going  into  the  parlour,  she  asked  me  if  I  recol- 
lected having  ever  seen  her.  I  told  her  not.  She 
then  spoke  to  the  following  effect.  Upwards  of 
sixteen  years  since  I  was  a  patient  in  the  in- 
firmary, for  extensive  ulcers  on  my  leg,  and  asked 
you  if  you  thought  they  could  be  cured  and  you 
said  it  was  quite  doubtful.  In  despair  I  went  to 
the  summer  house  in  the  garden,  fell  on  my 
knees,  prayed  to  God  to  bless  your  endeavours, 
and  vowed  to  him,  if  I  got  well,  and  if  ever  it 
were  in  my  power,  I  would  give  something  to  the 
infirmary.  My  leg  was  healed,  and  is  now  quite 
well,  and  I  never  forgot  my  vow.  About  six 
years  since  I  had  the  sum  I  am  now  going  to  give 
you  made  up,  but  was  obliged  to  use  it  for  other 
purposes.  I  am  now,  thank  God,  enabled  to  fulfil 
my  promise,  and  beg  of  you  to  give  these  twenty 
pounds  to  the  Treasurer,  and  am  sorry  it  will 
only  produce  one  pound  a-year.  On  my  pointing 
out  to  her  that,  from  her  appearance,  I  suspected 
she  could  not  afford  to  give  so  much,  she  replied 
that  she  could  do  it,  that  she  kept  a  small  shop, 
and  that  her  family  could  support  themselves  by 
their  trades;  and  said,  I  now  feel  satisfied  in 
having  fulfilled  my  vow  to  God. — I  am  sorry  to 
state  there  are  few  persons  that  would  have  been 
so  thoughtful  to  the  institution.     I  remain,  &c. 

"  Wm.  Stewart,  Surgeon,  &c. 

"  Lisburn,  March  6. 

"  To  Edw.  Johnson,  Esq.,  Ballymacash." 

Mr.  H.  Deny  is,  we  understand,  during  the 
ensuing  summer,  about  to  give  a  Course  of  Lec- 
tures on  the  Causes  and  Treatment  of  Diseases 
of  the  Skin  in  Children.  This  is  the  first  time 
this  has  been  made  a  special  subject  in  this 
country,  and  heartily  do  we  wish  Mr.  Deny  suc- 
cess in  his  undertaking. 

His  Grace  the  Duke  of  Wellington  has  con- 
sented to  become  President  of  the  Eastern  Dis- 
pensary, Great  Alie  street,  Goodman's-fields,  and 
accompanied  his  acceptance  with  a  munificent 
donation  of  j£100  toward  the  funds  of  the  insti- 
tution. 


APPOINTMENTS. 

Military.  -  Assistant  JUiaaui  A.  Shanks,  M.D., 
from  the  BSad  reg.  to  be  surgeon  of  tiie  5.1th  Foot, 
vice  ( 'ampbell,  appointed  to  the  93rd  reg.  Surg. 
J.  Campbell,  Ml).,  from  the  56th  reg.  to  be  sur- 
geon Of  the  pSrd  Foot,  \i<c  F.  Bush,  who  1 
upon  half-pay.  The  half-puy  of  Usallaill  ■■■,. 
a.  Lnstgnan,  oi  the  Canadian  Voltigeuiu,  lias  been 
cancelled  from   the   let    March,    1836,  be   having 

accepted  a  eoounvted  allowar*  nmiht- 

Bion.  Mr.  Beaton,  surgeon  <>t  the  Royal  Artillery 
at  Portsmouth,  ordered  on  the  Medical  Staff  in 
Canada. 


DEATHS. 

Mr.  Benjamin  Carr,  of  Knaresborough,  surgeon, 
in  a  fit  of  apoplexy  while  taking  tea.  Dr.  Theo- 
dore Waterhouse,  of  Liverpool,  one  of  the  phyd. 
cians  to  the  Northern  Hospital  in  that  town.  '  In 
Edinburgh,  Mr.  Samuel  Williamson,  formerly  of 
the  East  India  Company's  medical  service.  Mr. 
Henry  Garbett,  of  Hertford,  surgeon.  At  Charles- 
town,  Nevis,  Mr.  Samuel  Fitzherbert  Bow  den, 
surgeon,  formerly  ot  Bath.  Mr.  James  Ackell,  of 
Cheltenham,  surgeon.  Mr.  John  Turner,  surgeon, 
of  Shelly  Bank,  near  Huddersfield. 


WEEKLY  BILL  OF  MORTALITY. 

London,  Tuesday,  March  24th,  1835. 


Abscess     . 

Age  and  Debility 

Apoplexy  . 

Asthma 

Cancer 

Childbirth 

Consumption    . 

Constipation  of  the 
Bowels  . 

Convulsions 

Dentition,  or  Teeth- 
ing        . 

Diarrhoea  . 

Dropsy 

Dropsy  on  the  Brain 

Dropsy  on  the  Chest 

Fever 

Fever,  Intermittent 
or  Ague 

Fever,  Scarlet  . 

Fever,  Typhus . 


1     Gout  ...    4 

54    Heart,  Diseased        .     3 

8  Hooping-Cough        .  23 
37    Inflammation   .        .  58 

1    Inflammation  of  the 
12        Bowels  &  Stomach    5 
80    Inflammation  of  the 

Brain      .        .        .3 

l     Inflammation  of  the 

47        Lungs  and  Pleura      6 

Liver,  Diseased         .  23 

Measles     .        .        .10 

Mortification    .        .     1 

19    Paralysis  .         .         .3 

6  1  Small  Pox  .        .    4 

1  ;  SoreThroat&Quinsey  1 

9  '  Thrush  .     1 

Tumour     .        .        .1 
1    Unknown  Causes     .  17 

l     Stillborn   .        .        .21 


Buried,  Males  247    Females  241        Total    4 
Increase  in  Burials  reported  this  week,  99. 


CORRESPONDENTS. 

In  answer  to  the  inquiry  of  Arist ides,  wc  state 
that,  both  in  our  general  observations  andjin  our 
strictures  on  books  received,  we  shall  avoid  zero 
and  the  boiling  point,  and  neither  have  praised, 
nor  shall  praise,  bad  works,  nor  condemn  good 
ones. 

X.  X.— His  extract  shall  be  inserted  as  soon  as 
we  have  time  to  review  the  whole  affair :  our  press 
of  matter  will  prevent  that  taking  place  for  some 
time. 

Cantator.— The  allusion  to  certain  students  in 
King's  College,  contained  in  his  poem,  we  cannot 
in  the  present  state  of  the  singers'  professional 
career  notice ;  we  intend  hearing  them  on  the 
coming  Sunday,  and  if  their  execution  be  no 
better  than  the  poetic  strains  of  our  correspondent, 
we  may  be  tempted  to  give  them,  in  our  ensuing, 
a  note  or  two  on  our  double  bass,  which,  although 
it  may  not  harmonise  with  their  treble,  may  per- 
haps appear  to  them  somewhat  counter. 

Imftiret.  —  The  child,  if  expelled  with  the 
membranes  unbroken  and  placenta  en  masse. 
cannot  in  general  preserve  vitality  longer  than 
from  two  to  three  minutes. 

Veritas  —The  lectures  of  Dr.  Roots  and  Elliot- 
son  will  appear. 

( 'adwaUader.—'*  Quain's  Anatomy." 

As  to  the  practice  of  medicine,  the  Lectures  of 
Dr.  Stokes  in  this  Journal  far  surpass  any  work 
published   on   that   subject,  except  Dr.  M 

Good's  practice.  The  Surgical  Dictionary  of 
Samuel  Cooper  is  a  good  substitute)  his  lectures, 
also  given  by  us,  are  a  good  adjunct. 


All  Communications  and  Hooks  for  K<  view  to 
be  forwarded  (free  of  expense  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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CLINICAL   LECTURES 

DELIVER  ED  BY 
ROBERT    J.    GRAVES,    M.  «., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  V. 

Case    of  suspected     Thoracic    Aneurism  — 
(Edema  of  left  Ann  and  left  Side  of  the 
Face — Probable  Cause   of— Relations  of 
the  left  V ena  lunoininata  to  the  Arch  of 
the  Aorta  —  Reasons  for  concluding-  that 
the  Symptoms   ore  produced   by  a   solid 
Tumour— Its  Effects  explained — Another 
remarkable  Case  of  Thoracic  Tumour  re- 
lated— Case,  of  violent  and  extensive  Pul- 
sation of  the  lieort  depending  on  Cerebral 
Disease— Laennec 's  Error  concerning  the 
Indications  for  Bleeding — Case  illustrative 
of — Use  of  Digitalis  in  such  Cases  —  Case 
of  Asthma,  and  treatment — St.  John  Long's 
Liniment — Dropsy   treated  by    Opium — ■ 
Acupanc titration  in  Anasarca. 
Gentlemen, — The  object  of  clinical  instruc- 
tion being  the  study  of  diseases— their  nature 
and  their  treatment,  it  is  our  duty  to  apply 
that  study  in  the  manner  most  likely  to  en- 
courage the  accumulation  of  practical  know- 
ledge.    In  accordance  with  this  view,  and  in 
order  to  prepare  you  for   the  various  emer- 
gencies that  may  hereafter  demand  the  appli- 
cation of  that  knowledge,  I  shall  proceed  to 
select,  from  the  cases  at  present  in  the  house, 
such  as,  from    their   singularity,  interest,  or 
importance,  seem    to   claim  something  more 
than  a  mere  passing  notice. 

A  man  named  James  Byrne,  who  lies  next 
the  door  in  the  chronic  ward,  and  has  been 
supposed  to  labour  under  aneurism  of  the 
thoracic  aorta,  leaves  the  hospital  to-day.  It 
is  very  probable,  however,  that  he  will  here- 
after be  forced  to  return  ;  for,  whatever  be  the 
nature  of  his  disease,  it  is  incurable,  and  de- 
pends on  some  profound  organic  lesion.  I 
would  advise  any  gentleman,  who  has  not  at- 
tended to  this  very  obscure  case  before,  to  take 
the  opportunity  of  making  an  accurate  exami- 
nation of  the  patient  during  the  short  time  he 
remains  in  the  hospital. 
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While  the  phenomena  of  this  case  are  still 
fresh  in  our  minds,  let  us  briefly  discuss  the 
question,  whether  this  man  really  has  aneu- 
rism of  the  thoracic  aorta,  and  inepjire  whether 
there  may  not  be  some  other  cause  to  which 
his  symptoms  might  be  attributed  with  a  more 
reasonable  degree  of  probability.  He  was  ad- 
mitted on  the  23rd  of  October,  1834,  and  had 
been  in  the  hospital  before  for  a  considerable 
time.  He  slates,  that  eighteen  months  pre- 
viously to  his  last  admission  he  was  exposed 
to  wet  and  cold,  which  produced  a  feverish 
attack,  with  symptoms  of  local  inflammation 
in  the  lung,  manifested  by  cough  aud  difficulty 
of  breathing.  These  were  soon  afterwards 
followed  by  dropsical  swelling,  and  he  applied 
at  this  hospital  for  relief.  After  remaining 
uiider  treatment  for  about  two  months  he 
began  to  improve  and  left  the  hospital,  as  he 
states,  quite  relieved.  He  enjoyed  tolerably 
good  health,  and  continued  to  work  at  his 
trade  as  a  bricklayer  until  about  five  weeks 
before  his  last  admission,  when  he  was  again 
attacked  with  cough  and  difficulty  of  breath- 
ing,  accompanied  by  oedema  of  the  left  side  of 
the  chest  and  left  arm.  On  examining  him 
after  his  admission  the  following  phenomena 
were  observed  : — The  left  side  of  the  face  and 
neck  was  slightly  cedematous  ;  the  left  external 
jugular  vein  with  its  immediate  branches  en- 
gorged and  very  prominent ;  the  left  arm  and 
left  side  of  the  chest  cedematous,  and  pitting  on 
pressure  ;  no  affection  of  the  bronchial  mucous 
membrane,  or  parenchyma  of  the  lungs,  suf- 
ficient to  account  for  the  cough,  can  be  de- 
tected by  auscultation.  Considerable  dulness 
over  the  situation  of  the  heart,  and  extending 
upwards  over  the  sternal  region  on  the  left 
side ;  the  right  sternal  region  sounds  clear 
and  natural.  The  heart  has  not  been  removed 
from  its  normal  situation  ;  its  pulsations  can 
be  felt  over  the  ordinary  extent,  and  no  more, 
and  they  communicate  a  natural  impulse  to 
the  finger.  On  applying  the  stethoscope  over 
the  heart  its  sounds  were  found  to  be  regular 
and  natural,  but  on  placing  it  higher  up,  over 
that  part  of  the  sternal  region  which  was  dull 
on  percussion,  a  loud  bruit  de  rape  was  heard. 
Let  us  analyse  these  symptoms.  In  the 
first  place,  we  found  the  anasarcous  swelling 
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occupying  the  left  side  of  the  chest  and  the 
corresponding  arm,  and  in  a  slight  degree  the 
left  side  of  the  nock  and  face,  accompanied  by 
a  turgid  state  of  the  jugular  vein.  Now,  you 
may  lay  it  down  as  a  general  rule,  that  where 
one  side  of  the  chest  and  the  corresponding 
upper  extremity  is  affected  by  anasarca,  it 
proceeds  from  some  cause  residing  in  the  chest. 
I  have  told  you  before  that  in  all  cases  of  dropsy, 
whether  acute  or  chronic,  whether  accompanied 
by  ascites  or  not,  when  anasarcous  swelling 
appears  in  (he  trunk  a>ul  upper  extremities 
before  it  is  observed  in  the  abdomen  or  lower 
extremities,  the  drojtsy  in  general  is  inflam- 
matory, or,ichen  not  so  and  chronic,  it  pro- 
ceeds from  disease  of  some  of  the  thoracic 
viscera,  and  it  is  in  the  chest  alone  that  we 
are  to  look  for  its  cause  and  origin.  Now, 
applying  this  rule  to  the  present  case,  we  are 
led  to  inquire,  what  is  it  that  by  pressing  on 
the  veins  within  the  chest  gives  rise  to  en- 
gorgement of  the  superficial  vessels  on  the  left 
side  of  the  neck,  and  to  anasarcous  swelling  of 
the  left  arm  and  left  side  of  the  chest.  The 
pressure  must,  in  our  patient,  be  applied  to 
a  portion  of  the  venous  system,  which  carries 
blood  from  the  left  side  of  the  head  and  the 
left  upper  extremity ;  in  short,  it  must  be 
applied  to  the  great  vein  formed  by  the  junc- 
tion of  the  left  subclavian  and  left  jugulars. 
Now,  this  left  bend  innominata  sive  vena 
brachio- cephalic  a  differs  considerably  from 
its  fellow  on  the  right  side,  which  is  very 
short,  and  nearly  vertical  in  direction.  The 
vein  on  the  left  side  is  three  times  longer,  and 
directed  transversely  to  the  right,  inclining,  at 
the  same  time,  downwards.  It  crosses  behind 
the  first  bone  of  the  sternum,  lying  in  front  of 
the  three  primary  branches  given  off  from  the 
transverse  portion  of  the  arch  of  the  aorta. 
You  perceive,  therefore,  gentlemen,  that  it 
lies  in  a  position  most  convenient  to  receive 
pressure  in  consequence  of  aneurism  in  any 
of  these  great  vessels.  This  vein  receives, 
before  joining  the  cava,  the  internal  mammary 
vein  of  the  left  side;  you  understand  now 
why  anything  pressing  on  it  is  apt  to  produce 
engorgement  of  the  superficial  veins  on  the 
left  side  of  the  chest  and  trunk,  together  with 
oedema  of  these  parts. 

That  we  are  not  to  look  for  the  cause  of  the 
disease  in  the  heart  itself  appears  from  various 
circumstances.  The  situation  of  that  organ  is 
not  changed  ;  its  beating  can  be  felt  only  over 
the  usual  extent  of  surface;  it  communicates 
a  natural  impulse  to  the  finger;  and  when 
examined  with  the  stethoscope  its  sounds  are 
discovered  to  be  normal  and  regular.  Neither 
can  we  attribute  the  disease  to  any  affection 
of  the  mucous  lining  or  parenchyma  of  the 
lung;  the  only  morbid  sounds  which  can  be 
detected  in  the  respiratory  organs  being  a  few 
slight  bronchial  rales. 

Now,  it  is  Miflicirntly  obvious,  gentlemen, 
that  the  situation  of  the  part  which  sounds 
dull  on  percussion  would  suggest  the  idea  of 
aneurismal  dilatation  of  the  arch  of  the  aorta, 


or  some  of  its  immediate  branches.  But  had 
dulness  over  so  large  a  space  of  the  chest, 
embracing  nearly  the  whole  left  sternal  region, 
been  produced  by  aneurism  of  the  aorta,  or 
any  of  its  branches,  it  is  evident  that  the 
aneurismal  sac  must  be  very  large.  Where 
an  aneurism  gives  rise  to  extensive  dulness 
of  the  chest,  you  may  be  always  certain  that 
it  has  arrived  at  a  very  considerable  size  ;  for 
the  dulness  is  caused  by  the  immediate  con- 
tiguity of  the  aneurismal  sac  to  the  parietes 
of  the  chest,  and  hence  the  dulness  is  always 
in  proportion  to  the  amount  of  lung  displaced. 
When  you  applied  your  hand  over  the  sac,  in 
such  a  case  as  that  which  we  are  now  con- 
sidering, where  the  aneurism  was  of  large 
size  and  closely  applied  to  the  parietes  of  the 
thorax,  you  would  feel  a  very  remarkable 
pulsation ;  your  hand  would  be,  as  it  were, 
lifted  from  the  chest  by  each  impulse  commu- 
nicated to  the  sac,  and  you  would  have  pal- 
pable, unequivocal  evidence  of  the  cause  of 
the  dulness  on  persussion.  Now,  in  the  case 
before  us,  there  was  no  such  pulsation  observed, 
whether  we  examined  him  while  lying  quietly 
in  bed,  or  after  he  had  walked  briskly  about 
for  some  time  so  as  to  excite  the  action  of  the 
heart  and  arterial  system.  Again,  aneurismal 
sacs,  as  you  are  all  aware  of,  before  they  pro- 
duce extensive  dulness  of  any  portion  of  the 
parietes  of  the  cliest,  point,  as  it  were,  in 
some  particular  situation,  becoming  distinctly 
prominent,  and  producing  an  eccentric  motion 
around  them,  in  consequence  of  the  thoracic 
parietes  being  absorbed,  or  yielding  at  the 
point  of  greatest  pressure. 

From  these  circumstances  consideraWedoubts 
have  arisen  in  my  mind  as  to  the  cause  of  this 
man's  symptoms  being  connected  with  aneu- 
rismal disease  of  the  great  vessels  of  the  tho- 
rax. I  am  rather  inclined  to  attribute  the 
bruit  derapc  and  dulness  of  sound  on  percus- 
sion to  a  lesion  of  a  different  character.  Let 
us  suppose  that  in  this  case  a  tumour  has  been 
developed  in  the  cellular  or  glandular  sub- 
stances, situated  in  or  towards  the  left  side 
of  the  chest,  occupying  the  anterior  mediasti- 
num, pushing  back  the  lung  and  pressing  on 
the  large  vessels  connected  with  the  base  of 
the  heart;  what  are  the  phenomena  it  would 
naturally  present?  First,  we  should  have 
dulness  of  sound  on  percussion,  corresponding 
in  extent  with  that  portion  of  the  chest  to 
which  the  tumour  was  applied  ;  secondly,  we 
should  have  bruit  de  soufllet,  and  probably 
bruit  de  rape,  in  consequence  of  the  pressure 
of  the  tumour  on  the  aorta;  thirdly,  a  tumour 
in  this  situation  would  necessarily  compress 
some  of  the  larger  bronchial  tubes,  and  thus 
give  rise  to  cough  and  dyspnoea.  If  a  tumour 
presses  on  the  trachea,  or  one  of  the  larger 
bronchial  tubes,  why  does  it  produce  pulmo- 
nary irritation  ?  Not  by  mere  presSBIt  »0  tho 
part,  for  the  pressure  is  applied  so  gradually, 
and  with  such  a  broad  surface,  that  its  effects 
could  be  scarcely  felt;  and  it  might  go  on  to 
produce  complete  obliteration  of  the  tube  with- 
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out  giving  rise  to  any  inflammation,  if  its  action 
were  limited  exclusively  to  the  part  compressed. 
But  it  strangles  as  it  were  that  portion  of 
lung  to  which  the  tubs  belongs;  a  certain 
portion  of  a  large  bronchial  tube  is  consider- 
ably narrowed  by  the  pressure  of  the  tumour, 
the  free  entrance  and  exit  of  air  are  impeded, 
and  consequently  that  portion  of  the  lung, 
which  may  be  very  large,  is  greatly  deranged 
in  its  functions.  Hence  arises  that  sensation 
of  distress,  termed  dyspnoea.  Again,  as  soon 
as  the  free  ingress  and  egress  of  air  are  pre- 
vented, we  hue  not  only  the  occurrence  of 
dyspnea,  but  also  other  effects  equally  refer- 
able to  the  same  cause;  the  blood  circulating- 
through  that  part  of  the  pulmonary  tissue  is 
imperfectly  aerated  and  does  not  undergo  (he 
necessary  change;  the  secretions  and  exhala- 
tions from  that  part  are  altered  and  unnatural, 
and  consequently  it  becomes  engorged,  giving 
rise  to  irritation,  cough,  and  expectoration. 
To  understand  this  aright,  you  should  bear  in 
mind  that  this  portion  of  the  lung  undergoes 
the  same  changes  that  the  whole  of  the  lungs 
undergoes  hi  persons  who  are  asphyxiated  ; 
that  is,  it  becomes  gorged  with  blood,  for  the 
moment  that  the  black  venous  blood  which  is 
carried  into  the  pulmonary  tissue  from  the 
right  side  of  the  heart  ceases  to  be  properly 
aerated,  that  moment  it  stagnates  in  the  lung, 
and  soon  renders  it  engorged.  Thi6  is  pre- 
cisely the  state  of  lungs  which  occur  in  the  pos- 
terior portions  of  those  organs  in  persons  who 
die  a  lingering  death,  and  which  has  most  ab- 
surdly been  termed  the  pneumonia  of  the  dying. 

But,  to  return  to  this  man's  case,  I  am  in- 
clined to  think  that  the  symptoms  here  present 
may  with  more  colour  of  probability  be  attri- 
buted to  the  presence  of  a  solid  tumour  de- 
veloped within  the  chest,  the  nature  of  which 
I  can  only  guess  at,  and  that  it  is  situated  in 
the  anterior  mediastinum  close  to  the  origin 
of  the  aorta.  Some  of  these  tumours  which 
have  been  discovered  in  the  chest  are  of  an 
adipose  nature,  some  of  them  resemble  the 
cerebral  substance  in  colour  and  consistence, 
and  others  are  like  the  steafomatous  tumours 
formed  in  other  parts  of  the  bodv- 

A  few  months  ago,  Surgeon  Blackley  was 
consulted  about  a  young  gentleman  who  had 
been  gradually  attacked  with  symptoms  of 
pulmonary  irritation,  cough,  and  di&culty  of 
breathiug.  The  disease  was  supposed  by  some 
to  be  consumption,  and  a  physician  who  had 
been  in  attendance  thought  ifdepended  chiefly 
on  derangemeut  of  the  stomach.  Mr.  Blackley 
had  his  doubts  with  respect  to  both  of  these 
opinions  and  requested  of  me  to  visit  and  ex- 
amine the  patient.  I  could  not  detect  any 
rales  indicating  the  existence  of  tubercles,  but 
over  a  large  portion  of  the  chest,  and  nearly 
corresponding  with  that  part  which  sounds 
morbidly  in  the  patient  Byrne,  there  was  dul- 
ness  on  percussion,  the  young  gentleman  had 
fits  of  cough  and  dyspnoea,  and  now  and  lh on 
difficulty  of  swallowing;  a  bruit  de  souffiet 
could  be  lieard  over  the  dull  portion  of  the 


chest,  but  the  sounds  and  impulse  of  the  heart 
were  regular  and  natural.  1  expressed  a  very 
doubtful  opinion  of  the  case,  but  at  the  same 
time  stated  my  belief  that  the  case  was  no£ 
one  of  tubercular  phthisis,  of  empyema,  or  of 
pneumonia,  and  I  also  said  that  it  did  not 
seem  to  be  produced  by  disease  of  the  heart 
itself.  I  dwelt  especially  on  the  existence  of 
bruit  de  souj/let  in  the  region  which  was  dull 
on  percussion,  and  which  was  somewhat  re- 
moved from  the  heart,  and  which,  from  its 
situation,  1  interpreted  as  indicating  something 
pressing  either  the  arch  of  the  aorta  or  some 
of  its  branches.  J  was  not  able  to  detect  pul- 
sation or  any  other  symptom  of  aneurism,  and 
consequently  professed  myself  unabie  to  say 
what  that  something  was.  The  result  proved 
that,  although  the  true  cause  of  the  disease  did 
not  occur  to  me,  1  had  nevertheless  approached 
the  discovery  as  nearly  as  could  be  done  with- 
out actually  making  it ;  fur,  soon  after  this, 
the  young  gentleman  died,  and  on  opening  the 
chest  a  large  tumour  of  a  steatomatous  cha- 
racter was  discovered  pressing  on  the  divisions 
of  the  trachea,  of  the  aorta,  and  on  the  (eso- 
phagus. Another  case  of  the  same  kind  wa.f 
published  some  time  ago  in  the  Dublin  Medical 
Journal.  We  are,  J  believe,  still  in  the  iu- 
fancy  of  diagnosis,  so  far  as  regards  tumours 
developed  in  the  chest,  producing  anomalous 
symptoms,  and  giving  rise  to  suspicions  of 
aueurismal  or  tubercular  disease.  With  re- 
spect to  the  patient  Byrne,  1  am  inclined  to 
think  that  the  morbid  phenomena  are  rcilr. 
able  to  a  tumour  of  this  description,  and  { 
ground  my  diagnosis  chiefly  on  the  absence  of 
pulsation,  which  should  be  distinctly  present 
if  the  dulness  on  percus^m  here  observablq 
depended  on  the  proximity  of  an  aneurism.al 
sac  to  the  parietes  of  the  thorax. 

As  I  am  speaking  of  pulsation,  permit  me 
to  observe  that  in  some  pases  where  there  is 
no  actual  disease  present,  the  pulsations  of  the 
heart  are  visible  over  a  very  large  extent  of 
surface,  so  as  to  convey  the  impression  that 
aueurismal  dilatation  exists.  Of  this  1  have 
lately  seen  a  very  remarkable  example.  In  a 
case  winch  I  saw  this  week  with  Air.  Cusack, 
the  patient's  heart  could  be  observed  beating 
violently  over  the  whole  chest,  and  Mr.  Gu- 
saek,  when  he  laid  his  hand  on  &e  patient'* 
chest,  said  he  could  not  divest  himself  of  the 
idea  that  there  was  some  unnatural  condition 
of  the  heart  and  great  vessels.  Now  the  vio- 
lence of  the  heart's  action  in  this  case  depended 
on  disease  of  the  brain.  In  some  inflam- 
matory or  congestive  diseases  pf  the  braiu 
with  a  tendency  to  coma  the  heart  labours 
intensely,  its  pulsations  are  quite  awful,  and  it 
seems  as  if  it  were  about  to  burst  through  tit? 
parietes  of  the  cbe.s.t.  Again,  this  extraor- 
dinary action  of  the  heart  occurriug-  in  cerenral 
disease  is  almost  invariably  accompanied  by  a 
hard  bounding  pulse.  I  mention  these  cir» 
cumstances  tor  the  purpose  of  putting  you  on 
your  guard,  and  that  you  should  not  in  such 
cases  allow  yourselves  to  be  deceived   and 
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suppose  that  the  symptoms  are  to  be  met  in 
every  instance  by  copious  blood-letting.  Some 
cases  of  this  description  will  bear  depletion 
well,  others  will  not.  You  know  it  was  a 
maxim  of  Laennec's,  that  in  bleeding  we  are 
to  be  guided  more  by  the  strength  of  the 
heart's  action  than  by  that  of  the  pulse.  I 
have  already  shown  that  this  test  does  not 
always  hold  good.  You  recollect  the  patient 
who  was  under  treatment  here  some  time  ago 
with  violent  action  of  the  heart  and  a  hard 
bounding  pul?e.  This  patient,  a  strong  healthy 
man, had I  justdisembarked  aftera  rough  passage 
from  Liverpool,  duiing  which  he  vomited  much, 
and  suffered  intensely  from  headach,  which 
he  ascribed  to  the  violence  of  retching.  Walk- 
ing along  the  quay  he  was  suddenly  attacked 
with  hemiplegia,  and  was  immediately  brought 
into  hospital,  where  he  was  bled  and  purged. 
Next  day  we  found  him  still  hemiplegic,  and 
complaining  of  violent  pain  in  the  head.  Active 
antiphlogistic  treatment  was  used,  but  on  the 
third  day  he  became  comatose,  and  was  con- 
vulsed in  the  limbs  of  the  healthy  side.  His 
face  was  flushed,  his  temporal  arteries  were 
dilated  and  pulsated  violently,  and  his  pulse 
was  hard,  while  the  heart  puisated  with  great 
strength.  This  attack  came  on  during  our 
visit,  and  I  ordered  a  vein  to  be  opened  im- 
mediately. The  blood  flowed  freely.  When 
about  fourteen  ounces  were  taken  the  pulse 
suddenly  flagged  and  grew  extremely  weak, 
and  never  again  rose.  He  died  in  about  two 
hours,  and  an  ignorant  person  would  have 
ascribed  his  death  to  the  bleeding.  On  exa- 
mination, sixteen  hours  after  death,  we  found 
extensive  puriform  effusion  on  the  surface  of 
the  brain,  together  with  a  large  clot  of  blood 
and  surrounding  ramollissement.  This  was 
a  very  remarkable  case,  and  conveyed  a  very 
important  lesson,  teaching  us  not  to  be  too 
much  led  away  by  the  violence  of  the  heart's 
action ;  for  I  have  no  doubt  that  here  the  use 
of  the  lancet  shortened  the  man's  life.  Had 
such  a  case  as  this  occurred  to  any  of  you  in 
private  practice,  it  would  be  almost  fatal  to 
your  reputation.  Here  we  have  a  patient  with 
his  face  flushed,  his  skin  hot,  his  temporal 
arteries  throbbing  violently,  and  his  pulse 
feeling  like  a  piece  of  whipcord  ;  he  is  blooded, 
and  up  to  a  certain  point  the  pulse  remains 
firm;  he  then  begins  to  sink  rapidly,  and  ex- 
pires in  two  or  three  hours.  Bear  in  mind 
then,  that  a  state  of  the  system  may  exist,  in 
which  the  heart's  action  is  intense, and  the  pulse 
hard  and  bounding,  and  yet  where  bleeding  to 
any  amount  will  be  badly  borne.  Such  cases 
are  generally  connected  with  inflammation  of 
the  brain  accompanied  by  a  tendency  to  coma. 
Here  you  must  bleed  with  great  caution,  let 
the  quantity  you  take  away  be  moderate,  arid 
rather  rely  upon  large  relays  of  leeches  and 
strong  purgatives  for  removing  the  cerebral 
symptoms.  You  may  afterwards  endeavour 
to  moderate  the  heart's  action  by  the  use  of 
digitalis  and  opium  ;  a  grain  of  the  former,  and 
one-twelfth  of  a  grain  of  the  latter,  made  into 


a  pill  with  some  extract  of  hops,  may  be  given 
every  second  hour,  until  it  begins  to  produce 
some  effect  on  the  heart's  action,  when  it  may 
be  either  discontinued  or  given  at  longer  in- 
tervals, as  the  circumstances  of  the  case  require. 
Where,  after  bleeding  and  other  antiphlogistic 
measures,  the  pulse  continues  high  and  the 
action  of  the  heart  violent,  I  can  recommend 
digitalis  very  strongly,  and  the  small  portion  of 
opium  here  combined  with  it  can  do  no  harm. 
Combined  in  small  quantities  with  digitalis, 
opium  does  not  produce  any  tendency  to  de- 
termination to  the  head,  and  it  prevents  the 
digitalis  from  sickening  the  stomach.  I  have 
frequently  employed  it,  and  found  great  benefit 
from  its  exhibition.  I  may  observe  that  when 
you  are  anxious  to  secure  the  full  sedative 
effects  of  digitalis  on  the  heart  and  pulse,  you 
must  give  it  in  large  doses.  In  small  quan- 
tities it  does  not  act  well,  and  seems  rather  to 
produce  a  tendency  to  excitement  of  the 
heart. 

There  is  another  patient  about  to  leave  the 
hospital  to-day,  on  whose  case  I  wish  to  make 
some  observations.  This  young  man,  whom 
you  have  seen  lying  in  the  chronic  ward  in  the 
bed  next  but  one  to  Byrne's,  caught  cold  about 
seven  or  eight  months  ago,  followed  by  cough, 
wheezing,  and  dyspnoea,  which,  after  a  month 
or  six  weeks,  subsided.  About  two  months 
before  he  came  into  the  hospital,  he  renewed 
his  cold,  and  with  it  the  cough  and  dyspnoea 
returned.  On  his  admission  he  complained 
of  difficulty  of  breathing,  which  attacked  him 
every  night;  he  went  to  bed  well,  and  slept 
tranquilly  for  two  or  three  hours,  and  then 
was  awakened  by  pain  and  sense  of  tightness 
in  his  chest  with  great  dyspnoea.  When  the 
paroxysm  came  on,  it  compelled  him  to  get  up 
and  walk  about  the  room  gasping  for  breath, 
and,  after  continuing  for  two  or  three  hours, 
with  great  dyspnoea,  wheezing,  anxiety,  and 
cough,  went  off  with  free  expectoration  and 
sweating.  As  soon  as  the  sweating  and  ex- 
pectoration appeared,  he  lay  down  without 
any  inconvenience,  and  slept  quietly  until 
morning.  The  only  additional  symptom  he 
complained  of  was  palpitation  of  the  heart, 
which  sometimes  affected  him  when  employed 
at  hard  labour.  On  examining  the  lungs  there 
was  nothing  found  except  a  few  bronchitic  rales. 
The  heart  was  normal  in  its  action,  and  no 
morbid  sound  could  be  detected  by  the  stetho- 
scope. In  addition  to  this,  you  will  recollect 
that  the  man  was  in  the  prime  of  life,  had  a 
full  and  well- formed  chest,  a  quiet  pulse,  re- 
gular bowels,  and  a  good  appetite. 

Here  you  perceive  a  man  from  repeated 
colds  gets  chronic  irritation  of  the  bronchial 
tubes,  and  this  induces  asthmatic  paroxysms, 
which  come  on,  as  is  usual  in  such  cases,  at  a 
certain  hour  of  the  night.  It  was  plain,  there- 
fore, that  he  was  labouring  under  a  well  marked 
form  of  asthma,  a  dUease  which,  in  its  pureand 
simple  state,  is  seldom  met  with  in  hospitals, 
being  generally  observed  in  connexion  with 
disease  of  the  heart,  or  long  continued  bron- 
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chitis  in  old  persons.  Chronic  bronchitis  is 
one  of  the  most  common  causes  of  asthma,  in- 
deed, you  will  scarcely  ever  meet  a  patient 
who  has  been  subject  to  chronic  irritation  of 
the  bronchial  tubes,  who  does  not  also  labour 
under  more  or  le^s  asthmatic  dyspnoea.  The 
disease  is  generally  met  with  in  persons  ad- 
vanced in  life,  and  who  have  suffered  from 
repeated  attacks  of  bronchitis ;  it  is  not  usual 
to  find  it  in  so  young  a  inati  as  this  patient,  and 
presenting  as  he  does  such  very  slight  symp- 
toms of  derangement  of  the  bronchial  mucous 
membrane. 

This  case  exhibits  a  remarkable  proof  of 
what  may  be  done  by  simple  means  in  reliev- 
ing an  urgent  disease.  The  man  was,  with 
the  exception  of  asthma,  in  good  health;  his 
bowels  were  regular,  his  appetite  good,  his 
pulse  tranquil,  and  the  signs  of  pulmonary 
irritation  trifling.  There  was  no  necessity 
then  for  administering  remedies  to  improve 
the  tone  of  the  digestive  organs,  nor  were  we 
authorised  to  use  the  lancet  or  apply  leeches. 
I  therefore  confined  my  attention  to  two  points, 
the  application  of  irritants  to  the  neck  and 
chest  externally,  and  the  internal  use  of  reme- 
dies calculated  to  relieve  bronchial  irritation. 
I  ordered  him  to  rub  the  nape  and  sides  of  the 
neck,  and  the  fore  part  of  the  chest,  with  a 
liniment  composed  of  strong1  acetic  acid,  3  ss, 
spirit  of  turpentine,  3  iij.,  rose  water,  x  iiss, 
essential  oil  of  lemons  a  few  drop?,  and  yelk 
of  egg  in  sufficient  quantity  to  suspend  the  ter- 
pentine. This  liniment  is  an  imitation  of  the 
celebrated  liniment  of  Si.  John  Long.  I  gave 
a  bottle  of  the  real  liniment  to  Dr.  Apjotin  to 
analyse,  and  he  thinks  it  consists  of  acetic 
acid,  spirit  of  turpentine,  and  two  animal 
matters,  one  containing  azote,  the  other 
not ;  the  latter  probably  some  species  of  fat, 
probably  goose-grease.  Now  this  fat  did  not 
exist  in  St.  John  Long's  liniment  in  the  form 
of  soap,  it  was  evidently  some  kind  of  fatty 
matter  blended  with  water,  probably  by  means 
of  trituration  with  yelk  of  egg.  "The  active 
ingredients  are  spirits  of  turpentine  and  strong 
acetic  acid.  This  liniment  should  be  applied 
by  means  of  a  sponge.  It  acts  as  a  rubefacent, 
and  generally  induces  an  eruption  of  small 
pimples  after  a  few  applications.  The  spirit  of 
turpentine  must  be  well  mixed  with  the  water 
(which  ought  to  be  added  to  it  gradually)  by- 
means  of  yelk  of  egg,  before  the  acetic  acid  is 
added. 

With  this  liniment  our  patient  was  desired 
to  rub  the  fore  part  of  the  chest,  and  the  nape 
and  sides  of  the  neck.  It  was  applied  to  the 
chest  with  the  view  of  relieving  the  bronchial 
irritation,  and  we  ordered  it  to  be  rubbed  over 
the  nape  of  the  neck,  along  the  course  of  the 
cervical  portion  of  the  spinal  marrow,  and 
over  the  sides  of  the  neck  along  the  course  of 
the  pneumo-gastric  nerve,  because  all  the 
organs  to  which  the  latter  nerve  is  distributed 
are  evidently  affected  in  cases  of  spasmodic 
asthma.  Thus  a  paroxysm  of  asthma  is  not 
only   attended  with  increased  action  of  the 


heart,  dyspnoea,  and  hurried  breathing,  but 
also  with  marked  derangement  of  the  stomach, 
particularly  towards  the  termination  of  the 
fit,  when  the  patient  generally  has  a  feeling 
of  uneasiness  in  the  stomach,  with  flatulence 
and  a  sense  of  fulness,  induced  probably  by 
the  derangement  of  circulation  in  the  lung. 
You  are  aware  of  the  close  sympathy  which 
exists  between  the  stomach  and  lungs,  and 
you  must  have  been  struck  with  the  fact, 
that  stimulant  and  irritating  remedies  ap- 
plied to  the  epigastrium  often  relieve  affections 
of  the  lung  more  completely  than  when 
applied  to  the  chest.  Thus  in  using  the  tartar 
emetic,  ointment  for  the  relief  of  hooping- 
cough,  it  has  been  found  to  act  most  bene- 
ficially when  applied  over  the  region  of  the 
stomach,  and  the  same  thing  may  be  said  of 
Roche's  embrocation,  which  does  more  good 
when  rubbed  over  the  spine  or  epigastrium, 
than  when  applied  to  the  parietes  of  the 
thorax.  On  these  principles,  I  ordered  the 
counter-irritation  to  be  applied  over  the 
course  of  the  cervico-spinal  and  pneumo- 
gastric  nerves,  over  the  chest,  and  subse- 
quently over  the  stomach. 

This  liniment  in  a  very  short  time  pro- 
duces redness  and  heat  of  the  parts  to  which 
it  is  applied,  and  it  is  more  than  probable 
that  its  effects  are  not  limited  to  temporary 
vubefacipnce,  but  that  it  also  acts  on  the  ner- 
vous  system.  We  havcj  innumerable  proofs 
that  turpentine  exercises  a  special  influence 
ov»r  the  nervous  system,  and  we  know  lhat 
it  is  rapidly  absorbed  even  without  the  aid  of 
friction.  I  fear,  however,  that  we  shall  never 
be  able  to  confer  on  our  liniment  all  the 
wonderful  properties  attributed  to  that  of  St. 
John  Long's.  You  know  it  has  been  asserted 
that  St.  John  Long's  liniment  never  reddened 
the  skin,  except  over  the  exact  spot  where 
disease  was  situated.  I  was  assured  by  a 
young  lady  who  used  this  liniment,  that  she 
rubbed  it  all  over  the  chest,  aud  that  it  pro- 
duced no  disclouration  of  skin,  except  in  two 
spots  where  she  felt  pain.  She  at  first  men- 
tioned but  one  spot  which  was  painful,  but 
St.  John  Long,  having  applied  the  liniment 
himself,  told  her  she  had  deceived  him,  and 
that  there  was  pain  in  another  spot.  It  had 
other  effects  equally  miraculous.  An  eminent 
Dublin  lawyer  declared  that  it  drew  nearly  a 
pint  of  water  from  his  head,  and  Lord 
Ingestre  testified  that  it  extracted  quicksilver 
from  his  brain  !  These  and  other  wonderful 
stories,  told  by  several  persons  of  distinction 
with  a  full  belief  in  their  authenticity,  furnish 
a  useful  lesson  to  mankind,  showing  that  gross 
credulity  is  not  confined  exclusively  to  the 
poor  and  the  ignorant,  but  may  be  found 
among  the  highest  classes  of  society.  It  is  a 
singular  fact  also,  and  illustrative  of  the 
tendency  which  exists  in  human  nature  to 
deceive  and  be  deceived,  that  notwithstanding 
the  repeated  failure  and  even  fatal  effects  of  St. 
John  Long's  applications,  many  persons  still 
regard  his  opinions  as  oracular,  and  look  upon 
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his  remedies  as  inestimable  discoveries.  When 
I  mentioned  to  the  gentleman  who  brought 
me  the  bottle  of  liniment,  that  St.  John  Long 
himself  died  of  phthisis,  and  brought  this 
forward  as  a  strong  argument  against  the 
infallible  efficacy  of  his  remedies,  he  said  that 
this  very  circumstance  was  one  of  the  most 
remarkable  proofs  of  his  sagacity,  for  St. 
John  Long  had  always  maintained  that  the 
liniment  was  not  suited  to  his  own  case,  and 
that  there  was  something  in  his  constitution 
which  neutralised  its  good  effects ;  and  so  it 
happened,  for  when  he  applied  the  liniment 
to  his  skin,  it  did  not  produce  the  red  spots 
which  usually  resulted  from  its  application  in 
other  persons.  In  fact,  such  was  the  credulity 
of  St.  John  Long's  patients,  that  his  death 
passed  among  them  as  the  strongest  proof  of 
the  infallibity  of  his  medicines.  Indeed  he  is 
considered  by  many  of  our  nobility  as  a  sort 
of  medical  martyr,  who,  having  sacrificed  life 
in  the  accomplishment  of  his  mission,  rising 
from  earth,  let  his  prophetic  mantle  fall  on  the 
highest  bidder  ! 

But  to  return  to  our  patient.  In  this  case 
the  liniment  did  a  great  deal  of  good,  but  it 
was  not  the  only  means  we  employed.  We 
observed  that  the  asthmatic  paroxysm  came 
on  every  night,  continued  for  two  or  three 
hours,  and  then  went  off  with  free  ex- 
pectoration and  sweating.  In  order  to  pre- 
vent this,  we  gave  him  a  draught,  which  he 
was  to  take  when  awakened  by  the  pain  and 
sense  of  tightness  in  his  chest.*  He  took  this, 
and  it  had  the  effect  of  arresting  the  parox- 
ysms, so  that  he  no  longer  found  it  necessary 
to  leave  his  bed.  That  this  remedy  had  suc- 
ceeded in  averting  the  disease  was  plain  from 
the  following  circumstance: — one  day  the 
clinical  clerk  had  omitted  to  repeat  his  draught, 
and  he  consequently  got  no  medicine ;  on 
that  night  the  asthmatic  paroxysm  returned 
and  went  through  its  usual  course  as  before. 
This  draught  was  very  simple,  being  com- 
posed of  half  a  drachm  of  tincture  of  hyos- 
cyamus,  half  a  drachm  of  vinegar  of  squills, 
and  the  same  quantity  of  ipecacuaha  wine  in 
an  ounce  of  camphor  mixture.  It  is  scarcely- 
necessary  for  me  to  explain  the  nature  of  the 
ingredient?.  The  tincture  of  hyoHryamus 
possesses  narcotic  and  antispasmodic*  pro- 
perties, and  ipecacuanha  and  squill  are  known 
to  have  great  efficacy  in  disease  of  the  bron- 
chial mucous  membrane,  being  both  promoters 
of  expectoration,  and  the  latter  also  acting  on 
the  urinary  organs.  Without,  however,  at- 
tempting "to  explain  the  precise  mode  in 
which  each  of  these  ingredients  acted,  it  will 
be  sufficient  to  state  that  the  combination 
had  a  beneficial  effect,  and  checked  the 
asthmatic  paroxysms.  We  persevered  in 
using  it,  as  well  as  the  liniment,  until  all 
tendency  to  nth  ma  had  disappeared,  and  the 
nermal  stale  of  the  fanetf  n  of  respiration  be- 
came perfectly  re-established. 

There  is  in  the  male  chronic  ward  a  patient 
named  Garret  Kane,  to  whose  case  I  shall  for 


a  few  moments  draw  your  attention.  This 
man  is  about  forty-five,  and,  like  most  of  his 
countrymen  who  have  been  addicted  to 
whiskey,  he  is  beginning  to  show  the  fatal 
effects  of  intemperance.  He  has  been  ill  for 
several  months  before  he  came  into  the 
hospital,  and  is  at  present  labouring  under 
general  anasarca  affecting  the  chest,  upper 
and  lower  extremities,  accompanied  by  an 
accumulation  of  fluid,  but  not  very  extensive, 
in  the  cavity  of  the  peritoneum.  I  do  not 
intend  here  to  enter  into  the  general  pathology 
of  dropsy,  or  to  inquire  what  was  its  origin  in 
this  instance  ;  I  shall  confine  myself  to  ait 
explanation  of  the  reasons  which  have  in- 
duced me  to  select  the  plan  of  treatment  I 
have  adopted.  In  the  first  place,  it  is  a  case 
of  chronic  dropsy;  secondly,  it  is  unattended 
by  fever;  thirdly,  it  is  a  case  in  which  mer- 
cury has  been  used  with  some  temporary 
relief,  but  the  disease  returned  afterwards  in 
a  worse  form ;  lastly,  it  is  dropsy  accom- 
panied by  obstinate  diarrhoea,  and  therefore 
contra-indicating  the  use  of  purgatives  or  even 
of  diuretics,  for  you  are  aware  that  the  whole 
class  of  diuretic  medicines  acts  more  or  les 
the  intestinal  canal.  I  may  mention  here  ace- 
tate and  nitrate  of  potash,  turpentine,colchicum, 
squill,  and  many  other  remedies  of  the  same 
kind.  All  diuretics  act  either  as  purgatives,  or 
they  have  a  stimulant  and  irritating  effect  on 
the  bowels.  This  patient  has  bowel  complaint, 
and  therefore  we  are  prevented  from  giving 
diuretics,  or  purgatives;  and  the  absence  of 
inflammatory  Symptoms  precludes  the  employ- 
ment of  the  lancet  or  cupping-glasses.  You 
perceive  that  our  field  for  practice  is  extremely 
limited  ;  we  dare  not  bleed,  cup;  purge,  give 
mercury,  or  diuretics;  the  nature  of  the 
contra  indicates  the  use  of  all  these  remedies, 
and  hence  we  are  deprived  of  the  power  of 
using  the  most  energetic  agents  employed  in 
the  treatment  of  dropsy.  What  then  is  to  be 
done?  Having  observed  that  the  man's  ap- 
petite and  thirst  are  very  great,  and  that  his 
urine  contains  a  large  quantity  of  albumen, 
that  he  has  no  fever  and  no  symptoms  of  local 
inflammation.  I  decided  at  on<  e  on  trying  the 
efficacy  of  Dover's  powder  in  doses  of  a  scruple 
in  the  day,  divided  into  four  pills,  and  gra- 
dually increased  until  it  amounts  to  half  a 
drachm,  or  two  scruples,  in  the  twenty- four 
hours.  A  species  of  analogy  exists  between 
cases  of  this  kind  and  cases  of  diabetes;  in 
both  there  is  the  same  tendency  in  the  blood 
to  part  with  its  watery  constituents,  in  both 
the  same  inordinate  thirst  and  craving  appetite 
are  observed,  and  in  both  there  is  the  same  de- 
position of  animal  matter  in  the  urine.  The 
principal  difference  between  them  is,  that  in 
one  c»^e  the  watery  fluid  is  effused  into  the 
cellular  substance  and  peritoneal  cavity,  while 
in  the  other  it  is  eliminated  from 
through  the  medium  of  the  kidneys.  It  was 
tin-  analogy  which  led  me  to  adopt  Dpver's 
powder  in  the  treatment  of  this  man's 
Last  year  we  had  a  patient  here  under  treat- 
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ment  who  was  dropsical,  and  at  the  same  time 
passed  five  quarts  of  urine  daily  ;  before  I  had 
recourse  to  the  ordinary  treatment  for  dropsy, 
I  determined  to  try  the  use  of  Dover's  powder. 
The  disease  yielded  rapidly  to  this  plan  of 
treatment,  and  the  man  left  hospital  quite 
relieved. 

In  the  patient  Kane  a  small  sore  has  formed 
on  one  of  the  lower  extremities,  perforating 
the  skin  and  cellular  substance  to  the  depth  of 
two  or  three  lines;  through  this  aperture  a 
great  deal  of  the  anasarcous  fluid  has  drained, 
and  still  continues  to  flow  off.  This  is  a  very 
fortunate  circumstance,  as  it  will  tend  to  pre- 
vent any  excessive  accumulation  in  the  cellular 
membrane.  Previous  to  its  occurrence  I  had 
ordered  the  scrotum  and  prepuce,  which  were 
enormously  distended,  to  be  punctured  with  a 
needle.  The  best  mode  of  doing  this  is  to 
prick  the  part  quickly,  so  as  to  give  as  little 
pain  as  possible,  the  point  of  the  needle  should 
merely  penetrate  the  true  skin,  the  punctures 
should  vary  in  number  from  twenty  to  fifty  or 
sixty,  according  to  the  size  of  the  part  and  the 
extent  of  the  effusion,  and  they  should  be  at 
least  half  an  inch  asunder.  By  observing  these 
rules  you  will  succeed  in  evacuating  the  water 
without  running  the  risk  of  exciting  erysipelas, 
which  in  such  cases  frequently  leads  to  dis- 
astrous consequences.  Puncturing  with  a 
lancet  is  not  so  good  as  with  a  needle,  it  is 
much  more  apt  to  excite  irritation  in  the 
parts,  and  thus  lead  to  the  supervention  of 
erysipelatous  inflammation.  The  judicious  ap- 
plication of  acupuncturation  in  cases  of  chronic 
dropsy  often  accomplishes  a  great  deal,  for 
when  the  external  anasarcous  oedema  is  thus 
drained  away,  the  fluid  in  the  peritoneal  cavity 
is  more  rapidly  absorbed  ;  in  some  cases, 
indeed,  the  good  effects  of  external  drainage 
on  the  ascites  are  so  rapid,  that  we  are  almost 
tempted  to  believe  that  some  direct  communi- 
cation may  exist  between  the  subcutaneous 
tissue  and  the  apparently  shut  sac  of  the  pe- 
ritoneum. Be  this  as  it  may,  the  good  effects 
m  some  cases  are  as  decisive  as  if  .such  a  com- 
municat'on  existed.  This  phenomenon  coun- 
tenances the  hypothesis  of  the  possibility  of 
fluids  percolating  through  lining  membranes. 

Xo/e. — In  the  foregoing  lecture  I  have  ad- 
verted to  a  subject  not  hitherto  sufficiently 
considered  by  pathologists,  viz.  the  immediate 
effects  produced  in  the  bronchial  tubes  and 
pulmonary  tissue  when  an  internal  tumour 
presses  on  one  of  the  bronchi.  The  result  is  a 
certain  degree  of  cough,  expectoration,  and 
dyspnrca.  In  some  ca-es  the  bronchial  inflam- 
mation thus  produced  may  go  on  to  actual 
ulceration,  which  authors  have  been  too.  much 
disposed  to  regard  as  being  mechanically  pro- 
duced by  the  local  irritation  of  pressure.  Pro- 
fessors Albers,  of  Bonn,  cites  one  case  in  which 
a  scirrhous  tumour  of  the  oesophagus  produced 
ulceration  of  ths  neighbouring  compressed 
bronchus,  but  he  says  nothing  of  the  manner 
in  which  this  effect  was  accomplished.  In 
some  cases,  no  doubt,  inflammation  may  be 


propagated  from  the  morbid  growth,  but  in 
the  tumours  I  speak  of  no  evidence  of  inflam- 
mation existed.  Professor  Albers's  observa- 
tions on  this  subject  may  be  seen  in  his  paper 
on  Widening  of  the  Pulmonary  Artery,  Rust's 
Magazin  fur  die  gesammte  Heilkunde,  42 
Band,  1  Heft,  p.  177. 
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LECTURE    XXV. 

Forceps  —  Turnino. 
Gentlemen, — At  my  last  lecture  I  endea- 
voured to  make  you  acquainted  with  some  of 
the  points  of  interest  connected  with  the  history 
of  the  forceps  ;  I  also  told  you  the  circum- 
stances under  which  their  application  is  indi- 
cated ;  it  now  remains  for  me  to  describe  the 
manner  in  which  they  should  be  applied,  and 
the  rules  which  are  to  guide  you  in  perform- 
ing this  operation.  In  doing  so  I  shall  confine 
myself  to  a  few  short  practical  direction*, 
which  I  have  found  to  be  useful  to  myself  at 
the  bedside,  and  which  will  not  only  give  you 
a  simple  view  of  this  operation,  but  will  ma- 
terially assist  you  in  performing  it.  The  cir- 
cumstances under  which  it  is,  ccrteris  paribus, 
most  easy  to  apply  the  forceps,  are  where  the 
head  is  at  the  inferior  aperture  of  the  pelvis, 
near  to,  or  already  touching,  the  perineum  ; 
in  this  case  the  straight  forceps  are  sufficient, 
for  the  purpose,  and  I  shall  therefore  speak  of 
their  application  first.  Having  previously 
ascertained  that  the  bladder  and  rectum  of 
your  patient  are  evacuated,  and  placed  her 
upon  the  left  side,  with  the  nates  as  near  as 
possible  to  the  edge  of  the  bed,  the  first  point 
to  be  considered  is,  which  of  the  two  blades  is 
to  be  selected  ;  in  doing  this  recollect  the  rule, 
to  introduce  that  blade  first,  the  lock  of.  which 
looks  foncards,  this  will  be  sometimes  the 
upper  and  sometimes  the  lower  blade,  accord- 
ing as  the  forceps  are  made;  if  you  do  not 
attend  to  this  point  you  will  be  liable  to  find 
(hat,  on  passing  the  second  blade,  the  locks 
are  turned  in  opposite  directions,  and  thus  the 
blades  prevented  from  being  united  ;  having 
selected  your  Wade,  and  properly  warmed  and 
lubricated  it,  your  next  step  must  be  to  ascer- 
tain as  correctly  as  possible  the  exact  position 
of  the  patient's  pelvis ;  the  direction  of  the 
shoulders  is  of  course  no  criterion,  the  great 
trochanter  is  the  only  guide  to  be  depended 
upon,  and  is  the  more  valuable  because  it  also 
gives  the  direction,  or  nearly  so,  of  the  oblique 
diameters,  this  is  important,  because  as  the 
head  is  always  more  or  less  in  one  of  the' 


296         Dr.  Uigby  on  the  Principles  and  Practice  of  Midwifery. 


oblique  diameter",  it  follows  that  your  forceps 
must  he  applied  in  the  other.  If  it  be  the 
upper  or  ri^ht  blade,  which  is  to  be  applied 
first  (and  the  head  in  the  first  position),  you 
must  guide  it  up  to  the  head  by  the  forefinger 
of  whichever  hand  is  most  convenient,  passing 
the  instrument,  as  it  were,  beneath  the  great 
trochanter,  and  depressing  the  handle,  so  as 
almost  to  touch  the  patient's  left  thigh,  its 
extremity  must  be  slowly  insinuated  by  a 
gentle  vibratory  motion  between  the  head  and 
passages,  keeping  your  eye  upon  the  situation 
of  the  trochanter  and  the  general  form  of  the 
pelvis  as  you  gradually  introduce  it ;  if  you 
attend  to  this  point  you  will  seldom  fail  to  pass 
it  up  in  the  axis  of  the  inferior  apertute,  and 
prevent  it  slipping  into  the  hollow  of  the 
sacrum,  which  in  the  hands  of  a  beginner  it  is 
so  liable  to  do.  As  soon  as  the  extremity  of 
the  blade  has  passed  beyond  the  point  of  greatest 
pressure  it  generally  needs  little  more  than  to 
be  pushed  gently  upwards,  as  it  will  guide 
itself  according  to  its  degree  of  curvature;  when 
it  has  passed  to  its  full  length  the  handle 
must  be  moved  towards  the  perinseum,  in  order 
to  afford  sufficient  room  for  the  introduction 
of  the  second  blade  ;  this  will  be  conducted  in 
the  same  manner,  except  that  instead  of  fol- 
lowing the  trochanter  as  your  guide,  the 
blade  must  be  introduced  in  such  a  direction 
that  the  inner  or  flat  surface  of  its  handle  shall 
be  parallel,  or  correspond,  to  the  similar  sur- 
face of  the  handle  of  the  first  blade,  this  you 
should  constantly  bear  in  mind  during  the  in- 
troduction of  the  secoiid  blade,  for  without 
attention  to  this  point  your  blades  will  not  be 
in  apposition  to  each  other,  they  will  not 
therefore  lock  when  brought  together  ;  in 
fact,  the  ease  or  difficulty  of  kicking  the 
blades  depends  entirely  upon  your  attention 
to  this  circumstance.  At  the  moment  of  lock- 
ing you  should  be  especially  careful  to  surround 
this  part  of  the  instrument  so  entirely  with 
your  fingers  as  to  prevent  the  soft  parts,  or 
hairs,  from  being  pinched  beween  them,  nor 
is  this  always  so  easy  to  avoid  as  may  be  sup- 
posed, and  requires  great  caution  on  the  part 
of  the  operator,  for  it  produces  most  acute  pain, 
and  frequently  makes  the  patient  give  such  an 
involuntary  start  as  to  run  the  risk  of  altering 
the  position  of  the  instrument. 

When  you  have  properly  fixed  the  forceps, 
you  must  wait  for  the  next  pain,  and  as 
soon  as  it  makes  it  appearance,  its  expulsive 

Eower  should  be  assisted  by  grasping  the 
andles  firmly,  and  endeavouring  to  pull  the 
head  down  in  the  direction  of  the  inferior  aper- 
ture of  the  pelvis.  Recollect,  gentlemen,  that 
the  forceps  do  not  act  only  by  simple  pulling, 
they  act  very  powerfully  as  a  lever  from  side 
to  side,  and  also  by  compressing  the  head. 
Wherever  there  appears  to  be  consider- 
able resistance,  you  will  find  it  useful  to 
tie  a  piece  of  tape  pretty  firmly  round  the  ends 
of  the  handles,  so  as  to  keep  up  a  constant 
pressure  on  the  head  of  tfie  child  ;  this  should 
be  tightened  at  intervals  as  the  head  gradually 


moulds  itself  to  the  passages.  Your  extractive 
efforts  should  bo  so  varied  in  their  direction, 
as  to  give  the  extremities  of  the  handles  a  rota- 
tory movement ;  these  efforts  should  be  made 
not  only  to  imitate  the  duration  of  the  pains 
as  much  as  possible,  giving  the  patient  a  little 
respite  during  the  intervals,  but  also  to  allow 
the  passages  time  to  dilate  as  the  head  advances. 
When  the  head  begins  to  approach  the  os  ex- 
ternum, the  handles  should  be  gradually  turned 
more  forwards,  and  as  it  passes  over  the  peri- 
naeum  (which  is  to  be  supported  in  the  usual 
manner)  they  must  be  directed  completely 
forwards,  or  even  somewhat  forwards  and  up- 
wards. 

In  applying  the  curved  forceps  you  must  be 
guided  by  the  same  rule  in  the  selection  of 
your  first  blade,  as  with  the  straight  forceps, 
viz.  that  blade  must  be  introduced  first  the 
lock  of  which  looks  forward.  You  will  also 
remember  that  the  pelvic  curve  of  the  instru- 
ment must  correspond  to  the  hollow  of  the  sa- 
crum. The  direction,  in  which  it  is  to  be  held  at 
the  moment  of  introduction,  will  vary  somewhat 
from  the  former  case,  as  the  handles  will  have 
to  be  turned  more  forwards,  moving  gradually 
towards  the  perinseum  as  the  blade  ascends. 
The  second  blade  must  be  guided  by  the 
handle  of  the  first,  as  with  the  straight  forceps, 
and  the  locking  must  be  performed  under  the 
same  precautions.  In  passing  the  curved  for- 
ceps, you  will  find  it  frequently  necessary  to 
press  the  examining  finger  against  the  posterior 
edge  of  the  blade  as  it  is  goin<j  up,  thus  pre- 
venting it  slipping  too  far  backwards  towards 
the  hollow  of  the  sacrum.  I  need  hardly  say, 
that  the  extraction  must  be  conducted  in  the 
same  manner,  and  under  the  same  precautions 
as  in  the  former  case,  except  that  you  must  re- 
member to  turn  the  handles  more  and  more 
forwards,  as  the  head  gradually  descends.  I 
have  demonstrated  the  operation  to  you  on  the 
skeleton  pelvis,  because  I  think  it  is  infinitely 
better  than  using  the  stuffed  machine.  You 
will  find  a  plain  pelvis,  like  the  one  before 
you,  much  more  useful  to  practise  on,  than  the 
best  model  which  can  be  invented,  because 
thus  you  make  yourselves  acquainted  with  the 
true  direction  in  which  the  instrument  should 
be  introduced,  and  can  detect  all  those  little 
causes  of  impediment  and  difficulty  which  you 
are  liable  to  meet  with.  1  remember,  when  I 
was  a  student,  teaching  myself  to  apply  the 
forceps  in  the  following  manner  ;  having  fixed 
a  pelvis  to  my  arm  chair,  1  wrapped  half  a 
pound  of  tea  in  a  silk  handkerchief  as  smoothly 
as  I  could,  and  squeezed  it  pretty  firmly  into 
the  pelvis  ;  I  now  endeavoured  to  introduce 
the  forceps  in  the  proper  direction  as  gently 
as  possible,  according  to  the  rules  which  I 
have  just  given  you  ;  the  blade  required  to  be 
guided  with  some  nicety  between  the  pelvis 
and  its  contents,  for  if  this  was  not  attended  to, 
it  either  stuck  against  the  one,  or  dislodged  the 
other  ;  by  this  means  1  acquired  that  feel  and 
management  of  the  forceps  which  can  only  be 
obtained  by  frequent  practice,  and  I  can  truly 
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say  that  it  has  assisted  me  more  at  the  bedside 
than  anything  else. 

By  turning,  gentlemen,  is  meant  that  opera- 
tion in  midwifery  where  the  feet  which  had 
not  presented  at  the  time  of  labour,  are  artifi- 
cially brought  into  the  os  uteri,  and  in  this 
manner  the  child  delivered.  Hence  turning 
comprehends  two  distinct  acts  ;  1st,  the  chang- 
ing the  position  of  the  child,  and,  2ndly,  the 
artificial  delivery  of  it.  This  is  no  peculiar 
division  of  my  own.  for  it  was  used  by  Stein, 
Aitken,  Forster,  \Vi«and,  &c. ;  it  is  also 
adopted  by  Professor  Naegele. 

The  first  act,  then,  of  turning,  is  that  opera- 
tion by  which,  without  danger  to  the  mother 
or  her  child,  the  position  of  the  child  is  changed, 
either  for  the  purpose  of  rendering  the  labour 
more  favourable,  or  adapting  the  position  of 
the  child  for  delivering  it  artificially. 

The  indications  for  artificially  changing  the 
position  of  the  child,  with  a  view  to  facilitate 
the  labour,  or  to  render  the  position  in  which 
the  child  cannot  be  born  more  favourable,  are 
all  those  deviations  of  the  child's  position  from 
that  which  is  necessary  to  a  regular  labour. 
You  may  ask  me  what  is  that  position  of  the 
child  which  is  necessary  to  a  regular  labour? 
I  would  answer,  where  the  long  diameter  of 
the  child's  body  corresponds  with  the  long  dia- 
meter of  the  uterus  ;  as  long  as  this  is  the  case,  it 
matters  little  which  extremity  of  the  child  pre- 
sents, for,  as  I  have  already  shown  you,  as  far 
as  labour  is  concerned,  the  presentations  of  the 
inferior  are  just  as  favourable  as  tho«e  of  the 
superior  extremity.  Any  deviation  of  this,  viz. 
where  the  axis  of  the  child  does  not  correspond 
with  that  of  the  uterus,  brings  it  obliquely,  or, 
in  other  words,  we  have  a  presentation  of  the 
arm  or  shoulder.  The  changing  the  position 
of  the  child,  then,  is  indicated  in  all  cases  which 
require  artificial  delivery  by  means  of  the 
hand  alone,  but  in  which  the  child  does  not 
present  with  the.  feet. 

The  second  act  of  turning  consists  in  bring- 
ing, without  danger  to  the  mother  or  child, 
the  child  into  the  world  with  the  feet  first  by 
means  of  the  hand  alone.  This  species  of 
delivery  evidently  requires,  as  necessary  pre- 
mised conditions,  a  proper  position  of  the 
child,  viz.,  with  the  feet  presenting,  whether 
originally  so  or  induced  by  art,  and,  secondly, 
a  requisite  size  of  the  child,  and  a  proper  pro- 
portion between  it  and  the  pelvis*. 

The  operation  of  turning  becomes  very  easily 
dangerous  for  the  child,  the  more  so  the  less 
favourable  the  circumstances  are  under  which 
it  is  performed.  In  this  respect  it  is  far  in- 
ferior to  delivery  by  means  of  the  forceps,  for 
which  reason,  wherever  it  is  possible,  the  for- 
ceps should  be  preferred  to  it.  It  is  indicated 
in  all  those  cases  where  nature  is  unable  to 
expel  the  foetus,  or  which  demand  a  hasty 
delivery  of  the  child,  but  which  cannot  be  at- 
tained by  the  application  of  the  forceps. 

The  most  common  unnatural  presentations 
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are  those  of  the  shoulder  or  hand  and  arm. 
They  are  frequently  attributed  to  an  oblique 
position  of  the  uterus,  but  this  is  by  no  means 
correct,  for  the  fundus  may  be  directed  to 
either  side  without  at  all  influencing  labour. 
The  instant  a  pain  comes  on,  it  immediately 
moves  so  as  to  correspond  with  the  line  of  the 
pelvic  axis,  and  preserves  this  position  as  long 
as  it  lasts.  When  the  child  has  been  brought 
with  its  long  axis  into  the  axis  of  the  pelvis, 
the  faulty  position  ceases  to  exist,  and  now 
that  it  presents  naturally  the  rest  should  be 
left  entirely  to  nature.  Deleurye  pointed  this 
out  in  1770,  and  since  that  Boer  and  Wigand 
have  done  the  same.  It  is  a  well  known  fact, 
that  fewer  children  are  born  alive  after  turn- 
ing, where  the  last  stage  of  this  operation  has 
been  accelerated,  than  where  it  has  been  left 
entireJy  to  nature.  The  cause  is  this  :  the 
natural  position  of  the  foetus  in  utero  is  with 
the  face  bent  forwards,  the  chin  depressed 
upon  the  breast,  and  the  arms  crossed  upon  it. 
From  what  1  have  already  told  you,  when 
speaking  of  nates'  presentations,  you  will  under- 
stand what  results,  if  we  attempt  to  hurry  the 
labour  by  pulling  at  the  feet.  The  chin 
instantly  quits  the  breast,  leaving  a  free  space 
into  which  the  arms  slip,  and  as  the  child 
advances  they  gradually  rise  up  above  the 
head,  so  that  the  difficulty  of  labour  is  thus 
doubly  increased,  first,  by  having  the  long 
diameter  presented  to  the  superior  aperture  of 
the  pelvis,  and,  secondly,  by  having  an  arm 
on  each  side  of  it.  According  to  the  expe- 
rience of  the  celebrated  Boer  of  Vienna,  four- 
fifths  of  the  children  die  after  turning,  when 
they  have  been  brought  into  the  world  by 
pulling  at  the  legs  and  body  ;  while,  if  left  to 
be  expelled  by  the  natural  efforts,  after  the 
position  of  the  child  has  been  changed  and  the 
feet  brought  down,  a  full  third  of  the  children 
are  saved. 

It  is  a  question  of  great  practical  import- 
ance, gentlemen,  when  is  the  fittest  moment 
for  undertaking  the  operation  of  turning.  The 
most  favourable  moment  is,  when  the  os  uteri 
is  fully  dilated,  and  the  membranes  continue 
unruptured.  It  is  not  always,  however,  that 
we  can  command  such  a  favourable  state  of 
circumstances  ;  the  membranes  may  have  been 
already  ruptured,  and  yet  the  os  uteri  is  not 
fully  dilated  :  in  this  case  we  must  not  delay 
further,  but  proceed  to  dilate  it  gradually  and 
gently,  in  order  that  the  hand  may  be  enabled 
to  pass  into  the  uterus.  As  long  as  the  mem- 
branes remain  unruptured,  we  may  safely  wait 
for  the  full  dilatation  of  the  os  uteri.  In  the 
former  case,  where  the  liquor  amnii  has  already 
escaped,  we  might  wait  until  the  uterus  was 
so  closely  contracted  upon  the  child,  as  would 
render  turning  extremely  difficult  or  impos- 
sible; still,  however,  where  the  os  uteri  is 
hard,  thin,  and  rigid,  it  will  not  dilate,  and 
here  we  are  compelled  to  wait  until,  sponta- 
neously or  by  proper  treatment,  it  becomes 
soft,  cushiony,  and  extensible. 

In  all  cases  where  the  feet  are  towards  the 
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fundus  uteri  the  patient  should  be  placed 
upon  her  back,  but  where  they  are  over  the 
pubes  I  should  be  inclined  to  place  her  upon 
her  knees  and  elbows  ;  in  fact,  in  every  case 
where  turning  is  very  difficult,  where  the 
membranes  have  been  some  time  ruptured 
and  the  uterus  firmly  contracted  upon  the 
child,  I  consider  it  by  far  the  best  position 
which  the  patient  can  take.  Putting  the  woman 
upon  her  knees  and  elbows  was  recommended 
by  Levret,  especially  where  there  is  a  pendu- 
lous belly,  or  the  face  turned  towards  the 
pubes.  It  was  also  recommended  by  Field- 
ing Ould,  as  being  the  most  convenient  pos- 
ture in  cases  where  the  child  is  to  be  turned. 
It  has  been  objected  against  this  position,  on 
the  score  that  women  would  never  submit  to 
it,  but  this  is  not  the  case.  Under  these  cir- 
cumstance?, you  will  never  find  that  the  woman 
of  good  rank  and  education  hesitates  to  comply 
with  the  wishes  of  her  medical  attendant.  It 
is  only  in  the  lower  classes  of  life  that  we  see 
patients  obstinately  refuse  to  submit  to  this 
request,  although  they  know  it  is  to  save 
their  own  life  and  that  of  their  child.  Where 
the  circumstances  under  which  turning  is  to  be 
performed  are  highly  favourable,  viz.  where 
the  os  uteri  is  fully  dilated  and  the  liq.  amnii 
not  yet  escaped,  there  will  be  no  necessity  for 
the  patient  to  alter  her  position,  for  we  shall  be 
able  to  turn  the  child  with  tolerable  ease  as 
she  lies  on  her  left  side ;  but  where  the  cir- 
cumstances are  not  so  favourable,  I  think  that 
the  mode  pursued  in  Germany,  viz.  of  placing 
her  upon  Iter  back,  is  far  preferable,  and  Dr. 
Dewees  moreover  recommends  precisely  the 
same  plan ;  the  patient  should  be  placed 
across  the  bed,  with  her  pelvis  resting  upon 
the  edge  of  it,  her  back  supported  by  pillows, 
and  her  feet  resting  on  two  chairs,  at  a  proper 
distance  apart  and  supported  by  assistants. 
According  to  the  works  on  midwifery,  we  are 
told  that  we  must  introduce  the  right  or  the 
left  hand,  according  as  the  feet  are  turned  to 
one  side  or  the  other,  but  this  is  not  so  neces- 
sary as  has  been  supposed,  nor  can  we  possess 
such  a  degree  of  dexterity  and  correctness  of 
feel  with  the  left  hand  as  we  do  with  the  right, 
and  in  some  cases  of  turning  the  position  of 
the  child  cannot  be  ascertained  before  intro- 
ducing our  hand  into  the  uterus  for  the  pur- 
pose of  bringing  down  the  feet  ;  for  instance, 
in  placenta  previa,  where  the  placenta  is 
attached  to  the  os  uteri,  where  a  tremendous 
Jwemorrhage  has  occurred,  and  where  it  is 
to  know  how  the  child  presents 
until  the  hand  has  entered  the  uterus,  here 
we  mud  always  use  the  right,  whether  the 
feet  be  turned  towards  the  one  side  or  the 
other.  r,  gentlemen,  that  you  can- 

hot  spare  the  |lx<  ngtjh  of  your  hand  too  much, 
for  if  the  turning  prove  at  all  difficult  the 
strongest  hand  be  ;   the  hand, 

c  /iitr.irtcd,  as  far  .  into  the  form  of 

a  cone,  must  be  introduced  into  the  vagina 
during  a  pain,  as  you  are  then  ready  to  enter 
the  uterus  the  moment  the  pain  has  ceased  ; 


the  other  hand  must  be  placed  upon  the 
abdomen  to  support  the  uterus,  to  assist  in 
finding  the  feet,  and  in  pushing  the  head  into 
the  fundus  uteri;  for  the  first  purpose  espe- 
cially it  is  very  important. 

As  soon,  then,  as  the  pain  has  ceased,  you 
must  introduce  your  hand  through  the  os 
uteri ;  if,  however,  this  be  not  sufficiently 
dilated,  instead  of  merely  pressing  your  hand 
tip,  you  must  gradually  insinuate  it  through 
into  the  uterus  with  a  twisting  screw-like 
motion,  so  as  to  dilate  the  os  uteri.  If  the 
membranes  be  not  yet  ruptured,  it  is  directed 
in  some  works  on  midwifery  to  rupture  them 
at  once,  before  entering  the  uterus;  but  this 
method  of  practice  is  highly  objectionable.  It 
was  a  French  author,  Philip  Pen,  a  man  of 
great  experience,  who  published  his  Pratique 
deji  AccoUchemens  in  1605,  to  whom  we  are 
indebted  for  the  first  correct  rules  on  this  im- 
portant point.  Peu  recommended  that  the 
membranes  should  not  be  ruptured,  but  that 
the  hand  should  be  passed  between  them  and 
the  uterus  until  it  came  to  the  feet,  and  that 
then,  and  not  till  then,  should  the  membranes 
be  pierced.  Deleurye  strongly  recommended 
this  excellent  practice  in  1770,  till  which 
time  it  does  not  seem  to  have  been  at  all 
noticed.  Dr.  Hamilton,  in  his  "  Elements  of 
the  Practice  of  Midwifery,"  paid  attention 
also  to  this  subject,  and  directs  that  in  turn- 
ing "  the  hand  should  be  passed  as  far  as  the 
middle  of  the  child's  body,  before  attempting 
to  search  for  the  feet,  or  before  attempting  to 
rupture  the  membranes,  should  these  remain 
entire  till  the  aperture  of  the  uterus  will 
admit  the  hand." 

The  celebrated  Boer  has  also  highly  praised 
this  plan  of  proceeding.  Hence  alter  the 
hand  has  passed  the  os  uteri  it  must  be  in- 
sinuated between  the  uterus  and  membranes 
until  it  comes  as  near  the  feet  as  possible  ; 
the  membranes  are  now  to  be  ruptured,  and 
the  feet  taken  hold  of.  The  operation  in  this 
way  is  remarkably  facilitated.  From  the 
membranes  being  ruptured  at  the  side,  the 
liquor  amnii  cannot  flow  off  in  any  consider- 
able quantity,  and  even  Ibis  is  prevented 
ing  by  the  presence  of  the  arm  in  the 
Vagina  acting  as  a  plug.  In  this  manner  the 
uterus  is  prevented  contracting,  and  thus, 
gaining  more  power,  th;:  baud  has  plenty  of 
room  to  act  in  it,  and  the  child  is  moved  with 
the  greatest  ease.  Thus  Dr.  Hamilton 
"should  the  membranes  be  ruptured  in  the 
attempt,  the  oper  in  up 

his  hand  as  quickly  as  can  be  done  with 
safety,  when  the  water;  lined   by  his 

arm,  the  operation  will  be  facilitated."  This 
is  of  tin-  greatest  consequence  in  cases  of 
placenta  pnevia.  If  a  pain  comes  on  whilst 
the  hand  i>  in  the  uterus,  hold  it  quite  sti II, 
for  the  slightest  m  "S   the   utei 

longer  and  more  powerful  contractions  ;  at- 
tempting to  move  it  at  this  moment  only 
tends  to  exhaust  your  strength,  which  ought 
to  be  carefully  avoided :  if  it   be  kept  bent 
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during  a  pain,  an  insupportable  cramp  is  apt 
to  come  on,  which  deprives  it  of  all  power; 
it  should  be  laid  flat,  with  the  inside  towards 
the  child.  You  must,  ho  \  ever,  never  try 
to  turn  so  long  as  the  pains  are  violent,  be- 
cause the  introduction  of  the  hand  is  almost 
always  a  sufficient  stimulus  to  induce  pains 
even  if  they  had  previously  nearly  ceased. 
But  I  find  the  hour  is  expired,  and  must 
therefore  delay  the  continuation  of  this  sub- 
ject til!  our  next  meeting. 


The  Edinburgh  Medical  and  Surgical 
Journal. 

Wr.  have  selected  from  this  admirable  journal 
a  few  of  the  most  interesting  cases,  of  which 
we  have  given  as  condensed  an  abstract  as  the 
subjects  treated  upon  would  permit;  and, 
doing  this,  we  have  carefully  endeavoured  to 
convey  in  our  own  language  as  clear  an  idea  of 
the  author's  meaning  as  possible;  but  when  it 
seemed  impossible  to  deviate  from  his  phrase- 
ology, we  have  not  scrupled  in  taking  it.  The 
cases  speak  for  themselves;  they  require  no 
comment  from  us. 

Cases  of  Anomalous  Affections  of  the  Re- 
spiratory Organs, 

BY  DR.    GARDENEtt. 

A  peculiar  convulsive  action  of  the  respira- 
tory muscles This  was  the  case  of  a  young 

lady,  set.  17.  "  It  may  be  described  as  a 
sudden  spasmodic  action  of  the  respiratory 
muscle*,  producing  a  sound  somewhat  resem- 
bling a  cough,  but  much  louder  and  shriller, 
and  differing  from  it  in  its  general  nature  and 
character  quite  as  much  as  in  its  intensity. 
Its  sound  may  be  said  to  be  something  between 
that  of  a  cough  and  that  of  a  howl."  This  was 
repeated  every  five  or  six  seconds  during  her 
waking  hours,  but  suspended  during  sleep, 
and  commenced  again  in  the  morning.  At 
this  time  the  action  was  feeble  and  less  au- 
dible, becoming  louder  and  shriller,  and  in 
the  space  of  an  hour  was  quite  audible  all 
over  the  house,  and  even  in  the  street.  The 
voice  was  unaltered  ;  it  was  impeded;  but  she 
possessed  the  power  of  suspending  the  action 
for  a  very  short  space  of  time,  which  enabled 
her  sometimes  to  finish  a  sentence.  It  was 
supposed,  from  the  time  of  life  in  which  it 
commenced,  that  it  might  be  connected  with 
the  functional  changes  incidental  to  that  pe- 
riod. The  catanienia,  though  scanty,  were 
regular,  but  the  disease  continued  to  visit  her 
occasionally  long  after  their  natural  flow  had 
been  completely  established. 

The  duration  of  the  attacks  was  at  first  nearly 
a  fortnight ;  afterwards  they  became  less  pro- 
tracted. A  considerable  variety  of  treatment 
was  employed,  including  a  number  of  anti- 
spasmodics, tonics,  and  purgatives,  and  the 
local  application  of  rubefacient  plasters.    Pur- 


gatives were  of  more  benefit  than  the  others, 
of  which  class  of  remedies  the  tincture  of  black 
hellebore  appeared  most  useful.  There  was 
always  a  very  great  discharge  of  solid  faeces 
from  the  intestines,  and  the  complaint  ceased 
soon  after.  The  Barbadoes  aloes  was  subse- 
quently given  in  small  and  repeated  doses, 
together  with  steel  and  sulph.  quina,  which 
treatment  was  attended  with  advantage. 

To  the  foregoing  peculiar  affection  is  ap- 
pended— 

A  remarkable  Case  of  Sneezing. 

BY  DR.  BEILBY. 

"  A  case  important  in  itself,  and  which  will 
give  additional  value  to  the  one  just  related, 
from  its  obvious  bearing  upon  the  subject  of  it." 

A  young  gentleman,  thirteen  years  of  age, 
had  been  affected  with  constant  sneezing  for 
three  weeks ;  at  first  in  rather  violent  pa- 
roxysms, with  intervals  of  many  minutes,  but 
afterwards  occurring  from  three  to  six  times 
every  minute,  each  sternutation  occasioning 
now  a  comparatively  slight  degree  of  bodily 
agitation,  and  accompanied  with  a  forcible 
expulsion  of  air  between  the  nearly  closed 
teeth,  producing  the  sound  "  tehee."  The 
nostrils  were  dry  and  red,  the  tongue  was 
pretty  clean  and  rather  red,  his  general  health 
was  slightly  disordered,  and  was  said  to  be 
"  very  bilious. ''  He  had  beeu  taking  con- 
siderable quantities  of  magnesia,  on  account  of 
almost  constant  acidity  of  the  stomach.  Some 
months  before  he  had  suffered  from  headach 
and  vertigo;  he  experienced  benefit  at  that 
time  from  the  application  of  leeches  to  the 
head.  Cephalic  snuff  and  two  or  three  other 
nostrums  were  the  only  treatment  usually 
adopted. 

Blisters  behind  the  ears,  pretty  free  purging, 
and  the  injection  of  olive  oil  into  the  nostrils 
was  the  treatment  adopted  at  first,  and  when, 
after  a  week,  the  sneezing  was  become  much 
less  frequent,  perhaps  about  every  two  or  three 
minutes,  the  carbonate  of  iron  was  recom- 
mended and  the  gradual  exposure  to  cold  air; 
at  the  end  of  five  or  six  weeks  he  had  no  return 
of  the  sneezing,  except  when  he  was  fatigued. 
The  sneezing  was  always  suspended  during 
sleep,  but  recommenced  immediately  on  waking, 
as  he  sometimes  seemed  to  awake  sneezing. 

Case  of  Sudden  Death  from  Perforation  of 
the  Pleura  Pulmonalts,  consequent  on  Dis- 
ease of  the  Pulmonary  Substance. 

BY   DR.  GRAHAM. 

John  Meek,  ret.  57,  a  labourer,  was  admitted 
into  the  clinical  wards  of  the  infirmary,  on  the 
20th  Nov.  His  symptoms  were  those  of  dys- 
pepsia, and  not  particularly  urgent.  They 
cohsisted  of  weight  and  oppression  at  the  epi- 
gastrium after  meals,  continuing  till  the  con- 
tents of  the  stomach  were  vomited,  often  with- 
out, sometimes  with,  acidity,  of  pyrosis,  and  of 
frequent  flatulent  eructations  ;  the  bowels  were 
rather  costive ;  there  was  little  thirst ;  the 
tongue  was  furred ;  there  was  emaciation,  and 
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the  legs  were  slightly  (Edematous.  The  pulse 
was  quite  natural ;  the  abdomen  was  tree  i'rom 
distension  ;  the  palient  was  without  headacfi, 
gastrodynia,  cardialgia,  or  other  dyspeptic 
symptoms  excepting  those  above  stated.  There 
was  no  tumour  felt  in  the  epigastrium,  nor 
pain  on  pressure.  His  complaints  were  only 
of  six  weeks'  standing,  previous  to  which  he 
asserted  that  his  health  had  been  good.  His 
occupation  had  exposed  him  a  good  deal  to 
cold,  but  not  to  hard  labour,  and  his  diet  had 
been  sufficiently  nutrient.  The  treatment 
consisted  at  intervals  in  antacids,  laxatives, 
opiates,  bitters,  blisters,  and  his  diet  was  regu- 
lated, some  steak  being  given  to  him  daily, 
and  the  only  vegetable  matter  allowed  was 
bread.  On  the  4th  December  he  complained 
much  of  hiccup,  with  flatulent  distension,  and 
on  the  8ih  of  pain  under  the  right  mamma, 
the  pulse  being  68  and  natural.  On  account 
of  this  last  symptom,  a  draught  with  nitrous 
aether  and  laudanum  was  given,  and  the  pain 
immediately  ceased.  During  his  residence  in 
the  hospital  the  symptoms  considerably  abated. 
Before  his  admission  the  vomiting  generally 
occurred  twice  daily — never  alter  admission 
more  than  once,  excepting  when  immediately 
excited  by  swallowing  his  medicines,  and  then 
very  rarely,  and  for  many  days  before  his 
death  he  scarcely  vomited  at  all ;  his  spirits 
and  appetite  improved,  and  he  thought  himself 
recovering.  After  a  good  night  he  suddenly- 
complained  of  great  debility,  and  on  the  morn- 
ing of  the  1 5th  asked  for  a  cup  of  tea  from  the 
patient  in  the  next  bed,  but  before  it  reached 
his  lips  he  died. 

Sudden  death  very  often  occurs  after  long, 
continued  organic  disease  of  the  stomach  from 
rupture,  and  escape  of  the  contents,  but  nut 
with  symptoms  such  as  we  had  here,  and  the 
dissection  was  looked  to  with  great  interest, 
which  took  place  twenty-nine  hours  after 
death.  The  following  were  the  appearances 
observed. 

Abdomen.  —  Omentum  retracted,  much 
thickened,  and  lodged  in  the  left  lumbar 
region  ;  diaphragm  pushed  high  into  the  left 
side  of  the  chest;  a  considerable  portion  of 
the  right  side,  near  the  ensiform  cartilage, 
convex  towards  the  abdomen.  The  stomach, 
lodged  entirely  in  the  left  hypochondrium, 
contained  a  small  quantity  of  coffee  coloured 
turbid  fluid  ;  the  peritoneal  coat  free  from 
disease;  great  thickening  towards  the  pyloric 
extremity  :  the  diseased  part  was  of  several 
inches'  diameter,  having  the  pylorus  towards 
one  side  ;  was  elevated  above  the  level  of  the 
mucous  coat ;  its  internal  surface  white,  reticu- 
lated, over  the  greater  part  continuous,  but 
supporting  several  rounded  protuberances  ;  its 
texture  like  soft  and  friable  cartilage  ;  its  out- 
line defined  and  circular. 

Liver. — Right  lobe  adhered  by  a  long  nar- 
row band  to  the  diaphragm,  its  internal  struc- 
ture healthy.  Thuras  remarkably  resonant 
on  the  right  side,  and  there  the  intercostal 
spaces  were  raised  to  a  level  with  the  ribs, 


though  the  subject  was  much  emaciated,  and 
the  spaces  therefore  much  depressed  on  the 
left  side.  The  left  lung  was  small,  with  nume- 
rous tubercles,  particularly  in  the  centre;  the 
structure,  in  a  comparatively  small  portion 
towards  the  edges,  seemed  tolerably  healthy ; 
and  there  was  slight  adhesion  of  the  lower 
lobe  to  the  pleura  costalis. 

The  right  lung  was  completely  collapsed, 
pressed  downwards  and  towards  its  root;  the 
posterior  part  of  the  middle  lobe  contained 
some  tubercles,  the  lower  lobe  adhered  to  the 
diaphragm  by  a  copious  deposit  of  firm  lymph. 
Within  this  part  existed  a  dark  coloured  ca- 
vity, about  the  size  of  an  eg^,  having  pulpy 
walls  opening  into  the  cavity  of  the  pleura, 
and  communicating  distinctly  with  the  bron- 
chi. A  small  quantity  of  blood  had  lately- 
been  effused,  and  formed  a  thin  clot,  spread 
over  and  adhering  to  the  pleura  pulmonalis  in 
the  neighbourhood. 

This  case  proves  to  us  what  indeed  required 
no  proof,  innumerable  cases  having  long  ago 
established  the  fact,  that  very  extensive  organic 
disease  may  exist  in  organs  of  the  utmost  im- 
portance to  life,  without  the  patient  being 
aware  that  any  thing  was  wrong.  This  man 
never  complained  of  a  single  thoracic  symptom 
except  the  pain  mentioned  under  the  right 
mamma,  eight  days  before  his  death.  This 
was  unaccompanied  with  the  smallest  fever, 
and  immediately  removed  by  an  antispasmodic 
draught.  Yet  after  death  the  appearances 
proved  that  the  left  lung  had  been  long  nearly 
destroyed,  and  the  right  considerably  injured 
by  chronic  disease  ;  and  it  is  difficult  to  be- 
lieve that  the  disease  of  the  stomach  could 
have  been  of  such  recent  date  as  the  patient 
had  reported. 

The  chief  interest  in  the  case  arises  from 
the  cause  of  death.  It  appeared  that  the  pa- 
tient had  long  breathed  by  the  right  lung  alone, 
or  nearly  so.  Subsequently  the  lung  had  be- 
come the  seat  of  acute  inflammation.  The 
nature  of  the  disorganisation  Dr.  G.  thinks 
warrants  him  in  believing  that  gangrene  had 
occurred,  although  he  could  perceive  no  fcetor  ; 
but  whatever  had  been  the  immediate  cause 
of  death,  the  pleura  pulmonalis  had  been  rup- 
tured, air  had  escaped  into  the  cavity  of  the 
chest,  the  lung,  the  only  serviceable  one,  had 
been  immediately  compressed,  and  the  patient 
suffocated. 

Case  of  Tubercles  in  the  Lungs  in  Extreme 
Old  Age. 

BT  DR.  CHniSTISON. 

A  man  of  the  name  of  Watson,  aet.  93,  was 
admitted  into  the  Infirmary  with  slight  symp- 
toms of  general  fever.  Diarrhoea  came  on, 
and  he  sank  rapidly  after  being  in  the  hospital 
seven  or  eight  days.  There  were  no  symptoms 
which  attracted  attention  to  the  condition  of 
the  chest. 

The  body  was  examined  chiefly  with  the 
intention  of  observing  the  natural  appearances 
in  so  old  a  subject.     There  were  some  old  ad- 
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hesions  of  the  pleura.  A  great  portion  of  the 
upper  part  of  both  lungs,  but  especially  of  the 
left,  was  condensed  by  grey  hepatization, 
amidst  which,  as  well  as  in  the  less  condensed 
portion  of  the  lower  lobes,  there  was  seen  a 
great  number  of  small  defined  tubercles,  most 
of  them  not  bigger  than  a  large  pin's  head. 
Near  the  apex  of  the  left  lung  there  was  a 
small  irregular  cavity,  without  contents.  There 
were  some  ulcers  found  in  the  lower  part  of 
the  ilium. 

It  is  worthy  of  remark,  that  the  appearance 
of  some  of  the  organs  of  the  body,  whose 
changes  are  usually  believed  to  indicate  with 
tolerable  accuracy  the  progress  of  life,  was 
that  of  middle  age  only.  The  brain  and  heart 
were  natural.  The  sutures  of  the  head  were 
strongly  marked.  The  cartilages  of  the  ribs 
free  from  ossification. 

Case  of  Sudden  and  Unexpected  Death,  in 
which  the  Heart  had  only  a  single  Coronary 
Artery,  the  Coats  of  which  were  Studded 
with  Patches  of  Cartilaginous  and  Ossific 
Deposition. 

BY    DR.  W.  THOMPSON. 

Mr.  D.,  aged  49,  was  found  dead  in  his  bed 
with  his  eyes  closed,  his  arms  by  his  side,  and 
every  thing  betokening  his  having  died  whilst 
asleep.  Some  years  ago  he  suffered  much 
from  rheumatism,  but  had  recovered,  and  was 
in  the  enjoyment  of  good  health.  He  had  had 
flying  rheumatism  in  different  parts  of  his 
body,  at  last  settling  in  a  leg  or  arm  for  ten 
days  or  a  fortnight  before  his  death,  but  com- 
plained of  no  other  ailment.  It  was  mentioned 
bv  one  of  his  friends  that  he  disliked  walking 
fast. 

Heart  of  natural  bulk ;  depositions  of  bony 
matter  at  the  roots  of  two  of  the  aortic  valves ; 
a  single  coronary  artery  with  bony  and  carti- 
laginous depositions,  particularly  hard  at  its 
mouth,  and  extending  in  small  patches  down 
its  ramifications. 

Case  of  Diseased  Thymus  Gland. 

BY  ALEX.   HOOD,  ESQ. 

The  patient  in  this  case  was  about  15  months 
old,  and  of  full  habit  of  body.  It  was  observed 
first  about  four  or  five  months  ago,  that  when 
she  was  surprised  or  irritated  she  was  threat- 
ened with  suffocation  from  some  obstruction 
in  respiration.  In  the  course  of  the  last  three 
or  four  weeks  she  was  seized  with  two  or  three 
fits,  but  in  such  a  severe  form,  that  respiration 
was  for  a  brief  period  suspended.  Her  recovery 
from  these  attacks  was  rapid,  and  it  seemed  to 
have  no  unpleasant  consequences,  for  her  ap- 
pearance in  every  respect  indicated  a  high 
state  of  health.  Soon  after,  while  running  on 
the  floor,  she  fell, and  suddenly  expired  in  one 
of  these  fits.  The  child  died  in  the  fifth  fit  or 
attack. 

Dissection. — There  was  no  marked  deviation 
from  the  natural  and  healthy  appearance  in 
the  condition  of  the  brain  or  its  membranes. 


On  opening  the  thorax  a  small  quantity  of 
water  was  found  effused  in  the  pleura  and  peri- 
cardium. The  thymus  gland  was  examined 
with  much  care,  and  exhibited  the  following  ap- 
pearances. The  thin  and  flat  portion  of  the 
gland  which  usually  expands  downwards  on 
the  lungs,  was  removed  by  absorption.  One 
portion  of  the  gland  rested  over,  and  pressed 
upon  the  right  subclavian  vein  ;  while  another 
part  of  it  lay  over  the  subclavian  coming  from 
the  left  side,  while  a  portion  of  it,  in  continua- 
tion of  the  part  lying  over  the  vein,  extended 
upwards  and  backwards,  and  passed  behind 
and  under  the  vein,  so  that  the  left  subclavian 
had  three-fourths  of  its  trunk  completely  em- 
bedded in  the  gland.  When  the  gland  had 
been  carefully  removed  by  dissection,  the  vein 
at  this  place  was  obviously  contracted.  The 
weight  of  the  gland  was  not  ascertained,  but 
when  put  into  a  measure  glass  it  displaced 
five  drachms  of  water.  The  gland  when  cut 
into  contained  a  considerable  quantity  of  cream- 
coloured  fluid  or  purulent  mailer.  The  me- 
senteric glands  were  in  a  scrofulous  condition, 
and  contained  also  cream-coloured  fluid  or 
purulent  matter,  though  in  small  quantity. 

Case  of  Obliteration  of  the  Vena  Cava  Su- 
perior, at  its  entrance  into  the  Heart. 

BY  DR.  REID. 

The  above  was  found  in  a  subject  brought 
to  Dr.  Knox's  dissecting  room.  The  oblitera- 
tion was  two  inches  in  extent,  and  formed,  in 
the  usual  situation  of  the  vein,  a  rounded  cord 
of  a  cartilaginous  feel,  firmly  connected  to  the 
surrounding  parts,  particularly  to  the  anterior 
surface  of  the  right  bronchus,  at  the  division  of 
the  trachea,  by  firm  cellular  tissue.  Around  it 
were  several  calcareous  deposits,  apparently 
connected  with  the  bronchial  glands.  On  the 
inner  surface  of  the  auricle,  the  entrance  of 
the  vein  was  only  marked  by  a  slight  depres- 
sion, and  the  auricle  at  this  part  formed  a  kind 
of  digital  pouch.  The  large  veins  at  the  root 
of  the  neck  assisted  in  the  usual  way  to  form 
the  vena  cava  superior,  which  became  suddenly 
impervious  at  the  part  above  mentioned.  The 
vena  azygos  was  twice  its  natural  size,  and  be- 
came suddenly  impervious  where  it  joined  the 
obliterated  cava.  The  right  intercostal  veins 
were  much  enlarged,  and  a  vein  of  the  size  of 
a  common  quill  passed  between  the  cava,  im- 
mediately before  its  obliteration,  and  the 
upper  part  of  the  vena  azygos.  The  vena 
azygos  was  joined  at  the  usual  place  by  the 
vena  demiazygos,  which  was  more  than  twice 
its  natural  size.  The  intercostal  veins  of  the 
left  side  were  also  considerably  enlarged.  On 
blowing  air  down  the  azygos  and  demiazygos, 
they  were  observed  to  retain  their  large  size  as 
low  as  the  diaphragm,  and  to  form  several 
plexuosities.  The  air  passed  freely  along  the 
enlarged  intercostals  and  superior  lumbar  veins, 
and  filling  the  vena  cava  ascendens.  A  vein 
of  at  least  the  size  of  a  writing  quill,  formed 
by  a  branch  from  each  of  the  azygos  veins, 
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passed  through  the  left  side  of  the  aortic  open- 
ing, and  joined  the  cava  inferior. 

All  the  systemic  venous  blood  of  the  body, 
except  that  of  the  coronary  vein,  being  poured 
into  the  right  auricle  by  the  vena  cava  inferior, 
that  vein  was  also  considerably  enlarged,  ad- 
mitting the  passage  of  three  finders. 

The  exact  manner  in  which  the  blood  passed 
from  the  large  vessels  at  the  lower  part  of  the 
neck  to  the  enlarged  intercostals  which  entered 
the  azvgos  veins  could  not  be  examined,  as 
the  heart  had  been  destroyed  by  previous  dis- 
section. 

Though  the  azygos,  intercostal,  and  lumbar 
veins  were  all  enlarged,  yet  it  was  difficult  to 
conceive  how  the  whole  of  the  blood  of  the 
cava  superior  could  pass  with  the  necessary 
facility  into  the  cava  inferior,  particularly  as 
it  was  a  retrograde  motion. 

The  appearance  of  the  parts  around  the  im- 
pervious portion  of  the  cava  furnished  no  per- 
fect clue  to  any  supposed  cause  of  its  oblitera- 
tion; it  is,  however,  probable  that  the  calcareous 
deposits  around  the  vein  were  the  remains  of 
some  enlarged  bronchial  glands,  which,  by  their 
pressure  upon  the  vein,  produced  its  oblitera- 
tion. 

The  subject  was  a  female,  about  forty  years 
of  age,  and  died  under  the  care  of  Dr.  Smiih, 
who  furnished  the  following  particulars  of  her 
case : — She  was  admitted  into  the  charity 
workhouse,  labouring  under  symptoms  of  hy- 
drothorax.  There  was  general  anasarca,  great 
difficulty  of  breathing,  livid  countenance,  in- 
ability of  lying  down,  scantiness  of  urine,  pulse 
frequent,  small,  and  irregular. 

She  was  relieved  of  these  symptoms  by-  the 
use  of  diuretics.  Shortly  after  her  symptoms 
relapsed  ;  the  same  remedies  now  produced  no 
relief.  She  died  rather  suddenly  under  an 
aggravation  of  all  the  symptoms. 

Inspection — The  right  cavity  of  the  thorax 
was  full  of  serum,  and  the  pleura  costalis  was 
much  thickened.  On  the  left  side  there  were 
strong  adhesions  between  the  pleura  pulmo- 
nalis  and  costalis,  and  the  latter  membrane  was 
in  many  places  fully  three  lines  in  thickness. 
The  kidneys  exhibited  strong  marks  of  Bri^ht's 
disease.  This  woman  had  led  a  very  irregular 
life.  '         ° 

Need  we  say  that  this  journal  should  be 
read  by  every  practitioner;  by  those  who  have 
an  interest  in  their  profession  we  doubt  not 
but  that  it  will. 
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Reflection*  on  the  Present  State  of  Medicine 
in  France. 

HV   DR.  ST.  GEORGE  RANSOL, 

I'hysician  at  Lucni. 

Bichat,  extolled  equally  by  the  physiological, 
anatomical,  and  eclectic  schoo's,  is  generally 
considered  as  the  founder  of  our  jveseut 
physiology  and  pathology,  and  would  doubt- 


less have  become  an  excellent  physician,  had 
not  a  fatal  fall  down  stairs  terminated  his 
career  at  the  early  n^e  of  twenty  nine  years. 
In  the  proem  of  his  "  Anatomie  Generale," 
which  strongly  advocates  the  system  of  Brown, 
mixed  with  much  real  science  and  a  great 
deal  of  absurdity,  we  find  these  remarkable 
words, — "  What  is  the  use  of  observations,  if 
we  are  ignorant  of  the  precise  and  absolute 
seat  of  the  malady? — One  might  note  the 
symptoms  of  affection  of  the  heart,  lungs,  and 
gastric  viscera  by  the  patient's  bedside  from 
morning  till  night,  for  twenty  years,  to  no 
purpose,  as  nothing  but  a  tissue  of  contra, 
dictory  errors  could  possibly  result  from  it." 
And  these  unfounded  expressions,  taken 
literally,  have  been  the  source  of  all  the 
pathological  hypotheses  of  our  time.  But  I 
yvould  ask  the  partisans  of  M.  Bichat,  whether 
the  descriptions,  left  us  by  Hippocrates,  of  the 
pathognomic  symptoms  of  maladies,  are  not 
yet  striking  for  their  exactness  and  truth,  and 
perfect  models  of  clinical  observation  \  Yet 
he  yvas  not  a  dissector,  nor  was  Areteus  of 
Cappadocia,  whose  works,  by  the  bye,  are  not 
sufficiently  read  ;  has  he  not  also  transmitted 
to  us  faithful  and  most  excellent  descriptions 
of  a  multitude  of  acute  and  chronic  affections .' 
— and  how  closely  do  we  folloyv  even  now 
his  therapeutic  treatment?  Copious  bleedings 
in  visceral  inflammation,  and  cupping,  now 
too  often  replaced  by  leeches;  in  saburral 
affections,  vomits  and  purgatives  ;  in  colics, 
baths  and  sedatives  were  the  remedies  he 
applied.  And  yvhat  more  do  we  now  know 
of  the  treatment  of  maladies  of  which  that 
acute  observer  has  given  us  a  description  ? — 
Almost  nothing  ;  except  indeed  with  reference 
to  pharmacy,  considerably  improved  and  ex- 
tended since  his  time;  not,  then,  to  our 
pathologic  anatomy  certainly,  but  to  the 
perfecting  of  the  natural  sciences,  and  more 
frequently  to  chance,  are  yve  indebted  for  our 
therapeutic  advancement. 

Sydenham,  one  of  the  most  skilful  of  his 
day  in  the  healing  art,  whose  yvorks  will  live 
as  long  as  the  art  itself,  did  not  devote  his 
great  abilities  to  the  examination  of  the  dead. 
In  his  writings  we  find  no  descriptions  of 
openings  and  examinations  post  mortem,  that 
fruitful  theme,  which  now  gives  birth  to 
hundreds  of  volumes  constantly  issuing  from 
the  press  at  Paris,  and  which  are  good  for 
nothing  but  to  send  those  to  sleep  who  have 
the  patience  to  read  them  ;  the  clinic  of  M. 
Andral,  for  example,  iu  five  volumes,  the  two 
first  of  which  contain  matter  worth  attentiou, 
the  three  last  scarcely  anything  but  post 
mortem  examinations,  and  the  essence  of  the 
yvhole  might  be  compressed  into  one.  But  yve 
do  not  understand  the  art  of  generalising  it; 
Paris,  only  that  of  detailing,  which  to  the 
enlightened  physician  is  insupportable.  Nor 
can  this  mania  for  multiplying  clinics  lend  iu 
the  slightest  degree  to  the  progress  of  the  art. 
that  which  we  really  want,  and  are  likely  to 
want  whilst  the  present  mode  of  writing  con- 
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tinues,  is  an  able  concentration  of  the  dogmas 
of  experience  and  observation  of  ancient  and 
modern  times. 

With  reference  again  to  those  inconsiderate 
and  anti-clinic  expressions  of  the  young  and 
lamented  Bichat,  it  is  to  be  observed,  that 
maladies  exist  in  the  living  not  in  the  dead 
bod}-,  that  the  organic  alterations  found  in  the 
latter  are  often  the  effects  of  the  primordial 
symptoms  of  the  malady,  or  of  humoral  de- 
pravities, the  just  appreciation  of  which  defies 
chemical  acumen.  Nevertheless  the  examin- 
ation of  the  dead  has  its  utility  ;  we  discover 
the  seat  of  the  malady,  and  sometimes  the 
cause  of  symptoms  previously  inexplicable;  it 
proves  also  how  utterly  powerless  the  efforts  of 
art  must  be  where  there  is  disorganisation  of 
the  tissues  ;  it  may  sometimes  enlighten  the 
practitioner  as  to  the  diagnosis  and  treatment 
of  maladies  ;  but  it  is  no  less  certain,  that  from 
this  branch  of  pathology  we  derive  less  assist- 
ance than  from  therapeutics.  Without,  then, 
depreciating  the  use  of  this  mode  of  investi- 
gation, to  which  in  truth  I  should  incline  with 
ardour  were  it  possible,  I  have  always  de- 
plored those  fatal  abuses  of  it  which  for  sixteen 
years  have  resulted  to  the  human  species. 

M.  Broussais,  who  considers  himself  the 
propagator  of  the  doctrines  of  Bichat,  contrives 
to  render  that,  which  was  already  sufficiently 
confused  and  obscure  in  them,  absolutely 
chaotic  ;  some,  too,  of  our  most  assured  and  sa- 
tisfactory dogmas  he  treats  as  mere  fantasies 
of  the  ancients.  Thus,  despite  of  all  the  en- 
thusiastic respect  which  his  writings  manifest 
for  the  memory  of  his  illustrious  and  departed 
master,  he  actually  destroys  his  system  of  pa- 
thology in  toto.  According  to  the  boastful 
and  acrimonious  language  of  M.  Broussais, 
until  he  threw  light  upon  the  medical  art  no- 
body knew  any  thing  about  it,  but  now,  by 
his  definite  and  decided  praise  of  gum- water 
and  leeches,  he  has  most  happily  fixed  the 
treatment  of  all  maladies.  Truly,  it  is  not 
without  reason,  that  M.  Broussais  has  been 
compared  to  the  celebrated  Dr.  Sangrado  ; 
lhat  most  spirited  and  admirable  portrait  of  Le 
Sage's  may  indeed  stand  very  well  for  that  of 
all  the  systematisers  of  all  times  and  countries. 

The  unfortunate  dissensions  existing  amongst 
our  practitioners,  and  especially  the  discord 
between  the  schools  of  Paris  and  Montpel- 
lier,  I  have  long  deplored.  All  the  world 
knows  that  Montpellier  has  for  many  centuries 
been  the  first  school  of  medicine  in  France. 
Founded  about  the  end  of  the  tenth  century, 
it  reached  its  highest  point  of  celebrity  towards 
the  middle  of  the  last,  thanks  to  the  super- 
eminent  talents  of  Sauvages,  Barthez,  &c,  not 
forgetting  Bordieu,  who,  though  he  never  ob- 
tained a  professorship,  was  justly  celebrated, 
and  may  with  strict  propriety  be  termed  the 
father  of  modern  physiology."  At  lhat  epoch 
most  of  the  professors  of  the  schools  of  Angers, 
Toulouse,  Besan<jon,  and  even  of  Paris,  either 
studied  altogether,  or  perfected  their  studies  at 
that  celebrated  University,  then  one  sole  doc- 


trine of  pathology  existed  throughout  France ; 
what  has  caused  the  destruction  of  this  unity, 
and  .raised  in  its  place  an  obstinate,  bitter,  and 
prolonged  dissension?  The  causes,  if  I  mis- 
take not,  are  these  : — the  School  of  Paris, 
tired  of  its  subservience  and  comparative  in- 
feriority, was  waiting  a  favourable  moment  to 
assert  its  independence,  when  out  burst  the 
Revolution,  overturning  in  its  horrd  career  all 
political  institutions,  all  scientific  establish- 
ments, and  abolishing  every  academy  and 
university  of  medicine.  The  professors  of 
Montpellier  ceased  not  to  remonstrate,  and 
Paris,  from  its  numerous  and  immense  hos- 
pitals, became  the  centre  of  medical  education ; 
thither  flocked  all  the  youths  destined  fpr  the 
profession,  and,  under  the  Desaults  and  Pel- 
letans,  &c,  received  their  instruction.  The 
government  of  1793,  finding  it  necessary  to 
have  a  great  many  surgeons  in  the  midst  of  a 
Continental  war,  created  schools  of  health,  as 
they  were  termed,  and  M.  Baumes,  already 
decked  with  long-acquired  academic  honours, 
filled  the  professor's  cliair. 

Meantime  M.  Pinel,  ever  jealous  of  the 
fame  of  Montpellier,  from  which  school  he  at 
length  entirely  separated  himself,  endeavoured 
to  found  a  Parisian  school  ;  and  further 
spurred,  it  may  be,  by  the  irresistible  action 
of  the  Revolution,  put  forth  a  nosological 
treatise ;  a  jargon  of  uncouth  and  barbarous 
words  supplied  the  place  of  the  fixed  and  ap- 
propriate terms  of  art,  and  this  miserable  per- 
formance, rousing  the  attention  of  the  medical 
world,  affixed  to  his  name  a  degree  of  celebrity, 
or  rather  of  notoriety,  which  endured  through 
the  space  of  nearly  twenty  years.  From  the 
date  of  his  career  the  unhappy  schism  between 
the  schools  of  Paris  and  Montpellier  may  be 
very  easily  traced,  and  its  augmentation  and 
continuance  to  the  visionary  hypothesis  of  the 
young  Bichat  and  his  followers.  Nothing  can 
be  more  certain  than  that  the  School  of  Paris, 
since  its  separation  from  that  of  Montpellier, 
has  been  running  from  error  to  error,  and  has 
experienced  the  fate  of  all  schismatics;  it  is 
divided  within  itself  into'a  multitude  of  rival 
sects,  each  the  enemy  of  the  other. 

Matters,  however,  now  begin  to  mend  a 
little,  thanks  to  the  journals  of  Montpellier  and 
to  the  writings  of  Rouzet,  Miquel,  Bou«quets 
and  many  other  medical  men  of  the  highest 
merit.  It  is  indeed  time  that  there  should  be 
a  perfect  reconciliation  between  the  two  schools, 
and  that  we  should  be  enabled  to  cast  a«ide 
the  odious  phrases,  that  is  the  doctrine  of 
Montpellier,  that  of  Paris,  and  substitute  the 
more  creditable  phrase  to  all  parties  of  t/iat  is 
the  doctrine  of  France. 

Note  on  the  Treatment  of  Congenital  Luxa- 
tions  of  the  Thigh. 

BY  DR.  PRA.VAZ. 

After  going  over  the  history  of  congenital 
luxations  of  the  thigh,  successfully  illustrated 
by  the  labours  of  Paletta,  Dupuytren,  H umber, 
and  Morlaix,  and  by  the  interesting  comtnu- 
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nications  of  M.  Breschet  to  the  Academy,  M. 
Pravaz  relates  the  case  of  a  little  girl  suffering 
under  that  affection,  which  was  treated  with 
complete  success  at  the  Orthopedal  Institution 
of  Paris. 

Case. — In  the  course  of  April  1834  a  child 
three  years  old,  daughter  of  a  practitioner  in 
the  law  in  the  environs  of  Paris,  was  brought 
to  M.  Pravaz  for  a  confirmed  lameness,  with 
commencing  distortion  of  the  spine.  On  exa- 
mination there  was  every  symptom  of  luxation 
of  the  right  thigh  ;  the  ascensional  movement 
of  the  extremity  of  that  bone  on  the  external 
surface  of  the  ilium  every  time  the  body  rested 
on  it;  the  flatness  of  the  corresponding  buttock 
and  the  extreme  curvature  of  the  loins;  the 
whole  of  the  right  member  was  rather  less 
developed  than  the  left;  walking  very  difficult, 
and  painful  if  prolonged.  The  luxation  had 
preceded  birth,  and  some  of  these  signs  had 
been  remarked  a  few  days  after  it,  but  no  idea 
of  injury  sustained  during  birth  could  arise, 
as  it  was  a  head  presentation.  The  lameness 
increasing  from  year  to  year,  attempts  had 
been  made  to  remedy  the  inequalitv  of  the 
two  members  by  repose  and  a  slight  extension, 
but  soon  desisted  from,  owing  to  the  wasting 
of  the  flesh  from  the  inaction  of  the  muscular 
system. 

The  success  announced  by  M.  Humber,  de- 
termined M.  Pravaz  to  attempt  the  cure;  and, 
first,  to  obtain  the  progressive  elongation  of  the 
femoral  muscles  by  continued  extension,  he 
caused  a  mould  to  be  made  of  the  child's 
pelvis,  and  enveloped  it  in  two  pieces  of  wood 
suitably  lined  in  the  hollows  and  separable  at 
pleasure  by  the  action  of  a  moveable  screw, 
so  that  the  pelvis  placed  between  them  might 
be  firmly  encased,  the  under  case  large  and 
thick,  to  enclose  the  projections  of  the  hips, 
and  fastened  in  front  by  buckles  on  each  side 
of  the  apparatus  completed  the  means  of  contra- 
extension.  For  the  extension,  an  iron  cylinder, 
firmly  stuffed  with  wool,  was  destined  to  en- 
close the  limb  ;  at  its  lower  extremity  a  cord 
was  attached  and  fixed  to  a  bent  lever,  move- 
able round  an  axis  and  pressed  by  a  weight  of 
which  the  power  might  be  varied  by  making 
it  act  on  an  arm  of  more  or  less  length.  All 
this  apparatus  was  adjusted  on  the  moveable 
orthopedal  bed,  that  the  child  might  use  the 
muscular  action  necessary  in  aid  of  nutrition 
and  the  support  of  strength. 

Three  months  of  extension  produced  such 
an  elongation  of  the  muscles,  that  the  ailing 
limb  might  not  only  be  drawn  to  the  same 
length  as  the  other,  but  even  made  to  exceed 
it  a  little.  The  reduction  was  tried  by  the 
following  means  : — A  rod  of  wood,  eighteen 
lines  long  and  four  and  a  half  broid,  with  a 
hole  at  one  extremity  to  receive  a  pivot,  was 
fixed  to  the  plane  on  which  the  child  rest.d, 
the  exact  height  of  the  articulation  of  the 
thigh  ;  at  the  other  extremity  was  a  cross- 
beam like  a  gibbet,  serving  as  a  fixed  point  to 
a  pulley  of  six  cords,  the  moveable  part  of 
which  was  attached  to  the  extremity  of  the 


apparatus  enclosing  the  limb.  On  gently  pull- 
ing the  free  cord,  a  rotatory  motion  of  the 
lever  around  its  point  was  caused,  and  thus 
was  accomplished  at  the  same  time  the  pro- 
gressive extension  of  the  extremity  of  the  limb 
beyond  its  enclosure  and  the  retention  of  the 
head  of  the  thigh  in  its  natural  cavity,  whether 
luxated  below  or  in  front. 

In  the  first  experiment,  M.  Pravaz  was 
aided  by  MM.  Berard,  jun.,  and  J.  Guerin  ; 
but  the  extension  being  made  a  little  out  of 
parallel  with  the  axis  of  the  body,  gave  pain 
to  the  child,  and  the  operation  was  deferred 
till  the  following  day.  This  time  it  was  re- 
solved to  make  the  abduction  as  far  as  possible, 
so  as  to  gradually  bring  into  action  the  tractive 
force  at  the  same  time  that  the  thigh,  seized 
as  a  lever  of  the  first  order,  rested  on  one  of 
the  hands  of  the  operator  serving  as  a  fulcrum, 
while  the  other  raised  the  action  at  its  utmost 
extremity.  This  manoeuvre  was  completely 
successful.  M.  Berard  felt  the  head  of  the 
thigh  slide  over  the  surface  of  the  ilium,  enter, 
and  remain  in  its  cavity.  The  two  limbs  were 
now  of  the  same  length,  nor  was  any  alteration 
caused  by  rubbing  the  thigh  up  and  down, 
but  a  slight  sensibility  was  manifested  in  the 
hip.  The  child  was  then  left  to  repose  ;  and, 
to  prevent  the  reissue  of  the  head  of  the  bone, 
a  thick  cushion  was  interposed  between  the  hip 
and  its  case,  and  a  bandage  embracing  the 
pelvis  and  upper  part  of  the  thi«hs  was  tightly 
laced  round  the  body.  The  pain  experienced 
in  the  articulation  appeared  to  increase  during 
twenty-four  hours,  it  then  gradually  dimi- 
nished. 

In  about  a  month  experiment  was  made  to 
try  whether  the  child  could  walk.  The  thigh 
did  not,  as  before,  become  displaced,  but  its 
articulation  was  found  not  yet  so  firm  as  the 
other.  To  hasten,  then,  the  reparative  ope- 
rations of  nature,  a  mechanism  was  adjusted 
to  the  orthopedal  bed,  by  means  of  which  the 
child  could  move  the  limb  as  if  walking ;  and 
afterwards,  in  pursuance  of  M.  Breschet's  ad- 
vice, with  the  help  of  certain  mechanical  appa- 
ratus, the  circular  movements  were  rendered 
practicable.  These  movements  produced  more 
pain  than  simple  flexion. 

A  few  weeks  after,  the  child  walked  with  a 
firmer  tread;  the  lameness,  considerably  les- 
sened, now  appeared  tho  consequence  only  of 
the  relaxed  state  of  the  articular  ligaments, 
and  the  limb  altogether  had  recovered  its  flesh, 
and  was  very  nearly  as  plump  as  the  other. 
At  the  expiration  of  three  months  after  the 
reduction  the  child  was  removed  from  the 
hospital,  but  the  treatment  continued,  and  the 
amendment  progressed,  still,  however,  with 
fatigue  and  a  slight  inclination  to  the  right 
when  walking,  with  transitory  pain  in  the 
articulation,  but  her  health  continuesexcellent, 
and  there  is  not  the  slightest  indication  of  a 
relapse. 

M.  Pravaz's  deductions  from  the  foregoing 
case  are  these  :  — 

1st.  All  original  luxations  of  the  thigh,  whe- 
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tlier  from  primitive  want  of  development,  or 
of  mechanic  power,  or  even  from  an  affection 
of  the  cotyioidal  cavity  analogous  to  that  which 
produces  spontaneous  luxation,  are  deformities 
curable  by  art. 

2nd.  Even  when  the  cotyioidal  cavity  is 
entirely  wanting,  it  would  be  advisable  to 
attempt  to  luxate  the  femur  below  and  then 
outwards  and  upwards,  the  lameness  would  be 
less  marked  and  the  deformity  less  consider- 
able; this  was  proposed  in  the  above  case, 
and  approved  by  MM.  A.  and  P.  Dubois, 
Marjorlin,  Berard,  jun.,  and  Lalourcy;  and 
M.  Pravaz  is  of  opinion  that  one  of  Humbert's 
cases  already  offers  an  example  of  luxation  in 
front,  happily  substituted  for  that  operation 
above  and  behind. 

3rd.  The  processes  of  Humbert  are  too  com- 
plicated ;  but  whatsoever  process  may  be 
used,  time  must  always  be  allowed  to  ob- 
tain the  progressive  elongation  of  the  muscles. 

4th.  For  the  reduction,  a  strong  abduction, 
aided  by  methodical  pressure  on  the  tro- 
chanter, is  preferable  to  simple  extension. 

5th.  When  the  reduction  is  effected,  it  is 
necessary,  in  order  to  ensure  the  success  of  it, 
that  (he  limb  should  be  exercised  in  various 
movements,  the  body  continuing  still  at  rest. 

Notice  of  a  Fcetus  put refed  in  the  Uterus. 

BY  DR.   VASSAL. 

The  serious  maladies  which  result  from  the 
putrefaction  of  the  placenta  retained  in  the 
uterus  after  miscarriage,  and  especially  after 
regular  accouchement,  sufficiently  foretel  the 
symptoms  of  putrefaction  of  the  fcetus  itself; 
tliis  latter  case  is  fortunately  rare,  but  for  that 
very  reason  ought  to  be  particularly  noted, 
that  some  light  may  be  thrown  on  the  union 
of  both  cases  for  the  direction  of  the  conduct 
of  practitioners. 

Madame  X ,  twenty-five  years  of  age, 

of  sanguine  temperament  and  sound  consti- 
tution, and  already  the  mother  of  several 
children,  had  always  been  safely  delivered, 
and  at  each  pregnancy  her  embonpoint  had 
remarkably  improved.  In  the  beginning  of 
November,  1833,  she  used  a  bottle  of  Seidlitz 
water  as  a  purgative  ;  on  the  7th  her  courses 
came  as  usual,  though  more  serous  and  less 
abundant.  From  this  date  she  began  to  feel 
indescribably  ill  at  ease,  with  shiverings,  more 
or  less  frequent,  often  during  the  day,  at  night 
oppressive  heat,  and,  after  dinner  a  distension 
OT  the  abdomen,  which  compelled  her  to  lie 
down  ;   her  embonpoint  began  to  diminish. 

December  and  January,  courses  as  usual, 
but  serous  and  little  in  quantity. 

February  6th.  She  had  a  slight  fall  on  the 
seat;  on  the  following  day,  epoch  of  the 
courses,  a  sero  sanguineous  flow  lasted  three 
d  ivs  ;  health  declined  more  and  more,  despite 
of  the  continuance  of  a  voracious  appetite. 

On  the  1st  of  March,  immediately  on  her 

return  from  a  ride  on  horseback,  she  suddenly 

rendered  from  the  womb  about  a  porringer  of 

blood,  and  instantly  fainted.     At  seven  in  the 
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evening  I  saw  her,  and  found  her  condition 
thus: — Excessively  thin;  skin  yellowish,  dry, 
and  hot ;  pulse  80  ;  tongue  pale,  moist,  and 
coated  ;  the  right  hypochondrium  swelled  and 
sonorous  ;  the  uterus  was  placed  above. 

I  suspected  the  existence  of  chronic  inflam- 
mation ;  however,  I  announced  that  the  womb 
contained  something,  either  a  fcetus,  a  mole, 
or  hydatids:  but  the  continuance  of  the 
courses  precluded  the  idea  of  pregnancy  in 
the  minds  of  all  present,  neither  did  any 
change  in  the  breasts  announce  it. — Repose, 
miik,  emollient,  drinks,  cataplasms  on  the 
abdomen  ;  during  night  increased  fever  with 
copious  sweats. 

March  2nd.  Pulse  100;  ardent  thirst; 
face  red. — Twelve  leeches  to  the  anus.  At 
midnight  the  sweats  returned ;  three  in  the 
morning  bristling  of  the  hair  and  gnashing  of 
the  teeth  ;  icy  coldness  of  the  whole  body  ; 
cadaverous  counteuance  ;  pulse  scarcely  per- 
ceptible; fever  returned  ;  then  profuse  sweats. 
3rd,  12  noon.  High  fever;  urine  limpid; 
the  uterus  seemed  to  swell  in  a  greater 
degree;  at  four,  an  access  of  cold. 

4th.  Every  four  hours,  injections  of  a  de- 
coction of  belladonna  into  the  vagina,  with  a 
glass  of  very  hot  sugared  water,  mixed  with 
a  spoonful  of  orange- flower  water,  to  be  taken 
every  five  minutes  as  soon  as  the  algid  state 
came  on  ;  it  succeeded,  the  cold'  lasting  but 
twenty  minutes. 

5th.  Same  symptoms;  cold  stale  returning 
at  different  hours;  a  flow  from  the  womb, 
blackish,  thick,  and  of  insupportable  foelidity  ; 
from  the  touch,  I  found  that  the  uterus  oc- 
cupied the  cavity  of  the  pelvis,  though 
examination  by  touch  offered  nothing  par- 
ticular ;  no  uterine  pains  whatsoever. 

6th.  Return  of  the  algid  state  ;  relieved  by 
three  glasses  of  very  hot  sugared  water;  flow 
from  the  uterus  continued,  but  less  thick. 

7th.  Early  in  the  morning,  pulse  102,  to- 
wards noon  80;  the  cephalalgia  ceased  ;  skin 
supple  and  less  hot;  the  flow  more  serous  and 
much  less  foetid,  and  with  it,  in  the  course  of 
the  day,  several  membranous  shreds,  with  a 
great  quantity  of  encephaloideous  and  san- 
guineous matter.  Ten  at  night;  the  right 
hypochondrium  less  tympanitic  and  sonorous; 
pulse  70,  and  perfectly  calm.  This  state  con- 
tinued until  one  in  the  morning,  when,  with- 
out effort  or  uterine  pain,  a  fleshy  mass  was 
discharged,  followed  by  an  excessive  flow  of 
blood  and  most  excruciating  contractions  of  the 
uterus. 

I  saw  her  at  five  in  the  morning ;  counte- 
nance pale  and  affrighted ;  eyes  salient  and 
haggard  ;  pulse  slow,  small  and  concentrated; 
in  fact,  the  vulva  was  enormously  distended  at 
its  upper  extremity  by  a  black  homogeneous 
mass,  the  size  of  an  adult  head.  At  the  en- 
trance of  the  vagina  was  a  second  mass,  con- 
siderably less;  and  the  vagina  itself  contained 
a  placenta  as  large  a,s  at  the  eighth  month  of 
regular  pregnancy  :  this  placenta  had  under- 
gone no  alteration   in  its   normal  colour   or 
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density,  but  had  no  umbilical  cord  ;  its  ex- 
traction was  accompanied  by  swoonings,  and 
a  deep  saffron  colour  of  the  skin.  Cold  water 
sprinkled  over  the  face  dissipated  these  alarm- 
ing symptoms. 

Treatment. — Chicken  broth,  an  infusion  of 
tilia  with  syrup  of  orange-flower,  an  anti- 
spasmodic potion,  injections  into  the  vagina 
many  times  a-dayof  a  decoction  of  quinquina. 
From  the  fourth  day  substantial  aliment.  On 
the  Sth  she  sat  up  a  few  hours,  but  her  weak- 
ness was  extreme  ; — diffusible  tonics,  sulphur 
baths.  Her  courses  appeared  on  the  7ih  of 
April,  returned  on  the  7th  of  May,  and  con- 
tinued regular. 

The  expelled  fleshy  mass  was  a  foetus  of 
three  months  apparently,  though  the  series 
of  symptoms  indicated  a  pregnancy  of  four 
completed  months.  All  the  integuments  and 
cellular  tissues  were  entirely  dissolved  ;  the 
muscles  of  a  red-brown,  flimsy,  and  friable  to 
the  touch,  adhered  to  the  bones  only  by  their 
tendinous  extremities.  The  bones  of  the  limbs 
were  entirely  bare;  the  face  deprived  of  its 
soft  parts  ;  the  anterior  fontanelle  wide  open  ; 
the  skull  void  of  ihe  cerebral  substance.  The 
coronal  was  flattened  in  a  vertical  direction  ; 
its  upper  part  separated  from  the  parietals, 
and,  like  ihe  antero-superior  angles  of  these, 
appeared  greyish  and  dried  up,  as  if  they  had 
been  long  exposed  to  the  action  of  the  air. 
The  abdomen  was  open,  and  without  the  di- 
gestive tube. 

M.  Vassal  inquires,  what  could  be  the  cause 
of  the  death  of  the  foetus,  and  at  what  epoch 
did  it  take  place?  The  primitive  symptoms 
induce  him  to  think  that  the  uterus,  at  the 
time  of  conception,  must  have  been  affected 
with  a  subacute  metritis.  It  seems  at  first  as 
if  the  death  ought  to  be  attributed  to  the  fall 
on  her  seat ;  but  in  that  case  would  there  not 
have  been  partial  disengagement  of  the  pla- 
centa, loss  of  blood,  lumbar  pains,  &c.  1  or 
was  it  from  the  presumed  morbid  state  of  the 
uterus?  It  appears,  indeed,  highly  probable 
that  it  was  so  ;  the  walls  of  the  uterus,  hyper- 
trophied  by  disease,  must  have  contracted  its 
cavity,  and  thereby  prevented  the  develop- 
ment of  the  foetus.  Abortion  must  infallibly 
be  the  consequence  ;  on  this  opinion  M.  Vassal 
rests  ;  but  it  accounts  not  for  the  putrefaction. 
Some  accoucheurs  have  presumed  that  rupture 
of  the  membranes  resulted  from  the  fall,  and 
thus  gave  access  to  the  air.  But  the  flow, 
which  preceded  the  abortion  by  two  days,  re- 
futes such  presumption;  besides,  air  is  not 
indispensable  to  putrefaction  ;  nor  do  the  laws 
of  physiology  account  for  such  a  decomposition 
within  the  mother,  says  M.  Vassal;  and  fur- 
ther, he  is  inclined  to  exp!ain  the  matter  by 
an  intense  phlegmasia,  which,  invading  the 
whole  cutaneous  system  and  umbilical  cord, 
would  have  terminated  in  gangreqe.  And  a 
very  remarkable  fact  may  be  adduced  in  sup- 
port of  his  opinion. 

A  woman,  aet.  19,  of  strong  constitution  and 
sanguine  temperament,  became  pregnant,  for 


the  first  time,  in  1806.  Her  health  underwent 
no  change  until  the  end  of  the  fifth  month, 
when  she  began  to  feel  exceedingly  uneasy 
and  depressed;  troubled  with  fantastic  appe- 
tites, frequent  shiverings,  accompanied  with 
general  heat,  intense  headach,  and  flushing  of 
the  face.  She  was  bled  frequently  in  the  arm. 
At  the  end  of  the  ninth  month  the  pains  came 
on  in  due  course;  the  coverings  formed  a 
voluminous  pouch.  On  its  breaking  there 
came  a  thick,  blackish  liquid,  and  of  such  in- 
supportable fcetidity,  that  it  was  necessary  to 
throw  open  every  inlet  to  the  air.  The  delivery 
was  prompt  and  natural ;  a  living  infant  at  its 
full  term  was  born,  but  wanting  the  right  arm, 
and  with  a  circular  cicatrix  covering  the  scapulo- 
humeral articulation.  "Struck  with  this  ap- 
pearance," says  M.  Vassal, "  which  the  woman 
attributed  to  meeting  a  beggar  with  only  one 
arm,  I  examined  carefully  the  clots  of  blood, 
and  found  the  humerus,  radius,  and  cubitus, 
which  I  sent  to  Professor  Chassier." 

Now,  could  not  that  which  took  place  in 
this  case  have  happened  also  in  the  former  ? 
The  maladies  were  the  same — the  results  the 
same,  except  that  in  the  one  case  the  affectiou 
was  general,  and  in  the  other  limited.  In  the 
first  case,  the  rupture  of  the  umbilical  cord 
must  have  accelerated  death  and  the  putrefac- 
tion. The  placenta  remained  sound,  and  re- 
ceiving all  the  uterine  blood,  must  have  be- 
come engorged,  which  accounts  for  its  large 
size. 

M.  Vassal  then  endeavours  to  explain  the 
niurbid  symptoms  of  the  first  case.  He  does 
not  admit  the  absorption  of  putrid  miasma, 
as  the  double  obstacle  of  the  amnios  renders  it 
impossible  through  the  uterine  membranes. 
And  further,  from  the  special  irritation,  often 
fixed,  of  the  internal  surface  of  the  amnios, 
caused  by  the  presence  of  a  dead  foetus,  there 
arise  little  vesicles,  closely  grouped,  filled 
with  saline  crystals,  and  lying  one  over  the 
other  like  the  scales  of  fish.  M.  Guillemot 
has  preserved  in  alcohol  a  conception  of  two 
months  ;  all  the  inner  surface  of  the  amnios, 
and  the  integuments  of  the  feelus,  are  covered 
over  with  these  crystals, — another  barrier  to 
the  supposition  of  the  absorption  of  miasma. 

When  the  placenta  is  putrefied  the  absorp- 
tion is  incontestable ;  the  uterus  and  the  putrid 
matter  are  then  in  contact,  and  malignant  fever 
almost  constantly  results.  "  If,"  says  M. 
Vassal,  i;  our  theory  be  confirmed  by  facts,  it 
must  follow,  that  the  putrefaction  of  the  foetus 
is  less  dangerous  for  the  mother  than  that  of 
the  placenta. 

MILK. 

The  scientific  world  in  France  is  now  engaged 
in  verifying  some  curious  experiments  upon 
milk,  particularly  as  regards  its  preservation. 
The  discovery  is  a  remarkable  one ;  and  if  it 
is  founded  on  reality  will  make  a  great  revo- 
lution in  a  part  of  our  alimentary  regimen, 
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and  iti  a  very  considerable  branch  of  our  agri- 
cultural industry.  It  is  nothing  less  than  re- 
ducing milk  to  a  solid  state,  so  that  an  inha- 
bitant of  Paris  may  get  his  supply  from  Nor- 
mandy or  Auvergne  and  preserve  it  in  the 
same  manner  as  sugar.  The  discovery  has 
been  made  by  M.  Gabriel  Gaimand  Caux. 

Reports  of  Sbotfeties. 

MEDICO-BOTANICAL    SOCIETY. 
March  10M,  1835. 

John  Hancock,  M.D.,  in  the  Chair. 
A  communication  from  Dr.  Hamilton  of 
Plymouth,  on  the  seeds  of  the  Coo-ee-choon- 
jaal-ye,  was  read.  This  Indian  plant  grows 
near  Riobamba,  not  far  from  Chimborazo,  and 
is  reported,  by  Dr.  Bancroft,  to  be  of  consider- 
able value  in  the  treatment  of  the  Mai  de  San 
Lazaro,  or,  what  is  commonly  termed  the 
Cacabuy.  It  belongs  to  the  class  and  order 
Pentandria,  Monogynia, — natural  order,  Vio- 
laeeEe. 

Another  communication  from  Dr.  Hamilton, 
on  the  Cevadilia,  was  then  read.  It  is  said  to 
be  anthelmintic,  diuretic,  anti-rheumatic,  and 
antipsoric. 

A  paper  by  Dr.  Hancock,  entitled  "  Notice 
of  a  Plant  called  Coomi-paru  by  the  Natives 
of  Guiana,"  followed.  The  Coomi-paru,  or 
purple  bush,  is  used  to  intoxicate  fish,  so  as  to 
enable  the  fisher  to  catch  them  with  the  hand. 
It  grows  to  about  eight  feet  high  :  the  stem  is 
jointed  and  very  frondose;  it  flowers  at  all 
seasons  of  the  year,  and  is  constantly  covered 
with  leaves  of  a  purple  colour  ;  the  flowers 
are  small  and  white.  The  fluid  circulating  in 
the  plant  is  lactescent,  and  nearly  as  consistent 
as  cream  :  it  is  so  abundant  as  to  trickle  down 
in  a  small  stream  when  the  bush  is  wounded. 
Four  drachms  of  the  dried  and  powdered 
leaves  are  digested  with  six  of  proof-spirit  in 
the  sun,  and  form  a  tincture,  from  five  to  ten 
drops  of  which  are  a  dose,  to  be  repeated 
every  four  or  six  hours,  in  internal  inflam- 
mations. When  given  in  the  dose  of  twenty 
or  thirty  drops  it  causes  borborygmi,  followed 
by  a  rash,  or  rather  diffused  patches  with  a 
slight  but  sensible  elevation  of  the  skin,  at- 
tended with  itching  and  increased  perspiration. 
It  appears,  therefore,  to  act  by  causing  coun- 
ter-irritation.   Venesection  must  be  premised. 

There  is  reason  to  believe  that  there  is  not 
only  an  excitement  of  the  surface,  but  also  of 
the  whole  intestinal  canal ;  it  is,  in  fact,  a  sort 
of  temporary  irritative  fever,  which  is  induced 
by  the  Coomi-paru,  which  tends  to  arrest  the 
inflammation,  giving  great  relief  to  the  suf- 
ferer. 

A  seed  of  this  plant  taken  internally  acts  as 
a  powerful  hydragogue  cathartic,  bringing 
away  immense  quantities  of  water  per  anum, 
and"  is  of  considerable  service  in  cases  of 
ropsy. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  March  28M,  1835. 

Dii.  Addison,  in  the  Chair. 

Mr.  Qi-'ain  said,  owing  to  the  long  silence 
that  had  prevailed,  he  was  prompted  to  inquire 
of  the  members  their  experience  in  the  de- 
struction of  granular  growths  affecting  the 
external  coats  of  the  eye,  and  the  remedies 
employed,  for  he  must  confess  that  lie  had 
found  them  exceedingly  unmanageable,  and 
often  requiring,  if  accomplished,  several  months 
to  restore  the  tunics  to  a  healthy  state. 

Mr.  Greenwood  considered  that  it  was  of 
the  greatest  importance  to  ascertain,  first,  whe- 
ther the  granular  affections  existed  in  an  acute  or 
chronic  form,  but  he  believed  that  the  latter 
condition  generally  prevailed  ;  and,  secondly, 
how  far  the  system  was  concerned  in  pro- 
ducing these  unnatural  growths,  for  it  would 
be  highly  prejudicial  to  attempt  their  removal 
until  their  producing  causes  were  rectified,  for 
he  was  satisfied  that  all  diseases  of  the  eyes 
were  complicated  with  a  derangement  of  "the 
constitution.  As  an  application,  he  was  firmly 
convinced  that  the  liquor  plumbi  subacetatis, 
in  its  undiluted  form,  was  superior  to  any 
other. 

Mr.  Rice  proposed  and  advocated  Mr. 
Guthrie's  stimulating  plan,  which  consisted  of 
the  combined  agency  of  Goulard's  extract  and 
the  nitrate  of  silver. 

Mr.  Home  suggested  the  use  of  one  part  of 
calomel  to  ten  parts  of  sugar,  blown  into  the 
eye  through  a  quill. 

Mr.  Quain  considered  that  he  had  given  a 
fair  trial  to  most  of  the  remedies  in  general 
use,  but  whether  he  employed  local  applica- 
tions, or  topical,  such  as  bleeding,  blistering, 
couuter-irritation,  he  was  far  from  being  sa- 
tisfied with  the  result.  He  believed  that  the 
disease  arose  from  bad  treatment  of  other 
diseases  affecting  the  conjunctiva;  and  if  he 
offered  a  theory  it  would  be,  that  he  con- 
sidered them  to  arise  from  an  enlargement  of 
the  blood-vessels  producing  the  tubercles  which 
constitute  the  mischief,  causing  the  nebulous 
appearance  of  the  cornea. 

Mr.  Greenwood  was  proceeding  to  make 
some  practical  conclusions  on  the  subject,  when 
the  able  president  reminded  him  that  the  time 
had  arrived  for  Mr.  Streltor*  to  lay  before 

*  [When  Mr.  Streltor,  at  the  former  meet- 
ing, was  requested  to  bring  forward  variola, 
it  arose,  we  believe,  from  his  having  hinted 
that  he  was  able  to  prove  that  the  vaccine 
ichor  loses  its  protective  influence  after  the 
age  of  puberty,  instead  of  seven  or  fourteen 
years,  but  on  this  essential  point  he  made  no 
remarks.  If  we  could  arrive  at  a  satisfactory- 
conclusion,  to  what  extent  vaccination  did  pro- 
tect the  system,  we  should  then  be  enabled  to 
set  at  rest" what  the  public  at  large  have  long 
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the  Society  liis  remarks  on  small  pox,  which 
were  done,  to  use  the  words  of  a  member,  with 
"  great  modesty  and  propriety,"  but  we  sus- 
pect his  surmises  for  the  most  part  were  de- 
rived from  theoretical  reasoning,  his  practical 
inferences  having  been  drawn  from  the  bills 
of  mortality,  from  which  source  he  had  drawn 
up  tables  showing  the  decrease  of  deaths  from 
small  pox  since  the  introduction  of  variolous 
inoculation,  and  its  subsequent  great  dimi- 
nution through  the  sanative  and  powerful 
influence  of  vaccination.  Mr.  Strettor  then 
propose  three  questions  for  discussion,  which 
we  pass  over  in  silence,  as  the  speakers 
disregarded  them  almost  in  loto  ;  the  discussions 
that  ensued  tending  to  prove  the  power  of 
vaccine  virus  over  small  pox,  and  to  what 
extent  the  system  is  secured  by  its  use,  these 
we  shall  briefly  relate. 

Mr.  Greenwood  thought  that  the  vaccine 
ichor  became,  1st,  almost  inert  If  a  rusty  lancet 
was  used,  or  certainly  not  affording  protection 
against  variola,  the  vaccine  matter  becoming, 
he  would  almost  be  inclined  to  infer,  oxidised  ; 
2ndly,  by  amalgamating  the  two  matters  we 
are  not  able  to  produce  a  mixed  eruptive  dis- 
ease, either  the  one  or  the  other  takes  the  lead, 
and  probably  passes  through  the  pustular, 
skipping  the  stage  of  maturation,  into  the 
stage  of  incrustation  ;  3rdly,  high  temperature 
and  great  moisture  are  found  to  nullify  its 
action  ;  and,  4lhly,  he  regarded  the  best  cri- 
terion that  we  are  in  possession  of,  to  prove 
that  the  introduction  of  the  vaccine  has  pro- 
duced a  constitutional,  as  well  as  a  local,  effect, 
is,  that  we  should  have  a  well  distinct  indu- 
rated elevation,  giving  the  appearance  of  two 
margins  to  the  pock,  surrounded  by  a  cir- 
cumscribed inflammation.  This  he  considered 
superior  to  the  test  recommended  by  Mr. 
Bryce,  which  was  instituted  to  prove  "that  if, 
during  the  regular  progress  of  cow-pox, asecond 
inoculation  be  performed,  five  days  after  the 
first,  the  affection  produced  by  this  repetition, 
will  arrive  at  maturity,  and  fade  away,  at  nearly 
the  same  time  as  the  pock  arising  from  the 
first  vaccination. 

Mr.  Leese,  whose  experience  on  this  sub- 
ject, we  believe,  is  equal  to  any  practitioner's 
in  this  metropolis,  fully  concurred  with  the 
last  speaker,  and,  in  fact,  acknowledged  that 
he  had  anticipated  some  remarks  that  he  had 
in'ended  to  have  offered;  however  he  would 
add  that  all  those  cases  of  variola  occurring 
after  vaccination,  and  that  had  come  under 
his  immediate  observation,  he  found  that  the 
patients  had  had,  invariably,  only  one  incision 
.  and,  although  some  "differ  on  this  point, 
he  felt  convinced  that  we  ought  to  endeavour 
to  create  as  much  disturbance  in  the  constitu- 
tion as  possible  ;  but  our  means,  unfortunately, 


expected  from  the  profession,  in  part  in  vain, 
and  wli.it  I  -  >lely  occupied   the  at- 

tention of  those  practitioner!  who  have  en- 
deavoured to  investigate  the  subject.— Rep.] 


afforded  us  the  power  of  producing  only  a  very 
slight  degree  of  irritation,  but  by  making  two 
or  three  in  each  arm,  we  certainly  increased 
it,  and  thus  placed  the  patients  much  more 
securely  than  they  otherwise  possibly  could 
be  rendered. 

Dr.  Sayer  added  his  testimony  in  favour  of 
the  perfect  security  that  vaccination  afforded 
the  human  race,  for  having  been  several  \ears 
on  the  continent  attached  to  the  medical  staff, 
many  thousand  soldiers  (the  number,  unfortu- 
nately, not  named)  under  a  medical  conscript 
from  the  French  government,  were  compelled 
to  undergo,  wherever  the  least  doubt  existed, 
re-vaccination,  previously  prepared  by  warm- 
baths,  aperients,  diaphoretics,  and  a  few  days' 
rest  in  the  hospital,  and  the  same  restrictions 
were  enforced  with  all  the  recruits,  and  the 
result  was,  that  not  a  single  case  of  small-pox 
occurred  for  several  years,  and  the  only  two 
that  he  saw,  happened  to  two  individuals,  one 
aged  25.  the  other  2G  years,  but  they  did  not 
come  within  the  power  of  the  conscript. 

Dr  Sayer  afterwards  related  an  interesting 
case,  proving  the  prophylactic  virtues  of  the 
vaccine  virus  over  variola,  in  a  remarkable 
degree.  A  child,  aged  7  months,  was  carried 
by  its  mother  for  vaccination  to  the  Small  Pox 
Hospital  on  the  13th  of  the  month  ;  on  the  23rd 
of  the  same  month,  the  mother  became  affected 
with  variola  in  its  severest  form  ;  for  seven- 
teen days  the  parent  suckled  her  offspring,  but 
it  remained  in  a  perfect  state  of  immunity, 
although  in  spite  of  liability  of  suffering 
through  infection,  and  of  receiving  into  its 
system  a  secretion  naturally  loaded  with  the 
poison. 


ACETUM     OPII    SEDATIVUM. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — I  shall  feel  obliged  by  your 
giving  me  a  comer  in  your  widely  circulated 
Journal  for  the  accompanying  letter  from  an 
old  habitual  opium  consumer;  I  use  the 
word  consumer  in  preference  to  any  other,  as 
it  gives  a  pretty  good  idea  of  the  quantity 
that  these  poor  deluded  creatures  are  in  the 
habit  of  swallowing.  It  is  requisite  that  1 
should  state,  that  the  patient  from  whom  I 
n  ceived  the  letter  which  I  forward  to  you, 
selected  from  a  host  of  others  on  the  same 
subject,  became  a  slave  to  its  prejudicial  in- 
fluence at  a  very  early  period  of  his  life.  The 
cause  of  his  taking  it  having  been  removed,  he 
gradually,  after  immense  fortitude,  discon- 
tinued its  use  for  some  years.  About  two 
years  since  he  was  attacked  with  rheumatism 
in  its  severest  form,  which  required  more 
active  treatment  than  any  case  1  ever  re- 
member encountering.  This  had  no  sooner 
been  overcome,  than  the  right  eye  WtJ  seized 
with  violent  ophthalmia, of  tl:  more 

obstinate  to  remove  than  the  former  disease. 
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The  chronic  rheumatism  my  patient  complains 
of  is  one  of  the  ill  consequences  arising  from 
taking  the  drug,  for  the  relief  of  which  small 
doses  of  the  same  substance  proves  the  best 
remedy,  or  the  sufferers  gradually  sink,  or  the 
sufferings  assume  another  form.  However 
dreadful  it  may  be  to  contemplate,  it  is  our 
duty  to  communicate,  but  this  I  must  defer  for 
the* present,  having  lately  occupied  the  pages 
of  your  periodical  rather"  largely,  which  pre- 
vents me  entering  more  fully  into  this  patient's 
history. 

Having  received  thanks  from  many  of  my 
professional  brethren  for  the  formulary  of  the 
acetum  opii  sedativum,  I  shall  shortly  send 
you  for  publication  my  method  pursued  for 
chemically  obtaining  the  pulvis  antimonialis, 
by  which  means  I  am  enabled  to  obtain  an 
article  that  is  always  of  an  uniform  strength 
and  may  be  relied  on,  and  not  like  the  present 
antimonial  preparations  in  use,  so  much  so, 
that  many  of  our  physicians  think  it  matters 
not  whether  they  exhibit  ten  grains  or  seventy 
grains,  the  result  being  pretty  much  the  same. 
I  am,  Gentlemen, 
Your  obedient  and  obliged  servant, 

J.  H.  Horne,  Surgeon. 
5,  Ger yard- street,  Soho-square. 
March  26,  1835. 

Dear  Horne, — You  request  me  to  give 
you  my  opinion  of  your  acetum  opii  sedativum. 
In  consequence  of  broken  rest,  arising  from  a 
long  attack  of  chronic  rheumatism,  1  have 
again  accustomed  myself  to  the  use  of  lauda- 
num at  bed-time,  and  am  in  the  habit  of  taking 
from  50  to  70  drops  at  a  time,  I  had  no  hesi- 
tation in  taking  25  drops  of  your  opium  ;  but 
this  I  found  too  much,  producing  all  the  symp- 
toms which  affect  me  by  an  over  dose  of  lau- 
danum, namely,  an  extreme  headach  all  night, 
disturbed  sleep,  and  total  loss  of  appetite  at 
breakfast  time  ;  it  was  not  until  the  afternoon 
that  I  recovered  from  the  effects  of  it.  How- 
ever I  have  taken  it  several  times  since,  but  in 
quantities  of  not  more  than  15  drops,  and  this 
1  find  sufficient;  I  have  no  doubt  but  that  it  is 
full  three  times  stronger  than  any  laudanum  I 
have  before  taken.  I  find,  too,  its  effects  last 
for  a  longer  time. 

/.  W.  Home,  Esq. 


PLAGUE    IN   EGYPT. 

The  plague  is  raging  to  a  frightful  extent  in 
Alexandria,  and  in  Egypt  generally,  and  it 
does  not  appear  government  has  taken  suffi- 
cient sanitary  measures  to  prevent  the  in- 
troduction of  this  dreadful  malady  into  this 
country,  at  a  time  when  the  importation  of 
cotton  from  Ej*ypt  affords  so  many  oppor- 
tunities. There  were  several  vessels  loading 
at  Alexandria  for  England  and  Scotland  at  the 
time  80  or  90  persons  were  dying  per  day  at 
that  place  of  the  plague. 
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country  midwifery;    fatal   ca- 
tastrophe— coroners'  inquest 

MANSLAUGHTER RESULT  of 

THE  TRIAL. 

Our  readers  will  recollect  that,  'in  a 
leading  article  of  our  last  number,  we  de- 
precated, in  opposition  to  a  contemporary 
journal,  the  admission  into  office  of  half 
nurtured  and  ignorant  practitioners  in  our 
rural  districts.  A  case  has  now  been  sub- 
mitted to  us,  illustrating  the  propriety  of 
our  caution,  supporting  our  argument,  and 
well  calculated  to  open  the  eyes  of  the 
public  as  to  the  sort  of  professional  men 
they  should  employ. 

At  the  Borough  Assizes,  held  in  Lei- 
cester on  the  21st  ultimo,  William  Sutton, 
aged  50,  was  charged  by  an  indictment 
upon  two  counts;  first,  with  having 
caused  the  death  of  Ann  Gilbert  by  the 
improper  and  violent  use  of  his  hands 
upon  her  person,  in  attempting  to  deliver 
her  in  childbirth ;  and,  secondly,  by  the 
verdict  of  manslaughter,  brought  in  by  the 
Coroners  Inquest  held  upon  the  body  of 
the  deceased. 

William  Sutton  pleaded  Not  Guilty. 

It  appears,  from  the  evidence  of  the 
first  witness,  Sarah  Inskip,  a  widow  and 
midwife,  that  she  knew  the  deceased  Ann 
Gilbert,  and  was  engaged  to  attend  upon 
her,  and  that  she  went  for  that  purpose 
on  Sunday  night,  14th  December  last. 
The  deceased  was  then  in  labour,  her 
pains,  however,  did  not  increase  so  much 
as  they  should  have  done,  and  at  six 
o'clock  in  the  evening  she  was  put  on  the 
bed.  The  hand  of  the  child  first  made  its 
appearance,' and  it  was  alive,  as  the  witness 
felt  the  fingers  to  move.     There  were  two 
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other  women  besides  the  witness  in  the 
room.  This  witness,  upon  perceiving 
that  unaided  she  could  not  bring  the 
child  forth,  requested  one  of  her  com- 
panions to  go  for  Sutton,  as  he  was  the 
nearest  practitioner.  The  woman  went 
and  brought  Sutton  back  with  her  without 
delay.  The  midwife  told  him  her  diffi- 
culty, and  begged  him  to  try.  The  man 
Sutton  proceeded  to  make  an  examin- 
ation, and  announced  that  he  could  de- 
liver the  deceased,  but  that  the  labour 
would  last  an  hour  longer.  He  tried  and 
tried  from  about  half-past  eight  to  twelve 
o'clock  ;  during  this  time  he  appeared  at- 
tentive and  never  left  the  room.  He  gave 
her  a  powder  in  a  little  ivarm  water,  and 
then  her  pains  became  freer.  The  patient 
frequently  expressed  her  doubts  of  his 
ability, — but  he  still  continued  his  at- 
tempts: never  said  whether  the  child  was 
alive  or  dead  ;  at  length,  however,  be- 
tween twelve  and  one  o'clock,  the  witness 
became  alarmed,  and  sent  out  for  "  better'' 
assistance,  and  a  Mr.  Paget  attended, 
who,  after  examining  the  parts,  said,  "  he 
doubted  the  deceased  had  been  kept  back 
too  long;"  he,  however,  forthwith  delivered 
her.  The  child  was  dead,  and  discoloured 
like  a  dead  child.  Mr.  Paget  treated  the 
case  as  it  ought  to  be  treated,  but  the 
woman  died  next  day.  On  cross-examin- 
ation, this  witness  said  she  considered 
Sutton  to  have  had,  in  one  case, "  very 
good  luck,"  he  had  beaten  her  in  her 
business,  and  in  one  "  most  difficult  case 
had  succeeded  in  bringing  forth  a  breech 
presentation."  She  acknowledged  that 
Mr.  Paget  had  delivered  the  deceased 
very  quickly,  but  that  the  hands  of  Sutton, 
during  his  attendance,  were,  for  longer 
or  shorter  periods,  continually  under  the 
bed  clothes,— no  one  meddled  with  the 
patient  after  Sutton,  except  Mr.  Paget. 
Elizabeth  Palmer,  one  of  the  women 
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in  attendance,  corroborated  the  above 
evidence,  and  added  that  she  frequently 
asked  Sutton  "  if  he'  could  do"  but  re- 
ceived no  answer.  He  seemed  to  mm 
force,  and  the  poor  creature  said,  "she 
could  not  bear  him."  This  witness  judged 
from  appearances  that  Sutton  used  much 
force.  He  gave  the  deceased  two  powders 
to  take,  one  half  an  hour  after  the  other, 
which  seemed  to  do  her  harm,  as  her  pains 
increased.  Mr.  Paget  came  after  Sutton 
had  been  five  hours  with  the  deceased. 
This  witness  received  the  child  when 
born, — the  arm  was  in  a  very  shocking 
state,  it  teas  bruised  from  the  shoulder 
dmenwards,  and  there  were  marks  of  the 
prisoner  s  fingers  upon  it. 

Elizabeth  Slack,  the  other  woman  in 
attendance,  heard  the  deceased  exclaim, 
that  "  she  could  not  be  delivered  under  his 
hands."  Sutton,  upon  this,  told  her  to 
hold  her  tongue,  "  as  it  would  backen  her 
pains."  Upon  these  women  suggesting 
the  necessity  of  farther  help,  Sutton  dis- 
couraged it.  This  witness  was  never  out 
of  the  room,  except  when  sent  out  for  Mr. 
Paget. 

Mr.  Paget  deposed,  that  he  was  sent 
for  to  attend  deceased;  he  arrived  at 
about  two  o'clock;  Sutton  was  in  the 
room.  Found  the  deceased  with  labour 
pains  upon  her,  and  the  infant  in  a  position 
in  which  it  is  impossible  for  a  full  grown 
child  to  be  delivered:  the  arm  of  it  was 
protruding  external  1 1/,  swollen,  bruised,  the 
skin  excoriated,  and  the  bone  broken  !  M  No 
natural  means  could  have  broken  the  bone 
in  the  then  position  of  the  arm,  nor  pro- 
duced the  excoriation.  A  child  in  this 
state  ought  to  be  delivered  by  altering  its 
position,  the  operation  of  turning  should 
have  been  performed."  This  wit 
pected  strongly  "  that  an  attempt  had 
been  made  to  bring  the  child  into  the 
world    by  other  than  ?iatural  means;    he 
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drew  this  inference  from  the  contusions  on 
the  shoulder  and  the  chest,  these  parts 
were  swollen  and  livid.''  Tins  witness 
examined  the  body  after  death  in  the 
presence  of  another  surgeon,  Mr.  Stallard. 
They  found  the  injuries  which,  in  their 
opinion, caused  death  ;  the  laceration  ivas 
in  the  side  of  the  passage  (vagina),  a  la- 
ceration sufficient  to  cause  death  in  the 
uifriess's  opinion. 

The  ocular  proof,  however,  of  violence 
here  was  not  made  out,  the  prisoner  was 
therefore  acquitted  of  manslaughter,  and 
retired,  no  doubt,  with  the  consolation  of 
knowing  that  his  skill  would  in  future  be 
pretty  accurately  appreciated  in  the  dis- 
trict where  he  practises. 

In  looking  over  the  evidence  in  this 
lamentable  case,  the  most  striking  point 
is  the  testimony  of  Sarah  Inskip,  the  mid- 
wife. She  had  attended  many  cases  of 
labour,  and,  although  one  of  those  persons 
who  scarcely  ever  send  for  the  surgeon 
until  irremediable  mischief  has  occurred, 
her  evidence  proves  that  in  this  case  it 
was  the  hand  of  a  living  child  which  was 
protruded ;  and,  finding  herself  unable  to 
accomplish  the  delivery,  she  had  recourse 
in  her  difficulty  to  Sutton,  whom  she  had 
known  before  "  very  lucky?  but  whom 
she  acknowledged  to  be  not  the  most 
eminent  practitioner  in  the  place.  (We 
add,  God  forbid!) 

Now  in  a  case  of  "  arm  presentation," 
which  this  was,  and  the  child  being  alive, 
what  was  the  most  advisable  course  to 
adopt  ?  Ambrose  Pare's  words  are  "  that 
in  all  cases  where  the  upper  extremities 
present,  turning  must  be  had  recourse  to, 
and  the  child  be  brought  down  by  the 
feet;  and  that  if  the  midwife  cannot  ac- 
complish this,  she  must  send  for  a  medical 
man  who  can.'' 

Ambrose  Pare,  however,  when  he  gave 
this  injunction,  although  he  might  have 
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had  Sarah  Inskip  in  one  eye  as  a  mid- 
wife, most  assuredly  had  not  Sutton  as  a 
surgeon  in  the  other;  for  how  does  the 
latter  act  m  the  emergency? — Why  in- 
stead of  proceeding  instanter  to  turn,  or 
if  the  contractions  of  the  uterus  would 
not  allow  of  immediately  turning,  taking 
measures  to  relax  the  pains  and  procure 
their  cessation  for  a  while,  by  bleeding  ot 
opiates,  or  both  combined,  he  takes  the 
opposite  method,  and  unwitting  that  such 
a  presentation,  unless  altered,  could  never 
be  delivered,  encourages  the  action  of  the 
uterus,  and  renders  the  case  at  last  hope- 
less!    "  He  gave  her  a  powder  (probably 
ergot  of  rye,  as  Mr.  Paget  conjectured 
from  its  effects),  in  a  little  warm  water, 
aud  then  her  pains  became  freer."     No 
doubt  they  did;    and  no  doubt  the  sur- 
geon's manipulation  became  freer  too,  and 
the  poor  woman  was  kept  on  the   rack  of 
agony  and  suspense,  doubting  the  efficiency 
of  her  assistant  (a  cruel  doubt  for  one  in 
her  situation),  as  well  she  might  for  four 
or  five  hours !     And  this  culpable  trifling 
with  the  safety  of  a  fellowr-creature  was 
continued  until  Sarah  Inskip,  in  spite  of 
her   confidence   in  "  his   luch"  became 
alarmed,  and  sent  out  for  what  she  should 
have  sought  in  the  first  instance—"  better 
assistance."    That  assistance,  though  too 
late  to  save  the  life  of  either  mother  or 
infant,  came  at  last.     Mr.  Paget  arrived, 
and  after  examining  the  patient's  parts, 
expressed  his  doubts  that  she  had  been 
u  kept   back   too    long,"  but   forthwith, 
going  the  right  way  to  work,  he  effected 
her  delivery.     That  the  infant  was  born 
dead,    and    discoloured  "  like    a    dead 
child,'1  we  think  no  one  who  reads  the 
evidence  can  wonder  at,  nor  will  they 
wonder  that  the  unfortunate  mother  died 
on  the  next  day.     But  their  surprise  may 
be  well  excited  that  the  tragedy  should 
have  been  allowed  to  go  on  to  this  extent 
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when  ejf'ectiv*  help  might  have  been  so 

quickly  obtained;  that  when,  according  regulation  for  the  appointment 
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Again,  if,  after  what  has  been  said,  any  its  abuses,  and  recommended  such  altera- 

doubt  can   remain   in  the   mind  of  the  tions  and  amendments  as  appeared  to  us 

veriest  tyro  in  obstetricy,  that  Sutton  both  essential. 

misunderstood  and  mistreated  this  case,  We  are  now  happy  to  announce  that, 
the  evidence  of  Elizabeth  Slack  and  Mr.  since  the  article  alluded  to  appeared,  a 
Paget  must  at  once  dissipate  it.  The  bill  has  been  brought  in  by  Mr.  Baring 
former  says  that,  in  answer  to  the  poor  on  the  subject,  embodying  many  of  our 
patient's  remonstrances,  Sutton  told  her  suggestions  therein  stated,  and  calculated 
to  "  hold  her  tongue  as  it  would  backen  to  serve  the  cause  we  advocated  most 
her  pains,"  thus  displaying  his  ignorance  effectually.  In  this  bill  provision  is  made 
of  the  proper  method  of  treating  the  case;  for  the  more  ample  accommodation  of 
he  also  disapproved  of  sending  for  farther  passengers  sailing  from  any  port  in  the 
assistance.  Mr.  Paget's  evidence  we  will  United  Kingdom,  or  its  adjacent  islands, 
not  repeat;  but  it  amply  proves  the  extent  to  our  settlements  in  North  America. 
of  ignorance  and  heedlessness  of  conse-  The  number  of  passengers  is  specified  ac- 
quences  which  contended  for  predomi-  cording  to  the  burthen  of  the  vessel,  and 
nance  in  the  mismanagement  of  the  the  height  between  decks  named,  but  uot 
"  lucky  person"  whose  conduct  has  given  finally  settled,  that  being  left  to  be  de- 
rise  to  these  remarks.  We  had  almost  termined  in  Committee, 
forgotten  to  say  he  was  found  "  not  We  may  here  observe,  that  the  height 
guilty."  named — five  feet  and  a  half — is  too  low  ; 
The  post  mortem  examination  by  Mr.  it  should  be  at  least  six  feet,  and  this 
Paget  and  Mr  Stallard  we  conclude  our  could  be  as  easily  managed  as  the  lesser 
readers  will  duly  appreciate:  it  proves  figure.  The  height  of  the  lower  tier  of 
much.  We  trust  also  that  they  will  unite  berths  from  the  floor  of  the  deck  ought 
with  ourselves  in  hailing  the  prospect  also  to  be  six,  instead  of  three  inches,  as 
before  us  of  a  speedy  termination,  by  le-  set  down  in  the  bill,  for  the  purpose  of 
gislative  enactments  to  the  impunity  affording  room  to  clean  underneath  when 
with  which  the  unlicensed  and  untaught  necessary.  The  quantity  of  provisions,  so 
have  hitherto  practised  our  profession.  far  as  relates  to  the   indispensabl< 

bread  and  water,  is  also  named  on  a  sulli- 

ciently  liberal   scale :  about  a  gallon  of 

■  the  latter  and  one  pound  and  a  half  of 

the  former  per  diem  to  cadi  passenger. 


Death  of 

We  could  wish  that  the  other  provisions 
were  also  subjected  to  regulation. 

We  now  come  to  that  part  of  the  bill 
which  most  interests  our  profession  ;  it 
enacts  that  a  physician,  surgeon,  or  apo- 
thecary is  to  be  carried,  rated  on  the  ship's 
company,  whenever  the  number  of  pas- 
sengers amounts  to,  or  exceeds,  one 
hundred,  or,  if  under  one  hundred,  suf- 
cient  medicines  to  be  provided ;  this  to 
be  attested  by  two  competent  medical 
men.  On  this  clause  we  must  be  per- 
mitted to  remark,  that  allowing  vessels 
to  proceed  to  sea  without  a  medical 
practitioner,  when  the  number  is  less  than 
one  hundred,  does  not  seem  to  be  wise 
or  justifiable.  A  master  having  99  pas- 
sengers would  avoid  taking  the  100th, 
and  thus  defeat  the  object  of  the' Act. 
This  clause  is  not  clear,  also,  as  to  whe- 
ther the  crew  are  included  in  the  number ; 
at  all  events  it  ought  to  be  fixed  at  not 
more  than  50.  A  former  law,  but  not 
now  enforced,  limited  the  liability  to  ship 
a  surgeon,  for  the  vessel's  purposes,  to 
that  number.  We  hope  to  see  this  altered 
when  the  Bill  comes  under  Committee. 

Another  clause  specifies,  that  two  chil- 
dren, each  under  13  and  above  7  years 
old,  or  three  children,  each  under  7  years 
of  age,  are  to  count  as  one  passenger. 
This  mode  of  rating,  as  regards  room  and 
provisioning,  might  be  passable;  but,  as 
to  medical  attendance,  it  is  bad ;  for  we 
presume  that  the  health  of  a  child  ought 
to  be  as  fully  provided  for  as  that  of  an 
adult.  A  slight  alteration  in  the  clause, 
excepting  its  application  in  this  point, 
would,  we  suggest,  be  desirable  as  well 
as  reasonable. 

There  are  many  other  clauses  in  the 
Bill,  exceedingly  well  adapted  to  protect 
and  ensure  proper  treatment  to  that 
hitherto  scandalously  neglected  and  ill- 
used  portion  of  emigrants  whose  pecuni- 
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ary  means  are  contracted ;  and  we  view 
with  delight  the  safeguard  thus  proposed 
to  be  thrown  around  them.  It  is  a  proof 
that  there  is  still  some  humanity  left 
among  the  framers  of  our  laws.  One 
word  more.  This  Bill  does  not  extend  to 
the  regulation  of  vessels  carrying  passen- 
gers to  Australia.  Why  is  this?  We 
know  that  abuses  of  the  most  desperate 
nature  are  perpetrated  on  board  such 
vessels.  The  passage  is  thrice  as  long  as 
that  to  our  North  American  settlements, 
and  a  great  portion  of  it  is  through  a 
more  oppressive  climate.  We  know,  also, 
that  the  grasping  cupidity  of  the  caterers 
for  passengers  to  this  part  of  the  world  is 
to  the  full  as  great  as  that  of  those 
engaged  in  the  traffic  proposed  to  be 
amended.  We  may  recur  to  this  point ; 
but  in  the  meantime  rejoice  in  what  has 
been  gained,  and  sincerely  hope  to  see 
the  system,  not  long  hence,  reformed 
altogether. 


DEATH  OF  DR.  MATON. 

We  regret  to  have  to  announce  the  sud- 
den death  of  Dr.  Maton,  aged  61,  which 
took  place  on  Monday,  soon  after  he  had 
been  paying  a  professional  visit  to  the 
Duke  of  Sussex.  Dr.  Maton  was  a  great 
favourite  with  the  late  Queen  Charlotte 
and  the  other  members  of  the  Royal  Fa- 
mily. He  was  an  excellent  scholar,  and 
ranked  high  in  the  profession,  as  a  physi- 
cian and  botanist.  He  translated  Lin- 
naeus, and  was  a  Fellow  and  Elect  oi  the 
Royal  College  of  Physicians.  In  private 
life  he  was  an  amiable,  kind-hearted  man, 
and  paid  upwards  of  seventeen  thousand 
pounds  for  his  late  father,  who  had  been 
Chamberlain  to  the  Corporation  of  Salis- 
bury. He  was  a  constant  patron  of  merit 
wherever  he  could  discover  its  indications, 
and  it   was  principally  to  his  fostering 
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hand  that  Dr.  Paris  owes  his  being  first 
brought  into  public  notice.  He  was  a 
bachelor,  and  amassed  a  considerable  for- 
tune. He  held  the  office  of  Physician  to 
the  Westminster  Hospital  for  many  years. 

NATIONAL  VACCINE  INSTITUTION. 


It  is  with  much  pleasure  we  have  perused  the 
last  report  of  this  truly  noble  institution.  It 
states  that  only  334  deaths  from  the  small- 
pox have  occurred  in  the  metropolis  within 
the  last  year;  a  number  considerably  less  than 
have  died  in  any  year  since  the  introduction  of 
vaccination,  and  falling  short,  by  at  least  4000, 
of  the  average  of  deaths  annually  by  small- 
pox, before  the  protecting  influence  of  the  cow- 
pox  was  discovered  and  promulgated  by  the 
immortal  Jenner. 

"  Such  a  diminution  of  mortality  by  small- 
pox it  is  fair  to  attribute  to  the  now  almost 
universal  adoption  of  vaccination,  and  we  feel 
grateful  to  the  provident  liberality  of  Parlia- 
ment for  having  maintained  this  Establish- 
ment in  such  authority  and  usefulness  as  en- 
able it  to  answer  every  demand  when  and 
whencesoever  presented  to  us,  to  supply  the 
material  for  vaccination.  Accordingly  we  have 
done  so  to  forty-two  applications  from  the 
Navy,  to  thirty-four  from  the  Army,  to  fifty  - 
three  from  Foreign  Stations,  and  one  hundred 
and  seven  from  Dispensaries  established  in 
various  towns  of  the  country  ;  and  we  think 
it  right  to  mention,  that  all  these  Dispensaries 
acknowledge  their  belief,  from  experience, 
that  nothing  less  than  an  Institution  upon  so 
large  a  scale  as  this  national  one  can  be  de- 
pended upon  to  supply  the  authentic  material 
for  vaccination,  at  all  times  and  on  all  occa- 
sions when  it  is  wanted,  with  certainty  and 
success. 

"  We  have  vaccinated  of  the  poor  last  year 
11,571,  and  have  sent  83,191  charges  of 
lymph." 


iSritisli  hospital  lieport. 


WESTMINSTER  HOSPITAL. 

I  of  llri/aiprlas. 

Case  I — Erysipelas  TranmaJicum. — Ge 
Beazeley,  netat.  35,  by  occupation  a  bricklayer, 
was  admitted  June  11th,  1833,  under  Mr. 
Guthrie.  In  the  commencement  of  May 
last,  he  received  a  severe  contusion  on  the 
left  leg  from  a  brick,  which  was  thrown  at 
him,  end  to  which  injury  he  paid  lit) 
tent  ion,  except  apply  in|  I       con- 

tinued at  his  work  until  a  few  days  prior  to 
admission.  About  that  time  an  attack  of 
erysipelatous  inflammation  came    on,    com- 


mencing, he  says,  in  the  groin,  and  running 
down  the  limb  on  the  inside,  as  far  as  the 
contused  part.  He  does  not  know  any  cause 
for  the  attack;  had  not  been  engaged  in 
drinking  previously,  nor  is  he  in  the  habit  of 
intoxicating  himself.  He  has  had  occasional 
rigors  for  the  last  two  or  three  days;  com- 
plains of  severe  pain  across  the  brow,  and 
burning  pain  in  the  limb  affected;  has  not  any 
appetite,  but  great  thirst;  tongue  covered 
with  a  dirty  brown  fur;  pulse  small,  quick, 
and  frequent,  90  ;  bowels  open  ;  stools  foetid  ; 
cannot  sleep;  countenance  anxious;  wanders 
occasionally ;  the  wound  is  in  a  very  un- 
healthy state,  approaching  to  sloughing  ;  foot 
and  leg  swelled,  with  well  marked  erysipelas 
extending  up  the  inside  of  the  thigh,  where 
the  tumefaction  is  not  so  great. 

The  hoiue-surgeon  ordered  aperient  medi- 
cines and  fomentations  to  the  part.  Was 
seen  by  Mr.  Guthrie  the  same  morning,  who 
directed  flour  to  be  applied  all  over  the  parts 
affected  with  erysipelas,  except  the  wound, 
which  was  to  be  poulticed. 

R.  Liq.  ammon.  acet.  ^ij., 
Carb.  ammon.  5>ss-> 
Mist,  cam  ph.  tvj., 
Tinct.  opii.  3'j — Misce. 

Fiat  mistura,  capiat  coeh.  larg.   ij.,  8tis 
horis. 

12th.  He  passed  a  better  night  than  he 
has  done  latterly;  he  wandered  a  little;  how- 
ever, he  says  he  has  less  pain,  both  in  the 
limb  and  also  in  the  head;  bowels  have  been 
freely  opened  ;  pulse  is  small,  weak,  and  irre- 
gular, too  rapid  to  be  counted  ;  considerable 
anxiety  and  depression  of  spirits;  the  ery- 
sipelas' appears  to  be  extending  up  the  body, 
towards  the  arm,  and  across  it  to  the  other 
thigh  ;  complains  also  of  sore  throat,  for  which 
he  was  ordered  a  gargle  of  Jviij.  inf.  rosse, 
and  5j.  potass,  nitrat. 

R.  Ammon.  subcarb.  5i«s., 
Tint,  cinch,  c.  ,^j., 
Decoct,  cinch,  jvij., 

Fiat  mist.,  capiat  coch.  larg.  ij.,  tertiis 
horis. 

Is  ordered  port  wine,  |vj.  daily,  and  beef- 
tea  ad  libitum. 

Half-past  two,  p.m.  Pulse  still  very  rapid 
and  irregular,  but  it  can  be  counted,  140; 
tongue  cleaner,  edges  red. — Conf. 

Half  past  seven,  p.  m.  Pulse  I  ">2,  irregular, 
but  has  more  power;  the  sore  on  the  l« 
sloughing,    but    the     man    appears,    on 
whole,     somewhat    improved.  —  Capiat    coch. 
larg.    ij.    mist.    2nd  is    horis — Brandy    Jvj. 
daily. 

13th.  The  erysipelas  lias  invaded  thepubes, 
scrotum,  and  upper  part  of  the  right  ll 
vesications,  containing  a  lii'lit  stm 
fluid,  on  the  left  leg  and  thigh  ;  eyes  inflamed  ; 
drvness    and    inflammation    of    the  fauces j 
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bowels  open ;  stools  still  offensive ;  urine 
little  in  quantity,  and  high-coloured  ;  features 
continue  to  wear  an  expression  of  great 
anxiety,  and  appear  to  be  assuming  the  Hip- 
pocratic  cast ;  he  passed  a  very  bad  night ; 
skin  hot  and  dry  :  pulse  small  and  weak,  140. 
— Cont.  mist.,  adde  ammon.  subcarb.  gr.  iv. 
ad  sing,  dosein. 

14th.  The  night  was  better  than  the  pre- 
ceding one,  although  he  slept  but  little;  to- 
wards morning  he  began  to  wander,  and 
tried  to  get  out  of  bed;  pulse  small,  and 
somewhat  intermittent,  108;  typhoid  symp- 
toms are  becoming  more  and  more  evident ; 
thephlyctena;  are  larger,  the  fluid  they  contain 
darker  ;  sphacelus  is  taking  place  around  the 
wound,  indeed  the  whole  of  the  soft  parts  in 
the  neighbourhood  presents  a  boggy  feel,  and 
seem  inclined  to  sphacelate  ;  the  patient  is 
troubled  with  hiccough  ;  there  appears  to  be 
greater  tumefaction  of  the  limb ;  sordes  about 
the  teeth,  hips, .and  tongue;  the  offensive 
character  of  the  stools  continues. — Cont. 
mist. 

7  p.m.  The  sphacelus  is  spreading,  and  he 
is  apparently  sinking. 

15th.  Bad  night,  but  appears  to  be  a  little 
improved  this  morning;  water  drawn  off  by 
the  catheter  last  night ;  pulse  less  intermittent ; 
slight  moisture  on  the  body  ;  the  patient  is 
comatose.  Mr.  Guthrie  and  Mr.  White  saw 
him  within  half  an  hour  of  each  other.  Mr. 
G.  ordered  him  to  continue  his  medicine,  and 
directed  some  musk  to  be  added  to  the 
mixture,  without  expressing  any  opinion  as  to 
the  termination  of  the  case,  which  Mr.  White 
considered  would  be  favourable. 

8  p.  m.  Is  now  rapidly  sinking;  the  body 
and  extremities  are  cold,  and  the  pulse  almost 
imperceptible  ;  breathes  with  great  difficulty, 
and  continues  moaning. 

Died  at  2  a.  m.  on  the  16th. 

Autopsy — Erythematous  blush  over  the 
greater  part  of  the  body  ;  sphacelated  spots 
on  different  parts  of  the  leg  and  thigh;  cel- 
lular tissue  of  the  left  leg  sloughing,  and  in- 
filtrated with  a  thick  tenacious  pus,  which 
could  be  pressed  out ;  coats  of  the  left  femoral 
vein  thickened,  but  not  otherwise  diseased ; 
the  whole  of  the  cellular  tissue  of  that  ex- 
tremity loaded  with  bloody  serum  ;  the  bone 
was  not  injured;  the  brain  and  its  meninges 
were  injected,  and  serum  effused  under  the 
membranes  ;  old  adhesion  between  the  pleurae, 
and  the  left  lung  was  gorged  with  fluid  ;  ab- 
dominal viscera  healthy. 

Case  II.  —  Erysipelas  —  Application  of 
Leeches. — Jane  Hall,  setat.  23,  was  admitted 
into  Anne's  Ward,  under  Sir  A.  Carlisle, 
June  25,  1833.  Three  weeks  previous  to 
admission,  she  struck  her  foot  against  a  stone, 
and  broke  the  nail  of  the  great  toe,  which 
excited  some  inflammation  in  the  part,  fol- 
lowed by  suppuration.  On  the  23rd  of  this 
month,  a  blush  of  erysipelatous  inflammation 


showed  itself,  principally  on  the  inside  of  the 
leg,  running  up  the  calf,  and  partially  ex- 
tending to  the  outside  of  the  limb,  also  on  the 
inside  of  the  thigh  about  half  way  up,  at- 
tended with  considerable  pain,  heat,  tume- 
faction, and  tension  of  the  extremity  ;  pulse 
small  and  frequent,  96  ;  tongue  rather  furred  ; 
bowels  confined  ;  no  headach. 

26th.  Seen  by  Sir  A.  Carlisle,  who  ordered 
a  poultice  to  the  toe,  twelve  leeches,  if  pos- 
sible, to  be  fixed  on  the  very  centre  of  the 
inflammation,  which  he  directed  to  be  covered 
with  flour  directly  the  leeches  dropped  off; 
a  fracture  cradle  was  placed  over  the  limb,  so 
as  to  keep  the  bed-clothes  from  it ;  he  also 
ordered  alkalies  internally.  This  latter  part 
was  accomplished  by  giving  a  wincglassful  of 
Sir  A.'s  mixture  three  limes  a-day. 

27th.  The  erysipelas  appears  to  be  of  a 
paler  hue  where  the  leeches  were  applied, 
and  is  certainly  not  extending;  bowels  well 
open;  flour  but  scantily  applied.  Continue 
mist.,  et  reapplic.  farinam. 

29th.  Is  much  improved  ;  the  erysipelas 
has  nearly  disappeared,  but  just  below  the 
knee  there  is  a  circumscribed  patch  of  inflam- 
mation, as  if  it  were  about  to  terminate  in 
abscess ;  to  be  poulticed.  An  abscess  formed, 
was  opened,  and  healed;  the  latter  part  was 
rather  protracted,  in  consequence  of  a  second 
attack,  a  slight  one,  of  erysipelas,  owing  to 
the  application  of  strapping,  which  yielded  to 
rest,  purgation,  and  flour.  She  was  dismissed 
August  13th. 


Case  III.  —  Erysipelas  Traumaticum. — 
Leeches. — Eliza  Davis,  a?tat.  20,  admitted 
Sept.  24, 1833,  under  Mr.  White,  for  pustular 
inflammation  of  the  cornea.  Is  subject  to  in- 
flammatory attacks,  chiefly  affecting  the  lungs 
and  the  eyes.  Various  treatments  were  adopted. 
On  the  4th  October  she  complained  of  great 
pain  in  the  eye,  which  was  very  vascular;  in 
consequence,  an  incision  was  made  in  the  left 
temple,  but  the  blood  came  so  slightly,  that  a 
cupping-glass  was  applied  over  it,  and  3  xvj. 
of  blood  taken.  The  black  ointment  was  then 
applied  every  other  day,  with  the  effect  of 
removing  the  vascularity,  and  nearly  clearing 
the  cornea.  While  she  was  thus  satisfactorily 
progressing,  symptoms  of  inflammatory  fever 
set  in.  On  the  14th  she  complained  of  great 
pain  in  the  head  and  limbs,  witli  tightness  of 
the  chest ;  bowels  not  open  ;  thirst  and  heat 
of  skin;  pulse  full,  throbbing,  and  frequent; 
had  had  two  of  Mr.  Lynn's  pills,  which  had 
not  yet  operated — V.S.  ad  3  x. 

Haust.  Sir  A.  C.  3  iss. 
Mist,  salin.  capiat  coch.  larg.  ij.  tertiis  hcri?. 

15th.  She  feels  almost  constantly  sick,  and 
can  keep  scarcely  any  thing  on  the  stomach  ; 
complains  of  great  pain  and  tenderness  of  the 
scalp  ;  inflammatory  blush  on  the  left  temple, 
extending   down    the   cheek  j   bowels    freely 
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opened  ;  pulse  not  so  throbbing,  but  still  full 
and  frequent. — Ordered  a  poultice  to  the 
temple,  and  to  have  an  effervescing  draught 
three  times  a-day. 

16th.  Complains  of  pain  in  the  head,  body, 
and  limbs;  general  soreness;  erysipelas  has 
attacked  the  left  temple,  cheek,  and  ear,  also 
extending  behind  it;  tumefaction  of  left  eye- 
lids, almost  closing  up  the  eye ;  is  very 
feverish ;  tongue  furred ;  pulse  frequent ; 
bowels  very  open  by  the  medicine  she  had 
last  night,  being  hyd.  subm.,  pulv.  antim.  aa 
gr.  v.;  ten  ounces  of  blood  were  also  taken  by 
cupping  from  the  nape  of  the  neck;  to  have 
powder  containing  calomel  and  jalap,  and  con- 
tinue the  poultice ;  flour  to  the  face. 

17th.  The  erysipelas  appears  to  be  ex- 
tending all  over  the  face,  which  is  very  much 
swelled,  partially  covered  with  flour,  the  eye- 
lids of  the  right  eye  are  also  tumefied  ;  has 
constant  pain  in  the  head,  for  which,  with  the 
heat  and  tenderness  of  the  scalp  which  existed, 
the  head  was  shaved,  and  cold  lotions  applied ; 
sickness  continues ;  pulse  small,  but  verv 
rapid,  110;  bowels  not  very  open;  constant 
thirst ;  says  she  cannot  open  her  mouth  so  as 
to  show  the  tongue. — Ordered  pills  of  calomel 
and  colocynth  directly.  Mr.  Guthrie  saw  her 
to-day,  and  thought  it  a  good  case  for  the 
punctures,  as  recommended  by  Sir  Richard 
Dobson. 

18th.  Has  been  occasionally  delirious  during 
the  night,  but  is  more  sensible  at  present ;  did 
not  sleep  at  all  during  the  night;  the  punc- 
tures were  not  made,  but  two  dozen  leeches 
were  applied  to  the  temples  yesterday  even- 
ing; the  erysipelas  is  not  extending;  pulse 
rather  small,  but  quick  and  frequent ;  thirst 
and  sickness  continue ;  the  leeches  bled 
freely,  and  have  not  yet  quite  stopped. 

19th.  Passed  a  better  night,  but  still  wan- 
dered somewhat ;  was  talking  nearly  the  whole 
night;  inflammation  paler,  and  she  is  more 
sensible ;  bowels  open  ;  less  heat  of  skin,  and 
the  frequency  of  the  pul-e  is  diminished  ;  the 
eyes  were  examined,  but  were  found  to  be  un- 
affected by  the  disease Instillet.gutt.  ol.  oliv. 

Cont.  Brandy,  3  iv.,  an  ounce  every  three 
hours. 

20th.  The  inflammation  is  much  lessened 
on  the  face,  and  there  is  less  tumefaction  ;  the 
eyelids  are  less  swollen,  and  she  can  separate 
them  a  little  ;  she  has  less  pain  and  tenderness 
of  the  integuments ;  the  upper  lip  is  very 
much  swollen,  and  she  complains  of  her  mouth 
being  sore ;  bowels  not  very  open  ;  slept  but 
little  during  the  night;  continues  sensible; 
the  inflammation  appears  to  be  extending  at 
the  back  of  the  neck,  where  it  has  a  very  de- 
fined termination. 

21st.  Had  a  better  night ;  erysipelas  rapidly 
disappearing  from  the  face,  but  appears  to  be 
extending  on  the  nucha,  and  also  towards  the 
throat ;  says  the  soreness  of  the  mouth  is  less- 
ened ;  the  upper  lip  is  less  tumefied,  and  she 
can  protrude  the  tongue  better ;  it  is  covered 


with  a  white  fur ;  pulse  quiet,  of  moderate 
strength,  90 ;  no  tenderness  of  the  integu- 
ments of  the  face  or  the  scalp,  which  is  now 
transferred  to  the  nucha,  where  she  cannot 
bear  the  slightest  pressure  ;  bowels  open. 

22nd.  Continues  to  improve ;  no  tumefac- 
tion of  the  eyelids,  and  scarcely  any  of  the 
face;  bowels  open;  tongue  still  furred  ;  pulse 
regular,  but  not  full;  good  night;  flour  to 
the  nape  of  the  neck. 

23rd.  The  inflammation  at  the  back  of  the 
neck  is  evidently  not  extending,  and  she  is 
altogether  improving. 

R.  Acid,  sulph.dil.  3j. 

Decoct,  cinchon.  f.  5  yj. 

Tinct.  cinchon.  c.  f.  5  j. 
Capiat  cyathum  vinosum  bis  in  die. 

The  four  ounces  of  brandy  to  be  continued 
daily. 

From  this  date  she  gradually  improved,  but 
gained  strength  very  slowly  ;  the  inflammatory 
affection  of  the  eyes  returned,  and  a  seton  was 
put  in  the  neck. 

Case  IV. — Erysipelas — Use  of  the   Ung. 

Hydrarg.  Fort John-  Kelly,  aetat.  11,  a  boy 

of  a  strumous  habit  of  body,  a  patient  of  Mr. 
Guthrie's  in  John's  Ward,  had  the  right  leg 
removed  for  white  swelling  of  the  knee-joint- 
The  stump  did  not  heal  entirely,  and  he  con- 
tinued in  the  hospital  for  several  months.  A 
small  unhealthy  ulcer  remained  on  the  face  of 
the  stump  which  nothing  could  induce  to  heal. 
On  the  4th  of  the  September  following,  an 
attack  of  erysipelas  took  place  on  the  face  of 
the  stump  attended  with  considerable  fever, 
flushed  face,  heat  of  skin,  thirst,  quick  pulse  ; 
was  ordered  salines  and  aperients  ;  to  keep  in 
bed  and  be  placed  on  low  diet. 

5th.  The  medicine  had  acted  well,  but  the 
febrile  excitement  appeared  on  the  increase. 
To  continue  the  medicines,  and  the  stump  to 
be  enveloped  in  a  poultice. 

6th.  The  fever  continues  unabated  ;  the  in- 
flammation is  spreading  up  the  thigh,  and  is 
covered  with  small  vesications,  containing  a 
straw-coloured  fluid ;  bowels  open  ;  tongue 
furred  ;  pulse  quick  and  hurried. — Cont. 

7th.  No  improvement;  was  seen  by  Mr. 
Guthrie,  who  directed  the  application  of  the 
blue  ointment,  and,  if  that  did  not  arrest  it,  a 
line  of  demarcation  to  be  formed  with  the 
nilras  argenti. 

9th.  The  ung.  hydrargyri  has  been  freely 
applied,  but  has  not  arrested  the  progress  of 
the  complaint;  the  erysipelas  appears  to  be 
spreading  through  the  ointment,  and  receding 
from  the  surface  of  the  stump,  the  vesicles 
which  had  been  formed  there  drying  up. — 
Rep.  ung.  hyd. 

13th.  The  erysipelas  has  been  gradually 
dying  away,  and  the  poultice  is  now  to  be 
omitted. 

16th.  The  inflammation  is  again  spreading. 
— Rep.  ung. 
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18th.  The  erysipelas  has  disappeared;  placed 
on  full  diet. 

Case  V — Erysipelas  7 1rav.malicum-~-Luie 
of  Demarcation  by  the  Nit.  Arg.  —  John 
S'ockley,  setat.  24,  a  journeyman  butcher,  re- 
siding in  High -street,  Marylebone,  was  ad- 
mitted Sept.  15th,  1833,  under  Mr.  Lynn. 
On  Monday,  the  9th  inst.,  while  engaged  in 
taking  down,  in  a  hurry,  a  piece  of  meat  from 
a  hook  in  the  front  of  his  master's  shop,  he 
drove  his  right  hand  on  one  immediately 
below,  which  entered  it  on  the  back  part, 
between  the  second  and  third  metacarpal  bones. 
He  paid  no  attention  to  the  wound,  but  con- 
tinued to  work  until  the  llih.  when  consider- 
able inflammation,  with  tumefaction  and  great 
pain,  came  on,  aud  shortly  ran  up  the  arm  ; 
the  pain  was  so  severe  as  to  prevent  his  sleep- 
ing; he  applied  poultices,  and  had  but  little 
other  treatment,  until  he  entered  the  hospital 
on  the  15th. 

On  admission,  there  was  considerable  ery- 
sipelatous inflammation  of  the  hand,  extend- 
ing up  the  fore-arm,  and  a  little  above  it; 
great  tumefaction  and  increased  heat  of  the 
part,  attended  with  considerable  pain  and 
fever;  thirst;  pulse  full  and  frequent,  96; 
pain  in  the  back  and  limbs;  tongue  furred; 
bowels  open ;  no  headach.  A  circle,  at  least 
half  an  inch  wide  and  apparently  deep,  was 
made  around  the  arm  by  the  nilras  argenti 
applied  about  an  inch  and  a  half  above  the 
inflammation  ;  thirty-six  leeches  were  applied 
to  the  fore- arm,  to  be  followed  by  fomenta- 
tions, aperients  with  diaphoretics  aud  small 
doses  of  tartarised  antimony — Low  diet. 

16th.  Fluctuation  is  evident  on  the  dorsum 
of  the  hand,  on  which  an  incision  was  made, 
but  the  integuments  being  much  thickened  it 
was  necessary  to  repeat  it  ere  the  pus  could 
be  evacuated  ;  about  three  ounces  were  dis- 
charged, which  were  not  contained  within 
the  walls  of  an  abscess,  but  diffused  in  the 
cellular  tissue  of  the  hand,  and  removed  by 
pressure;  the  erysipelas  is  not  extending  be- 
youd  the  line  of  demarcation ;  bowels  open. 
Poultice  to  be  applied  over  the  whole  hand, 
and  continue  the  fomentations  for  the  arm. 

17th.  Says  he  passed  a  bad  night  and  was 
in  more  pain,  but  was  relieved  by  the  fomenta- 
tions ;  the  bowels  have  been  open  eight  times 
in  the  course  of  the  day ;  considerable  dis- 
charge from  the  wound  in  the  hand  ;  inflam- 
mation on  the  fore-arm  much  paler ;  healthy 
inflammation  forming  around  the  eschar  pro- 
duced by  the  nitras  argenti;  the  pulse  is  not 
so  full,  but  is  still  frequent,  96 ;  tongue  covered 
with  a  yellowish  fur.     Middle  diet. 

18ih.  Was  seen  to-day  by  Mr.  Lynn,  sen., 
when  the  inflammation  on  the  fore-arm  had 
entirely  disappeared,  considerable  discharge 
continuing.  He  considered  that  the  case  was 
not  erysipelas. 

19th.  Poultice  continued  to  the  hand,  and 
also  one  around  the  eschar.  The  fore- arm  is 
quite  recovered. 


21st.  The  eschar  produced  by  the  nitrate 
peeled  away  to-day  about  three  lines  thick.  Is 
doing  well.     Continue. 

24th.  Simple  dressing  applied  to  both  places, 
which  are  healing. 

27th.  Nearly  well. 

28th.  Discharged. 


Case  VI. —  Erysipelas  Phlegmonodcs. — 
Elizabeth  Harper,  aetat.  30,  a  washerwoman, 
and  married,  was  admitted  an  out  patient  Nov. 
28th,  1833,  under  Mr.  Guthrie,  with  phlegm- 
onoid  erysipelas  of  the  left  arm.  The  disease 
did  not  occupy  the  whole  of  the  arm,  but  only 
the  outer  part  near  the  elbow,  above  and 
below  it,  and  indeed  all  around  it,  with  the 
exception  of  the  inner  part.  The  inflamma- 
tion was  severe,  of  a  rose-red  colour  or  rather 
darker,  but  not  so  deep  as  that  of  erythema, 
and  the  swelling  very  evident ;  the  boundary 
of  the  swelling  aud  redness  well  deiined  ;  the 
swelling  pitted  on  pressure  ;  and  she  said  that 
the  pain  was  so  very  great  as  to  deprive  her 
of  sleep ;  is  feverish  ;  pulse  quick  and  fre- 
quent ;  bowels  open.  Several  incisions,  three 
or  four  inches  long,  were  made  through  the 
integuments  into  the  cellular  tissue,  but  not 
deeper.  Some  small  arteries  were  divided, 
and  bled  rather  freely ;  eight  ounces  were 
thus  drawn;  the  redness  of  the  arm  was  thus 
nearly  removed,  and  the  swelling  very  much 
diminished  ;  the  pain,  before  so  acute,  was 
scarcely  perceptible. 

The  loss  of  blood  made  her  feel  faint.  She 
was  strongly  advised  to  enter  the  hospital,  but 
she  would  not  agree  to  it. 


II. 


Hydr.  submur, 
Pulv.  jalapae,  < 

Haust.  eflferv. 
sumend. 


,  pulv.  antim.,  aa  gr.  v. 
:r.  x. — Fiat  pulv.  statim. 

3  iss.  2udis  horis  poska 


Simple  dressing  to  the  wounds,  aud  cold  lotion 
to  the  inflamed  part. 


30th.  Did  not  attend  yesterday. 


i  ppu  ra- 


tion is  freely  established,  and  she  is  in  very 
little  pain  ;  the  cellular  tissue  had  rather  an 
unhealthy  appearance  ;  pulse  quiet  and  rather 
small;  boweis  open;  slept  well. — Ordered 
linseed-meal  poultice, diaphoretic  mixture,  and 
cathartic  pills.  Owing  to  the  irregularity  of 
attendance,  the  notes  of  her  case  were  not 
continued.     She  went  on  very  well. 

Case  VII. — Erysipelas  Phle°;mo7iodes. — 
Thomas  Tooley,  getat.  50,  a  coal-heaver,  of  a 
sanguineous  temperament,  middle  size,  and 
rather  stout:  a  great  porter  drinker ;  slipped 
down  an  area  on  the  16th  of  September,  1833, 
while  carrying  a  sack  of  coals,  and  fell  on  the 
left  hand  and  arm.  He  came  immediately  to 
the  hospital,  where  the  limb  was  examined, 
and  found  to  be  much  bruised  and  lacerated, 
but  not  sufficiently  so  to  warrant  his  admission 
as  an  in-patient ;  the  bones  were  not  brokeq. 
He  was  ordered  aperient  medicine,  low  diet, 
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to  keep  quiet,  and  to  have  the  parts  constantly 
wet  with  cold  lotions.  This  plan  was  pursued 
for  the  next  two  days,  but  on  the  19th  his 
wife  accompanied  him  to  the  hospital  when  he 
came  to  show  himself,  and  reported  that  he 
hid  passed  a  very  had  night,  and  was  deli- 
rious. The  whole  hand  and  fore-arm  were 
very  much  tumefied  and  inflamed  ;  the  inte- 
guments presented  a  doughy  feel  on  pressure; 
the  pain  was  constant  and  severe.  A  remark- 
able circumscribed  tumour  existed  on  the  out- 
side of  the  arm  just  below  the  eibow,  elevated 
considerably  above  the  integuments,  and  about 
the  size  of  a  penny-piece.  Sensation  of  fluc- 
tuation very  distinct  on  the  outside  of  the  arm ; 
and  he  says  he  has  had  several  rigors  within 
the  last  thirty-six  hours:  indeed,  shiverings 
are  almost  constant.  The  lacerated  wounds 
on  the  hand  and  wrist  are  suppurating,  but 
the  discharge  is  unhealthy.  Pulse  quickened 
and  frequent,  110 :  tongue  clean  ;  bowels  open  ; 
skin  hot  and  dry.  An  incision  was  made  into 
the  circumscribed  tumour  already  mentioned, 
which  bled  very  freely.  He  was  immediately 
admitted  an  in-patient,  and  placed  in  Percy 
Ward,  under  the  care  of  Sir  Anthony  Carlisle. 
He  was  ordered  the  diaphoretic  mixture  with 
aperient,  and  put  upon  low  diet;  the  whole 
arm  to  be  enveloped  in  a  linseed- meal  poul- 
tice. 

20th.  He  passed  a  very  bad  night,  unable 
to  sleep.  Two  incisions  were  made  by  the 
house-surgeon,  on  his  visit  this  morning,  on 
the  back  of  the  hand,  and  one  in  the  arm, 
through  the  fascia,  giving  issue  to  a  consider- 
able quantity  of  pus ;  the  incisions  bled  freely ; 
he  was  much  relieved  ;  is  now  sensible  ;  pulse 
small,  quick,  and  frequent,  100 ;  bowels  freely 
open  by  medicine. 

21st.  Passed  a.  better  night,  but  otherwise 
no  improvement ;  discharge  very  considerable 
and  rather  fetid;  pulse  smaller Full  diet. 

R.  Sulph.  quinin.  gr.  x.;  iufus.  rosee  c. 
fl.  3  viij. — Capiat  coch.  ampl.  ij.  3tiis 
horis.     Anodyne  at  night. 

22nd.  Improving;  pain  lessened,  and  feels 
belter. 

2 -lth.  The  pus  appears  to  accumulate  at  the 
elbow,  in  consequence  of  its  being  placed 
lower  than  the  hand  :  the  elbow  was  accord- 
ingly raised  by  pillows,  so  that  the  hand  be- 
came the   depending  part Pint   of  porter 

daily. 

25th.  An  incision  was  made  at  the  elbow, 

and  the  pus  evacuate.! — discharge  great.    The 

pulse  is  stronger,  and  he  looks  better.— Addc 

sulph.  quinin.  gr.  x.  mist.    To  have  half  a  pint 

porter  in  the  day. 

2Gth.  The  discharge  still  appears  to  be 
burrowing  in  various  directions :  a  consider- 
able quantity  ran  be  evacuated  by  pressure. 
The  two  wounds  in  the  hand  were  made  into 
one  by  a  cross-cut;  the  tumefaction  is  dimi- 
nishing. 

28lh.  Is  much  improved  ;  discharge  free. 
Sir  A.  Carlisle  thinks  the  poultice  should  be 


discontinued,  and  the  wounds  dressed.  The 
arm  to  be  supported  by  strips  of  adhesive 
plaster,  placed  at  the  distance  of  an  inch  be- 
tween each  so  as  to  allow  a  free  vent  for  the 
matter.     Pulse  strong  and  regular. 

Oct.  5th.  Sir  A.  Carlisle  has  stopped  all  the 
stimuli  and  tonic  medicines  he  was  taking.  Is 
restless  and  delirious,  and  there  is  a  slight  ap- 
pearance of  sordes  about  the  teeth  and  lips; 
the  discharge  is  greattr,  and  he  complains  that 
the  pain  has  increased  very  much. 

Brandy,  wine,  and  ammonia,  were  soon 
again  had  recourse  to,  but  unavailingly  ;  he 
continued  to  linger  for  some  days,  the  symp- 
toms becoming  more  and  more  typhoid,  and 
the  arm  putting  on  the  appearance  of  ap- 
proaching sphacelation  ;  the  discharge  sangui- 
nolent  and  thin  ;  the  sordes  increasing;  great 
prostration  ;  low  muttering  delirium  ;  tongue 
dry,  and  covered  with  a  brown  fur  ;  with  a 
small  and  irregular  pulse,  marked  the  t\ 
his  life.  On  the  9th  he  was  removed  into 
Mark  s  Ward,  but  he  was  too  far  gone  to  de- 
rive any  benefit  from  the  freer  circulation 
of  air.  Diarrhoea  came  on  on  the  16th,  and 
he  sunk  the  next  day. 

Autopsy.  —  Body  very  much  emaciated. 
Head  not  examined.  Chest — old  adhesions 
of  the  right  pleura;  lungs  ioaded  with  mucus  ; 
heart  healthy.  Abdomen  —  Liver  enlarged 
and  granular,  paler;  gall-bladder  distended 
with  bile  of  an  unusually  pale  colour  :  it  con- 
tained ten  gall-stones;  other  viscera  appa- 
rently healthy.  Left  arm — Soft  parts  ft  a 
state  of  sphacelus;   bones  uninjured. 

Case  VIII. — Erysipelas  Erraticiim. — Hen. 
Wren,  aet.  25,  was  admitted,  Nov.  19,  183  1, 
into  Northumberland  Ward, under  Mr.  W.  B. 
Lynn.  Is  a  man  of  a  bad  habit  of  body  and  intem- 
perate. About  ten  days  previous  to  admission 
a  woman  threw  a  jug  at  him,  by  which  he  re- 
ceived contused  wounds  on  the  forehead  and 
wrists.  He  attended  this  hospital  as  an  out- 
patient, and  the  injuries  were  properly  dressed. 
He  says  that  he  abstained  from  drinking  after 
this.  On  the  17th  he  felt  worse  than  usual, 
and  he  passed  the  succeeding  night  in  pain, 
and  was  very  restless,  the  scalp  having  become 
the  seat  of  erysipelas.  On  admission,  the  in- 
flammation was  found  to  affect  the  right  side 
of  the  forehead  and  the  scalp,  the  eyelids  of 
that  side  participating,  evinced  by  their  tume- 
faction, discolouration,  and  closure.  The  head 
was  shaved,  and  fomentations  applied.  Ad- 
hibealur  hauslus  cathart. 

The   fomentations  were  omitted  next  day, 
and   flour  applied ;  the  inflammation  wil 
lending;  the  pulse  small,  about  90;  tongue 
slightly  furred  ;  bowels  freely  opened  by  the 
cathartic. 

H;.  Carb.  amnion.  3  ij. 
Dec.  cinchon.  3  iv. 
Aq.  cinnam.  5  iv. — M. 
Pitt  mist.,  capiat.  3J.  quartis  horis. 

21st.  Was  rather  delirious  during  the  night, 
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but  is  perfectly  collected  at  present ;  the  in- 
flammation is  disappearing  on  the  right  side  of 
the  head,  but  is  invading  the  left,  the  left 
palpebral  being  tumefied  and  closed;  tongue 
more  furred  ;  bowels  not  open. — Habeat  pulv. 
aper. 

2*2nd.  Bowels  well  open  by  the  medicine; 
scalp  more  tumefied  ;  tongue  continues  furred  ; 
pulse  100,  very  small ;  was  delirious  during 
the  night. 

23rd.  Passed  abetter  night;  the  tumefac- 
tion is  diminished ;  the  pulse  is  stronger,  96, 
and  the  tongue  cleaner. 

26th.  The  inflammation  is  now  spreading 
down  the  face;  the  eyelids  of  each  eye  are 
much  tumefied  and  inflamed,  and  appear  as  if 
vesicular.  He  complains  of  great  soreness 
and  pain,  and  cannot  bear  the  slightest  touch. 
He  passed  a  restless  and  disturbed  night; 
pulse  86,  small  and  frequent ;  bowels  open, 
stools  yellow;  tongue  white;  headach.  — Or- 
dered to  continue  the  flour  to  the  head,  and  to 
foment  the  face ;  to  have  small  doses  of  the 
antim.  tart,  and  cordials;  olive  oil  to  be 
dropped  in  between  the  eyelids. 

29th.  Inflammation  lessened,  and  he  is 
altogether  improving;  less  headach;  pulse 
stronger;  tongue  cleaner;  lids  less  tumefied, 
and  can  be  separated  a  little. 

30th.  Passed  a  good  night,  and  is  free  from 
pain  ;  is  very  much  better;  the  inflammation 
is  going  off,  and  the  pulse  improving.  The 
left  upper  eyelid  has  a  small  point  of  ulceration 
in  its  centre. 

Dec.  2nd.  Continues  to  improve;  the  swell- 
ing is  everywhere  decreasing,  and  he  is  gain- 
ing strength. 

7th.  The  ulceration  of  the  eyelid  is  nearly 
healed. 

Was  discharged,  cured,  a  few  days  after. 

Case  IX. — Erysipelas  Phlegmonodes. — 
Robert  Potter,  aetat.  25,  was  admitted  Feb.  5, 
1835,  into  Burdett  Ward,  under  Mr.  Guthrie. 
He  is  a  sailor  (the  third  mate  of  a  West  India- 
man),  a  native  of  St.  Kitt's  in  the  West  Indies. 
While  coming  to  England  in  his  vessel  about 
the  middle  of  January  last,  was  wrecked  off 
the  Western  Islands,  and  in  endeavouring  to 
escape  in  the  boat,  injured  the  right  leg  against 
the  gunwale.  He  was  exposed  to  all  the 
rigour  of  the  weather  for  two  days  and  two 
nights ;  he  was  then  picked  up  by  the  Eliza, 
an  American  brig,  and  brought  into  Liverpool 
within  a  week  after.  He  shortly  after  deter- 
mined on  coming  up  to  London,  which  he 
accomplished  on  foot.  Hitherto  he  had  expe- 
rienced no  inconvenience  from  the  injury  to 
the  leg,  but,  during  the  journey  to  town,  it  be- 
came very  painful.  Notwithstanding  lie  did 
not  lay  by  directly  on  his  arrival,  but  con- 
tinued to  walk  about  for  a  few  days,  when  the 
pain  and  inflammation  became  so  severe,  he 
was  obliged  to  give  in  ;  nothing  else  than  a 
cooling  lotion  was  made  use  of. 

On  admission  he  was  found  to  be  labouring 
under  erysipelatous  inflammation  affecting  the 


anterior  and  outer  part  of  the  right  leg,  the 
part  inflamed  being  tumefied,  and  of  a  yel- 
lowish red  colour;  the  swelling  well  defined, 
tense,  and  pitting  on  pressure;  touching  causes 
an  increase  of  pain.  The  general  symptoms 
are  insomnolency,  headach,  inappeteuey,  furred 
tongue,  shivering,  tec. 

An  incision  of  about  four  inches'  extent  was 
immediately  made  through  the  inflamed  part, 
which  afforded  him  instant  relief,  and  removed 
the  tension  ;  the  cellular  tissue  beneath  was 
sloughing.  A  poultice  was  immediately  ap- 
plied, a  dose  of  house  physic  ordered,  and  he 
was  placed  on  low  diet. 

He  slept  well  the  next  night,  and  the  symp- 
toms of  general  disorder  soon  ceased;  the 
slough  soon  after  began  to  be  detached,  and 
by  the  morning  of  the  9th  was  entirely  sepa- 
rated ;  the  discharge  was  healthy,  and  not 
abundant.  In  a  few  days  more,  the  poultice 
was  omitted,  the  lips  of  the  wound  brought 
together  by  adhesive  plaster,  and  a  roller  ap- 
plied ;  he  was  also  put  on  full  diet.  No  bad 
symptoms  interrupted  the  progress  of  the  cure, 
and  he  was  dismissed,  well,  on  the  24th. 


ROYAL  COLLEGE  OP  SURGEONS. 


Names  of  Gentlemen  who  received  Diplomas 
during  the  month  of  March,  1835.  —  John 
V.  Lewis,  Mark-lane  ;  James  Harris,  Farnin- 
bury ;  Thos.  W.  Dyson,  Manchester;  John 
Brown,  North-place,  K;n«sland-ruad ;  James 
Lyons,  Co.  Limerick  ;  W.  F.  Clerk,  Glen- 
muckle,  Aberdeenshire;  W.  Henry  Bishop, 
Cheltenham;  Robert  Falkner,  Bath;  George 
Isdell,  Winchester;  George  W.  Hunter,  E.I.  ; 
Booth  Eddison,  Nottingham;  Shewbridge 
Connor,  Ireland;  Johnstone  Vicars,  Exeter; 
Joseph  Douglas,  North  Audley-street ;  W. 
Hall,  Hatfield ;  Richard  O'Shaughnessy,  Li- 
merick; John  Gill,  Huntspill;  James  O'Lough- 
lin,  Ballinasloe  ;  John  Dickenson,  Wrexham  ; 
Robert  Eddowes,  Loughborough  ;  James  Or- 
win,  WTakefield  ;  Hugh  Tod,  Edinburgh; 
Henry  New,  Hatlon  Garden  ;  Walker  Gotland, 
Manchester;  Owen  Richards, Bala, Merioneth- 
shire ;  Hugh  Goold,  London;  W.  Barnard, 
Bramdean,  Hants ;  W.  H.  Jenner,  Ware, 
Herts;  Thos.  E.  Eden,  Threadneedle-street ; 
David  Lawrence,  Pontypool  ;  Charles  V. 
Field,  Rotherhithe ;  W.  Morrison,  Newcastle- 
upon-Tyne;  John  Barrett,  Corton  Denham, 
Somersetshire  ;  Morris  Prichett,  Plymouth. 


APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of 
Examiners  granted  Certificates  of  Qualification 
on  Thursday,  the  26th  March,  1835.— Samuel 
George  Gregory,  London;  James  Hindle, 
Norton  ;  Edward  Nolloth, ;  James  Par- 
ker, Tunbridgej  Alexander  Bridge, . 
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MISCELLANY  OP  FACTS. 

A  Soft  Water  Company  is  now  in  full  operation, 
but  let  them  not  become  in  their  turn  monopolists 
with  fretdouion  their  tongues  ;  let  thein  beware 
of  that  error.  Their  utility  will  ensure  a  hand- 
some remuneration  for  their  labour  and  outlay  ; 
whatever  competition  they  may  have  to  en- 
counter, they  should  not  show  much  less  en- 
deavour to  crush.— It  will  not  do. 

Guy's  pensioners  under  the  Stationers'  Com- 
pany receive— some  1'.,  others  15#.,  or  lO.v.od.  per 
quarter,  but  the  total  amount  of  pensions  in  the 
gilt  of  this  fraternity  amounts  to  100/.  per  annum. 

Thames  Water. — The  numberof  common  sewers 
which  empty  themselves  into  the  Thames  betw«  en 
Chelsea  Bridge  and  the  Tower  ia  88,  exclusive  of 
innumerable  drains  from  streets,  manufactories, 
and  houses. 

Sir  David  Barry  has  arrived  in  town  from  Ire- 
land, where  he  was  sent  by  the  late  government 
on  a  professional  commission. 

Medical  and  Physical  Society  of  Calcutta— The 
editors  of  a  medical  journal,  recently  started  at 
Calcutta,  soon  after  commencing  their  career, 
addressed  a  letter  to  the  secretary  of  this  society, 
containing  suggestions  with  the  view  to  establish 
a  union  between  that  journal  and  the  society, 
which  was  read  at  one  of  the  general  meetings. 
A  resolution  wus  proposed  and  seconded,  autuo- 
rizing  the  secretary  to  enter  into  communication 
with  the  editors  on  the  subject,  but  was  met  by  a 
counter  amendment,  to  the  effect  that  the  pub- 


lications of  the  society  should  be  continued  as 
before,  without  reference  to  the  India  Journal  of 
Medical  Sciences,  or  any  other  publication.  The 
amendment  was  carried. 
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LECTURE  VI. 

Case  of  Secondary  Symptoms  which  made 
their  Appearance  soon  after  a  Mercurial 
Course — Method  of  Treatment — Case  of 
Syphilitic  Eruption — Mouth  suddenly  af- 
fected by  a  small  Quantity  of  Mercury — 
Effects  of  this  on  the  progress  of  the  Cure 
— Earach  preceded  by  Rigors  coming  on 
during  the  Course  of  Fever — Danger  of — 
Treatment — External  Tenderness,  Value 
of,  as  a  Symptom  in  Inflammations  of 
Brain,  Lungs,  Abdomen,  8fC,  SfC. —  Vo- 
miting considered  as  a  Symptom  in  Fever 
— Its  Treatment — Chronic  Rheumatism — 
Successful  Treatment  of — Obstinate  Case 
of  Arthritis — Cure  of ,  by  Local  Applica- 
tions— Observations  on  the  Effects  of  Mer- 
cury applied  locally — Case,  of  Syphilitic 
Iritis — Action  of  Belladonna  in. 

Gentlemen, — You  have  observed  that  we 
have  two  cases  of  syphilis  under  treatment, 
one  in  the  female  the  other  in  the  male  chronic 
ward.  They  possess  no  peculiar  interest  be- 
yond the  ordinary  run  of  syphilitic  affections, 
still  they  deserve  a  share  of  your  attention  ; 
for  it  is  on  your  experience  of  individual  cases, 
much  more  than  on  the  knowledge  derived 
from  hooks,  that  your  treatment  of  this  obscure 
and  Protean  malady  will  depend. 

It  is  now  more  than  a  year  since  the  female 
patient  received  the  syphilitic  poison  into  her 
constitution.  What  the  nature  of  the  primary 
sore  was  we  cannot  ascertain,  but  from  the 
account  she  has  given  it  seems  to  have  been 
true  chancre.  Some  time  after  this  occurred 
she  got  sore  throat,  articular  pains,  and  an 
eruption,  for  which  she  was  treated  in  this 
hospital  about  ten  months  since,  and  dismissed 
apparently  cured.  The  disease,  however,  re- 
turned  in  a   few   weeks,  and    she  has   been 
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labouring  under  its  effects  up  to  the  present 
moment.  Three  circumstances  in  this  case 
demand  our  attention  ;  first,  the  reappearance 
of  syphilis  after  a  mercurial  course,  for  she  was 
mercurialised  here  soon  after  her  first  admis- 
sion ;  secondly,  she  exhibits  a  degree  of  sy- 
philitic cachexy,  being  rather  pale  and  ema- 
ciated ;  and,  thirdly,  the  slow  progress  which 
the  disease  has  made  in  her  system,  being 
limited  to  a  few  blotches  on  the  skin,  some 
periostitic  swelling  of  the  bones  of  the  leg, 
pains,  and  slight  arthritis. 

In  treating  this  case,  I  intend  to  give  mer- 
cury, so  as  to  affect  her  system,  and,  having 
accomplished  this,  I  shall  keep  her  under  its 
influence  for  some  time.  I  shall  also,  should 
it  appear  necessary,  order  her  a  free  allowance 
of  the  decoction  of  sarsaparilla.  Under  this 
treatment  you  will  find  that  the  eruption  will 
soon  disappear,  the  periostitic  pains  and  swell- 
ing be  removed,  and  the  constitution  begin  to 
improve.  She  has  been  ordered  three  grains 
of  blue  pill  and  half  a  grain  of  calomel  three 
times  a- day,  a  quantity  which  you  will  gene- 
rally find  sufficient  to  bring  on  mercurial 
action  in  females.  I  have  no  doubt  but  that 
the  disease  will  in  this  case  yield  to  mercury 
in  a  very  short  time,  and  that  her  health  will 
be  completely  restored.  The  failure  of  mer- 
cury in  producing  a  permanent  cure  on  a 
former  occasion  is  no  argument  against  its 
employment  here;  if  there  were  no  syphilitic 
taint  in  question,  I  do  not  know  any  remedy 
by  which  the  cutaneous  affection  and  the  pe- 
riostitis could  be  more  effectually  relieved. 
On  another  occasion  I  shall  speak  more  at 
large  upon  this  important  subject,  and  shall 
bring  forward  facts  in  proof  of  the  assertion 
that  mercury  may  fail  to  eradicate  the  effects 
of  the  venereal  poison  at  a  certain  period  of 
the  disease,  and  may  nevertheless  be  capable 
of  curing  the  disease  effectually  at  a  future 
time.  This  may  appear  paradoxical,  but  it  is 
not  the  less  true. 

The  other  patient,  John  Kelly,  presents  an 
eruption  of  red  scaly  blotches  extensively  dif- 
fused over  the  trunk  and  extremities,  and 
closely  resembling  psoriasis.  This  man,  like 
many  others,  denies  the  occurrence  of  a  recent, 
syphilitic  taint,  and  gravely  states  that  it  is 
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some  years  since  he  exposed  himself  to  infection. 
Instances  of  this  kind  are  to  be  met  with  every- 
day ;  patients  will  not  tell  the  truth  about 
these  matters,  and  false  statements  tend  to 
throw  a  darker  shadow  over  a  disease  in  itself 
sufficiently  obscure.  However,  in  this  case 
the  poison  seems  to  have  confined  its  effects 
to  the  cutaneous  surface:  there  is  no  affection 
of  the  throat,  periosteum,  or  joints.  The 
eruption  covers  almost  every  portion  of  his 
body;  it  made  its  appearance  two  months 
before  ad  mission,  and  was  preceded  by  feverish 
symptoms  and  pains  in  the  larger  articula- 
tions. 

In  undertaking  the  treatment  of  this  case 
there  is  one  practical  point  to  be  held  in  view. 
The  man's  general  health  is  good,  his  strength 
undiminished,  and  his  circulation  active.  I 
therefore  ordered  him  to  be  blooded,  and  have 
kept  him  for  eight  or  nine  days  on  antimonials 
and  low  diet.  By  preparing  him  in  this  way, 
I  knew  that  the  mercury  which  I  intended  to 
give  him  would  act  more  rapidly  on  his  sys- 
tem ;  and  such  was  the  case,  for  on  the  second 
day  after  he  commenced  using  it  his  mouth 
became  affected.  But  here  a  difficulty  arose 
which  in  cases  of  this  description  is  apt  to 
embarrass  our  treatment, — the  mercurial  in- 
fluence appeared  much  sooner  than  I  expected 
or  wished.  He  had  been  ordered  three  grains 
of  blue  pill  and  half  a  grain  of  calomel  three 
times  a-day,  and  on  the  second  day,  before  he 
had  taken*  six  pills,  salivation  commenced. 
Now  in  all  cases  where  mercury  affects  the 
mouth  sooner  than  you  desire,  and  as  it  were 
in  spite  of  you,  it  will  not  do  as  much  good  as 
where  its  action  proceeds  regularly  and  in  ac- 
cordance with  your  purpose.  It  is  a  general 
rule  that  most  benefit  is  to  be  expected  from 
mercury  where  its  action  is  regularly  pro- 
gressive, or  where  the  quantity  taken  is  in 
proportion  to  the  effect  produced  on  the  system. 
Hence  we  look  upon  it  as  an  unfavourable 
occurrence  when  a  small  quantity  of  mercury 
occasions  sudden  and  copious  salivation  ;  such 
an  event  deranges  our  calculations,  and  tends 
to  embarrass  our  practice.  Now  in  this  case 
the  patient,  after  taking  five  pills,  became 
salivated  on  the  second  day.  We  found  we 
had  been  going  on  too  fast;  it  was  necessary 
therefore  to  pause,  but  not  desist.  We  ac- 
cordingly reduced  the  quantity  of  mercury  to 
three  grains  of  blue  pill  and  half  a  grain  of 
calomel,  to  be  taken  every  second  night.  By 
these  means  we  kept  up  a  slight  discharge  of 
saliva,  and  the  man's  symptoms  began  to  im- 
prove. The  eruption  is  now  disappearing 
rapidly,  and  it  i<  to  this  point  I  wish  to  call 
your  attention.  What  are  the  marks  which 
indicate  the  subsidence  of  an  eruption  of  this 
kind,  and  by  what  criterion  are  you  enabled 
to  judge  of  the  progress  of  the  cure?  When 
the  parts  are  about  to  return  to  their  healthy 
condition  three  circumstances  occur;  first,  the 
vivid  red  or  copper  colour  of  the  eruption 
begins  to  fade;  secondly,  the  heat  of  the 
affected  parts  becomes  reduced ;  thirdly,  the 


excessive  secretion  of  morbid  cuticle  is  ar- 
rested, and  the  quantity  of  minute  scales 
covering  the  blotches  diminished.  In  such 
cases  the  affected  parts  of  the  skin  are  highly 
vascular,  and  the  secretion  of  cuticle  is 
morbidly  excessive  in  quantity;  hence  the 
continued  desquamation  from  the  surface  of 
the  blotches.  You  should,  therefore,  attend 
not  merely  to  the  colour  of  the  eruption,  but 
also  to  the  quantity  of  minute  scales  on  each 
blotch,  when  you  wish  to  ascertain  whether 
an  eruption  is  fading  or  not.  You  can  judge 
of  this  by  your  eye,  or  you  can  tell  it  by  pass- 
ing your  finger  over  the  diseased  surfaces.  The 
fading  of  the  colour  of  the  eruption,  the  de- 
crease of  the  elevation  and  roughness  in  the 
blotches,  and  the  gradual  disappearance  of  the 
minute  scales,  these  are  the  circumstances  by 
which  you  can  ascertain  the  subsidence  of  a  sy- 
philitic eruption.  As  the  cure  progresses,  you 
find  the  parts  assuming  a  more  natural  appear- 
ance, the  same  quantity  of  morbid  cuticle  is  no 
longer  thrown  out  by  theaffected  spots  of  corium, 
the  blotches  become  smooth  and  lose  their  eler 
vation,  and,  finally,  the  red  colour  of  the  skin 
disappears.  Of  all  the  symptoms,  discoloura- 
tion of  skin  is  the  last  to  recede,  and  it  gene- 
rally happens  that  enough  has  been  done  in 
the  way  of  treatment,  long  before  the  skin 
resumes  its  natural  complexion.  If  you  were 
to  continue  the  administration  of  mercury 
until  the  natural  colour  returned,  you  would 
very  often  push  it  to  a  useless  and  even  dan- 
gerous extent.  In  such  cases  a  faded  brownish 
or  dirty  tinge  remains  long  after  the  re-estab- 
lishment of  healthy  action. 

There  is  a  case  in  the  female  fever  ward 
which  requires  a  passing  observation.  A  young 
woman,  previously  in  the  enjoyment  of  good 
health,  was  seized  with  symptoms  of  fever 
after  exposure  to  cold  ;  she  got  rigors  followed 
by  headach,  hot  skin,  thirst,  nausea,  and  acce- 
leration of  pulse.  It  is  unnecessary  for  me  to 
detail  the  symptoms  which  attended  her  illness 
during  the  past  week ;  I  shall  content  myself 
with  pointing  out  the  symptoms  which  parti- 
cularly attracted  tny  attention  to  her  case  on 
Saturday  morning.  At  that  time  her  fever 
had  increased,  shecomplained  of  severe  headach 
and  restlessness,  had  foul  tongue,  thirst,  and 
symptoms  of  gastro-intestinal  irritation.  Such 
matters,  however,  demand  no  very  particular 
consideration  ;  what  chiefly  fixed  my  attention 
was  the  occurrence  of  slight  and  transient 
rigors  during  my  examination ;  1  observed  her 
shuddering  three  or  four  times  in  the  space  of 
a  few  minutes.  On  questioning  her  respect- 
ing these  brief  rigors,  she  informed  me  that 
lliey  had  occurred  with  more  or  less  frequency 
for  the  last  three  days.  Now,  gentlemen, 
whenever  you  meet  with  a  symptom  of  this 
description  in  fever,  be  on  your  guard  ;  watch 
the  case  with  anxious,  unremitting  attention, 
and  never  omit  making  a  careful  examination. 
It  is  in  this  way  that  one  of  the  worst  compli- 
cations of  fever,  treacherous  and  fatal  ch 
of  the  brain,  very  often  commences.    On  exa- 
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mining  this  girl,  we  found  that  she  had  not 
only  headach,  but  also  acute  pain  referred  to 
the  left  ear,  the  external  meatus  of  which  was 
observed  to  be  hot  and  tender  to  the  touch. 
In  addition  to  this,  we  were  informed  by  the 
nurse,  that  she  had  been  seized  with  a  sudden 
fit  of  vomiting  shortly  after  we  left  the  ward 
on  the  day  before.  Here  was  an  array  of 
threatening  symptoms  calculated  to  awaken 
attention  in  any,  even  the  most  heedless  ob- 
server. A  patient  after  exposure  to  cold  is 
attacked  with  symptoms  of  fever,  she  has 
headach  and  restlessness,  she  then  begins  to 
complain  of  acute  pain  in  the  ear,  darting  in- 
wardly towards  the  brain,  and,  finally,  is 
seized  with  sudden  vomiting.  Under  these 
circumstances,  it  is  not  difficult  to  form  a  dia- 
gnosis, and  there  can  be  little  doubt  but  that 
the  phenomena  here  present  were  indicative 
of  incipient  inflammation  of  the  membranes  of 
the  brain.  It  is  not  easy  to  say  whether  in  such 
cases  the  inflammatory  affection  of  the  mem- 
branes precedes  the  external  otitis,  or  whether 
the  inflammation  commences  in  the  external 
ear  and  spreads  inwards,  though  I  am  inclined 
to  adopt  the  latter  supposition,  and  the  circum- 
stance of  the  fever  and  earach  arising  from 
cold  seems  to  give  an  additional  degree  of  pro- 
bability to  this  view  of  the  question.  Be  this 
as  it  may,  there  could  be  no  doubt  but  that 
this  girl  was  on  Saturday  labouring  under  in- 
cipient inflammation  of  the  membranes  of  the 
brain,  as  denoted  by  headach,  rigors,  acute 
pain  in  the  ear.  and  vomiting. 

Here  let  me  observe,  gentlemen,  that,  in 
cases  of  this  description,  I  look  on  the  occur- 
rence of  external  tenderness,  not  merely  as  an 
indication  of  internal  disease,  but  also  as  a 
favourable  symptom.  I  have  remarked  that 
in  all  cases  where  this  happens,  the  physician 
becomes  more  speedily  and  seasonably  aware 
of  the  existence  of  internal  disease,  and  the 
remedial  means  employed  act  with  a  more  de- 
cidedly beneficial  effect.  I  would  prefer  having 
to  deal  with  an  inflammatory  affection  of  the 
brain  or  bowels,  accompanied  by  external  ten- 
derness, and  would  feel  much  more  certain  as 
to  the  result,  than  if  this  symptom  were  but 
faintly  marked,  or  totally  absent.  This  obser- 
vation is  founded  on  experience. 

In  treating  this  case,  you  have  seen  that  I 
ordered  relays  of  leeches  to  be  applied  in  the 
vicinity  of  the  affected  ear  until  the  earach 
ceased.  I  have  long  followed  this  practice  of 
applying  a  number  of  leeches  in  succession 
for  the  relief  of  local  inflammation,  and  I  can 
state  with  confidence  that  the  result  has  been, in 
the  majority  of  cases,  highly  satisfactory.  Some 
prefer  the  application  of  a  great  many  leeches 
at  once,  but  my  experience  speaks  strongly 
in  favour  of  the  practice  of  applying  a  small 
number,  repeated  at  short  intervals,  until  the 
violence  of  the  local  inflammation  is  subdued. 
Relays  of  six  or  eight  leeches  will  suffice  in 
the  majority  of  cases  of  pectoral,  cerebral,  or 
abdominal  inflammation.  In  some,  however, 
when  the  attack  is  violent,  fifteen  or  twenty 


must  be  applied  at  once;  each  succeeding 
relay  may  consist  of  a  smaller  number  than 
that  which  preceded  it.  In  this  manner  I 
have  maintained  a  constant  oozing  of  blood 
from  the  integuments  over  an  inflamed  organ 
for  twenty-four,  or  even  thirty-six  hours.  In 
addition  to  this,  I  determined  to  bring  her 
system  rapidly  under  the  influence  of  mercury, 
and,  with  this  intent,  administered  calomel  to 
the  amount  of  a  scruple  in  the  twenty-four 
hours.  These  means  have  acted  favourably, 
and  she  feels  much  better  to-day.  (This  pa- 
tient perfectly  recovered.) 

Allow  me  to  make  one  observation  more 
which  this  case  suggests.  This  young  woman, 
you  recollect,  had,  on  her  admission,  some 
epigastric  tenderness,  which  we  removed  by 
leeching,  and  she  remained  free  from  any 
symptoms  of  gastric  irritation  until  last  Satur- 
day, when  she  got  a  sudden  attack  of  vomit- 
ing. Now,  in  all  feverish  complaints,  where, 
during-  the  course  of  the  disease,  the  stomach 
becomes  irritable  without  amj  obvious  cause, 
and  where  vomiting  occurs  ivithout  any  epi- 
gastric tenderness,  you  may  suspect  congestion 
or  incipient  inflammation  of  the  brain  or  its 
membranes.  If  called  to  a  case  of  scarlatina, 
where  there  is  severe  vomiting,  and  perhaps 
diarrhoea,  unaccompanied  by  thirst  or  epigas- 
tric tenderness,  what  should  your  practice  be? 
Are  you  to  direct  your  attention  to  the  ali- 
mentary canal,  and  endeavour  to  arrest  these 
symptoms  ? — No.  The  vomiting  here  depends 
on  active  congestion  of  the  head,  and  such 
cases  are  very  apt  to  end  in  coma,  convulsions, 
or  death,  from  disease  of  the  brain.  You  are 
all  aware,  that  in  cases  of  injuries  of  the  head, 
followed  by  congestion  of  the  brain,  vomiting 
is  one  of  the  most  prominent  symptoms.  The 
same  thing  occurs  in  febrile  affections  attended 
with  determination  to  the  head.  You  are  not 
to  conclude  that  a  fever  is  gastric  because  it 
commences  with  nausea  and  vomiting;  this  is 
a  serious,  and  very  often  a  fatal,  mistake ;  yet 
I  am  sorry  to  say  it  has  been  committed  by 
many  practitioners,  and  I  have  been  guilty  of 
it  myself.  In  such  cases  you  should  not  waste 
time  in  attempting  to  relieve  gastric  irritation 
by  cold  drinks,  and  leeches  to  the  epigastrium, 
or  to  check  diarrhoea  by  chalk  mixture  and 
opiates ;  you  should  direct  your  attention  at 
once  to  the  seat  and  origin  of  the  mischief, 
and  employ  prompt  and  effectual  means  to 
relieve  the  cerebral  congestion.  Where  the 
disease  sets  in  with  severe  vomiting,  unaccom- 
panied by  distinct  evidences  of  gastric  inflam- 
mation, whether  it  be  common  fever,  or  scar- 
latina, or  measles,  or  small-pox,  I  commence 
the  treatment  by  applying  leeches  to  the  head, 
convinced  that  in  this  way  I  shall  be  most 
likely  to  prevent  an  approaching  dangerous 
congestion  of  the  brain.  I  am  anxious  to  im- 
press this  observation  on  your  minds,  because 
I  am  fully  sensible  of  its  importance,  and  feel 
certain  that  you  will  derive  much  advantage 
from  bearing  it  in  recollection  during  the 
course  of  your  future  practice. 
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The  next  affection  to  which  I  shall  draw 
your  attention  is  chronic  rheumatism,  of  which 
we  have  a  well-marked  instance  in  the  man 
who  lies  in  the  chronic  ward  immediately 
under  the  window.  He  complains  of  pain, 
weakness,  and  numbness  of  the  lower  extre- 
mities, for  which  he  used  the  decoction  of 
sarsaparilla  and  minute  doses  of  corrosive  sub- 
limate for  a  fortnight,  without  any  obvious 
improvement  in  his  symptoms.  His  complaint 
is  of  considerable  duration,  it  being  now  fifteen 
weeks  since  he  was  first  attacked.  This  I 
need  not  tell  you  is  a  very  unpromising  fea- 
ture in  his  case.  When  rheumatism  has  con- 
tinued for  three  or  four  months  it  becomes  a 
very  intractable  disease ;  indeed,  there  is 
scarcely  any  affection  which  tasks  the  inge- 
nuity, and  tries  the  patience,  of  a  medical  man 
more  than  chronic  rheumatism.  In  this  case, 
however,  we  have  been  so  fortunate  as  to  hit 
on  a  remedy  suited  to  the  complaint;  the  man 
has  been  rapidly  improving  within  the  last 
fortnight,  and  is  now  nearly  well.  You  will 
recollect,  that  when  I  undertook  the  treatment 
of  this  case  the  patient  was  free  from  fever, 
his  general  health  but  little  impaired,  his 
pulse  tranquil,  his  appetite  good,  no  remark- 
able tenderness  or  redness  of  the  joints — in 
fact,  nothing  to  indicate  the  existence  of  acute 
locai  inflammation ;  consequently,  it  would 
have  been  useless  to  have  recourse  to  leeches 
or  bloodletting,  or  to  administer  antimonials, 
nitre,  or  colchicum.  In  such  cases  as  this  a 
different  line  of  practice  must  be  followed  ; 
you  must  have  recourse  to  stimulant  diapho- 
retics, remedies  which  will  increase  the  secre- 
tion from  the  skin,  at  the  same  time  that  they 
exercise  a  stimulating  action  on  the  nervous 
and  capillary  systems.  Accordingly  we  pre- 
scribed for  this  man  the  following  electuary, 
of  which  he  was  to  take  a  teaspoonful  three 
times  a-day  : — Powdered  bark  3j,  powdered 
guahcum  3j,  cream  of  tartar  3J,  flower  of 
sulphur  3SS,  powdered  ginger  3j,  to  be  made 
into  an  electuary  with  the  common  syrup  used 
in  hospitals.  1  he  guaiacum  not  only  acts  on 
the  nerves,  tending  to  remove  chronic  pains, 
but  also  acts  on  the  skin  :  you  will  find  these 
and  other  properties  possessed  by  it  detailed 
at  large  in  your  works  on  Materia  Medica. 
Whether  given  in  the  form  of  powder  or  tinc- 
ture it  often  proves  an  extremely  useful  remedy 
in  cases  of  chronic  rheumatism, where  no  symp- 
of  active  local  inflammation  or  general 
re  either  of  these  are  present 
it  is  inadmissible.  Ginger  has  also  a  stimu- 
lant effect,  although  its  action  is  much  more 
limited.  It  is  a  favourite  domestic  remedy, 
and  is  very  frequently  prescribed  by  our  rival 
candidates  for  therapeutic  celebrity— old  ladies 
—  11  cases  ofchi  they 'tern  it,  cold 

:if<'-s  that  I  have 
seen  ed  from  their  specific — 
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which  exerts  a  peculiar  stimulant  operation  on 
the  skin  and  aliment  81  -  .Iphur  is  an 

extremely  active  remedy,  and  singularly  pene- 


trating in  its  nature,  finding  its  way  into  many 
of  the  secretions,  and  most  of  the  tissues  of  the 
body.  You  will  find  it  in  the  urine  in  the 
form  of  sulphates,  and  it  is  exhaled  from  the 
skin  and  mucous  membrane  of  the  bowels  in 
the  form  of  sulphuretted  hydrogen.  Having 
said  so  much  respecting  sulphur,  you  will 
perhaps  inquire  why  I  prescribed  the  bark? 
It  is  not  easy  to  give  a  satisfactory  explanation 
of  this  ;  but  we  know  from  experience,  that 
in  cases  of  rheumatism,  after  fever  and  local 
inflammation  are  removed,  bark  and  other 
tonics  have  been  found  extremely  valuable. 
The  cream  of  tartar  is  given  with  the  view  of 
tempering  the  other  stimulant  remedies,  it 
being  known  to  possess  cooling  and  aperient 
properties.  The  whole  form  a  combination 
which  is  similar  in  its  composition  to  a  well- 
known  popular  remedy  for  rheumatism — the 
Chelsea  Pensioner. 

Having  thus  explained  the  general  ten- 
dency of  these  medicines,  and  mentioned  that 
they  are  to  be  made  up  into  an  electuary,  it  only 
remains  to  speak  of  the  effect  produced,  and 
the  dose  or  quantity  to  be  given.  I  have  stated 
that  the  ordinary  dose  is  a  teaspoonful  three 
times  a-day;  this,  however,  will  be  too  much 
for  some,  and  too  little  for  others.  The  object 
in  every  case  should  be  to  keep  up  a  mild  but 
steady  action  on  the  bowels,  and  to  procure  a 
full  alvine  discharge  at  least  on^e  a  day.  If 
the  dose  mentioned  already  does  not  answer 
this  purpose,  it  must  be  increased  ;  if  the 
bowels  are  too  free,  it  must  be  diminished. 
You  should  never  omit  making  regular  in- 
quiries after  the  state  of  the  bowels  while  the 
patient  is  using  this  electuary,  for  if  these 
matters  are  neglected,  the  patient  will  not 
obtain  the  full  benefit  to  be  derived  from  it. 
Besides  opening  the  bowels,  this  electuary 
acts  on  the  skin,  and  frequently  causes  a  rapid 
disappearance  of  the  disease.  I  need  not 
say  that  in  addition  to  this  I  ordered  warm- 
baths  ;  they  coincide  in  effect  with  the  elec- 
tuary, acting  on  the  skin,  and  tending  to  re- 
lieve the  rheumatic  pains. 

There  is  another  very  remarkable  case  bear- 
ing some  affinity  to  the  preceding,  on  which 
it  may  be  necessary  to  offer  a  few  remarks; 
1  allude  to  the  patient  with  sweating  arthritis, 
to  whom  I  drew  your  attention  this  morning. 
This  poor  man,  who  is  somewhat  advanced  in 
life,  has  been  labouring  for  several  months 
under  inflammation  of  the  joints  of  a  rheu- 
matic character,  manifesting  itself  by  pain, 
stiffness,  swelling,  and  probahly  some  slight 
effusion  into  the  synovial  membranes.  These 
symptoms  were  accompanied  by  profuse  and 
C  tnstant  perspirations,  with  a  tendency  to 
1  'lira,  circumstances  which  causeda  marii- 
deterioration  of  his  health  and  strength; 
he  became  pale,  cachectic,  and  emaciated. 
His  case  had  been  very  tedious  and  intract- 
able; he  had  been  a  long  time  in  the  hospital, 
and  had  used  all  the  most  appropriate  reme- 
dies, but  without  any  appreciable  improve- 
ment; his  joints  remained  stiff,  painful,  and 
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almost  useless,  he  was  greatly  reduced  in 
strength,  and  entirely  confined  to  his  bed.  In 
addition  to  this  his  pulse  continued  unreduced 
in  frequency,  and  this  is  always  a  bad  sign  ; 
cases  of  rheumatic  arthritis,  attended  by  pro- 
longed excitement  of  the  circulation  and 
copious  sweating,  are  generally  found  to  ex- 
hibit an  intractable  chronicity,  and  too  often 
terminate  in  rendering  the  unfortunate  patient 
a  cripple  for  life. 

Now  in  this  case  many  remedies  had  been 
tried  without  effect,  aud  the  state  of  the  man's 
constitution,  combined  with  the  circumstance 
of  his  having  a  tendency  to  bowel  complaint, 
contributed  to  reduce  still  further  the  scanty 
list  of  our  remedial  agents.  Alterative  reme- 
dial to  affect  the  general  system  were  almost 
entirely  out  of  the  question,  and  a  vast 
number  of  local  applications  had  proved  un- 
successful. It  occurred  to  me  here  that  some 
benefit  might  be  derived  from  mercurial  oint- 
ment gently  rubbed  over  the  affected  parts, 
assisting  its  action  by  the  use  of  rollers  applied 
round  the  joints.  Fortunately  the  experiment 
proved  successful ;  in  the  course  of  a  week  or 
ten  days  the  swelling  diminished  considerably, 
the  pain  is  nearly  gone,  and  the  power  of 
motion  is  returning.  His  mouth  has  become 
affected,  but  the  relief  experienced  appears  to 
be  proportioned,  not  to  the  influence  of  mer- 
cury on  the  general  system,  but  to  its  effect  on 
each  individual  joint.  As  a  proof  of  this,  I 
may  state  that  the  man  has  been  mercurialised 
before  but  without  any  favourable  result. 

Here,  gentlemen,  is  an  important  point  for 
consideration.  A  patient  labours  under  a 
certain  number  of  local  inflammations,  for 
which  mercury  is  given  internally  so  as  to  affect 
the  mouth,  but  without  any  manifest  improve- 
ment of  symptoms ;  we  afterwards  try  the 
same  remedy  in  another  form,  we  apply  it 
locally,  in  the  shape  of  ointment  rubbed  into 
the  skin  over  the  diseased  parts,  and  we  suc- 
ceed in  giving  relief.  This  is  a  fact  deserving 
of  attention.  You  will  perhaps  ask  me  to 
explain  this, — I  cannot  do  it ;  but  1  can  bring 
forward  many  other  analogous  examples.  If 
you  refer  to  Mr.  M'Dowefs  valuable  paper 
on  erysipelas,  published  in  a  late  number  of 
the  Dublin  Medical  and  Chemical  Journal, 
you  will  find  that  many  cases  of  this  affection 
derived  great  benefit  from  the  use  of  mer- 
curial ointment,  in  fact,  much  more  than  they 
could  by  giving  mercury  internally.  In  the 
next  place,  1  have  met  with  many  cases  of 
enteritis  and  peritonitis  where  the  disease  con- 
tinued after  the  system  became  affected  by 
mercury,  and  I  have  observed  that  these 
cases  yielded  rapidly  to  blistering  the  abdo- 
men and  dressing  the  raw  surfaces  with  mer- 
curial ointment.  Dr.  Marsh  and  I  attended 
a  young  gentleman  lately,  who  had  low  lever, 
accompanied  by  a  quick  but  feeble  pulse,  and 

freat  restlessness.  About  the  tenth  day,  his 
elly  became  tender  and  exquisitely  painful ; 
he  had  thirst,  diarrhoea,  and  other  symptoms 
of  enteric  and  peritoneal  inflammation.  Before 


his  illness  he  had  been  of  rather  delicate 
habit,  and  had  further  impaired  his  health  by 
close  study.  He  was  therefore  unfit  for 
depletion,  and  of  this  we  were  convinced  by 
the  debility  which  followed  the  application  of 
a  few  leeches.  Under  these  circumstances  we 
ordered  a  large  blister  to  be  applied  to  the 
abdomen,  and  the  vesicated  surface  to  be 
dressed  with  mercurial  ointment.  This  proved 
eminently  successful ;  the  peritonitis,  enteric 
irritation,  and  fever,  soon  disappeared,  and 
the  young  gentleman  recovered  completely. 
The  same  thing  is  seen  in  many  cases  of  pleu- 
ritis ;  the  constitutional  effect  of  mercury 
will  fail  in  removing  the  affection  of  the 
pleura  until  it  is  applied  locally.  I  might 
also  refer  to  instances  of  common  inflam- 
mation of  the  testicle,  in  which  mercurial 
ointment  smeared  over  the  part  has  been 
found  decidedly  beneficial.  It  is  unnecessary 
for  me,  however,  to  multiply  examples,  what 
I  have  stated  give  ample  proof  of  the  utility 
of  mercury  applied  locally.  When  I  was  a 
student,  it  was  the  fashion  to  scout  the  doc- 
trine that  any  distinct  effect  could  be  pro- 
duced by  the  local  application  of  mercury ; 
our  teachers  laid  it  down  as  an  axiom,  that,  to 
produce  any  sensible  effect,  it  was  necessary 
that  it  should  first  enter  the  system  through 
the  lymphatics.  Thus,  when  you  rub  mer- 
curial ointment  over  the  liver  to  remove 
hepatic  derangement,  they  said, before  it  could 
exert  any  influence  on  the  liver,  it  had  to  pass 
along  the  thoracic  duct,  become  mixed  with 
the  circulation,  and  manifest  its  peculiar 
action  on  the  whole  economy.  Hence,  in  a 
case  of  hepatitis  or  testitis,  it  was  deemed  use- 
less to  apply  mercurial  ointment  over  the 
liver  or  testicle,  since  it  had,  as  they  ex- 
pressed it,  to  go  its  rounds  through  the  whole 
system,  before  it  could  affect  either  of  these 
organs.  This  reasoning  has  an  appearance 
of  plausibility,  but  it  is  contradicted  by  facts. 
Numerous  examples  might  be  cited  to  prove 
that  the  greatest  advantage  may  be  derived 
from  the  local  application  of  mercury,  inde- 
pendent of  any  effect  produced  by  it  on  the 
general  system.  How  often  do  we  see  an  in- 
cipient bubo  dispersed  by  mercurial  frictions, 
before  any  constitutional  effect  occurs  ?  How 
frequently  do  we  see  laryngeal  aud  hepatic 
inflammation  relieved  by  the  use  of  mercurial 
ointment  without  salivation  ?  Do  the  bene- 
ficial effects,  which  we  so  often  observe  from 
the  emplastrum  ammoniaci  cum  hydrargyro, 
depend  necessarily  upon  the  mouth  being 
affected .'  Is  the  relief  which  follows  the 
use  of  mercurial  ointment  in  erysipelas  or 
testitis  unattainable  unless  preceded  by  mer- 
curial action  in  the  whole  system  ?  Indeed, 
any  person  who  reviews  this  subject  dis- 
passionately will  see  that  the  doctrine  of  a 
preliminary  constitutional  affection  being  ab- 
solutely necessary,  in  order  to  obtain  the  spe- 
cific action  of  mercury  on  any  particular  organ, 
is  wholly  untenable;  while,  on  the  other  hand, 
there  is"  a  host  of  evidence  to  prove  that, 
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locally  applied,  it  produces  a  primary  and 
distinct  eflect,  totally  independent  of  its  action 
on  the  general  economy. 

The  last  case  to  which  I  shall  direct  your 
attention  is  one  of  syphilitic  iritis.  A  young 
man  has  been  admitted  this  morning,  pre- 
senting symptoms  of  secondary  syphilis  in  a 
well  marked  form,  but  simple  and  incom- 
plicated  by  any  previous  treatment.  He  took 
no  medicine  "for  the  primary  or  secondary 
symptoms,  except  two  pills,  which  he  got  at 
a  dispensary  about  two  months  ago,  and  which 
were  not  followed  by  any  sensible  effect.  The 
secondary  symptoms  came  on  with  pains  and 
feverishness,  and  are  at  present  extensively 
diffused  over  his  body  in  the  form  of  elevated 
blotches,  of  a  character  intermediate  between 
the  papular  and  squamous.  About  four  or 
five  days  back  he  was  advised  to  take  a  warm 
bath  for  his  pains,  but  having  to  walk  a  con- 
siderable distance  afterwards,  the  day  also 
happening  to  be  chilly  and  sharp,  he  got  cold 
in  returning  home,  and  soon  after  experienced 
pain  in  the  left  eye,  with  lachrymation,  and 
diminution  of  the  power  of  vision.  Had  he 
been  exposed  in  the  same  way  while  in  health, 
he  would  probably  get  slight  conjunctivitis,  or 
sore  throat,  or  bronchitis;  but  the  case  was 
altogether  different  with  a  man  labouring 
under  a  constitutional  affection,  having  a  ten- 
dency to  manifest  itself  in  almost  every  tissue 
of  the  body,  and  prepared  to  modify  every 
form  of  inflammation  to  which  accident  might 
give  rise.  Again,  if  the  man's  constitution 
wa9  in  a  sound  stale,  his  feverish  cold,  or  con- 
junctivitis, or  sore-throat,  could  be  removed 
by  very  simple  means,  such  as  bathing  the 
feet,  taking  a  little  warm  whey  on  going  to 
bed,  and  some  opening  medicine  the  next 
morning.  But  here  the  state  of  the  con- 
stitution occasions  the  substitution  of  syphilitic 
iritis  for  simple  conjunctival  inflammation, 
and  demands  a  peculiar  plan  of  treatment. 
You  are  all  aware  that  persons  who  have 
taken  mercury  for  syphilis,  without  being 
entirely  cured,  are  very  liable  to  get  iritis  on 
slight  exposures.  Some  persons  attribute  this 
entirely  to  the  mercury,  but  mercury  in  such 
cases  merely  acts  by  rendering  the  patient 
more  liable  to  cold,  so  that  when  iritis  occurs 
in  a  patient  who  has  been  under  a  mercurial 
course,  it  is  not  in  consequence  of  the  direct 
operation  of  mercury,  but  by  its  increasing 
his  liability  to  be  affected  by  impressions  from 
cold.  For  the  same  reason  the  circumstance 
of  his  having  taken  mercury  before  is  not,  as 
some  persons  maintain,  any  argument  against 
his  using  it  a  second  time. 

On  examining  this  man,  we  found  that  he 
had  some  ptifl  referred  to  the  eyebrow,  the 
eye  also  is  more  vascular  than  natural,  and 
presents  that  appearance  which  is  so  charac- 
teristic of  iritis ;  there  is  some  alteration  in 
the  colour  of  the  iris  along  its  free  margin, 
but  no  irregularity  of  pupil.  Along  with 
these  sympl  is  dimness  of  vision, 

and  objects  appear  as  if  seen  through  a  veil. 


This  arises  not  from  any  opacity  of  the  cornea, 
or  opalescence  of  the  aqueous  or  vitreous 
humours,  but  from  inflammation  affecting  the 
iris,  ciliary  zone,  and,  probably,  the  coats  of 
the  retina.  In  such  cases,  where  the  inflam- 
mation spreads  from  the  iris  to  the  ciliary  zone, 
it  would  appear  that  the  ciliary  nerves  and 
retina  partake  in  the  mischief,  for  vision  be- 
comes affected  before  we  can  discover  any 
appearance  of  derangement  in  the  optical  in- 
strument. The  peculiar  appearance  of  the 
eye  in  this  man,  the  change  of  colour  in  the 
free  margin  of  the  iris,  and  the  diminution  of 
the  power  of  vision  co-existing  with  an  erup- 
tion of  the  skin,  point  out  the  nature  of  the 
disease,  and  shew  that  the  affection  of  the  eye, 
though  proceeding  from  a  common  cold,  has 
been  modified  by  the  syphilitic  taint  in  the 
constitution. 

We  next  come  to  consider  the  plan  of  treat- 
ment to  be  pursued.  In  order  to  prepare  his 
system  for  mercury,  I  have  ordered  him  to  be 
blooded,  purged,  and  put  on  the  use  of  antimo- 
nials  for  two  or  three  days.  Venesection,  purg- 
ing, and  tartic  emetic,  may  be  of  some  use  in 
relieving  or  arrestingthe  symptoms  of  iritis,  but 
I  do  not  place  any  great  reliance  on  them  for 
removing  the  disease  ;  I  merely  employ  them 
as  auxiliaries,  depending  on  mercury  for  the 
cure.  Here  it  may  be  necessary  to  observe, 
that  there  is  considerable  variety  in  cases  of 
iritis.  Some  are  extremely  mild ;  there  is  no 
palpable  sign  of  acute  inflammation  present, 
and  the  chief  symptom  is  diminution  of  the 
power  of  vision.  Such  attacks  are  sometimes 
not  perceived  by  the  patient  until  some  acci- 
dent informs  him  that  the  sight  of  one  eye  is 
nearly  gone.  In  other  cases,  after  reaching  a 
certain  point,  it  begins  to  decline,  and  fre- 
quently terminates  spontaneously.  Others  pre- 
sent symptoms  of  a  more  decided  character, 
but  still  are  free  from  danger.  Every  attack, 
however,  where  the  inflammation  is  at  all  of 
an  intense  character,  will  go  on  to  destroy 
vision,  unless  met  by  prompt  and  efficacious 
treatment.  In  this  man's  case  the  symptoms 
are  not  very  acute,  and  hence  there  is  no 
necessity  for  having  recourse  to  mercury  at 
once;  the  disease  might  certainly  terminate  in 
disorganisation  of  the  eye,  but  it  would  be 
some  weeks  before  this  would  be  accomplished. 
On  the  other  hand,  there  are  cases  which,  if 
neglected,  would  destroy  vision  irremediably 
in  the  space  of  three  or  four  days.  Such 
require  cxtrcmelv  prompt  and  ener^T<  tic  mra- 
But  where  iritis  is  not  of  a  vi  irerlt 
kind,  you  need  not  depart  from  the  plan  of 
treatment  you  would  have  laid  down  for  the 
cure  of  syphilitic  affections  where  no  iritis 
existed.  Here  you  bleed,  purge,  give  anti- 
monials  and  mercury,  and  you  find  that  the 
syphilitic  eruption  and  iritis  disappear  together. 
But  where  the  symptoms  of  iritis  are 
as  to  threat"  rganisation  of  the 

you  disregard  the  syphilitic  affection,  and  direct 
your  entire  attention  to  the  preservation  of  the 
eye.     Here  you  bleed,  leech,  apply  belladonna 
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to  the  eye,  and  give  calomel  in  doses  of  ten 
grains  or  a  scruple  every  third  or  fourth  hour, 
so  as  to  bring  the  system  as  rapidly  as  possible 
under  the  influence  of  mercury. 

With  respect  to  belladonna,  I  believe  you 
are  all  aware  of  its  value  in  iritis.  Some  think 
that  its  action  is  merely  mechanical,  that  it  dilates 
the  pupil  and  no  more;  but  I  am  firmly  con- 
vinced that  its  influence  is  not  limited  to  mere 
dilatation  of  the  pupil.  I  believe  that  it  acts 
on  the  vitality  of  the  eye,  and  that  when  em- 
ployed externally  or  internally  it  possesses  the 
properties  of  diminishing  the  irritability  of  that 
organ,  and  thus  tends  indirectly  to  remove 
local  inflammation.  In  scrofulous  ophthalmia, 
where  the  eye  is  exquisitely  sensible,  where 
the  slightest  exposure  to  light  causes  intense 
pain  and  copious  lachrymation,  one  of  the 
best  remedies  1  am  acquainted  with  is  bella- 
donna given  internally.  Thus,  you  perceive 
that  belladonna  has  not  only  a  mechanical 
action,  producing  dilatation  of  the  pupil,  and 
tending  to  prevent  adhesions,  but  also,  by  its 
influence  on  the  retina  and  ciliary  nerves, 
diminishes  the  irritability  of  the  eye,  and  aids 
materially  in  effecting  the  removal  of  local  in- 
flammation. 
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LECTURE    XXVI. 

Turning — Casarean  Operation  and  Sectiofi 

of  the  Sijmphysis  Pubis. 
Gentlemen, — You  will  recollect,  that  at  my 
last  lecture  I  endeavoured  to  impress  upon 
your  minds  how  important  it  is  to  preserve 
the  membranes  unruptured  until  the  hand  is 
altogether  within  the  uterus,  and  the  arm  so 
Completely  occupying  the  vagina,  as  to  pre- 
vent the  liquor  amnii  escaping.  To  find  the 
feet  of  the  child  we  should  pass  our  hand 
along  the  anterior  surface  of  its  body,  as  the 
feet  are  generally  crossed  upon  the  abdomen. 
If,  however,  we  are  not  certain  of  the  child's 
position,  we  must  bear  in  mind  the  excellent 
rule  of  Dr.  Denman,  namely,  that  the  hand 
"  must  be  conducted  into  the  uterus  en  that 
side  of  the  pelvis  where  it  can  be  done  with 
most  convenience,  because  that  will  lead  most 
easily  to  the  feet  of  the  child;"  but  in  arm 
presentations  we  can  generally  form  a  pretty 
tolerable  guess  how  the  child  is  situated,  for 
unless  the  arm  or  body  be  unnaturally  twisted, 
the  palm  of  the  presenting  hand  is  always 
turned  towards  the  inferior  extremities  or  fore 
parts  of  the  child.  In  pushing  your  hand 
upwards,  never  let  the  pressure  be  on  the 
uterus,  but  upon  the  child,  escept,  if  possible, 


upon  its  abdomen,  for  the  uterus  may  be  easily 
inflamed  or  even  ruptured,  while,  if  the  child 
does  bring  a  black  spot  with  it,  it  is  of  little 
consequence,  comparatively  speaking;  the  parts 
of  the  child  yield,  whereas  the  uterus  does  not, 
and  this  fact  is  of  considerable  importance  as 
to  how  you  hold  your  hand  at  the  moment  a 
pain  comes  on.  The  child  can  scarcely  receive 
injury  from  pressure  of  the  hand,  except  upon 
the  abdomen,  and  here  it  appears  to  cause 
death  in  a  similar  manner  to  what  pressure 
upon  the  cord  does,  and  should  therefore  be 
avoided. 

If  we  feel  the  knees,  they  will  easily  con- 
duct us  to  the  i'eet,  or  they  may  be  pulled 
down  until  the  feet  come  within  our  reach  ;  if 
we  can  only  get  hold  of  one  foot  we  should 
bring  it  down  ;  but  it  is  belter  to  bring  down 
both  if  possible.  Boer,  of  Vienna,  who  was 
so  great  an  advocate  for  leaving  things  as 
much  as  possible  to  nature,  and  for  the  greatest 
possible  simplicity,  was  of  this  opinion.  Mad. 
la  Chapelle  and  Professor  Naegele  confirm  it, 
and  these  are  the  three  most  experienced  names 
in  Europe.  In  no  lying-in  hospital  in  Eng- 
land, Germany,  or  France,  ha^  turning  been 
so  successful  as  in  the  hands  of  Madame  la 
Chapelle,.  One  reason  in  favour  of  our  bring- 
ing down  both  feet  is,  that  where  we  have 
brought  down  only  one,  the  other  is  liable  to 
stick  across  the  pelvis,  and  thus  become  fixed. 
La  Motte  relates  a  case  where  the  child  pre- 
sented with  the  head,  hands,  and  foot ;  this 
last  he  brought  down  as  far  as  the  knee,  but 
here  it  became  immoveable,  "  although,"  says 
he,  "I  did  all  I  could."  He  passed  his  hand 
up  again,  and  found  the  other  leg  fixed  against 
the  middle  of  the  left  ilium,  and,  as  it  were, 
jammed  into  the  very  substance  of  the  uterus; 
this  he  disengaged,  and,  bringing  down  both 
feet,  the  labour  terminated  easily.  This,  how- 
ever, is  rare;  and  Portal  recommends,  if  you 
cannot  bring  down  both  feet,  to  bring  down 
the  foot  and  leg  you  have  taken  hold  of  first, 
which,  as  it  comes  forwards,  the  arm  which 
presented  recedes,  the  other  foot  lying  close 
to  the  child's  belly.  It  has  been  supposed  by 
some,  that  having  one  leg  of  the  child  turned 
upon  its  abdomen  tended  to  preserve  the  cord, 
and,  as  far  as  rendering  the  passage  of  the 
child's  body  more  difficult  and  gradual,  it  re- 
sembles rather  a  presentation  of  the  nates, 
which,  as  I  have  before  told  you,  is  more 
favourable  to  the  life  of  a  child  than  a  presen- 
tation of  the  feet.  Giffard  also  mentions,  that 
where  the  child  is  not  very  large  and  the  pa- 
tient has  had  children  before,  there  is  not  a 
necessity  for  pulling  down  both  feet,  for  if  one 
leg  presents  and  the  other  be  bent  upon  the 
abdomen,  it  will  easily  pass.  All  this  is, 
doubtless,  perfectly  true,  gentlemen  ;  but  still 
I  must  declare  myself  in  favour  of  bringing 
down  both  feet,  for  it  has  always  appeared  to 
me,  that  the  nates  of  the  child  did  not  enter 
the  brim  of  the  pelvis  so  readily  where  I  had 
hold  of  one  foot  as  where  1  held  both  ;  and 
we  may  easily  imagine  this  to  be  the  case, 
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when  we  recollect,  that  under  these  circum- 
stances the  child  would  be  pulled  unequally. 

Where  the  knees  are  high  and  the  feet  out 
of  reach,  it  is  of  the  utmost  importance  that 
you  should  distinguish  correctly  between  the 
knees  and  the  elbows  of  a  child,  for,  by  a 
superficial  observer,  they  may  be  very  easily 
mistaken,  and  this  must  by  all  means  be 
avoided      It  will  be  well  worth   your  while, 

fentleinen,  to  examine  the  difference  upon  a 
iving  infant ;— if  you  bend  its  knee  and  then 
feel  the  joint,  you  will  find  that  it  consists  of 
two  prominences  (the  condyles  of  the  femur) 
and  a  depression  between  them;  whereas  in 
the  elbow  you  have  the  sharp  prominence  of 
the  olecranon  in  the  middle.  This  means  of 
diagnosis  has  served  me  in  several  cases  of 
difficult  turning,  and  I  am  sure  you  will  find 
it  very  useful :  the  size  of  the  arm  or  thigh  is 
no  criterion  whatever. 

The  feet  must  be  held  between  the  fore, 
middle,  and  ring  fingers,  and  in  bringing 
them  down  it  must  be  with  the  articulation, 
or,  in  other  words,  the  child  must  be  turned 
forwards.  As  the  child  turns,  thehand  upon  the 
outside  the  abdomen  is  of  great  assistance,  it  as- 
sists us  to  move  the  body,  and,  at  the  same 
time,  prevents  the  head  from  flying  too  sud- 
denly towards  the  fundus  uteri.  This  is  of 
great  importance,  for  the  too  sudden  move- 
ment of  its  contents  will  frequently  have  such 
an  effect  upon  the  uterus  as  to  produce  a  para- 
lytic or  atonic  state  of  this  organ,  which  will 
sometimes  be  followed  by  sudden  death.  As 
soon  as  the  head  is  in  the  fundus  uteri  it  has 
become  a  common  fool  presentation,  and,  as 
such,  we  ought  to  treat  it,  leaving  the  rest 
entirely  to  nature.  This,  as  I  before  men- 
tioned, Deleurye  noticed  so  particularly,  and 
for  this  reason  I  must  request  you,  gentlemen, 
carefully  to  bear  in  mind  the  distinction  which 
I  have  drawn  between  turning  the  child  and 
bringing  it  into  the  world.  "  In  making  the 
turning,"  says  Wigand,  "  I  make  a  point  of 
doing  nothing  after  1  have  brought  a  foot 
into  the  vagina,  but  waiting  patiently  for  the 
pains  I  leave  the  rest  to  nature ;  in  this  way 
I  have  observed  that  when  the  pains  begin  to 
expel  the  child,  they  do  it  with  greater  power 
and  rapidity  than  in  the  most  regular  labours." 
In  another  place,  after  having  brought  the 
feet  into  the  vagina,  he  says,  "  1  then  turn  the 
patient  unto  her  left  side  and  wait  for  the  pains, 
these  sometimes  do  not  return  for  a  whole 
hour,  but  then  so  powerfully  and  quickly  that 
the  cliild  is  born  in  full  vigour  and  activity ." 
Dr.  Merriman,  in  his  Synopsis  of  Difficult 
Parturition,  mentions,  that  it  has  been  recom- 
mended by  Dr.  W.  Hunter  to  bring  the  child 
down  by  the  nates  instead  of  by  the  feet,  from 
the  known  fact  that  nates'  presentations  are 
more  favourable  to  the  child's  life  than  tho«6 
of  the  feet.  The  authority  of  such  a  man  de- 
serves much  attention,  and  certainly  where  it 
can  be  done  it  is  desirable.  W.  j.  Schmitt, 
of  Vienna,  has  also  recommended  it,  but  it  is 
evident,  where   the   membranes   have  been 


ruptured  some  time,  and  the  uterus  firmly 
contracted  upon  the  child,  that  taking  hoid  of 
the  feet  must  be  much  easier,  more  especially 
if  the  child  be  covered  with  thevernix  caseosa. 
The  grand  principle  is  the  same,  viz.  to  con- 
duct the  expulsion  as  gradually  as  possible; 
there  is  no  use  whatever  in  hurrying  this  part 
of  the  operation,  for  if  the  child  be  alive  we 
place  it  in  imminent  danger  of  its  life,  and  if 
it  be  dead,  as  will  easily  be  known  by  the 
cord  not  pulsating,  we  are  putting  the  mother 
to  a  great  deal  of  suffering  for  no  reason.  *'  In 
footling  cases  (says  Dr.  Merriman)  where  com- 
pression of  the  cord  by  the  head  is  dreaded, 
the  delivery  of  the  body  should  be  very  slow, 
to  relax  and  dilate  the  part  as  much  as  pos- 
sible."1 The  toes  should  be  always  turned 
backwards,  and  as  the  chin  comes  within 
reach  it  must  be  depressed  upon  the  breast, 
by  placing  the  first  and  second  finger  of  the 
left  hand  upon  each  malar  bone,  and  pushing 
up  the  occiput  with  the  fingers  of  the  right  hand, 
in  this  manner  the  chin  passes  more  quickly 
over  the  perinseum,  and  the  cord  falls  naturally 
into  the  hollow  of  the  sacrum,  where  it  is 
safe;  in  fact,  we  should  always  endeavour  to 
direct  the  cord  towards  one  of  the  sacro-iliac 
synchondroses,  more  especially  the  right,  be- 
cause here  there  is  most  room  when  the  head  is 
passing  -,  on  the  other  hand,  where  the  chin 
is  over  the  pubes,  or  where  it,  in  any  other 
direction,  has  quitted  the  breast,  the  cord  is 
certainly  pressed  upon,  and  the  child  lost. 

Turning  by  bringing  down  the  feet  was 
unknown  to  the  ancients,  they  considered  that 
the  child  could  only  be  born  with  the  head 
first,  and  therefore  tried  always  to  bring  down 
the  head  ;  if  this  did  not  succeed  they  had  re- 
course to  sharp  hooks,  and  thus  brought  away 
the  child.  It  was,  1  believe,  /Etius,  a  phy- 
sician of  Amida  in  Mesopotamia,  about  the 
beginning  of  the  sixth  century,  who  recom- 
mended, if  the  feet  presented,  not  to  push  them 
up  and  search  for  the  head,  but  to  deliver  the 
child  in  that  position  ;  the  operation  was  first 
proposed  and  taught  by  Pierre  Franco  in  1561, 
but  it  was  not  brought  into  notice,  or  prac- 
tised, until  1573,  by  the  celebrated  French 
surgeon,  Ambrose  Pare ;  his  work  was  after- 
wards translated  into  Latin  by  his  pupil,  Guil- 
lemeau,  in  1582,  and  thus  made  more  known. 
To  Mauriceau,  a  man  of  great  learning  and  ex- 
perience, are  we  indebted  for  the  operation 
being  brought  to  a  greater  degree  of  perfection, 
and  being  better  understood,  by  means  of  his 
valuable  work,  which  appeared  in  16<>8,  also 
to  De  la  Motte,  a  man  of  remarkable  veracity. 
Mauriceau  described  chiefly  his  successful 
cases,  but  La  Motte  candidly  mentions  also 
those  where  he  failed,  and  this  is  what  renders 
his  observations  so  valuable;  hence  Haller 
calls  him  homo  nincerrimns,  it  was  he  who 
greatly  improved  the  method  of  turnirii,',  by 
never  trying  to  push  back  the  presenting  part, 
but  passed  up  his  hand  aloof  it,  knowing  that 
it  would  recede  as  he  brought  down  the  feet ; 
from  the  result  of  his  practice  the  elder  Stein 
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must  have  turned  with  great  dexterity,  also 
Osiander,  and  especially,  as  I  have  before 
mentioned  to  you,  Madame  La  Chapelle. 

The  next  operation,  which  I  have  to  de- 
scribe to  you  for  delivering  a  full  grown  living 
foetus,  is  the  Cesarean  operation,  where,  on 
account  of  circumstances,  which  render  de- 
livery by  the  natural  passages  impossible,  the 
child  is  brought  into  the  world  through  an 
incision  made  into  the  abdomen  and  uterus. 
When  the  misproportion  between  the  size  of 
the  child  and  cavity  of  the  pelvis  exceeds  the 
degree  within  which  the  delivery  cannot  be  ef- 
fected by  the  means  already  treated  of,  the  only 
means  that  remains  is  either  by  delivering  the 
child  through  an  artificial  passage,  or  by  les- 
sening its  size  by  cutting  instruments.  The 
Caesarean  operation,  gentlemen,  is  the  most 
dangerous  operation  which  exists.  Richter, 
in  his  Principles  of  Surgery,  says,  "in  spite 
of  the  greatest  possible  precautions,  the  result, 
in  by  far  the  greatest  number  of  cases,  is  un- 
favourable." Metzger,  in  his  Medicina  Fo- 
rensis,  says  that  in  fifty  cases  only  one  survives, 
but  this  is  making  it  appear  worse  than  it 
really  is;  still,  however, it  is  a  highly  danger- 
ous operation.  According  to  Boer,  out  of 
fourteen  cases  only  one  survives,  and  Baude- 
locque  says,  that  out  of  ten  scarcely  one 
recovers ;  hence  we  are  not  authorised  to  per- 
form it  upon  a  living  person,  unless  it  be  most 
distinctly  and  imperiously  indicated,  the  only 
case  where  it  is  so  is  where  one  or  other  of 
the  pelvic  diameters  is  so  contracted  as  to 
render  it  impossible  for  a  full  grown  foetus  to 
be  brought  alive  into  the  world  by  the  natural 
passage  ;  in  this  case  it  is  the  only  means  of 
preserving  the  life  both  of  the  mother  and  the 
child,  but  then  we  must  not  only  feel  certain 
that  the  child  is  alive,  but  that  it  is  also  capable 
of  supporting  life,  before  we  can  conscientiously 
undertake  the  operation.  This  uncertainty  as 
to  the  life  or  death  of  the  child  greatly  in- 
creases the  difficulty  of  deciding.  Under  cir- 
cumstances, where  there  is  reason  to  believe 
that  although  the  child  may  be  alive,  it  is  ne- 
vertheless unable  to  prolong  its  existence  for 
any  time,  and  the  pelvis  so  narrow  that  it  can 
only  be  brought  through  the  natural  passage 
piecemeal,  we  are  certainly  not  authorised  in 
putting  an  adult  and  otherwise  healthy  mother 
into  such  imminent  danger  of  her  life,  for  the 
sake  of  a  child  which  is  too  weak  to  support 
existence.  Circumstances  may  nevertheless 
occur  where  the  pelvis  is  so  narrow,  that  the 
child  cannot  be  brought  through  the  natural 
passage,  evenpiecemeal  ;  in  this  case,  even  if 
the  child  be  dead,  the  operation  becomes  un- 
avoidable. Under  the  above  mentioned  cir- 
cumstances (says  Richter)  it  is  the  duty  of  the 
surgeon  to  perform  the  operation,  and  he  can 
do  it  with  the  more  confidence,  from  the  know- 
ledge of  many  cases  being  on  record  where  the 
operation  has  succeeded  even  under  very  un- 
favourable circumstances,  and  where  it  has 
been  performed  very  awkwardly  ;  moreover  it 
seems  highly  probable,  that  the  unfavourable 


results  of  this  operation  cannot  often  be  attri- 
buted to  the  operation  itself  but  to  other  cir- 
cumstances: not  unfrequently  the  uterus  has 
been  so  bruised,  irritated,  and  injured  by  the 
violent  and  repeated  attempts  to  deliver  by 
turning,  or  the  forceps,  and  the  woman  so  ex- 
hausted and  brought  into  such  a  spasmodic 
and  feverish  state,  by  the  fruitless  pains  and 
vehement  efforts,  together  with  the  anxiety 
and  restlessness  which  must  occur  under  such 
circumstances,  that  it  is  impossible  for  the 
operation  to  prove  successful.  Here  it  is  an 
important  rule,  that  we  should  decide  as  soon, 
as  possible,  as  to  whether  she  can  be  delivered 
by  the  natural  passages  or  not,  we  should 
allow  of  no  useless  and  forcible  attempts  to 
deliver  her,  and  if  these  have  been  made  we 
should  carefully  examine  whether  the  passages, 
&c.  have  been  injured,  and  should  proceed  to 
the  operation  without  delay.  As  I  have  before 
told  you,  gentlemen,  it  is  almost  impossible  to 
know  with  certainty,  before  labour,  whether 
the  child  be  alive  or  dead  ;  hence,  in  England, 
where  this  operation  has  been  so  remarkably 
unsuccessful,  the  perforation  has  been  almost 
always  preferred,  in  fact  the  Caesarean  ope- 
ration in  this  country  is  only  indicated  where 
it  is  impossible  any  how  to  bring  the  child 
away  by  the  natural  passages.  Dr.  Merriman, 
in  his  Synopsis  of  Difficult  Parturition,  has 
given  some  interesting  details  of  the  result  of 
the  various  Caesarean  operations  which  have 
been  performed  in  England  during  the  last 
twenty  years.  Of  twenty- three  cases  only 
two  women  were  saved  and  eight  children, 
thus  out  of  forty-six  lives  only  ten  were  saved ; 
although  it  is  no  systematic  work  I  consider  it 
as  one  of  the  valuable  books  which  have  been 
lately  published  on  the  subject. 

"  On  the  continent  of  Europe,"  says  Dr.  De- 
wees,  "  this  operation  is  resorted  to  at  an  early 
period  of  labour,  before  the  woman  is  either 
exhausted  by  the  continuance  of  bootless  pains, 
or  in  a  state  of  almost  gangrene  from  fever ; 
the  uterus  is  cut  before  it  is  inflamed,  and  the 
child  is  extracted  before  it  has  expired,  and 
the  attempt  to  save  both  mother  and  child  is 
sometimes  crowned  with  the  happiest  result. 
Is  there  not,  then,  strong  reason  to  believe, 
that  were  the  same  independence  exercised  by 
the  surgeons  of  Great  Britain  toward  the  poor 
sufferers  from  deformity,  the  same  fortunate 
issue  would  happen  as  in  France  or  Germany, 
and  as  frequently?  procrastination  is  the  cause 
of  the  evil." 

With  respect  to  the  directions  for  perform- 
ing the  operation,  these  I  shall  leave  for  you, 
gentlemen,  to  procure  from  the  different  works 
on  surgery.  It  would  be  of  little  use  my  taking 
up  your  time  by  entering  upon  this  subject 
where  I  have  no  observations  of  my  own  to 
offer,  and  where  you  can  procure  all  the  ne- 
cessary knowledge  much  more  fully  from  other 
sources.  The  article  on  the  Csesareau  Opera- 
tion in  Cooper's  Surgical  Dictionary  is  well 
worthy  of  your  attention,  for  it  gives  an  excellent 
digest  of  every  thing  which  is  known  about  it. 
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The  incision  has  been  recommended  by 
various  authors  to  be  made  in  three  different 
ways,— in  the  linea  alba,  at  the  side,  viz.  at 
the*  outer  edge  of  the  rectus  abdominis  muscle, 
and  transversely.  The  incision  in  the  linea 
alba  is  that  which  has  been  most  commonly 
used,  and  the  preference  in  favour  of  this  is 
supported  by  the  authority  of  Smellie,  Plainer, 
Henkel,  Deleurye,  Baudelocque,  and  others. 
It  is  recommended  by  the  following  reasons  : 
— 1st,  the  abdomen  is  usually  more  distended 
at  this  point;  2nd,  the  uterus  lies  immediately 
beneath  the  integuments;  3rd,  the  intestines 
are  usually  pressed  towards  each  side,  and  there- 
fore when  the  incision  is  made  on  one  side 
they  frequently  protrude,  a  circumstance  which 
seldom  occurs  when  it  is  made  in  the  linea 
alba,  except,  perhaps,  towards  the  end  of  the 
Operation;  1th,  in  the  linea  alba  we  have  only 
to  cut  through  the  external  integuments  in 
order  to  reach  the  uterus,  while  at  the  side  we 
have  to  cut  through  considerable  layers  of 
muscle;  5th,  the  cicatrix  in  the  linea  alba  is 
generally  firm  and  strong,  probably  from  the 
tendinous  nature  of  the  incised  parts,  hence 
protrusion  and  hernia  of  the  intestines  occur 
much  less  frequently  with  this  than  with  the 
cicatrix  of  an  incision  made  to  one  side*.  The 
incision  to  one  side  has  been  recommended  by 
Levret,  kc,  for  the  purpose  of  not  cutting  into 
the  uterus  at  the  spot  where  the  placenta  is 
situated ;  but  it  is  extremely  difficult  to  ascer- 
tain to  which  side  the  placenta  is  fixed,  nor 
are  the  rules  which  M.  Levret  has  given  for 
determining  this  point  at  all  satisfactory.  The 
transverse  incision  was  recommended  by  M. 
Lauverjat,  of  Paris,  in  1788,  on  the  grounds 
that  where  the  patient  lies  in  a  bent  posture, 
the  transverse  incision  is  more  easily  closed, 
and  does  not  need  the  bloody  suture,  hence  it 
heals  more  rapidly;  it  is  considered  also  to  be 
less  liable  to  be  torn  open  by  coughing  or 
vomiting  than  where  the  other  incisions  are 
made.  But  the  advantages  which  M.  Lau- 
verjat has  assigned  to  this  method  do  not  out- 
weigh the  disadvantages,  and  hence  it  has 
been  scarcely  ever  practised. 

Another  mode  of  operating  has  been  pro- 
posed by  Professor  Ritgen,  of  Giessen,  viz.  of 
making  a  transverse  incision  at  that  point 
where  the  peritoneum  quits  the  anterior  pa- 
rietes  of  the  abdomen,  and,  passing  over  the 
fundus  of  the  bladder,  is  continued  upon  the 
anterior  wall  of  the  uterus.  He  proposes  to 
separate  the  peritoneum  as  little  as  possible, 
and  make  the  incision  hi  that  part  of  the 
anterior  surface  of  the  uterus  which  is  not 
covered  by  it;  hence  we  should  thus  avoid 
cutting  into  tin-  cavity  of  the  peritoneum,  and 
exposing  the  intestines  to  the  action  of  the 
external  air.  All  this  may  be  very  good  in 
theory,  gentlemen,  but  I  need  hardly  tell  you 
that  it  will  not  do  in  practice.  It  is  of  the 
utmost  consequence  that  the  intestines  should 
be  exposed  to  the  air  for  as  short  a  time  as 
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possible ;  it  is  well  known  that  they  rapidly 
increase  in  bulk,  partly  from  inflation  and 
partly  from  thickening  of  their  parietes,  and 
this  greatly  diminishes  the  chances  of  recovery. 
"  Are  not  the  fatal  consequences,"  says  Dr. 
Hamilton,  "rather  to  be  imputed  to  the" access 
of  the  air  on  the  irritable  viscera  ?  Dr.  Monro, 
of  Edinburgh,  in  making  experiments  on  vouno- 
small  animals,  such  as  bitches,  cats,  frogs,  &c, 
by  opening  the  cavity  of  the  abdomen,  and 
tying  the  biliary  ducts,  remarks,  that  thou»h 
a  large  opening  into  the  abdomen  be  made  by 
incision,  if  the  wound  be  quickly  closed  and 
stitched,  the  animal  will  recover,  and  no  bad 
consequences  follow,  but  if  exposed  a  few 
minutes  to  the  air,  dreadful  pain  soon  comes 
on,  which  the  creature  expresses  by  the  severest 
agonies,  convulsions  at  last  ensue,  and  death 
within  four  or  six  hours  after  the  operation. 
On  opening  the  abdomen  after  death,  the 
whole  viscera  are  found  to  be  in  an  inflamed 
state  and  universally  adhering  to  one  another." 
Professor  Naegele  suggests  that  large  sponges 
dipped  in  oil  should  be  laid  over  those  convo- 
lutions which  are  exposed  to  the  air  during 
the  operation.  The  condition  of  the  system  at 
this  time  is  peculiarly  unfavourable  to  recovery 
after  such  an  operation,  on  account  of  the  dis- 
charge of  lochia,  the  secretion  of  milk,  and  the 
disposition  to  inflammation  and  exudation 
which  now  exists. 

I  shall  not  detain  you  by  giving  the  old  and 
oft  repeated  case  of  Jacob  Nufer,the  pig-gelder 
of  Siegershausen,  who  first  performed  this 
operation  on  a  living  woman  (and  that  too 
with  success)  in  the  person  of  his  own  wife, 
A.D.  1500,  for  you  will  find  a  quantum  tuff". 
of  the  particulars  in  almost  every  systematic 
work  on  midwifery,  besides  a  variety  of  much 
more  interesting  and  instructive  cases  among  the 
different  medical  periodicals.  Although  the 
sarean  operation  has  been  performed  with  much 
greater  success  on  the  Continent  than  in  this 
country,  nevertheless  the  result  has  been  un- 
favourable in  the  hands  of  all  the  celebrated  ac- 
coucheurs. Thus,  for  instance,  Stein  performed 
it  three  times,  Baudelocque  four  times,  and  Osl- 
ander  twice,  and  all  terminated  fatally.  It  is 
usually  said  that  the  Ca>sarean  operation  derived 
its  name  from  Julius  Ca-ar.  who  is  supp 
have  been  born  in  this  manner,  but  it  is  highly 
improbable  that  this-  was  the  case,  becai. 
the  age  of  30  Julius  Cce**r  speaks  of  his 
mother  as  then  living.  Professor  Naegele 
would  rather  explain  it  thus,  viz.  that  some 
one  of  the  Julian  family,  which  was  one  of  the 
noblest  in  Rome,  bavins!:  been  born  <\< 
tttatrii  Utero,  had  acquired  the  surname  from 
the  operation,  not  that  the  operation  had  taken 
its  name  from  the  family  name  of  C.rsar.  The 
operation  itself  is  of  great  antiquity,  for  as 
early  as    the    lime    of    Numa    Pompilius    no 

:i  far  advanced  in  pregnancy  was  all 
to  be  buried  until  she  had  been  opened. 

tion  of  the  Symphyrii  PvbU.—\  shall 
conclude  this  lecture,  gentlemen,  by  giving 
you  a  short  sketch  of  the  history  of  an  opera- 
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tion  which  was  once  supposed  capable  of  super- 
seding the  necessity  of  the  Csesarean  section,  and 
which  for  a  time  produced  a  considerable  sen- 
sation in  the  medical  world,  but  which  has  since 
fallen  into  merited  disrepute.  It  had  long 
been  a  prevailing  opinion  among  many  authors, 
that  in  difficult  labours  the  bones  of  the  pubes 
separated  from  each  other,  and  thus  enlarging 
the  pelvic  cavity  allowed  the  head  to  pass. 
This  doctrine  had  been  taught  at  a  very  early- 
period  by  Severin  Pineau,  viz.  in  1639,  and 
also  by  Petit  in  his  surgical  lectures;  but  it 
has  been  since  satisfactorily  shown,  that  the 
antero-posterior  diameter,  which  is  that  most 
usually  defective  in  a  deformed  pelvis,  gains 
nothing  by  a  separation  of  the  pubic  bones  ; 
this  has  been  shown  by  Boer  and  many  others. 
The  unfavourable  results,  and  highly  dangerous 
character  of  the  Cesarean  operation,  had  always 
excited  much  attention,  and  had  induced  De 
la  Courouee,  so  early  as  1655,  to  attempt  the 
operation  on  a  poor  woman  who  had  died  in 
labour  undelivered  ;  but  although  the  result 
appeared  favourable,  still  it  did  not  seem  to 
excite  any  further  attention  until  1768,  when 
Sigault,  at  that  time  student  of  medicine,  first 
proposed  this  operation  to  the  Academy  of 
Surgery  at  Paris,  as  a  means  of  preventing  the 
Cesarean  operation  being  performed  upon  a 
living  woman.  There  can  be  little  doubt  but 
that  he  got  the  idea  from  Pineau's  work,  or, 
as  Michell  asserts,  was  informed  of  it  by  one 
who  had  been  formerly  a  pupil  of  Petit.  Dr. 
Ruffel,  who  was  appointed  to  examine  into  the 
merits  of  his  proposition,  gave  an  unfavourable 
report,  for  having  made  several  experiments 
on  dead  bodies,  he  found  that  the  increase  of 
space  in  the  pelvis  was  so  trifling,  that  no 
advantage  could  be  expected  to  be  gained  in  a 
labour  where  the  narrowness  of  the  pelvis  was 
so  great  as  to  indicate  the  Csesarean  operation. 
On  these  grounds  the  Academy  rejected  his  pro- 
position. Anton  Louis,  Secretary  to  the  Aca- 
demy, wrote  an  account  of  it  to  the  celebrated 
Peter  Camper,  who  was  pleased  with  the  idea, 
and  repeated  the  experiments  on  dead  bodies, 
and  on  some  living  pigs,  but  these  animals 
would  not  bear  the  bandage,  and  although  the 
wounds  healed,  they  remained  lame.  The 
notice  which  Camper  had  paid  the  subject 
encouraged  Sigault,  although  Baudelocque  con- 
firmed Ruffel's  opinion  in  1776. 

At  length  an  opportunity  presented  itself  in 
the  case  of  a  deformed  woman,  the  wife  of  a 
soldier,  named  Souchot,  at  Paris,  who  had 
been  delivered  four  times  before  by  Sigault 
on  account  of  deformed  pelvis,  where  the 
antero-posterior  diameter  was  said  by  some  to 
be  three,  by  others  to  be  only  two,  inches  and 
a  half  in  length,  and  where  the  last  time  he 
had  turned  and  brought  away  a  dead  child  in 
the  presence,  and  with  the  assistance,  of 
Levret,  Dessault,  Vicq  d'Azir,  Coutouly,  and 
others,  and  where  Levret  is  said  to  have  de- 
clared it  as  his  opinion  that  the  pelvis  was 
only  two  inches  and  a  half  from  the  pro- 
montorium  sacri  to  the  symphysis  pubis,  and 


that  it  was  impossible  to  deliver  her  of  a  living 
child  without  performing  the  Csesarean  ope- 
ration. On  the  1st  of  October,  1777,  towards 
evening,  Sigault  determined  on  performing 
the  operation  of  dividing  the  symphysis;  he 
had  no  other  witness  but  a  physician  named 
Alphonse  le  Roy,  a  sworn  enemy  to  Levret,  a 
man  who,  with  the  exception  of  Sigault  him- 
self, was  most  prejudiced  in  favour  of  the 
operation,  and  one  the  veracity  of  whose  testi- 
mony had  long  been  doubtful  to  every  impartial 
mind  ;  it  seems  strange,  therefore,  that  Sigault, 
who  for  the  last  five  days  before  the  operation 
had  been  well  avvare  that  he  would  have  to  de- 
liver the  patient  Souchot,  should  not  have  made 
a  point  of  having  more  impartial  witnesses  pre- 
sent. By  Sigault's  own  account  he  performed 
the  operation  in  a  state  of  great  trepidation, 
and  finished  it  with  a  degree  of  unnecessary 
and  injurious  rapidity  in  five  minutes,  by  the 
light  of  a  single  candle,  and  without  any  ex- 
traordinary suffering  on  the  part  of  the  patient, 
although  she  herself  declared  that  she  had 
suffered  most  acute  pain.  The  ossa  pubis  are 
said  to  have  yielded  two  inches  and  a  half 
from  each  other,  during  which  time  Sigault 
ruptured  the  membranes  and  brought  down 
the  feet,  which  le  Roy  took  hold  of,  and  de- 
livered her  of  a  living  child. 

The  woman  suffered  much  from  prolapsus 
of  the  uterus  and  vagina,  she  had  incontinence 
of  urine,  and  walked  with  great  difficulty  ; 
these  particulars,  however,  were  not  men- 
tioned at  the  lime,  and  it  was  some  while 
before  people  were  inclined  not  only  to  sus- 
pect that  the  child  from  its  remarkable  small- 
ness  might  have  been  safely  delivered  without 
the  division  of  the  symphysis,  but  that  in  all 
probability  it  had  of  itself  very  nearly  ap- 
proached "to  a  natural  birth. 

Le  Roy,  partly  out  of  spite  against  Levret, 
Ruffel,  and  the  other  members  of  the  Academy 
who  had  opposed  the  operation,  and  partly 
from  his  well  known  love  of  puffing,  deter- 
mined to  use  his  utmost  endeavours  in 
blazing  it  about,  and  taking  his  due  share  of 
the  credit.  Sigault  presented  a  report  of  the 
operation  to  the  Faculty  of  Medicine,  and 
requested  a  commission  to  examine  into  the 
circumstances  of  it.  The  patient,  who,  al- 
though the  wound  was  healed,  had  remained 
lame,  with  a  constant  incontinence  of  urine, 
was  presentd  to  the  Academy  of  Medicine  on 
Dec.  1st,  1777.  A  sermon  had  to  be  preached 
on  the  section  of  the  symphysis  pubis,  wherein 
it  was  extolled  as  a  mercy  sent  from  Heaven. 
It  was  published  in  all  the  newspapers  of  the 
day,  and  a  printed  report  of  the  operation  had 
to  be  sent  to  all  the  physicians  and  surgeons 
of  the  provinces,  to  the  king  and  royal 
family,  the  ministers,  the  foreign  ambassadors, 
and  all  the  nobility  of  the  land.  A  medal 
was  struck  by  the  Faculty  of  Medicine  to  com- 
memorate Sigault,  Le  Roy,  and  Souchot;  a 
hundred  of  these  were  sent  to  Sigault,  fifty  to 
Le  Roy,  besides  which  Sigault  and  Souchot 
received  a  pension  from  government. 
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The  noise  which  was  made  about  this  ope- 
ration induced  several  continental  practitioners 
to  repeat  it,  and  from  1777  till  1779  eight 
sections  of  the  pubes  were  performed,  with 
the  melancholy  result  that  it  cost  the  lives  of 
four  women,  and  of  the  rest  two  remained 
maimed  for  life;  of  the  eight  children,  only 
one  teas  born  alive,  and  that  very  weakly. 
There  is  every  reason  to  suppose  that  at  least 
four  of  the  patients  might  have  been  success- 
fully delivered  in  the  natural  manner  without 
division  of  the  symphysis ;  and  in  the  other 
cases,  if  the  Cesarean  operation  had  been  per- 
formed at  a  sufficiently  early  period,  that 
certainly  the  children,  and  in  all  probability 
the  mothers,  might  have  been  saved. 

Succeeding  years  gave  equally  unfavourable 
results.  The  operation  was  performed  in  the 
most  thoughtless  manner,  and  with  a  degree 
of  cruel  violence  which  deserved  the  severest 
censure.  The  symphysis  pubis  was  divided 
in  cases  where  the  pelvis  was  thoroughly  well 
formed,  and  where  those  women  who  recovered 
from  the  operation  were  afterwards  delivered 
several  times  without  assistance,  and  with  per- 
fect ease  and  success;  the  skin  and  fat  above 
the  pubes  were  frequently  divided,  and  it  was 
then  declared  that  the  section  of  the  pubes  had 
been  performed.  The  operation  was  fre- 
quently performed  without  even  asking  the 
leave  of  the  patient  or  of  her  friends,  and 
without  having  a  consultation  on  the  subject 
with  other  medical  practitioners.  It  re- 
peatedly happened  that  after  the  operation 
the  pelvis,  either  where  the  bones  had  re- 
united, or  after  the  death  of  the  patient,  was 
found  larger  than  had  been  at  first  asserted  ; 
and  Louis,  the  secretary  of  the  Academy, 
mentions  a  case,  where  a  practitioner  had  de- 
termined to  perform  the  section  of  the  pubes 
on  a  woman,  the  antero- posterior  diameter  of 
whose  pelvis  was  affirmed  to  be  only  one 
inch  in  length ;  luckily,  however,  for  the 
patient,  whilst  the  operator  was  arranging  his 
instruments,  a  full  grown  foetus  was  born 
without  any  assistance. 

Hetmtos. 

Diseases  of  the  Spinal  Marrotv.     By  R.  B. 

Todd,  M.D.,  Oxon. 
The  subject  treated  upon  in  the  present  essay 
is  one  which  the  profession  does  not,  we  fear, 
properly  appreciate : — it  is  one  which  in  our 
estimation  imperatively  demands  the  closest 
attention,  for  we  believe  the  spinal  marrow 
to  be  a  powerful  source  of  disease.  This  opi- 
nion is  based  upon  personal  experience  for 
some  years— upon  the   facts  which  have  been 

f>romulgated  by  numerous  writers  within  the 
ast  ten  years,  especially  by  Dr.  Brown, 
in  an  essay  on  spinal  irritation,  and  by  tin- 
very  excellent  works  of  Teale,  Griffin,  &€•, 
who  have,  by  accumulating  facts  and  by  at- 
tentive observation,  established  a  position 
which  is  incontestable,  that  many  auoinalou* 


affections  of  the  abdominal  and  thoracic  vis- 
cera are  referable  to  spinal  irritation:  this  they 
have  verified  by  multiplied  examples.  Many 
cases  which,  prior  to  the  attention  being  drawn 
to  this  topic,  were  regarded  as  organic  disease 
— as  incurable  disease,  are  now,  thanks  to  the 
progress  of  science,  discoverable  and  readily 
traced  during  life. 

Pain  in  the  side  is  not  now  necessarily  a 
sign  of  consumption,  functional  derangement 
of  the  lungs,  organic  lesion  :— a  new  aspect 
they  are  viewed  in ;  they  are,  in  short,  many 
of  them  referable  to  functional  aberration  of 
the  spinal  marrow  or  its  meninges. 

Dr.  Todd  in  his  essay  has  compressed  into 
a  small  compass  the  leading  facts  which  have 
been  collected  on  the  subject,  and  has  enriched 
them  with  his  own  judicious  observations. 
He  first  takes  a  general  survey  of  the  ana- 
tomical and  physiological  conditions  of  the 
spinal  marrow,  and  then  traces  the  various 
morbid  changes  which  it  undergoes,  in  a  me- 
thodical and  philosophical  manner. 

We  shall  give  the  following  extracts,  as 
general  and  fair  examples  of  the  mode  in 
which  the  Doctor  has  treated  the  subject:  — 

"  The  symptoms  which  result  from  inflam- 
mation of  any  portion  of  the  spinal  marrow 
vary  according  to  the  region  in  which  the  in- 
flamed part  exists.  In  the  early  stages  there 
will  be  increased  sensibility,  more  or  less  pain 
in  the  back,  muscular  spasm,  and  sometimes 
convulsion;  as  disorganisation  proceeds,  the 
sensibility  becomes  blunted,  and  paralysis  of 
sense  and  motion  ensues;  sometimes  there  is 
no  paralysis,  but  violent  convulsions,  and  in 
such  cases  the  fatal  result  ensues  speedily. 
The  progress  of  the  symptoms  is  proportioned 
to  the  activity  of  the  inflammation.  Hence  in 
some  cases  we  have  a  train  of  obscure  premo- 
nitory symptoms:  pain  in  the  course  of  par- 
ticular nerves;  formication;  feebleness  of  mus- 
cles ;  sometimes  a  kind  of  subsultus;  deficient 
action  of  some  internal  organs  which  may  be 
connected  with  the  spinal  marrow.  If  the 
seat  of  irritation  be  in  the  cervical  region,  dif- 
ficulty of  deglutition  is  among  these  precursory 
symptoms,  and  sometimes  slight  dyspnoea, 
which  may  end  in  complete  asphyxia ;  but 
there  is  a  remarkable  variety  as  to  the  extent 
of  the  paralysis  which  follows  disea>e  in  this 
region.  In  some  cases  it  has  extended  to  the 
four  extremities,  but  in  others  it  was  confined 
to  the  u|>per,  and  in  a  few  instances  the  para- 
lysis affected  the  lower  extremities  only , although 
the  upper  part  of  the  cord  was  most  extensively 
the  seat  of  disease.  This  fact  has  been  regarded 
by  some  physiologists  as  proving  that  the  se- 
veral segments  of  the  spinal  marrow  are  inde- 
pendent of  each  other;  though  it  is  obvious 
that,  if  we  admit  the  justice  of  this  inference, 
a  difficulty,  perhaps  as  hard  to  be  surmounted, 
will  arise  to  account  for  the  occurrence  of 
paralysis  from  a  lesion  precisely  similar  in 
locality,  extent,  and  nature.  It  is  well  known 
that  the  division  of  the  spinal  marrow  in  the 
neck  of  au  animal  leaves  his  four  extremities 
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powerless ;  and  that  the  dislocated  cervical 
vertebra  which  so  compresses  the  marrow  as, 
if  we  may  so  speak,  to  stop  the  nervous  cur- 
rent downwards,  paralyses  every  part  below 
it.  Have  we  not,  then,  as  much  reason  to 
infer  frpm  these  facts,  that  the  inferior-portions 
of  the  marrow  are  dependent  on  the  superior, 
as  to  suppose  them  independent,  merely  from 
the  occurrence  of  a  few  such  cases  as  those  we 
have  alluded  to?  In  the  present  state  of  our 
knowledge  as  to  the  connexion  of  the  brain  and 
spinal  marrow,  and  their  influences  on  each 
other,  and  on  the  organs  of  motion  and  sensi- 
bility, we  are  not  authorised  to  form  conclu- 
sions from  data  which,  to  say  the  least,  are  not 
completely  established." 

"  Treatment. — There  is  no  reason  why  in- 
flammation of  the  spinal  marrow  should  not  be 
cured,  but  it  is  so  very  seldom  met  with  in  the 
first  stage,  that  the  practitioner  has  always  to 
labour  at  a  great  disadvantage.  In  the  treat- 
ment of  inflammation  of  the  spinal  marrow, 
the  antiphlogistic  system  must  be  rigidly  ob- 
served ;  general  and  topical  bleeding,  with 
counter-irritation  from  blisters  or  stimulants  of 
various  kinds.  Issues  or  setons  are  to  be  em- 
ployed if  the  inflammation  be  of  the  chronic 
form.  The  tepid  or  the  cold  douche  applied 
from  a  great  height  to  the  suspected  region, 
has  been  known  to  be  very  serviceable. 

"  In  the  chronic  stage  we  may  expect  to 
confer  some  benefit  by  the  application  of  re- 
medies. Perfect  rest  in  the  horizontal  posture 
is,  perhaps,  the  most  necessary  and  useful 
measure,  to  which  we  may  add  the  adoption  of 
means  to  keep  up  a  continued  counter-irrita- 
tion. Close  attention  to  the  digestive  organs, 
a  continued  course  of  purgatives,  combined 
with  a  mercurial,  tepid  or  cold  bathing,  or 
the  douche,  will  often  be  found  useful.  The 
strychnine,  too,  may  be  administered  either 
internally  or  to  a  blistered  surface  through  the 
medium  of  the  skin. 

"  The  effects  of  concussion  of  the  spinal 
marrow  seem  to  depend  very  much  upon 
chronic  inflammation.  Concussion  sometimes 
proves  immediately  fatal,  probably  in  conse- 
quence of  the  altered  circulation  about  the 
spine  and  the  general  shock  to  the  nervous 
system,  but  in  general  no  morbid  appearances 
can  be  detected.  It  is  possible  that  acute  in- 
flammation may  follow  concussion,  but  more 
frequently  there  are  all  the  signs  and  symptoms 
of  chronic  inflammation,  which  in  some  in- 
stances disappear  without  any  bad  conse- 
quences. At  other  times  the  concussion  is 
followed  by  some  permanently  morbid  state 
of  the  cord,  which  causes  permanent  paralvsis. 
Sometimes  these  symptoms  continue  from  the 
moment  of  the  accident,  but  at  others  the  pa- 
tient is  taken  up  powerless,  he  recovers,  and 
in  a  short  time  gradually  relapses  into  a  worse 
state.  General  paralysis  has  not  uncommonly 
succeeded  to  this  accident." 

These  two  specimens  will  serve  to  accom- 
plish the  objects  we  have  in  view.  They  show 
Dr.  Todd  to  be  a  fair  and  candid  reasoner, 


who  draws  his  inferences  from  acknowledged 
and  palpable  data,  and  is  seldom  if  ever  led 
astray  by  the  speculations  of  the  theorist,  or 
indulges  in  the  wranglings  of  casuistry.  We 
heartily  recommend  tins  treatise  to  the  prac- 
titioner. 


An  Essay  on  the  Tubercvlous  Diseases  of 
the  Bronchial  Glands — Prize  Essay.  By 
J.  M.  Berton. 

It  has,  for  a  long  period,  been  a  question 
with  pathologists,  whether  or  not  there  be 
lymphatic  glands  in  the  substance  of  the  pul- 
monary tissue.  The  position  has  been  affirmed 
by  speculatists  who  never  witnessed  their  ex- 
istence, and  negatived  by  casuists  who  never 
investigated  the  question.  The  history  of 
absurd  doctrines  in  medicine  from  the  days 
of  Hippocrates  to  the  present  century,  would 
afford  a  most  curious  and  a  most  interesting 
theme;  for  the  exposure  of  errors  is  frequently 
the  first  step  to  the  discovery  of  truth. 

There  was  a  notorious  individual,  though  a 
clever  one,  who  affirmed  with  the  most  un- 
blushing effrontery,  that  phthisis  was  but  tu- 
berculous disease  of  the  pulmonary  glands — 
disease  of  structures  which  are  really  not  in 
existence,  and  upon  which  sandy  foundation 
he  erected  a  very  pretty  little  theory,  but 
like  all  other  such  edifices,  the  first  wave 
washed  it  away,  and  buried  it  in  the  abyss 
of  the  ocean. 

One  and  the  great  object  of  the  present 
essay  is,  to  develope  the  various  morbid 
changes  to  which  the  bronchial  glands  are 
liable.  The  author  commences  with  a  brief 
exposition  of  their  anatomical  relations-,  stating 
that  they  are  situated  around  the  bronchii, 
from  the  tracheal  bifurcation  into  the  very 
tissue  of  the  lungs;  and  agrees  with  Haller 
that  they  are  analogous  in  their  structure  and 
functions  to  other  lymphatic  glands  ;  that  they 
receive  the  lymphatic  vessels  from  the  lungs, 
heart,  and  the  inner  surface  of  the  thoracic 
walls :  being  reddish  in  the  young,  brown 
before  the  middle  period  of  life  ;  and  dark  or 
black  in  old  age — from  it  is  presumed  the  ab- 
sorption of  carbon  in  the  lungs.  These  struc- 
tures' may  be  affected  with  the  diseases  pecu- 
liar to  their  own  system,  or  be  implicated  in 
those  of  the  lungs.  He  states  that  those  glands 
are  more  frequently  diseased  in  infancy  than 
'  in  later  periods;  that  they  are  subject  to  in- 
flammation, which  is  usually  chronic  in  its 
character,  slow  in  its  progress,  and  seldom 
terminates  in  suppuration  ; — this  inflammatory 
condition  is  evinced  by  many  of  the  symptoms 
of  phthisis.  Every  cause  which  may  produce 
irritability  of  the  system  predisposes  them  to 
disease.  He  has  never  met  with  a  case  of 
suppuration  of  those  glands.  Laennec  asserts 
that  he  has  met  with  but  a  very  small  mim~ 
ber.  He  contrasts  the  number  of  cases  of 
what  he  designates  bronchial  phthisis,  in  town 
and  country — in  the  former  they  greatly  pre^ 
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ponderate.  Children  living  in  towns,  and 
those  who  breathe  the  polluted  air  of  hospitals, 
or  who  live  in  damp  situations,  are  the  most 
prone  to  enlargement  of  the  bronchial  glands. 

In  corroboration  of  those  structures  being 
converted  into  tuberculous  tissues,  he  adduces 
the  tubercles  forming  in  the  cervical  glands 
in  children  during  dentition,  ophthalmia,  &c. ; 
the  mesenteric  glands  becoming  alike  disor- 
ganised in  cases  of  inflammation  or  other  dis- 
eases of  the  bowels.  *  In  like  manner,  in 
children,  the  bronchial  glands  inflame,  and  are 
transformed  into  tubercles  after  prolonged 
pneumonia  or  bronchitis." 

The  subject  is  one  which  really  is  little 
known  in  England.  The  author  establishes 
beyond  a  criticism  the  following  positions, 
from  an  experience  on  a  large  scale  —  from 
personal  knowledge  of  numerous  cases  during 
life,  and  post  mortem  appearances, — that  in 
all  cases  M  children  where  there  had  existed 
thoraeic  inflammation  the  bronchial  glands 
were  disorganised  to  an  extent  in  a  ratio  to 
the  continuance  of  the  disease.  That  when 
pulmonary  affection  had  been  but  of  short 
duration,  the  bronchial  glands  presented  the 
following  appearances  :  they  were  of  a  redder 
colour,  were  shining,  and  enlarged  in  size; 
that  when  the  disease  had  existed  for  a  longer 
period  they  had,  in  addition,  tuberculous 
matter  in  their  substance  ;  and,  lastly,  in  very 
protracted  cases,  the  normal  tissue  of  the  gland 
seemed  entirely  removed,  and  its  place  occu- 
pied by  tuberculous  formation.  These  facts 
afforded  the  author  interesting  phenomena, 
inasmuch  as  they  displayed  the  partial,  the 
gradual,  and  the  complete  conversion  of  these 
conglomerate  glands  into  tubercle  ;  and  they 
evinced,  further,  the  substantive  proof,  that 
tubercles,  if  not  the  consequence — the  very 
products  of  inflammation,  were  very  closely 
allied  to  that  particular  condition.  The  cha- 
racters of  the  natural  and  morbid  structures 
are  very  lucidly  depicted,  and  the  line  of  de- 
marcation between  them  in  the  second  stage 
graphically  defined  and  judiciously  commented 
upon. 

He  next  gives  a  table,  showing  the  very 
close  connexion  between  diseased  bronchial 
glands  and  pneumonia,  bronchitis,  pleurisy, 
and  phthisis,  showing,  most  satisfactorily,  that 
in  all  the  latter  affections  those  glands  par- 
take, and  this  in  proportion  to  the  extent  of 
the  ravages.  He  endeavours  to  prove  that 
the  signs  of  enlarged  and  tuberculous  glands 
are  obscure  ;  tint  sometimes,  when  they  be- 
come softened,  ulceration  takes  place  through 
the  walls  of  the  brouchii,  and  the  matter  '»  in 
this  manner  expectorate,),  giving,  occasionally, 
evidences  of  pectoriloquy;  not,  however,  fre- 
quently, for  pectoriloquy  in  children  is  of  rare 
occurrence.  A  number  of  cases  are  presented, 
showing  perforation  of  the  bronchii,  MM0I1« 
gus,  and  pulmonary  atery.  by  matter  from 
the  bronchial  glands.  The  following  c  tse  will 
afford  an  example  of  the  character  of  this 
disease. 


"  Observation  III.  —  Perforation  of  <* 
Bronchus  and  the  (Esophagus. — Moreau,  a 
girl,  aged  six  years,  admitted  into  hospital 
July  24th.  She  was  always  liable  to  take 
cold  ;  the  glands  of  the  neck  were  engorged  ; 
she  had  a  cough  of  several  months'  standing, 
but  never  kept  her  bed  until  eight  days  before 
admission.  From  that  time  she  had  much 
cough,  fever,  headach,  and  occasional  vomit- 
ing. 

"  She  presented  the  following  appearance 
and  symptoms  :  —  Gangrenous  state  of  the 
mouth  (stomatite  gangreneuse)  ;  pulse  120; 
some  diarrhoea ;  frequent  cough  ;  no  expecto- 
ration ;  muco-crepitating  rale  at  the  right  side; 
slight  dulness  posteriorly  at  the  same  side. 
She  died  on  the  14th  August  following. 

"  Post  Mortem Adhesions  of  the  pleura 

at  the  two  inferior  thirds  of  the  right  lung ; 
some  adhesions  also  at  the  left  side.  The 
superior  lobe  of  the  right  lung  posteriorly  was 
found  in  a  state  of  grey  hepatisation.  *  The 
mucous  membrane  of  the  trachea  and  of  the 
bronchi  was  generally  pale.  On  the  left 
branches,  half  an  inch  from  the  bifurcation 
of  the  trachea,  was  a  round  perforation,  half 
a  line  in  diameter,  communicating  with  another 
perforation  lengthened  from  above  downwards, 
having  smooth  pale  edges,  and  situated  in  the 
oesophagus.  This  latter  was  a  line  and  a  half 
in  extent,  and  two  lines  higher  up  than  the 
preceding  one;  the  communication  between 
them  was  by  means  of  an  intermediate  cyst, 
formed  of  resisting  fibrous  tissue  ;  its  internal 
surface  was  of  a  reddish  brown  colour.  This 
cyst,  the  diameter  of  which  might  be  con- 
sidered at  three  or  four  lines  in  extent,  had 
apparently  belonged  to  a  degenerated  bron- 
chial ganglion,  whose  softened  tuberculous 
matter  had  escaped  by  the  accidental  openings 
we  have  remarked.  The  greater  number  of 
the  other  bronchial  glands  were  slightly  hy- 
pertrophied,  and  of  a  deep  red  ;  several  of 
them  were  partly  tuberculous.  The  subject 
of  this  observation  had  been  ill  eight  months 
before  admission,  and  had  cough  and  vomiting. 
Could  the  perforations  above  described,  the 
borders  of  which  presented  no  traces  of  recent 
inflammation,  have  had  their  origin  at  the 
above  named  period  V 

With  respect  to  the  treatment  of  such  cases 
little  is  said.  If  the  disease  be  recognised, 
and  as  it  is  always  concomitant  with  pulmo- 
nary disturbance,  the  usual  and  appropriate 
measures  are  to  be  employed. 

How  such  diseases  of  the  bronchial  glands 
should  originate  may  be  fairly  assumed.  Irri- 
tation in  the  foot  will  often  create  enlargement, 
inflammation,  &c,  of  the  vertical  inguinal 
glands  ;  the  same  will  arise  from  irritation  on 
the  genitals  in  the  transverse  series  of  gland*; 
in  the  axillary  glands,  from  irritation  in  the 
arm;  in  the  mesenteric,  from  disordet  of  the 
bowetl — why  not  in  the  bronchial  glands  fn  m 
disease  of  the  lungs  ?  The  essiv  i»  an  instruc- 
tive one,  and  therefore  worthy  of  perusal. 
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Medico-Chirurgical  Review,  April,  1835. 
Medical  Quarterly  Review,  April,  1835. 

Tr  must  be  obvious  to  every  medical  reader 
that  the  weekly  journals  are  ever  in  advance 
of  all  others  in  the  newness  of  their  matter, 
medical  or  general, — this  is  natural ;  they 
contain  every  thing  as  it  appears,  and  we 
humble  individuals  have  the  (not  vanity)  to 
believe  that  every  thing  new  under  the  sun  is 
brought  the  earliest  in  our  journal  before  the 
public,  it  is  at  any  rate  our  urgent  desire  to 
do  so, — that  we  accomplish  this  we  believe, — 
that  we  are  anticipated  by  our  contemporaries 
in  any  thing  great  or  important  we  have  no 
hesitation  in  denying.  Our  politics  are  liberal, 
our  comments  on  new  works,  or  new  ideas  are 
conducted  with  that  fairness  which  ever  char- 
acterises liberal  minds,  and  every  other  topic 
must  claim  the  warmest  commendation.  The 
two  journals  before  us  are  both  excellent  of 
the  kind,  they  contain  many  elaborate  re- 
views, some  of  them  finished, — reviews  which 
give  the  very  pith  and  marrow  of  the  works 
reviewed,  and  they  give  the  spirit  of  medi- 
cal literature  of  the  tri-monthly  period  in 
a  very  fair  and  satisfactory  manner.  They 
are,  however,  we  must  confess  as  honest 
journalists,  deficient  in  the  very  important  re- 
quisite of  our  Edinburgh  contemporary  in 
those  materials  which  it  is  so  eminently  fur- 
nished, viz. — need  we  state  the  essays  from  the 
Medico-Chirurgical  Society  ?  We  do  trust  that 
the  Royal  Medical  and  Chirurgical  Society  of 
London,  with  its  blushing  title,  and  the  talent 
it  contains,  and  the  liberality  of  many  of  its 
members  will,  instead  of  publishing  occasional 
reports  of  transactions,  permit  the  various 
journals,  not  one  but  all,  the  full  liberty,  their 
full  accordance  to  send  to  the  world  those  dis- 
coveries, those  doctrines  which,  owing  to  the 
rapid  progress  of  medicine,  must  involuntarily 
emanate  from  that  society.  In  good  humour  and 
kindness  we  suggest  this,  it  would  redound  not 
less  to  their  philanthropy  than  to  their  liber- 
ality to  do  so.  They  would  be  conferring  a 
large  boon  on  the  profession  and  on  the 
public.  Some  of  their  articles  may  be  laid 
under  contribution  in  our  next  number. 


The  Edinburgh  Medical  and  Surgical  Jour- 
nal, April. 

In  the  Edinburgh  Journal  of  the  present 
month  we  find  some  cases  so  apposite  to  the 
subject  we  have  been  discussing  in  the  Essay 
of  Berton's,  that  we  feel  it  necessary  at  the 
same  moment  to  allude  to  them  ;  and  the  first 
article  we  shall  advert  to  is  one  by  Dr. 
Christison,  and  when  we  say  this  there  is  not 
perhaps  an  individual  in  the  profession  who 
will  not  respond  his  approbation  to  the  excel- 
lency of  that  physician.  To  accumulate  facts 
and  to  record  them  require  no  other  qualities 
than  those  of  patient  observation  and  great 
industry,  to  generalise  the  facts  thus  adduced, 
and  to  deliver  them  before  an  acute  profes- 


sional  ordeal,  demand  a  mind  of  a  higher 
cast ;  the  positive  philosophic  mind,  if  we  may 
employ  the  phrase,  deals  not  in  details  but  in 
principles,  he  glances  at  the  facts  but  forgets 
not  the  principle.  Nature  has  constituted  the 
mind  in  a  singular  manner,  she  has  made  it  a 
chaos  of  inconsistencies,  here  it  exhibits  a 
wildness  of  exuberance,  there  a  barren  soil, 
there  fertile  in  brambles  and  bulrushes,  now 
a  scene  of  all  that  the  judgment  could  desire, 
or  that  the  imagination  could  aspire  to.  This 
is  a  digression.  Let  us  leave  the  topic  to 
abler  commentators. 

Case  of  Empyema  and  Pulmonary  Tuber- 
cles, illustrative  of  the  Connexion  between 
Tubercular  Deposition  and  Chronic  In- 
flammation. 

BY  ROBERT  CHRISTISON,  M.  D. 

The  subject  of  this  case  was  a  girl,  about  6 
years  of  age,  who,  after  scarlet  fever,  was  at- 
tacked with  a  pulmonary  affection,  she  ex- 
hibited the  indications  of  chronic  pleurisy  and 
subsequently  of  empyema,  was  tapped  twice 
for  hydrothorax.  The  attack  of  scarlet  fever 
was  accompanied  by  a  cough,  which  was  but 
slight,  but  at  the  termination  of  a  fortnight  the 
symptoms  of  what  appears  obvious  was  an 
attack  of  pericarditis,  there  was  pain  at  the 
left  side  of  the  sternum  ;  great  difficulty  of 
breathing;  cough  more  troublesome  ;  frequent 
perspirations  ;  scanty  urine,  &c.  After  eight 
weeks  she  was  attacked  with  distinct  pleuritic 
effusion  of  the  right  side,  where  great  dul- 
ness  was  indicated  on  percussion.  The  left 
side  exhibited  also  some  signs  of  aberration. 
The  right  side  showed  in  every  part  the 
entireness  of  respiration,  but  more  feeble  than 
natural,  so  that  it  was  presumed  the  sound 
arose  from  an  increased  bronchial  respiration 
of  the  left  side,  which  was  transmitted  through 
the  accumulated  fluid. 

The  constitutional  symptoms  were  urgent, 
hectic  having  completely  set  in  with  its  endless 
train  of  distressing  attendants.  Local  appli- 
cations, diuretics,  and  expectorants  having 
failed,  and  the  dyspnoea  becoming  more  ha- 
rassing, the  chance  of  puncture  was  taken  ad- 
vantage of.  After  twenty  ounces  had  been 
withdrawn,  and  the  aperture  was  closed  by  a 
compress  and  bandage,  considerable  relief  was 
experienced,  the  right  side  became  of  equal 
circumference  with  the  left,  and  respiration 
became  audible  in  the  upper  fourth  of  the  em- 
pyematic  side.  On  the  second  day  improve- 
ment was  still  going  on  in  that  side,  the  sound 
on  percussion  becoming  pretty  clear  in  the 
superior  region.  The  disease,  however,  soon 
returned  to  its  former  state,  and  the  constitu- 
tional disturbance  was  manifestly  much  in- 
creased. 

It  being  the  opinion  of  the  Doctor,  that  the 
girl  evidently  could  not  survive  above  a  day 
without  the  most  decisive  measures  being  re- 
sorted to,  he  again  punctured  the  chest. 
Twenty  ounces  of  thinner  pus  were  drawn  off, 
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which  again  rendered  her  condition  more  easy 
and  supportable  for  a  day  or  two.  This, 
however,  was  but  temporary,  for  all  the 
previous  symptoms  returned,  and  four  days 
after  the  operation  she  expired. 

Inspectio  cadaveris The  lung  in  the  upper 

fourth  of  the  anterior  part  of  the  chest  was  cre- 
pitant and  pervious  to  the  air.  Below,  however, 
it  was  greatly  compressed,  and  contained  partly 
pus  and  partly  coagulated  blood.  The  entire 
lung  was  bound  down  by  a  membrane  of  old 
coagulabfa  lymph,  thrown  out  from  the  pleura. 
Much  serum,  with  lymphy  flakes,  were  found 
in  the  left  pleura.  A  large  quantity  of  thickly 
studded  tubercles,  smaller  in  size  than  a  lentil, 
occupied  the  whole  of  the  left  lung.  So  also 
the  upper  part  of  the  right  long  presented 
the  same  appearance, — was  not  compressed. 
No  softening  was  discovered  in  any  of  the  tu- 
bercular masses  ;  the  condensed  flattened 
portion  of  the  left  lung  was  wholly  destitute 
of  the  tubercular  deposition,  and  seemed  per- 
fectly healthy  *,  the  serous  membrane  of  the 
abdomen  presented  a  healthy  appearance,  no 
effusion  being  found  in  its  cavity.  From  the 
history  of  the  foregoing  case  two  points  of  in- 
terest present  themselves.  In  the  first  place, 
there  was  evidently  tubercular  deposition  occur- 
ring in  connexion  with  chronic  inflammatory 
action.  The  former  being  in  all  probability 
deposited  during  the  prevalence  of  the  latter; 
and,  from  the  facts  supplied  by  this  case,  it  is 
not  an  unnatural  conclusion  to  arrive  at,  (an 
opinion  which  is  daily  gluing  ground  among 
pathologists,)  that  tubercular  effusion  some- 
times originates  in  chronic  inflammation,  being 
one  of  its  terminations  in  persons  of  unsound 
constitution.  In  the  second  place,  the  ap- 
pearances illustrate  very  well  the  effect  of  uni- 
form pressure  on  an  internal  organ  in  pre- 
venting the  progress  of  disease  in  its  texture. 

Trie  next  js  a  case  of 

Tubercular  Deposition  of  the  Lungs  termi- 
nating fatally,  without  proceeding  to  Soft- 
ening. 

BY  DAVID  CKAICIE,  M.D.,  F.R.S.K. 

J.  H.  Bt.  22,  a  young  man  rather  stout,  and 
of  swarthy  complexion,  had  been  in  the  en- 
joyment of  good  health,  till  the  twenty-first 
year  of  his  age. 

In  the  beginning  of  January,  1827,  he  be- 
came occasionally  subject  to  wandering  pains 
in  the  sides,  with  a  tickling  cough,  and  diffi- 
culty of  breathing,  on  making  any  muscular 
exertion.  His  pulse  was  at  this  time  about 
90,  varying,  however,  sometimes  to  LOO,  Mere 
mucus  only  w;is  expectorated,  and  that,  too, 
not  1 1  rjf  "i 

Notwithstanding  medical  treatment,  his 
symptoms     beca1;  ited.       His    | 

never  below  '••",  continue  to  vary  from  ' 
loo.     The   pains    of  tl  \  dull    were 

principally  felt    in  tin;  left  side,  became  more 
freqtfUlt,  asal-o  did  the  cough. and  the  expec- 
toration of  mucus  more  copious  but  th. 
tjeni's   most  constant    complaint    was    of  a 


craving  vacuity,  referred  to  the  region  of  the 
stomach.  Till  within  six  weeks,  however,  of 
his  death,  he  did  not  abandon  his  usual  pur- 
suits. 

About  the  middle  of  August,  the  rapid  con- 
firmation of  his  bad  symptoms  confined  him 
entirely  to  the  house,  but,  up  to  the  27th  of 
September,  he  continued  much  in  the  same 
state,  with  only  an  occasional  diarrhoea  and  a 
slight  increase  of  night  and  morning  sweats, 
to  which,  from  the  commencement  of  his 
disease,  he  had  been  subject.  On  the  28th 
his  respiration  became  so  difficult  and  labo- 
rious, as  to  oblige  him  to  relinquish  the 
horizontal  posture.  At  the  same  time,  his 
countenance  was  indicative  of  much  anxiety, 
was  very  livid,  as  were  also  his  lips  and  nails, 
and  the  pulse  had  risen  to  120,  being  likewise 
intermittent.  On  the  1st  of  October  death 
closed  the  scene  of  his  sufferings. 

The  treatment  adopted  in  this  case  was 
prompt  and  decisive.  General  and  local  bleed- 
ing, antimonials  with  opiates,  blisters,  and 
tartar  emetic  ointment,  were  among  the  first 
and  most  energetic  remedial  agents.  Laxa- 
tives presided  over  the  bowels,  whilst  tinc- 
ture of  foxglove  was  administered  to  promote 
the  secretion  of  urine,  and  at  the  same  time 
with  a  view  of  diminishing  the  heart's  action. 
Throughout  the  disease,  the  matter  expecto- 
rated, though  carefully  watched,  was  never 
found  to  be  opaque  or  puriform,  neither  did  it 
ever  sink  in  the  water  in  which  it  was  dis- 
ch  arged. 

Post  Mortem  Jppearances — On  raising 
the  sternum,  it  was  observed  that  the  right 
lung  was  occupied  by  minute  indurated  bodies, 
especially  towards  its  superior  portion,  which 
was  also  condensed,  inelastic,  and  uncrepi- 
tating.  The  substance  of  the  superior  portion 
of  the  same,  with  the  exception  of  being 
rather  more  solid  than  usual,  did  not  present 
any  thing  very  remarkable.  The  inferior 
half  was  perfectly  firm  and  consolidated,  like 
a  portion  of  liver,  of  a  deep  red  brown  colour, 
some  portions  being  almost  black,  and  was 
divided  from  the  superior  portion  of  the  lung 
by  a  transverse  line,  very  accurate  and  well- 
marked.  The  pleura  pulmonalis  in  different 
situations  presented  considerable  adhesions. 

The  tubercular  bodies  were  small  and  iti  mi- 
nute masses,  and  presented  an  irregular  shape. 
Not  one  of  them  had  proceeded  to  softening, 
and  in  no  part  of  the  lung  or  the  larger  bronchi, 
could  a  particle  of  purulent  matter  be  recog- 
nised* Throughout  almost  the  whole  of  the 
left  lung  were  sprinkled  hard  granular  bodies. 
Its  substance  at  the  same  time  being  inelastic, 
condensed,  and  uwrepitating,  though  not  so 
much  so  as  that  <>f  the  right  lung.  Neither  in 
its  bronchial  ramifications  was  there  any  trace 
of  puriform  matter.  The  heart  presented  n  >- 
thing  strikingly  morbid.  The  liver  was  loaded 
With  much  dark-c  -loured  blood,  but  its  lob- 
stance  was  not  prcternatnrally  large  or  hard. 
The  stomach  was  a  little  shrunk,  and  exhibited 
some  vascularity  towards  its  cardiac  portion, 
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ils  rugae  being-  less  distinct  than  in  ordinary 
cases.     The  intestines  were  generally  healthy. 

The  remarkable  circumstances  characteris- 
ing the  above  case,  is  that  the  lungs  presented 
no  tubercular  excavations,  and  consequently, 
that  throughout  the  disease,  no  puriform  or 
tubercular  expectoration  took  place  ;  and,  as 
Dr.  Craigie  remarks,  the  whole  affection  of 
the  chest  appears  to  have  been  more  of  the 
nature  of  chronic  peripneumouy,  than  of  com- 
mon tubercular  phthisis. 

Indeed  its  progress  was  marked  by  less 
emaciation  and  debility  of  the  muscular  sys- 
tem, than  are  usually  the  offspring  of  the  latter 
disease,  wherein  the  tubercular  deposition 
undergoes  the  process  of  softening. 

The  Doctor  terminates  the  history  of  the 
case  by  observing  that  the  tubercular  deposit 
with  the  consolidation,  and  other  marks  of  in- 
flammation of  the  lung,  may  be  conceived  to 
indicate  that  the  former  is  the  effect  of  the 
latter,  and,  in  consequence,  proposes  the  fol- 
lowing question. 

"  Whether  there  be  not  reason  to  believe 
that  in  similar  cases  the  tubercular  deposition 
pre-existed,  and  operated  as  a  predisponent 
cause  to  the  production  and  maintenance  of 
the  chronic  peripneumonic  disorder,  and  its 
usual  effects  ?  " 


FOREIGN  MEDICAL  LITERATURE. 

Memoir  on  the  Configuration  of  the  Brain 
of  Alan  and  of  Mammiferous  Animals. 
Read  at  the  Royal  Academy  of  Medicine, 
7  th  March,  1835, 

DY   M.  LEI RET. 

Anatomists  long  believed,  and  a  great  many 
of  them  still  believe,  that  there  exists  no  re- 
gularity in  the  number  and  direction  of  the 
cerebral  circumvolutions  of  man,  and  even 
amongst  encephalotomists,  one  of  them  only, 
Roland,  has  described  and  represented  them 
with  any  thing  like  accuracy.  Those  of  ani- 
mals have  been  even  less  studied.  Gall,  who 
has  designed  many  more  skulls  than  brains, 
while  assigning  to  the  circumvolutions  very 
distinct  functions,  altogether  neglects  their 
anatomy.  Vimont,  the  disciple  of  Gall,  has 
shown  so  little  fidelity  in  his  designs  of  them, 
a=  to  give  to  the  Sylverian  fissure  of  the  brain 
of  man,  for  example,  120  millimetres  in 
length  to  the  right,  and  30  to  the  left  side,  a 
difference  which  nature  never  yet  made.  Nor 
are  the  plates  of  M.  Serres  by  any  means  sa- 
tisfactory on  the  point.  M.  Tiedemann  is, 
perhaps,  the  only  one  who  has  given  a  faithful 
representation  of  the  brain  of  the  mammiferous 
tribe,  but  without  making  the  deductions  from 
it,  to  which  a  profounder  research  has  led  me. 
The  brain  of  all  mammiferous  animals,  ex- 
cept the  class  of  ruminators,  has  a  determinate 
number  of  circumvolutions,  the  same  in  the 
same  species,  and  their  general  direction  the 
same  of  whatever  species  or  class  they  may 
be ;  those  to  the  right  are  found  also  on 
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the  left,  with  slight  differences,  which  dif- 
ferences themselves  are  almost  invariably  the 
same.  In  man,  the  elephant,  and  the  ape 
there  is  no  such  general  uniformity,  their  ce- 
rebral circumvolutions  are  altogether  sui  ge~ 
neris.  In  man  they  are  constant  and  well 
defined,  varying  only  in  detail ;  in  the  ele- 
phant, if  I  may  judge  from  the  only  example 
I  have  yet  had  an  opportunity  of  studying, 
they  are  very  analogous  to,  if  not  exactly  like, 
those  of  man  ;  in  the  ape  also  they  are  found, 
but  with  the  same  difference  of  perfection  as 
between  the  external  conformation  of  that  ani- 
mal and  that  of  man.  Then,  if  what  I  have 
advanced  be  true,  that  there  is  exact  conform- 
ity of  brain  in  all  the  mammalia  tribe,  an  ex- 
ample of  one  of  the  simplest  conformation  will 
best  illustrate  it. 

The  fox  presentsan  instance  of  extreme  sim- 
plicity in  his  cerebral  circumvolutions  ;  four 
form  the  exterior  surface,  clearly  separate  from 
each  other  and  superposed  ;  the  most  exterior 
very  small,  bent  back  on  itself,  forming  by  the 
bend  the  fissure  of  Sylvius,  above  that  a  longer 
and  larger,  a  third  and  a  fourth,  this  last  forms 
the  posterior  and  superior  ridge  of  the  lobe 
or  fold  ;  no  depression  in  the  first ;  a  slight  fur- 
row in  the  second;  in  the  third  a  depression 
in  the  hinder  part,  indicating  a  beginning  of 
separation  ;  a  depression  in  the  fourth,  and 
anteriorly  a  deep  furrow.  These  four  circum- 
volutions are  united  before  and  behind  ;  im- 
mediately in  front  there  is  besides  a  small 
triangular  circumvolution  partly  covered  by 
the  olfactory  nerve,  but  nothing  more  is  ob- 
servable externally. 

On  separating  the  two  lobes,  raising  the 
cerebellum,  and  dividing  the  corpus  callosum, 
and  all  the  mediant  subjacent  parts,  a  pyri- 
form  eminence  is  "  seen  below  and  behind, 
which,  at  an  elevation  rather  short  of  the  pos- 
terior ridge  of  the  corpus  callosum,  terminates 
in  two  prolongations ;  the  one  external  and 
above,  forming  the  fourth  circumvolution  al- 
ready named  ;  the  other  internal  and  below, 
covers  the  corpus  callosum,  forms  the  anterior 
point  of  the  brain,  and  bends  back  to  the  level 
of  the  inter-crossings  of  the  optic  nerves  : 
these  two  prolongations  unite  in  front,  and 
are  separated  in  the  middle  and  behind  by  a 
deep  furrow.  Thus,  four  circumvolutions  on 
the  convex  surface,  one  in  front  and  one 
within,  constitute  the  whole  cerebral  periphery 
of  the  fox.  Very  nearly  the  same  simplicity 
of  conformation  is  found  in  the  dog,  wolf,  bear, 
coati,  otter,  cat,  panther,  hyasna,  and  lion  ; 
the  fundamental  principle  of  it  being  always 
the  same,  the  shades  of  difference  very  slight* 
With  the  herbivorous  and  ruminating  class, 
the  circumvolutions  have  a  special  character; 
they  are  undulated,  not  readily  distinguishable, 
do  not  bend  back  on  themselves,  are  more 
spreading,  their  extremities  widening  asunder 
as  they  advance  ;  whilst  the  reverse  is  the 
case  with  the  carnivorous ;  the  wild  boar,  hog, 
and  peccary,  present  the  transition  between 
those,  two  classes? 
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In  the  brain  of  carnivorous  animals  the  di- 
visions increase  in  proportion  as  it  enlarges  ; 
thus  the  brain  of  a  wolf  is  more  divided  than 
that  of  a  fox,  of  a  full-grown  fox  more  than 
that  of  a  little  one;  not  so  with  the  herbivorous 
tribe;  the  brain  of  an  ox  has  no  more  divi- 
sions than  that  of  a  sheep  which  is  of  less 
volume,  and  it  has  fewer  divisions  than  that 
of  a  horse  which  is  of  equal  volume.  As  to 
the  internal  circumvolution  which,  originating 
behind  the  corpus  callosum,  passes  over  it  to 
the  anterior  point  of  the  brain,  in  the  fox  it  is 
integral,  but  divided  in  the  dog  and  wolf;  with 
the  herbivorous  it  is  double  in  the  two  pos- 
terior tiers  of  its  extension,  treble  in  the  an- 
terior tier,  forming  in  front  of  the  corpus  cal- 
losum a  cerebral  mass  of  considerable  size. 
Two  important  considerations  here  arise — 

1st.  At  the  point  where  the  internal  circum- 
volution continues  itself  with  that  of  the  su- 
perior external,  a  diverticulum  is  formed,  which 
in  man  is  called  by  phrenologists  the  organ  of 
veneration;  this  organ  then  is  found  in  all 
the  mammalia  that  have  circumvolutions. 

2nd.  At  the  most  extreme  posterior  point  of 
this  circumvolution  we  find  it  rising  to  the 
upper  part  of  the  lobe,  thus  placing  itself  be- 
tween this  venerating  organ  and  the  posterior 
lobe  of  the  brain.  This  disposition,  rudi- 
mental  in  the  rest  of  the  mammalia  genus, 
acquires  a  certain  development  in  the  ape, 
and  complete  development  in  the  elephant 
and  in  man,  and  forms  for  the  internal  part  of 
the  lobe  a  kind  of  repetition,  the  complement 
of  the  transverse  circumvolutions  which  remain 
to  be  described. 

In  almost  all  the  mammalia  the  same  cir- 
cumvolutions extend  from  the  anterior  to  the 
posterior  part  of  the  brain  without  interrup- 
tion; but  in  the  ape,  the  elephant,  and  in 
man,  this  continuity  is  solved.  From  the  an- 
terior margin  of  the  great  Sylverian  fissure 
several  circumvolutions  arise,  which,  bearing 
upwards  and  backwards  as  far  as  the  middle 
large  fissure  of  the  brain,  cut  the  others  across 
and  divide  them  into  anterior  and  posterior 
circumvolutions.  Three  of  these  transverse 
circumvolutions  are  commonly  found  in  man  ; 
three  also  I  found  in  the  elephant  I  examined  ; 
the  ape  has  ordinarily  one  only,  but  sometimes 
two. 

From  the  foregoing  facts  it  appears  that  the 
circumvolutions  of  the  brain  of  the  mammalia 
may  be  divided  into  three  groups ;  those  of 
man,  the  elephant,  and  the  ape  into  four; 
with  the  additiiional  circumvolution  to  all, 
r  the  olfactory  nerve,  and  ordina- 
rily found  integral  in  the  carnivorous  C 
but  divided  in  in.m  and  tin*  herbivorous,  and 
which,  from  its  position,  I  shall  call  the  Mb- 
orbitary. 

The  first  group  I  of  the  two  most 

external  circumvolutions,  and  properly,  there- 
fore, may  be  called  the  r.i  h-nuil  ,  ,,(  ummlu- 
tions;  the  second,  of  the  two  circumvolutions 
superposed  on  the  first,  which  1  shall  name 
medial  circumvolutions ;  and  the  third  group 


of  the  circumvolution,  single  or  otherwise, 
found  above  the  corpus  callosum,  internal,  but 
with  reference  to  man,  the  elephant,  and  the 
ape,  transverse  circumvolutions*. 

But  how  will  phrenologists  approve  of  these 
facts?  The  organs  which,  according  to  them, 
indicate  philosophy,  learning,  aud  science,  are, 
alas !  ever  found  in  the  sheep,  the  ox,  the 
goat,  the  horse,  and  the  ass !  An  English 
phrenologist,  Mr.  Holm,  much  puzzled  on 
finding  in  the  brain  of  a  cat  the  organ  of  in- 
dividuality, began  to  suspect  that,  perhaps, 
that  organ  had  there  some  other  use.  This 
was  a  very  prudent  perhaps,  and  may  be 
found  most  available  in  phrenological  re- 
search. 

And  as  well  with  the  posterior  as  with  the 
anterior  portion  of  the  brain  have  these  phi- 
losophers made  havoc.  Here  we  find  the 
organs  of  courage,  of  theft,  and  of  ferocity  ;  the 
poor  sheep  then,  having  circumvolutions  ana- 
logous to  those  of  the  wolf,  ought,  in  strict 
phrenological  propriety,  to  have  a  tolerable 
inclination  to  theft,  with  courage  and  carni- 
vorous propensities  enormous ;  and  the  trans- 
verse circumvolutions,  peculiar,  as  we  have 
stated,  to  man,  the  elephant,  and  the  ape,  are 
happily  twisted  into  organs  of  resolution,  of 
conscientiosity,  and  hope.  But  of  what  avail 
are  all  these  fantasticalities,  and  whence  do 
they  arise  ? — From  the  study,  I  apprehend,  of 
skulls  rather  than  of  brains,  and  from  the 
credulity  of  ignorance  and  folly:  it  is  also 
much  easier  and  more  convenient  to  believe 
than  to  verify.  Yet,  even  had  skulls  only 
been  really  and  thoroughly  studied,  something 
might  have  been  gained,  some  error  rectified. 
To  the  strong  lateral  development  of  the  skull 
of  the  rabbit,  the  same  as  that  of  the  carni- 
vorous tribe,  what  says  phrenology !  The 
skull  of  the  dolphin,  rising  to  a  point  with  a 
transverse  diameter  of  148  millimetres  by  93 
antero-posterior,  no  doubt  indicates  fanaticism 
and  cruelty,  and  ought  to  be  the  skull  of  an 
inquisitor,  not  of  the  creature  surnamed  by 
the  elder  Pliny  "  the  children's  friend." 

But  I  do  not  propose  to  enter  further  into 
the  details  of  phrenology.  If  I  have  demon- 
strated the  analogy  of  cerebral  conformation 
between  animals  differing  widely  in  instinct  and 
faculty — if  I  have  clearly  shown  that  the  same 
parts  exist  in  all  of  them,  I  have  nearly  esta- 
blished the  certainty  that  each  of  these  parts 
cannot  have  distinct  and  special  functions,  and 
that,  consequently,  the  phrenological  doctrine  is 
utterly  without  foundation.  It  however  by  no 
Beam  follows  that  there  is  no  relation  between 

*  To  verify  the  constancy  of  these  general 
dispositions,  it  is  expedient  to  use  the  pre- 
caution pointed  out  by  M.  Leuret,  namely,  to 
harden  in  alcohol  or  other  means  the  brain 
intended  for  examination,  stripped  of  its  pia 
mater;  the  circumvolutions  then  separate 
easily,  each  group  becoming  distinct,  and  there 
is  no  risk  of  mistaking  slight  depressions  for 
real  divisions. — N.  du  R. 
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the  cerebral  conformation  and  the  instinctive, 
intellectual,  and  moral  faculties ;  but  that  re- 
lation is  yet  to  be  discovered. 

Analysis  of  a  Memoir  on  the  Chlorides  of  the 
Oxide  of  Sodium  or  Calcium  employed  in 
Burns.  Read  at  the  Academy  of  Sciences, 
March  16,  1835. 

BY  M.  LISFRANC,  SURGEON  TO  LA  PITIE. 

The  number  of  medicaments  in  use  for 
bums  is  immense,  a  simple  enumeration  of 
them  even  would  press  too  hardly  on  the  com- 
plaisance of  the  Academy ;  I  will  therefore 
only  recal  the  fact,  that  the  cure  of  burns  has 
almost  always  been  an  operation  of  time  and 
difficulty,  and  that  medical  men  have  hitherto 
frequently  considered  them  mortal,  if  of  ex- 
tensive surface,  even  when  not  deep. 

In  the  year  1825  I  tried  a  new  species  of 
medicament  for  the  purpose,  and  the  Academy 
will  judge  whether  the  results  obtained  are 
advantageous.  My  method  of  treatment  has 
already  been  many  times  published  in  the 
scientific  journals,  also  in  some  modern  works, 
has  been  commented  upon,  misunderstood, 
and  rendered  confused  and  obscure,  in  spite  of 
all  the  pains  I  had  taken  to  elucidate  the 
matter  in  my  clinics  at  the  Hopital  de  la 
Pitie;  in  short,  the  chlorides  of  the  oxide  of 
sodium  or  of  calcium  have  been  denominated 
quack  nostrums ;  but  abuse  is  no  argument 
against  its  use ;  and,  when  the  power  of  a 
medicament  is  not  understood,  ignorantly  or 
injudiciously  managed,  danger  may  result ;  a 
recapitulation  of  facts  may  therefore  prove  not 
unimportant. 

The  chlorides  of  the  oxides  of  sodium  or  of 
calcium  are  astringent  and  sedative;  they  not 
only  prevent  the  increase  of  inflammation  but 
dissipate  it  entirely,  and,  in  the  course  of  a  few 
hours  after  their  application,  the  sufferings 
arising  from  the  enervated  state  of  the  patient 
are  considerably  lessened,  sometimes  the  effect 
is  immediate. 

When  there  is  solution  of  continuity  with- 
out scab,  the  chlorides  are  eminently  efficient, 
as  they  cause  an  immediate  plastic  exudation, 
which,  forming  itself  over  the  surface  of  the 
wound,  in  a  short  time  closes  the  solution  : 
this  new  tissue  commonly  developes  itself  from 
the  circumference  to  the  centre.  And  not 
only  do  the  chlorides  thus  operate  in  cases  of 
comparatively  slight  injury,  but  when  it  is 
excessive,  when  the  scabs  have  fallen  and  the 
fleshy  pimples  are  strongly  developed.  Further, 
it  is  important  to  notice",  that  a  cicatrix  thus 
formed  is  more  solid  than  when  it  is  obtained 
by  other  means.  Consequently,  should  there 
be  ulceration  in  the  lower  part  "of  the  leg,  the 
integuments  cannot  become  too  much  tight- 
ened, or  drawn  by  the  contraction  of  the 
muscles ;  and,  as  my  experience  has  often 
demonstrated,  this  mode  of  cicatrisation  resists 
greatly  the  progress  of  the  cure.  Besides, 
when  the  cicatrix  is  formed,  there  is  still,  we 
know,  to  work  its  better  organisation  j  and 


that,  in  proportion  as  it  dries,  so  does  it  con- 
tract. The  contraction  of  those  formed  by  the 
action  of  the  chlorides  is  not  so  great. 

It  has  been  asserted,  that  the  chlorides,  from 
whatever  cause,  greatly  facilitate  the  fall  of 
the  scabs ;  this  is  a  gross  error.  Facts  de- 
monstrate that  if  the  inflammation  is  great  and 
phlegmonous,  the  chlorides  augment  it  almost 
always;  and  thus  baffle  their  proposed  use ;  if 
on  the  contrary,  the  phlegmasia  is  slight,  the 
chlorides  lessen  it  too  much,  and  the  work  of 
elimination  is  retarded — particularly  with  in- 
dividuals of  spare  habit,  and  where  the  scab 
is  hard  and  dry.  In  truth,  the  chlorides  are 
rather  hurtful  than  useful  when  the  gangrene 
proceeds  from  excess  of  inflammation,  and 
when,  despite  of  the  death  of  a  certain  exten- 
sion of  the  tissue,  the  phlegmasia  still  con- 
tinues to  a  high  degree. 

The  chlorides  succeed  most  especially  in  the 
first  and  second  degrees  of  burns.  When  we 
first  began  to  employ  this  medicament  we 
doubted  much  its  use  in  intense  inflammation  ; 
but  experience  has  proved  that  it  is  not  less 
efficacious  when  the  phlegmasia  is  only  super- 
ficial We  should  not  have  sufficiently  insisted 
on  its  value  with  respect  to  scabs,  if  we  had 
not  observed  that  in  the  other  degrees  of  burns 
this  medicament,  employed  before  the  phlegm- 
asia becomes  intense,  diminishes  the  pain  and 
inflammation; — a  remarkable  case  in  proof  of 
this  may  now  be  seen  at  the  Hopital  de  la  Pitie. 

It  is  said  that  art  consists  entirely  in  details  ; 
never  was  truth  more  certain,  nor  more  cer- 
tainly felt  by  all  who  have  cultivated  surgery 
with  success.  Were  we  empirically  to  boast 
of  our  medicament  as  a  sovereign  specific 
against  burns,  without  indicating,  both  gene- 
rally and  particularly,  its  degrees  of  power  and 
use,  we  should  put  into  the  hands  of  our 
brethren  (and  that  has  happened)  a  weapon 
which  not  only  would  often  prove  useless, 
but  sometimes  dangerous. 

The  chlorides  in  general  use  are  at  three 
degrees  by  the  chlorometer  of  M.  Gay  Lussac; 
but  in  the  inflammation  and  the  idiosyncrasy 
of  the  skin  there  is  great  variety.  If  the 
chloride,  at  the  degree  named,  produce  no  sen- 
sation, it  is  not  sufficiently  active,  and  must  be 
raised  to  four,  five,  and  sometimes  even  to  six 
degrees.  But  if  the  application  of  the  chloride 
determines  a  pruritis  and  painful  heat,  lasting 
more  than  a  quarter  of  an  hour,  the  medica- 
ment has  too  much  energy,  and  may  augment 
the  inflammation  ;  the  apparatus  must  there- 
fore be  removed,  and  the  degree  lowered  to 
two,  or  perhaps  one.  The  desired  effect  can 
never  be  produced  if  the  pruritis  and  heat 
which  the  chloride  occasions  are  prolonged 
beyond  five,  ten,  or  fifteen  minutes. 

In  our  first  trials  of  the  medicament  we 
applied  it  to  all  the  suffering  parts,  whether 
denuded  of  skin  or  not;  and  we  quickly  per- 
ceived, that  where  the  rete  mucosum  was  laid 
bare,  there  the  cure  was  quickest,  and,  conse- 
quently, that  the  epidermis  checked  the  acti* 
vity  of  the  chloride;  hence  the  utility  of  clear- 
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ing  it  away  as  much  as  possible,  which  may 
be  done  and  scarcely  any  pain  determined,  by 
using  precautions  quite  superfluous  to  men- 
tion here. 

A  sieve-like  compress,  spread  with  the 
cerate  of  Galen,  is  applied  all  over  the  sur- 
face of  the  burn,  and  surmounted  by  a  mass 
of  lint,  two  inches  thick  at  least,  and  satu- 
rated with  chlorine,  over  which  are  adjusted 
dry  compresses,  and  the  whole  covered  with  a 
suitable  bandage. 

Jn  winter,  if  the  burn  is  of  extensive  sur- 
face, and  the  stupor  of  the  patient  very 
decided,  the  perforated  compress  must  be 
warmed  before  it  is  applied ;  and  in  every 
case  when  the  burn  is  large,  care  must  be 
taken  to  dress  it  by  degrees  ;  according  to  the 
temperature  of  the  atmosphere,  the  bandages, 
&c,  must  be  wetted  with  the  chloride  six  or 
eight  times  a  day  at  the  degree  indicated,  and 
the  dressing  renewed  every  twenty-four  hours. 

The  use  of  the  chlorides  of  oxide  of  sodium, 
or  of  calcium,  as  a  medicament  for  burns,  was 
first  suggested  to  me  by  the  following  circum- 
stance : — 

The  patients  were  covered  with  burns  of 
the  first  and  second  degree ;  at  least  two 
thirds  of  the  whole  surface  of  the  integuments. 
The  first  day  I  followed  the  precepts  recom- 
mended by  surgery.  I  opened  the  blisters 
formed  at  their  most  inferior  part,  and  applied 
the  perforated  compress  with  Goulard  oint- 
ment, with  lint  above  it.  The  following 
day  the  inflammation  had  increased  to  inten- 
sity ;  already  the  reaction  had  taken  place 
on  the  intestinal  canal ;  the  patients  were 
drowsy,  and  gave  every  other  indication  of 
the  whole  economy  being  profoundly  affected, 
and,  according  to  the  opinion  of  some  prac- 
titioners who  have  written  lately  on  burns, 
they  were  doomed  almost  to  certain  death. 
It  was  at  this  moment  that  recollecting  the 
success  I  had  obtained  with  the  chlorides  in 
the  treatmeut  of  ulcers,  I  determined  to  try 
their  effect  on  these  unhappy  patients;  I  did 
so,  and  my  success  was  complete. 

It  is  verified  by  observation  that  death  may 
ensue  from  burns  of  the  first  degree  covering 
the  whole  surface  of  the  integuments;  but  no 
fatal  termination  has  occurred  to  my  expe- 
rience from  bums  of  any  degree  since  I  have 
employed  the  chlorides  as  a  medicament. 

From  ihe  foregoing  statements  it  results, — 

1st.  That  the  chlorides  of  oxide  of  sodium 

or   of  calcium,   employed    according   to   the 

directions  stated,  completely  relieve  the  pain, 

D  the  inflammation  and  enervation,  and 

:it  reaction  on  the  system. 

2ndly.  That  the  chlorides  cure  more 
promptly. 

ily!  That  they   facilitate  the  fall  of  the 

lthly.  That  they  cause  the  most  advan- 
tageous dealriaation. 

othly.  That  they  often  obtain  the  cure  of 
patients  doomed  to  certain  death,  if  the  usual 
means  of  cure  had  been  emploud. 


Analysis  of  four  Memoir*  read  at  the  In- 
stitute of.  France, 

BY  M.  YKIPEAT. 

At  the  meeting  of  the  Institute,  March  16th, 
M.  Velpeau  presented  four  memoirs,  one  on 
acute  diseases  of  the  throat,  especially  in- 
flammation of  the  tonsils;  another  on  inflam- 
mation of  the  mouth,  caused  by  pinching  a 
portion  of  the  gum  between  the  molares;  the 
third  on  burns ;  and  the  fourth  on  the  dis- 
eases of  the  lymphatic  vessels. 

Angina  Tonsillaris. — The  object  of  M. 
Velpeau's  first  memoir  is  to  demonstrate  that 
powdered  alum,  applied  by  the  finger  to  the 
part  affected,  very  seldom  fails  to  cure  acute 
inflammation  of  the  throat  in  a  few  days.  The 
efficacy  of  this  remedy,  says  the  author,  is 
as  marvellous  as  it  is  rapid.  Employed  the 
first,  second,  third,  or  fourth  day,  while  there 
is  yet  no  abscess  in  the  tonsils,  it  arrests  all 
symptoms,  as  it  were,  by  enchantment;  the 
fever  abates,  the  swelling  diminishes,  the 
appetite  returns,  and  the  convalescence  is 
quickly  decided  and  complete. 

Alum  had  already  been  in  use  for  certain 
disorders  of  the  throat;  in  malignant  inflam- 
mation, for  example,  then  in  chronic ;  but 
as  the  greater  number  of  practitioners  re- 
mained fixed  in  opinion  that  it  must  be  dan- 
gerous in  common  inflammations,  its  use  was 
not  so  extensive  as  it  deserved  to  be.  By 
showing  that  this  remedy  is  as  powerful  in 
simple  inflammation  as  in  inflammation  of  the 
tonsils,  M.  Velpeau  hopes  that  practitioners 
will  no  longer  hesitate  to  make  proof  of  its 
efficacy,  and  rescue  thereby  hundreds  of 
human  beings  from  the  grave. 

Inflammation  of  the  Mouth  causedbtj  Pinch- 
ing a  portion  of  the  Gum  between  the  Molares. 
— In  the  second  memoir,  M.  Velpeau  treats 
on  a  malady  not  hitherto  described,  though 
frequent  enough,  and  the  cure  of  which  is 
alum  also.  It  is  an  inflammation  commonly 
very  acute  in  the  internal  front  of  the  cheek, 
quite  at  the  bottom  of  the  mouth,  and  very 
soon  accompanied  by  swelling,  pain,  and 
throbbing  in  the  neigbouring  parts,  im- 
bility  of  extending  the  jaws,  foetid  breath, 
and  sometimes  lever.  The  cause  of  it  is 
found  in  the  pinching  or  chewing,  as  it  were, 
a  small  portion  of  the  mucous  membrane  which 
intrudes  itself  between  the  molares.  The 
usual  treatment  by  emollients,  bleedings, 
may  prolong  the  evil  indefinitely;  but  by  the 
aid  of  powdered  alum,  the  cure  is  effected  in 
the  course  of  three  or  four  days.  As  in  the 
case  of  inflammation  of  the  tonsils,  all  that  is 
necessary  is,  to  touch  the  surface  of  the  a:! 
part  with  the  alum  morning  and  night. 

at'itt  of  Burns.— \n  the  third  memoir, 
the  author  shows  that  each  proposed  remedy 
for  burns  bears  only  on  a  certain  decree  of 
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the  malady ;  that  cold  water  and  resolutives, 
for  example,  good  in  the  first  degree,  are  of  no 
avail  in  the  third  or  in  the  fourth  degree ; 
that  the  solution  of  chloride  of  lime,  of  soda, 
about  which  some  surgeons  take  to  themselves 
no  small  praise,  are,  in  fact,  of  no  more  real 
efficacy  than  cold  water,  or  the  solution  of  the 
extract  of  lead,  but  that  a  remedy  of  decided 
and  equal  efficacy  in  the  four  first  degrees  of 
the  malady  may  be  found  in  the  dressings  of 
gum  diachylon. 

M.  Velpeau  affirms  that  with  this  dressing, 
renewed  only  every  third  day,  burns  of  the 
first  degree  are  cured  immediately;  those  of 
the  second,  in  four  or  six  days  ;  those  of  the 
third,  in  eight  or  fifteen  days  ;  and  those  of 
the  fourth  degree,  in  from  fifteen  to  thirty  days  : 
the  cicatrix  is  formed  by  dessication  from  a 
number  of  points  at  once,  not  one  after  the 
other,  or  from  the  circumference  to  the 
centre,  as  is  the  case  under  the  influence  of  all 
the  other  medications. 

Maladies  of  the  Lymphatic  Vessels. — 
M.  Velpeau's  fouth  memoir  is  part  of  a  large 
work  on  the  Maladies  of  the  Lymphatic 
System.  The  author's  observations  have  led 
him  to  results  which  appear  to  him  important 
in  regard  to  pathology  and  therapeutics. 
Thus  he  has  found  that  inflammation  of  the 
lymphatic  vessels  having  almost  always  been 
confounded  with  erysipelas,  inflammation  of 
the  veins,  and  some  other  phlegmatic  ob- 
structions, caused  the  uncertainty  which  still 
exists  with  reference  to  the  treatment  of  these 
latter  affections,  as  that  suitable  to  phlegmasia 
of  the  lymphatics  applies  not  to  the  other  in- 
flammations. 

Fifteen  times  in  twenty  I  have  observed  the 
obstruction  of  lymphatic  ganglions  preceded 
by  inflammation  or  suppuration  in  some  other 
point ;  the  glands  of  the  neck  in  the  scro- 
fulous, for  example,  are  the  consequence  of 
former  maladies  of  the  head  or  the  mouth  ; 
those  of  the  arm-pit  relate  to  similar  wounds 
of  the  hand,  arm,  or  chest;  those  of  the  groin, 
to  an  affection  of  the  lower  members,  or  to  the 
sexual  organs- 
One  consequence  may  be  deduced  for  prac- 
tice, namely,  thai  with  children,  among  others, 
it  is  important  that  all  suppuration  should  be 
dried  up,  all  inflammation  of  the  head  sub- 
dued, instead  of  the  practice  which  is  so  often 
adopted,  when  menaced  with  scrofula. 


DEVONPORT  AND  STONEHOUSE 
DISPENSARY. 

At  a  meeting  of  the  Governors  of  this  Insti- 
tution, on  Saturday,  the  recommendation  of 
the  Committee  not  to  fill  up  Mr.  Watson's 
vacancy,  and  to  reduce  the  surgeons  to  the 
original  number  of  six,  was  unanimously 
adopted. 


SINGULAR  CASE  OF  POISONING  BY 
A  SPIDER. 

Ox  Tuesday,  Feb.  3rd,  John  Bogle,  Old 
Harbour,  and  Port  Royal,  pilot  and  fisherman, 
went  to  Salt  River  for  the  purpose  of  fishing. 
Having  drawn  the  nets  on  shore,  and  feeling 
himself  fatigued,  he  laid  down  on  the  beach 
to  sleep,  having  previously  taken  off  his  wet 
trousers.  On  waking  about  3  p.m.,  he  felt 
a  particular  itching  under  the  pit  of  the  right 
arm,  and  on  examination  found  that  he  had 
been  bitten  by  a  sea  spider,  probably  of  the 
tarantula  species.  On  scratching  the  place 
rather  violently  to  appease  the  irritation  he 
appeared  to  communicate  it  to  the  whole  of 
his  body,  and,  as  he  himself  describes  it, 
directly  he  rubbed  the  place,  it  shot  over 
him,  and  his  extremities  were  completely  be- 
numbed. Shortly  after  the  right  side,  where 
the  bite  had  been  inflicted,  became  paralysed, 
and  feeling  himself  increasingly  unwell,  he 
desired  his  men  immediately  to  row  him  home 
to  Old  Harbour.  He  reached  there  about 
7  o'clock  p.  m.,  and  by  this  time  the  pain 
had  increased  greatly,  and  the  whole  of  his 
animal  system  appeared  impregnated  with  the 
poison;  and  at  eight  o'clock,  when  the  writer 
saw  him,  he  was  foaming  at  the  mouth,  and 
his  eyes  were  rolling  wildly  from  side  to  side. 
There  appeared  to  be  a  strong  determination 
of  blood  to  the  head,  and  he  was  talking  in  a 
very  unconnected  manner.  Some  coloured 
people,  two  of  whom  bad  been  previously 
bitten,  and  who  understood  the  nature  of  the 
decease,  had  administered  a  dose  of  castor-oil, 
and  were  rubbing  him  with  an  embrocation 
composed  of  bruised  ginger,  pepper,  and 
cinnamon  steeped  in  brandy,  to  excite  a 
counter  irritation.  This  appeared  to  com- 
pose him,  and,  the  paroxysms  being  less 
violent,  he  appeared  disposed  to  sleep. 

11  p.m.  pains  had  returned  with  increased 
violence;  the  extremities  were  quite  be- 
numbed, accompanied  with  general  rigidity 
of  the  muscular  system  ;  cold  sweats  stood 
thickly  on  him,  which  required  continual 
wiping  off;  insensible  to  every  thing  around 
him,  except  at  distant  intervals ;  complained 
much  of  burning  pain  in  the  head,  and  shoot- 
ing pains  throughout  the  body. 

At  midnight  medical  aid  was  procured,  and 
he  was  bled  ;  the  blood  was  in  a  bad  state, 
and  flowed  but  slowly ;  a  strong  dose  of 
calomel  and  jalap  was  administered,  which, 
in  the  course  of  an  hour,  operated  powerfully. 
Hot  bricks  and  bottles  of  heated  water  were 
applied  to  the  stomach  and  feet,  accompanied 
with  general  rubbing.  This  had  a  salutary 
tendency,  and  life  began  to  appear  at  the 
extremities. 

Wednesday,  6  a.  m.  Considerably  relieved  ; 
was  able  to  account  for  the  circumstance,  and 
knew  those  around  him;  the  right  side  still 
benumbed,  and  the  feet  cold.  Was  put  into 
a  warm-bath,  and  as  the  morning  advanced 
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drowsiness  came  on,  from  which  he  awoke 
about  noon,  much  refreshed.  Throughout  the 
afterpart  of  the  day  he  continued  to  mend, 
and  he  is  now  in  a  fair  way  of  recovery. — 
Jamaica  (Kingston)  Chronicle. 


THE  MEDICAL  LIBRARY,  LIVERPOOL. 

The  medical  gentlemen  of  Liverpool  have  been 
for  some  lime  endeavouring  to  provide  them- 
selves with  a  suitable  building  for  the  reception 
of  their  library,  with  an  intended  pathological 
museum  and  accommodation  for  the  meeting  of 
the  profession  and  the  Medical  Society.  In 
furtherance  of  this  object,  the  following  appeal 
is  made  to  the  public,  from  whom  pecuniary 
assistance  is  solicited,  to  enable  the  projectors 
to  carry  their  plan  into  effect : 

"  The  medical  profession,  feeling  most 
anxious  that  their  intentions  in  erecting  a 
building  for  professional  purposes  should  not 
be  misconceived,  either  by  the  public  or  any 
member  of  their  own  body,  beg  respectfully  to 
state,  that  their  only  object  is  to  provide  them- 
selves with  a  suitable  and  permanent  building 
for  the  reception  of  their  extensive  and  valu- 
able library,  for  a  pathological  museum,  and 
accommodation  for  the  meetings  of  the  pro- 
fession and  the  Medical  Society. 

"  The  Common  Council  having  most  libe- 
rally presented  the  profession  with  a  piece  of 
ground  in  Duke-street,  well  adapted  to  their 
purpose,  and  they  having  raised  a  considerable 
sum  amongst  themselves,  are  anxious  that  the 
present  favourable  opportunity  of  carrying 
their  wishes  into  effect  should  not  be  permitted 
to  be  lost. 

"  They  regret,  however,  that  they  cannot 
by  themselves  alone  erect  a  building  to  the 
extent  that  would  be  desirable  or  necessary, 
without  greater  pecuniary  sacrifices,  indivi- 
dually, than  they  would  be  justified  in  making, 
and  are  therefore  under  the  necessity  of  ap- 
pealing to  the  liberality  of  the  community,  to 
enable  them  to  do  so  in  a  manner  satisfactory 
to  themselves,  and  creditable  to  the  town. 

"  The  advantages  which  must  arise  from 
the  extended  means  which  will  be  thus  afforded 
of  obtaining  professional  information,  and  of 
the  facilities  which  will  be  thus  given  to  the 
meetings  of  the  Medical  Society,  where  the 
experience  of  the  senior  members  is  so  readily 
communicated  to  the  junior,  in  all  matters  of 
difficulty  or  doubt— advantages  which  must 
necessarily  extend  their  influence  to  the  public 
generally,  are  too  obvious  to  require  to  be 
dwelt  upon. 

"  They  therefore  venture  to  hope,  that  the 
appeal,  in  so  laudable  an  undertaking,  of  a 
profession  which  ha^  ever  shown  itself  ready 
to  encounter  all  hazards,  at  the  call  of  humanity 
and  public  duly,  and  whose  long,  zealous,  and 
gratuitous  n 

of  the  town   give  it  to  laim  to  the 

assistance  of  a  wealthy  and  liberal  community, 
will  not  be  made  in  vain." 


Reports  of  Societies. 

ROYAL     INSTITUTION. 

April  3rd,  1835. 
Electricity. 
Professor  Ritchie  delivered  a  lecture  on  the 
various  theories  which  have  been  advanced  in 
reference  to  electricity.  He  explained  the 
opinions  of  Franklin,  who  considered  that  a 
body  was  positively  electrified  when  it  pos- 
sessed a  plus  quantity  of  the  electrifying  fluid, 
and  that  it  was  negatively  affected,  when  it 
had  only  a  minus  proportion.  This  theory 
he  showed  to  be  incompatible  with  the  results 
of  certain  experiments  which  have  been  made 
since  Franklin's  time,  and  he  gave  his  support 
to  the  doctrine  which  considers  electricity  as 
consisting  of  two  fluids,  which,  by  certain  pro- 
cesses, can  be  separated  from  each  other. 
The  lecturer  then  proceeded  to  make  some 
remarks  on  the  electrophorus,  the  Galvano- 
meter and  on  Voltaic  electricity,  and  finally 
concluded  by  drawing  the  electric  spark  from 
the  magnet.  In  further  confirmation  of  the 
observation  of  Dr.  Faraday  on  a  previous 
evening,  he  remarked  that  if  a  long  coil  of 
wire  be  wound  round  the  magnet,  a  powerful 
shock  would  be  obtained,  but  no  spark  ;  if  a 
short  coil  be  employed  a  spark  could  be  pro- 
cured, but  there  would  not  be  any  shock. 
There  was  little  novelty  in  any  part  of  the  lecture. 
The  Professor,  we  regret  to  state,  spoke  in 
a  very  low  voice,  and  was  at  times  almost  in- 
audible where  we  sat,  an  inconvenience  which 
was  greatly  increased  by  the  constant  opening 
and  shutting  of  the  doors  of  the  theatre,  even 
long  after  the  lecturer  had  commenced. 


ROYAL   COLLEGE    OP   PHYSICIANS. 

Monday  March  30th,  1835. 
Dr.  Turner  in  the  Chair. 
The  paper  first  read  was  written  by  Dr. 
Watson,  of  the  Middlesex  Hospital,  and  for- 
warded through  Dr.  Hawkins:  it  was  entitled 
"  Observations  upon  the  Connexion  of  Hyper- 
trophy of  the  Heart  with  Cerebral  and  Pulmo- 
nary Haemorrhage."  Our  readers  will  recollect 
that  at  a  previous  meeting  at  the  College  a 
paper  by  Dr.  Hope  was  read,  in  which  that 
physician  essayed  to  prove  that  hypertrophy 
of  the  heart  and  apoplexy  were  not  tin  fre- 
quently conjoined  as  cause  and  effect.  Dr. 
Watson  does  not  deny  that  such  may  be  the 
case  in  some  instances,  but  be  is  further  of 
opinion,  that  cerebral  haemorrhage  and  hyper- 
trophy of  the  left  ventricle  may  co-exist  as 
the  effects  of  another  disease,  to  wit,  of  the 
aorta  and  larger  arteries.  As  man  advances  in 
.  and  in  earlier  life  in  the  spirit  drinker, 
albuminous  and  ossific  deposits  take  place  in 
the  coats  of  the  arteries  indicating  a  diseased 
condition  of  these  vessels,  rendering  their 
calibre  of  less  size,  and  their  bore  unequal, 
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and  to  this  cause  the  Doctor  is  inclined  to 
attribute  the  cardiac  and  the  concomitant  cere- 
bral disease. 

The  essayist  extended  his  researches  to  an- 
other subject,  connected  with,  but  not  wholly 
dependent  on,  the  preceding,  namely,  the  dis- 
ease called  by  Laennec  and  others  pulmonary 
apoplexy.  Dr.  Watson  objects  to  the  term 
apoplexy  as  applied  to  haemorrhage  in  the 
lungs,  as  tending  to  cause  an  assimilation  in 
idea  with  cerebral  hemorrhage,  and  he  draws 
a  wide  distinction  between  the  two,  the  latter 
being  caused  by  the  rupture  of  a  blood-vessel, 
the  former  by  exhalation  from  the  mucous 
membranes,  the  blood  being  forced  by  the 
efforts  at  respiration  into  the  lobules.  He  also 
differs  from  most  writers  as  to  the  cause  he 
assigns  for  its  production.  Those  who  have 
assumed  that  hypertrophy  of  the  left  ventricle 
will  induce  cerebral  apoplexy,  by  giving  an 
undue  impetus  to  the  blood  in  its  passage  to 
the  brain,  have,  reasoning  by  analogy,  taken 
it  for  granted,  that  pulmonary  apoplexy  must 
be  caused  by  a  similar  hypertrophy  of  the 
right  ventricle,  but  Dr.  W.  is  inclined  to  at- 
tribute its  occurrence  to  a  contraction  of  the 
left  auriculo-ventricular  aperture,  or  to  an 
obstacle  at  the  mouth  of  the  aorta,  thus  me- 
chanically impeding  the  return  of  the  blood 
from  the  lungs.  Dr.  Watson's  data  are  founded 
principally  on  pathological  investigations. 

A  paper  by  Mr.  Mayo,  of  the  Middlesex 
Hospital,  followed,  headed  "On  the  Cause  of 
some  of  the  Symptoms  which  attend  Diseases 
and  Injuries  of  the  Brain."  Mr.  Mayo  com- 
menced his  paper  with  a  summary  of  the  ce- 
rebral physiology,  and,  in  applying  it  to  the 
examination  of  disease,  put  five  questions, 
which  with  the  answers  contain  the  pith  of 
his  essay. 

1st.  In  what  manner,  or  through  what  kind 
of  influence,  does  a  lesion  of  the  brain  produce 
palsy  and  numbness?  Mr.  Mayo  rejects  the 
belief  that  palsy  is  to  be  attributed  to  a  with- 
drawal of  the  nervous  fluid  from  the  part 
paralysed  in  consequence  of  the  lesion  of  the 
brain,  and  considers  that  it  is  caused  by  a  new 
and  withering  influence  transmitted  from  the 
diseased  part  of  the  cerebral  mass  to  the  origins 
of  the  nerves. 

2nd.  How  does  it  happen  that  a  lesion  of 
one  side  of  the  brain  invariably  produces 
palsy  of  the  opposite  side  of  the  body  ?  The 
essayist  answered  this  question  by  attributing 
it  to  a  decussation  of  the  fibres  of  the  anterior 
pyramids  in  the  medulla  oblongata.  He 
assumes  as  a  fact  that  the  paralytic  seizure  in- 
variably affects  the  side  opposite  to  that  where 
the  cerebral  lesion  occurs, — a  statement  which 
the  records  of  pathology  do  not  allow,  inas- 
much as  several  cases  have  been  published, 
and  by  talented  practitioners,  where  the  para- 
lysis affected  the  same  side  with  the  diseased 
cerebral  structure. 

3rd.  What  reason  can  be  assigned  for  the 
facts  that  in  total  hemiplegia  from  cerebral 
lesion,  the  palsy  of  the  leg  is  less  complete, 


and  capable  of  being  more  quickly  recovered 
from,  than  palsy  of  the  arm  1  The  explana- 
tion Mr.  Mayo  offered  on  this  subject  was  in 
illustration  of  his  doctrine  of  a  withering  influ- 
ence, he  considering  it  feasible  and  correct  that 
the  part  first  reached  by  the  influence  should 
be  more  severely  affected  than  the  lower  ex- 
tremities, and  slower  in  recovering  from  the 
shock. 

4th.  Why,  in  a  slow  attack  of  palsy,  are  the 
muscular  weakness  and  the  numbness  first  felt 
in  the  extremity  of  the  affected  limb  ?  Why 
in  the  hand  before  the  fore  arm — in  the  fore 
arm  before  the  upper  arm  ?  This  is  accounted 
for  by  Mr.  Mayo  according  to  the  received 
opinions  of  physiologists,  namely,  that  is  owing 
to  a  diminution  of  the  nervous  fluid  or  stimulus 
sent  to  the  limb,  and  which,  therefore,  although 
sufficient  to  set  the  upper  part  of  the  limb  in 
action,  is  not  capable  of  affecting  the  lower 
part. 

The  fifth  and  last  question  put  by  the  author 
of  this  paper  was  as  follows : — 

How  is  it  to  be  accounted  for  that  muscular 
palsy  is  more  frequent  than  anasthesia? 
The  answer  is  simple  :  the  sentient  nerves  re- 
quire a  stronger  influence  to  paralyse  than  do 
the  motor,  and  at  the  same  time  recover  morn 
speedily  from  its  action.  Mr.  Mayo  further 
remarked,  that  as  the  office  of  the  sentient 
nerve  was  to  transmit  its  impressions  to  the 
brain,  and  not  to  receive  them  from  it,  it 
would  be  much  less  susceptible  to  be  affected 
by  any  influence  proceeding  from  it. 

The  paper  concluded  with  some  remarks  on 
the  medulla  oblongata,  in  which,  or,  rather, 
in  that  part  where  the  fifth,  seventh,  and  eighth 
nerves  arise,  Mr.  Mayo  considers  the  vital 
powers  to  reside ;  at  least  an  injury  inflicted 
upon  it  instantaneously  destroys  life. 

In  the  course  of  the  evening,  Dr.  Tattersall 
presented  to  the  College  Mr.  Curtis's  map  and 
chart  of  the  ear,  being,  as  far  as  we  were  able 
to  learn,  the  only  present  of  the  evening. 


LONDON    MEDICAL    SOCIETY. 

Monday,  April  6th,  1835. 

Dr.  Whiting,  President,  in  the  Chair. 


Ovarian  Dropsy. 

The  discussion  this  evening  involved  the 
question  of  the  propriety  of  injecting  the 
cyst  in  ovarian  dropsy,  with  the  view  of  effect- 
ing adhesion  between  its  parietes.  A  case 
had  been  narrated  on  the  previous  evening 
where  this  plan  had  been  had  recourse  to, 
but  unsuccessfully,  the  failure  being  attributed 
by  the  operator  to  the  long  continuance  of  the 
disease,  and  the  exhausted  condition  of  the 
sufferer.  The  plan  was  recommended  on  the 
grounds  of  a  supposed  analogy  with  hydro- 
cele, the  speaker  not  reflecting  that  in  the 
latter  complaint  the  fluid  is  contained  in  a 
distinct  sac,  separate  from  the  organ,  and  not 
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of  anything  like  the  extent  of  the  cyst  in 
hydrops  ovarii ;  in  this  latter  case,  the  fluid 
is  contained  in  the  organ  itself,  a  body  also 
which  differs  very  much  in  structure  from  the 
tests,  and  there  "is  consequently  no  analogy; 
besides  that,  the  locality  of  the  two  is  so  very 
different,  that  it  must,  even  at  a  prima  facie 
view  of  the  case,  mark  a  great  variance  as  to 
the  degree  of  danger  each  case  would  be  at- 
tended with.  The  proposition  was  met  by 
the  following  reasoning: — the  principle  is 
that  of  producing  inflammation,  and  thus 
causing  adhesion  of  the  cystic  parietes;  the 
operation  of  tapping  has  of  itself,  without  the 
injection,  induced  inflammation  of  the  sac, 
but,  instead  of  curing  the  patient,  has,  from 
the  extent  of  surface  affected,  gone  on  to  the 
destruction  of  life,  and  consequently  any  ope- 
ration tending  to  produce  such  a  condition  of 
the  parts  would  be  indefensible.  Moreover, 
hydrocele  is  not  removed  by  causing  adhesion 
to  take  place  between  the  tunica*  vaginalis  and 
the  tunica  reflexa,  but  by  arresting  the  morbid 
secretion,  a  plan  of  treatment  which  would  be 
inapplicable  in  the  present  case.  Again  it  was 
remarked,  that  the  operation  had  been  occa- 
sionally performed,  and  unsuccessfully. 

In  the  course  of  the  evening  some  discursive 
remarks  were  made  Upon  the  nature  of  inflam- 
mation as  applicable  to  pathology,  and  other 
means  of  cure  in  hydrops  ovarii  were  also 
alluded  to.  A  case  was  partly  narrated,  in 
which  the  cyst  had  been  tapped,  and,  by  well- 
regulated  pressure,  applied  by  means  of  a 
bandage,  a  recurrence  of  the  dropsy  prevented. 
Allusion  was  made  to  the  efficacy  of  iodine. 

Ere  the  meeting  adjourned,  a  recommenda- 
tion was  hazarded  to  extirpate  the  cyst,  on  the 
grounds  that  the  lower  animals  were  frequently 
spayed  without  any  injurious  consequences 
resulting.  It  was  argued,  that  early  in  the 
disease  the  tumour  had  not  contracted  adhe- 
sions to  the  neighbouring  parts,  and  may  thus 
be  successfully  removed  ;  but  it  must  be  re- 
collected, that  when  the.  cyst  is  small,  and 
scarcely  attended  with  inconvenience,  in  which 
condition  it  may  remain  for  years,  no  surgeon 
would  be  warranted  in  recommending  an  ope- 
ration, nor  would  any  patient  submit  to  its 
infliction.  And  at  a  later  period,  when  the 
disease  adheres  to  the  vicinal  viscera,  and  to 
the  abdominal  parietes,  no  one,  we  think, 
now,  after  the  well-known  Edinburgh  opera- 
tion, would  dare  to  propose  it.  The  recom- 
mendation must  therefore  be — vox  et  prccterea 
nihil. 


DEATH  OF  SIR  GEORGE  TUTHILL. 

It  is  with  regret  we  announce  the  death  of 
Sir  George  Leman  Tuthill,  which  took  place 
on  the  7th  laft  It  his  h  MM  in  Cavendish- 
square.  We  understand  that  his  demise  was 
caused  by  inflammation  of  the  Pharynx. 


PLAGUE  IN  EGYPT. 

Alexandria,  19th  Feb — The  plague  is  un- 
happily spreading,  and  the  number  of  the 
victims  is  daily  greater.  The  government, 
with  laudable  zeal,  is  strictly  enforcing  its 
extraordinary  measures  of  precaution.  It  may, 
however,  be  predicted  with  tolerable  certainty 
that  this  dreadful  contagion  will  spread  still 
more  in  the  course  of  the  next  month.  In 
Cairo  there  have  been  hitherto  only  a  few 
cases  of  plague ;  it  is  said  that  it  has  broken 
out  in  Upper  Egypt  also.  There  has  not 
been  for  a  long  time  since  any  case  of  plague 
on  board  the  Beet,  because  it  was  at  once  put 
under  quarantine.  In  a  few  days  it  will  sail 
to  Suda,  there  to  remain  till  the  plague  shall 
have  wholly  ceased  here. 

[Although  it  is  assumed  in  the  above  para- 
graph that  the  plague  is  contagious,  our 
opinion  on  that  subject  is  too  well  known  to  re- 
quire the  refutation  of  such  an  assumption. 
—Ed.] 

EFFECTS    FROM    CIGAR    SMOKING. 

Mr.  Curtis,  in  his  work  on  the  Eye,  relates 
the  following  curious  case,  attributed  to  this 

universal  practice  : — u  Lieut.  ,  a  young 

officer  of  dragoons,applied  to  me  in  consequence 
of  a  decided  amaurotic  affection.  His  sight  was 
so  imperfect,  that  he  could  not  perceive  small 
objects,  even  when  near  to  him.  He  informed 
me  that  he  had  been  in  this  state  nearly  three 
months,  and  that  he  was  daily  getting  worse. 
The  disease  was  attended  with  great  debility 
and  emaciation.  He  was,  he  said,  unable  to 
account  for  its  origin  ;  but,  on  further  inquiry, 
I  observed  that  he  was  in  the  habit  of  smoking 
cigars  and  tobacco  to  such  an  excess,  that  he 
had  brought  on  a  spitting  almost  amounting 
to  ptyalism.  He  was  what  is  called  an  ama- 
teur;  and,  to  support  his  pretensions  to  this 
enviable  distinction,  used  frequently  to  begin 
smoking  soon  after  breakfast,  and  continue 
this  pernicious  custom  during  half  the  day 
without  intermission.  After  this,  with  much 
persuasion,  I  prevailed  upon  him  to  leave  off 
this  silly  modern  accomj'lishment,  though  I 
had  great  difficulty  in  persuading  him  that 
this  was  the  true  cause  of  the  disease.  He 
however  did  abandon  it;  and  by  so  doing, 
and  taking  a  little  tonic  medicine,  his  sight 
was  perfectly  restored,  and  his  health  re- 
gained." 

apothecaries'  hall. 

It  is  rumoured  that  Mr.  Warburton's  forth- 
coming Bill  for  the  Regulation  of  Apotheca- 
ries enacts,  that  they  shall  not  be  allowed  to 
compound  medicines,  but,  being  regarded  as 
minor  physicians,  shall  charge  10*.  for  each 
visit,  or  5*.  if  so  agreed.  Chemists,  alone,  to 
be  allowed  to  compound  prescriptions,  but  to 
undergo,  in  the  first  instance,  an  examination 
with  respect  to  their  competence.  t 
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THE    LONDON    UNIVERSITY    AND  ITS 
PROSPECT  OP  A  CHARTER. 

We  had  intended  in  our  last  number  to 
make  a  few  observations  on  the  prospect 
which  the  new  London  Uuiversity  had 
before  it  of  obtaining  the  charter  for 
which  it  has  so  long  contended,  and  only- 
delayed  noticing  it  then  in  the  hope  that 
we  might  be  able,  by  waiting  a  little,  to 
communicate  something  more  decisive 
and  satisfactory  to  our  readers  than  it  is 
our  lot  now  to  be  able  to  do.  We  believe 
we  need  not  remind  our  readers  that  our 
principles  are  adverse  to  monopoly  in 
whatever  shape  it  may  appear,  and 
friendly  to  all  that  can  advance  science, 
more  particularly  medical  science.  With 
these  feelings  we  had  hoped  that  the 
granting  a  charter,  at  the  same  time 
useful  to  the  community  and  advantageous 
to  this  University,  would  ere  this  have 
been  a  matter  of  certainty.  As,  however, 
the  state  of  its  expectations  do  not  now 
seem  very  bright,  and  the  cold  answer 
which  the  King  has  been  pleased  to 
return  to  the  address,  from  a  House  of 
Commons  which  voted  it  with  a  majority 
of  above  100,  does  not  warrant  any  very 
sanguine  hopes  that,  under  the  present 
Ministry,  an  appropriate  charter  will  be 
conferred,— we  proceed  to  say  a  few  words 
on  the  subject. 

After  a  hard  and  dubious  battle,  then, 
it  appears  that  the  New  London  Univer- 
sity is  still  in  doubt  whether  it  shall  obtain, 
at  least  for  some  time  to  come,  a  charter 
of  even  a  modified  description, — one  em- 
powering it  to  grant  academic  honours 
and  the  initiative  degrees  of  "  A.  B."  and 
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"  A.  M."  Now, as  these  would  confer  no 
peculiar  privileges,  and  only  exhibit  that 
a  certain  curriculum  of  education  had 
been  accomplished  by  the  bearer,  and 
with  certain  degrees  of  success,  there  could 
be  no  sufficient  objection,  we  conceive,  to 
this  University  possessing  the  power  to 
grant  them.  It  does  not  ask  to  confer 
degrees  in  divinity,  law,  or  physic,  and  so 
far  has  consulted  common  sense  and  the 
public  good, — common  sense  inasmuch 
as  it  would  not  be  wise  to  permit  the  pre- 
ceptor to  be  the  final  judge  of  his  pupil's 
acquirements  ;  public  good,  because  an 
odious  monopoly  would  be  avoided. 

Had  the  tenor  of  the  charter  prayed 
for  gone  so  far  as  to  authorise  giving  de- 
grees in  divinity,  law,  and  physic,  there 
can  be  no  doubt  that  the  address,  now  so 
unsatisfactorily  answered  by  the  King, 
would  not  have  been  voted,  as  Mr.  War- 
burton  and  a  strong  party  in  the  House 
were  opposed  to  such  an  extent  of  privi- 
lege, upon  the  ground  that  so  much  power 
concentrated  in  one  focus  would  have  at- 
tracted within  its  circle  an  undue  share 
of  patronage,  and  militated  against  the 
interests  of  other,  and  quite  as  effective, 
schools  in  the  metropolis.  Had  such 
power  been  sought,  a  strong  opposition 
would  have  been  excited,  and  the  eventful 
history  of  the  charter  in  1831  been  in  all 
probability  repeated.  That  there  has  been 
no  occasion  for  such  a  course  in  the 
present  instance,  and  that  moderate  views 
have  taken  the  place  of  more  grasping 
and  more  ambitious  ones,  we  think  a 
subject  for  congratulation  ;  as  we  believe 
there  is  ample  room  in  this  enlightened 
and  populous  country,  not  only  for  the 
London  but  half  a  dozen  similar  Univer- 
sities. Taking  this  view  of  the  matter 
we  should  say,  whenever  the  desired 
charter  is  bestowed  upon  the  College  in 
Gower-street  it  should  not  be  exclusively 
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conceded  to  it,  but  a  similar  one  granted 
to  King's  College,  and  if  perchance  a 
third  establishment  should  arise  in  the 
eastern  districts  of  London,  that  likewise 
should  be  endowed  with  like  privileges. 

The  times  are  now  gone,  we  trust,  when 
degrees  [in  arts,  and  the  advantages,  of 
academic  honours,  are  to  be  enjoyed  by 
an  exclusive  few,  viz.  the  members  of  the 
Church  of  England  at  the  Universities  of 
Oxford  and  Cambridge.  Toleration,  w  Inch 
has  marched  on  with  a  steady  step  in  all 
else,  has  paused  here.  The  moment  is 
arrived  when  it  must  tread  on  the  ob- 
stacles which  have  hitherto  impeded  its 
onward  course.  The  portals  of  other 
sources  of  doctrinal  honours  must  be 
opened  wide,  since  the  sister  Universities 
have  willed  their  narrow  wicket  impas- 
sable to  any  but  one  sect. 

The  mode  in  which  the  Universities  iu 
question,  when  chartered,  may  become 
highly  beneficial  to  the  medical  profession 
is  this : — The  College  of  Physicians  de- 
mands, under  its  existing  regulations,  a 
certain  period  of  residence  at  a  University 
prior  to  allowing  an  examination  for  their 
licence,  and  this  residence  may  be  at  any 
recognised  University,  either  at  home  or 
foreign.  As  there  is  no  University  re- 
coguised  as  such  at  the  present  period  in 
London,  the  penalty — often  a  grievous 
one — of  going  at  a  great  expense  to  Ox- 
ford, Cambridge,  or  other  distant  parts, 
possessing  such  seats  of  education,  is  im- 
posed on  all  who  intend  entering  this 
College.  Under  the  new  aspect  this  de- 
sideratum would  be  supplied,  as  it  ought 
to  lave  been  long  ago  at  the  metropolitan 
bead;  and,  sine  it  is  all  but  certain  that 
the  new  laws  to  regulate  the  medical  pro- 
Mi  will  only  require  ;i  degree  in  aits, 
together  with  a  suiiicieut  curriculum  of 
professional  study  obtained  ;>t  any  school 
in  order  to  be  eligible  fox  examination, 


the  aspirant  for  a  medical  degree  may 
fulfil  his  intentions  without  quitting  the 
metropolis.  How  far  it  might  be  ad- 
visable that  the  new  University  or  Uni- 
versities should  be  compellable  to  examine 
for,  and  confer  their  degrees  upon,  such  as 
have  not  studied  at  them  might  be  a  ques- 
tion ;  for  it  is  well  known  that  there  are 
many  fully  capable  and  desirous  of  under- 
going the  necessary  examinations,  and  to 
whom  the  clog  of  a  two  or  three  additional 
years'  attendance,  and  learning  over  again 
what  they  are  already  masters  of,  would 
be  intolerably  burthensome,  both  as  re- 
gards time  and  expense.  The  most  liberal 
policy  would  appear  to  be,  that  the  new 
establishment,  having  the  power  of  grant- 
ing the  before-mentioned  degrees,  should 
do  so  in  every  instance  where  the  can- 
didate is  able  to  pass  the  required  exa- 
mination, without  reference  to  the  place 
or  mode  of  obtaining  his  knowledge, — 
solely  on  the  basis  of  merit  and  acquire- 
ments. 

We  are  aware  that  some  jealousy  about 
the  term  of  Bachelor  or  Master  of  Arts 
has  been  exhibited  in  certain  quarters, 
upon  the  ground  that  some  confusion 
might  ensue,  and  those  long-monopolised 
titles  become  depreciated  in  consequence 
of  the  uncertainty  of  the  public  as  to  the 
source  whence  they  were  derived  ;  but  if 
the  quantum  of  education  necessary  to 
obtain  these  degrees  be  regulated  in  the 
new  Universities  by  the  standard  of  those 
of  Oxford  and  Cambridge,  the  objection, 
such  as  it  is,  falls  to  the  ground,  since 
the  amount  of  knowledge  ought  to  be 
alone  the  just  criterion.  The  antiquated 
sUp-damcs  of  science  then  could  not  be 
disparaged  by  the  assumption  of  the  same 
names  for  the  same  things.  Of  one  thing 
they  may  feel  assured,  that,  ratio, 
and  oppose  as  they  please,  to  such  a  com- 
plexion affairs  will  come  at  last. 


Breach  of  Confidence  in 

As  the  charter  will  not  empower  the 
new  University  to  grant  diplomas  or  li- 
cences to  practise  medicine,  we  believe  it 
is  intended  to  form  a  distinct  hoard,  com- 
petent to  examine  in  all  branches  of 
science  requisite  for  obtaining  them.  This 
will  render  the  pupil  far  more  inde- 
pendent of  his  teachers  than  he  now  is. 
The  mode  in  which  the  members  of  this 
board  are  to  be  selected  has  not  tran- 
spired, but  at  all  events,  when  constituted, 
it  will  be  a  remedy  for  many  existing 
abuses  in  the  examining  department. 

In  fine,  we  could  wish  that  the  Uni- 
versity, which  we  have  no  doubt  will  soon 
obtain  a  charter,  had  shown  itself  a  little 
more  forward  as  a  scientific  institution. 
Hitherto  its  march  has  been  awfully  slow ; 
and,  although  it  has  possessed  and  possesses 
many  eminent  professors  in  the  various 
walks  of  science,  their  efforts  have  not 
been  able  to  raise  it  into  any  great  degree 
of  note:  obscurity  clings  to  it.  There  is 
space  enough  and  ample  building,  and 
we  earnestly  hope  that  its  future  progress 
may  vindicate  to  itself  a  brighter  fame. 


BREACH  OF  CONFIDENCE  IN  A  PHY- 
SICIAN—  CRIM.  CON.  OF  A  PHYSI- 
CIAN WITH  HIS  PATIENT. 

Although  no  admirers  of  hanging  out, 
for  the  scrutiny  of  the  public  or  our 
readers,  the  failings  or  even  delinquencies 
of  such  of  our  profession  as  step  aside 
from  the  path  of  rectitude  and  honour, 
we  find  ourselves  constrained  this  week 
to  notice  a  breach  of  confidence  com- 
mitted by  one  practising  in  the  highest 
branch  of  medicine.  The  party  in  ques- 
tion, Dr.  Webster,  of  Shrewsbury,  has 
thought  proper,  instead  of  exhibiting  to 
his  subordinate  brethren  a  high  moral 
example,  to  violate  that  confidence  which 
should  ever  subsist  between  the  patient 
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and  medical  attendant.  The  case  against 
Dr.  W.,  we  are  happy  to  say,  is  one  of 
no  common  occurrence  in  the  medical 
world,  and  involves  more  than  ordinary 
culpability, — it  is  the  seduction  of  his 
patient,  the  wife  of  one  who  placed  in 
him  unbounded  trust.  The  facts  are, — 
the  plaintiff,  Mr.  Wilton,  is  a  respectable 
mercer  and  draper  carrying  on  business 
in  the  town  of  Shrewsbury;  having  formed 
an  attachment  to  Miss  Eliza  Hughes,  then 
twenty  years  of  age,  he  was  married  to 
her  in  1825,  being  then  himself  twenty- 
nine  years  old.  She  was  a  young  lady 
of  personal  attractions  and  some  accom- 
plishments. They  had  three  children, 
one  of  whom  only  survives.  For  several 
years  the  plaintiff  and  his  wife  lived  in 
happiness  together,  until  they  became 
acquainted  with  the  defendant,  who  is  a 
physician  residing  in  Shrewsbury,  where 
he  has  practised  during  the  last  nine 
years.  Having  been  called  in  to  see  one 
of  the  plain  tiff's  children  in  the  year  1833, 
Mrs.  Wilton  also  became  his  patient,  Dr. 
W.  recommended  the  husband  to  remove 
her  into  the  country  for  the  benefit  of  her 
health,  which  was  done,  and  the  Doctor 
still  continued  to  visit  her.  The  plaintiff 
himself  became  unwell,  and  was  recom- 
mended by  the  defendant  to  go  on  a 
tour  to  the  Highlands  of  Scotland;  and  it 
was  during  this  absence  of  the  confiding 
husband  that  it  is  supposed  Dr.  W.  suc- 
ceeded in  corrupting  and  obtaining  pos- 
session of  plaintiff's  wife.  When  the 
latter  returned  he  was  received  with  ap- 
parent affection ;  and  Dr.  W.,  wishing  to 
link  himself  more  closely  with  his  victim, 
proposed  taking  lodgings  in  plaintiff's 
house.  Some  reports,  however,  had  gone 
abroad  relative  to  his  conduct;  but,  to 
disarm  all  suspicions,  Dr.  W.  went  him- 
self to  the  plaintiff  and  stated  them,  de- 
nying their  truth.  Subsequently  he  lodged 
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and  boarded  in  the  same  house  with  his 
victim  and  her  husband,  thus  enjoying 
ample  opportunity  to  pursue  the  career 
he  had  began.  Mis.  Wilton  fell  into  a 
confirmed  state  of  illness ;  she  had  no 
organic  disease,  but  was  in  a  state  of  great 
debility,  and  soon  after  died.  Whether 
the  sense  of  her  guilt,  and  anguish  of 
mind  contributed  to  bring  her  to  her 
grave,  cannot  now  be  known,  but  for 
fourteen  months,  from  August,  1833,  to 
last  December,  she  lingered  in  this  state. 
Her  husband  attended  her  with  affection 
and  care.  On  the  4th  December  her 
brother  came  to  see  her,  and  on  the  morn- 
ing of  the  5th  she  disclosed  her  guilt  to 
her  husband,  who  had  been  lying  at  her 
bedside  during  the  night, — her  brother 
was  also  present  during  this  disclosure. 
Dr.  Webster  was  sent  for  and  came.  Mrs. 
Wilton  addressed  him,  her  words  were 
*  Dr.  Webster,  I  have  told  George  that 
the  reports  against  us  were  true."  The 
Doctor  answered,  "  Mrs.  Wilton,  I  will 
mate  you  any  sacrifice,"  and  quitted  the 
room.  Soon  after  she  died.  The  evi- 
dence on  this  trial  fully  bore  out  the  case, 
and  the  Jury  awarded  500/.  damages 
against  the  performer  of  this  anti-profes- 
sional piece  of  duplicity.  We  have  laid 
these  facts  before  our  readers  because  we 
consider  that  the  respectability  and  the 
moral  character  of  the  profession  are  in- 
jured materially  by  such  conduct,  on  the 
part  of  one  of  its  members,  and  that  the 
castigation  of  publicity  should,  in  such 
cases,  ever  accompany  the  award  of  pe- 
cuniary damages,  however  great. 


COLLEGE    OF     PHYSICIANS. 

The  papers,  read  at  the  College  of  I'liy- 
sicians  at  the  lust  meeting,  were  tin,, — 
one  short  paper  on  apoplexy  by  Dr. 
Watson,  and  another  by  Mr.  Mayo  «'  On 
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the  Origin  of  Palsy  as  a  Consequence  of 
Disease  or  Lesion  of  the  Brain."  The 
author  adduced  arguments  to  show  that 
palsy  occurred  not  from  an  interruption  of 
the  ordinary  supply  of  nervous  energy,  but 
from  a  depressing  influence  communicated 
by  the  diseased  brain  to  the  nerves.  He 
inducted  from  this,  that  palsy  is  not  to  be 
always  treated  by  depletion,  it  being  a 
disease  of  depression.  Now  and  then 
instances  might  arise  indicating  depletion, 
but  the  palsy  would  not  be  directly  be- 
nefited thereby,  and  if  this  plan  was  inju- 
diciously used  it  might  prove  fatal.  The 
meeting  was  very  fully  attended. 

£3rittsf)  p)ospttal  Reports. 

guy's  hospital. 

Ossification  and  Ulceration  of  the  Carti- 
lages of  the  Larynx,  with  Fistulous  Opening. 
— George  Blackgrove,  set.  48.  During  the 
former  part  of  his  life  he  was  employed  in 
some  iron-mills,  and  was  accustomed  to  drink 
spirits  freely ;  but  his  habits  lately  have  been 
temperate.  He  received  a  severe  burn  on  the 
head  five  yean  ago,  which  healed  very  slowly 
(in  12  months),  and  reduced  him  considerably. 
After  that,  his  occupation  was  changed,  and 
he  worked  in  a  tan-yard,  where  he  was  much 
exposed  to  damp  and  cold  :  the  early  conse- 
quence was  an  abscess,  which  formed  behind 
the  left  ear,  and  proved  as  troublesome  as  the 
burn.  After  having  been  a  patient  at  several 
public  institutions,  he  was  at  length  cured  in 
15  months.  For  the  last  four  or  five  weeks 
his  health  has  not  been  so  good  as  usual ;  and 
fourteen  days  ago  he  had  a  small  swelling, 
attended  with  pain,  on  the  left  side  of  the 
larynx,  followed  successively  by  two  on  the 
opposite  side  :  they  all  bant,  and  discharged 
much.  Four  days  before  his  admission  he 
noticed  a  hissing  sound  proceeding  from  the 
ulcer  on  the  left  side,  and  he  coughed  almost 
incessantly  for  about  two  days  ;  at  last  he  ap- 
plied for  relief  at  the  hospital  as  an  out  patient. 
He  was  admitted  to  the  house  the  following 
day,  Jan.  3rd;  and,  on  examination,  a  large 
portion  of  the  cricoid  cartilage  on  the  left  side, 
and  of  the  thyroid  on  the  right,  was  found 
ossified  and  denuded.  There  was  a  fistulous 
opening  through  the  crico-thyroid  membrane, 
through  which  air  passed  very  freely  while 
speaking,  and  generally  without  giving  pain. 
He  states,  that  six  months  ago  he  strained 
himself  while  carrying  a  heavy  weight,  and 
that  his  throat  has  always  been  uneasy  since. 
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Local  applications,  and  (hose  of  a  very  mild 
nature    only,  were   applied   for  several   days. 
On  the  7th  January  Mr.  Key  ordered  him — 
lodinse,  gr.  ss. ;  potass,  hydriod.,  gr.  iij. ; 
syrup,  papav.,  3  ss. 

lOih.  His  appetite,  which  was  deficient 
when  he  was  admitted,  is  increased;  the  ulcers 
somewhat  improved,  appearing  less  inclined 
to  extend. — Pergat. 

12th.  Mr.  Key  attempted  to  remove  a  por- 
tion of  the  cricoid  cartilage,  hut  found  it  firm. 

16th.  His  health  and  appearance  are  both 
much  better  ;  he  requested  a  more  plentiful 
diet,  which  was  allowed  him.  A  smalt  por- 
tion of  the  cricoid  cartilage  was  removed. 

20th.  He  was  ordered,  as  a  gentle  stimu- 
lant, a  lotion  of  very  dilute  nitric  acid  (gtt.  ij. 
ad  3J.  aq.)  ;  but,  by  mistake,  he  applied  some 
pure  acid,  which  was  in  the  ward.  This  de- 
stroyed the  integuments  to  some  extent,  but 
does'not  appear  to  have  affected  the  cartilage. 

21st.  The  ulcer  is  much  inflamed.  No  ill 
effects  followed  the  application  of  the  acid, 
except  the  extension  of  the  ulcerating  surface. 
Bread  poultices  were  applied,  and  the  iodine 
continued. 

23rd.  His  throat  is  much  better;  the  carti- 
lage appears  quite  firm,  and  the  ulcers  on  the 
right  side  cicatrising. 

2*th.  The  smaller  ulcer  on  the  right  side 
healed.  One  bare  spot  of  cartilage  can  be  felt 
by  the  probe,  in  the  larger  one  on  the  same 
side.  The  opening  in  the  larynx  on  the  left 
side  smaller. — Pergat. 

The  opening  was  closed  on  the  12th  Feb. 
and  he  left  the  hospital  quite  well  about  three 
weeks  afterwards.  He  suffered  no  inconve- 
nience from  the  iodine. 


WESTMINSTER  HOSPITAL. 

External  Application  of  the  Iodine. 

Cash  I. — Inflamed  Bursa  on  the  Knee. — 
Elizabeth  Vanderbrost,  cetat.  2G,  a  servant, 
was  admitted  into  Anne's  Ward,  October  15th, 
1833,  under  Mr.  Guthrie.  Is  a  servant,  em- 
ployed in  the  kitchen,  but  not  as  housemaid  ; 
savs  she  has  not  been  accustomed  to  do  work 
on  her  knees,  but  latterly  has  been  so  engaged. 
Complains  of  stiffness  of  the  right  knee,  and 
considerable  pain,  with  difficulty  of  walking; 
on  examination  an  elastic  tumour  on  the  an- 
terior aspect  of  the  joint,  a  little  above  the  in- 
sertion of  the  ligament  una  patella?,  presented 
itself;  it  was  of  an  oval  shape,  and  showed 
evident  fluctuation:  the  integuments  were 
undiscoloured,  nor  was  there  any  external  in- 
flammation apparent;  health  unaffected. — 
Ordered  to  remain  quiet  in  bed,  and  have  the 
tinct.  iodine  applied. 

17th.  The  disease  is  much  the  same  as  at 
last  report;  complains  of  the  pain  caused  by 
the  application  of  the  iodine;  ordered  to  have 
it  repeated  daily,  and  a  poultice  at  night. 


19th.  The  tumour  is  lessened  in  size,  and 
shesa\s  that  when  the  pain  from  th-  iodine 
has  ceased,  she  finds  that  that  vihich  she  had 
previously  experienced  in  the  knee  is  materially 
lessened. 

23rd.  The  original  pain  ha>  entirely  disap- 
peared, and  the  bursa  is  not  one-half  the  size 
it  was.  The  iodine  is  now  to  be  applied  twice 
a  day. 

Nov.  9th.  The  knee  has  gradually  but 
slowly  improved  since  the  last  report,  but  it 
now  appears  to  be  stationary;  her  chief  com- 
plaint is  weakness  in  the  joint.  Ordered  the 
ung.  hydrarg.  fort.  c.  camphora  spread  on 
lint  to  be  applied  over  the  whole  knee,  and 
secured  by  strapping,  encasing  the  joint  with 
pasteboard  splints  on  each  side  of  the  joint,  and 
in  the  ham,  made  to  adapt  themselves  to  the 
shape  of  the  parts  by  being  previously  soaked 
in  warm  water,  and  kept  in  situ  by  a  bandage. 
By  these  means  the  joint  was  kept  immove- 
able. 

This  apparatus  was  kept  on  for  a  week,  and 
then  removed,  no  other  advantage  being  de- 
rived from  its  use  than  might  be  obtained  by 
keeping  the  limb  steady.  The  pasteboard 
splints  and  roller  only  were  re-applied. 

She  was  dismissed  "on  the  7th  of  December, 
cured. 

During  the  past  year,  many  cases  of  en- 
larged bursae  have  been  admitted  into  the  hos- 
pital, and  treated  by  the  external  application 
of  the  tincture  of  iodine,  and  with  success. 
The  iodine  used  in  this  manner  proves  a 
powerful  stimulant  and  rubefacient,  and,  in 
some  cases,  a  vesicatory.  It  should  be  applied 
with  a  feather  every  day,  until  the  skin  assumes 
a  deep-red  colour;  a"  poultice  at  night  will 
remove  the  epidermis,  and  the  next  day  the 
iodine  should  be  re-applied. 

Case  II .— Syphilitic  Enlargement  of  the 
Tibia.— Elizabeth  Bonney,  eetat.  33,  residing 
in  Smith's  Rents,  was  admitted  into  Anne's 
Ward,  September  24th,  1833,  under  Mr. 
White.  Atrabilious  temperament ;  tall,  thin, 
and  rather  pale ;  has  been  married  ten  years, 
but  has  not  had  any  children  ;  had  one  mis- 
carriage ;  three  years  and  a  half  ago  her  hus- 
band gave  her  the  venereal  disease,  does  not 
know  what  symptoms  he  had  ;  did  not  have 
either  sores  or  buboes  herself,  nor  has  she  had 
any  inflammation  of  the  eyes  or  sore  throat; 
has  had  leucorrhaea  for  the  last  fourteen  months. 
She  has  had  a  venereal,  copper-coloured  erup- 
tion on  her  skin,  according  to  her  own  account, 
which  appeared  over  the  whole  body,  and  con- 
tinued on  her  a  month ;  she  took  sulphur  and 
the  super-tarlrate  of  potass  in  treacle  for  it, 
and  applied  simple  ointment  on  the  spots. 
Within  the  last  twelvemonths,  pains  in  the 
shin-bones  and  arms,  increased  in  severity  at 
night  time,  have  come  on,  and  are  very  severe  ; 
hashad  her  mouth  made  tender,but,  when  it  had 
proceeded  so  far,  she  left  off  the  mercury,never 
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carrying  its  effects  to  actual  salivation.  For 
the 'last  year,  she  has  been  very  irregular, 
scarcely  seeing  any  thing,  and  sometimes  miss- 
ing whole  periods.  Has  been  an  out-patient 
of  the  physicians  of  the  hospital  for  some 
time  past ;  under  the  treatment  then  adopted 
she  improved  so  much  that  she  gave  up  her 
letter;  the  disease  has  since  suffered  a  relapse. 
The  left  shin-bone,  about  its  centre,  is  con- 
siderably enlarged  and  irregular,  or  rather  the 
enlargement  gradually  rises  from  the  upper 
part  of  the  tibia  to  the  centre,  where  it  is  the 
greatest,  and  then  as  gradually  diminishes ; 
the  pain  she  suffers  at  night  she  describes  as 
being  so  great  as  in  a  great  measure  to  pre- 
vent her  sleeping. 

R.  Decoct  sarsae.  Oj., 

Hydrarg.  oxymur.  gr.  \. — Solve. 
Capiat  dimidium  bis  in  die. 

The  tincture  of  iodine  to  be  applied  ex- 
ternally over  the  enlarged  tibia. 

28th.  Has  had  an  occasional  anodyne,  by 
which  she  rests  better  than  she  did.  Mr. 
"White  saw  her  to-day,  and  desired  the  oxy- 
muriate  to  be  omitted,  as  he  was  anxious  to 
try  the  effect  of  the  iodine  on  the  diseased 
bone  without  mercury. — To  continue  the  sar- 
saparilla. 

Oct.  1st.  Has  hitherto  had  only  one 
anodyne,  and  she  says  the  pain  in  the  limb  is 
much  diminished. 

3rd.  The  iodine  has  caused  great  pain  and 
vesications  ;  ordered  to  be  omitted. 

8th.  The  iodine  is  again  applied  ;  thinks 
the  irregularity  of  the  bone  is  lessened. 

10th.  Has  had  some  slight  irritation  of  the 
system,  with  sore-throat  and  headach,  for 
which  she  was  ordered  cathartic  pills  and 
diaphoretic  mixture;  she  is  now  much  im- 
proved. 

13th.  The  febrile  excitement  has  nearly 
subsided,  but  the  irregularity  of  the  tibia 
appears  to  be  greater. — Reapply  the  iodine. 

22nd.  The  enlargement  is  evidently  lessened. 
She  was  made  an  out-patient,  and  directed  to 
attend  every  other  day,  which  she  neglected 
to  do,  coming  only  occasionally,  consequently 
the  enlargement  increased. 

Case  III. — Enlargement  of  the  Leg,  re- 
sembling Elephantiasis. —  Eiizabeth  Cross, 
aetat.  21,  was  admitted  July  30th,  1833,  under 
Mr.  White,  into  Anne's  Ward.  Is  a  short, 
stout  woman,  sanguineous  temperament,  of 
very  irregular  habits.  The  right  leg  has 
been  enlarged  to  a  greater  or  less  extent 
for  the  last  three  years;  has  been  in  this  hos- 
pital twice  before  for  the  same  complaint,  and 
has  hitherto  received  but  little  benefit;  the 
whole  of  the  leg  and  foot,  stopping  just  below 
the  knee,  are  equally  enlarged  to  rather  more 
than  double  their  natural  size;  the  whole  of 
the  limb  firmer  and  harder  than  usual,  the 
integuments  undiscoloured,  and  apparently 
clear  from  any  disease.     The  sudden  arrest  of 


the  enlargement  just  below  the  knee  is  suf- 
ficiently remarkable;  the  little  toe  of  that  foot 
has  been  ulcerated  for  several  months,  and, 
although  it  appears  to  have  healed,  it  is  still 
exceedingly  painful;  the  tumefied  leg  pits 
upon  pressure,  the  pit  remaining  for  some  time 
after.  It  does  not  give  her  any  pain,  but  she 
finds  it  a  great  inconvenience.  The  left  leg  is 
sound. 

She  attributes  the  supervention  of  this  dis- 
ease to  erysipelas ;  previous  to  the  first  attack 
(and  she  has  had  three),  the  leg  was  of  the  same 
size  and  shape  as  the  other,  and  the  limb 
gradually  enlarged  after  each. 

Sept.  17th.  Several  remedies  have  been 
tried  to  reduce  the  size  of  the  limb,  but 
hitherto  ineffectually,  more  particularly  the 
pustulation  by  the  ung.  ant.  tart,  and  band- 
aging. Mr.  White  to-day  ordered  pressure  to 
be  excited  by  the  medium  of  Mr.  Younge's 
plaster,  spread  on  calico,  then  cut  into  slips, 
and  applied  equally  over  the  limb. 

R.  Emp.  saponis,  emp.  thuris,  partes 
equales,  resinae  flavse  pauxillum.— 
M.  fiat  emplastrum. 

18th.  Complains  that  the  bandage  is  too 
tight,  and  that  it  has  induced  great  pain. — Let 
it  be  loosened. 

21st.  The  whole  of  the  plaster  removed, 
and  the  leg  found  to  be  in  a  state  of  severe 
inflammation  ;  not  to  be  reapplied.  Mr.  W. 
ordered  her  to  use  exercise,  but  afterwards 
directed  the  external  application  of  the  tinc- 
ture of  iodine,  with  a  feather,  over  the  limb. 

Oct.  3rd.  The  iodine  is  so  freely  applied 
as  to  give  a  deep  colour  to  the  limb ;  it  ap- 
pears to  have  reduced  the  limb  somewhat  in 
size;  she  is  sick,  and  complains  of  headach, 

with  constipated  bowels To  give  up  iodine 

for  the  present,  and  take  aperient  medicine. 

12th.  Let  the  iodine  be  reapplied. 

Nov.  2nd.  Is  much  improved ;  the  limb  is 
certainly  smaller  and  softer;  let  the  iodine  be 
reapplied  daily. 

Dec.  3rd.  The  limb  is  now  about  a  third 
smaller  than  when  she  commenced  with  the 
iodine;  it  has  been  applied  almost  daily  since 
the  last  report,  but  so  slightly  at  times  as  to 
produce  but  little  effect.  She  has  remained 
in  the  hospital  considerably  beyond  the  time 
patients  are  allowed  to  stay  in  by  the  laws 
of  the  institution  (to  wit,  two  months),  and  is 
now  dismissed. 

This  patient  was  readmitted  into  the  hos- 
pital soon  after  the  new  establishment  was 
opened  ;  the  disease  was  then  as  bad  as  ever; 
it  was  treated  by  punctures,  and  after  a  cer- 
tain time  an  incision  was  made  into  it.  Some 
benefit  was  derived,  but  she  again  left  the 
hospital  ere  a  complete  cure  could  be  (if  it 
were  possible)  effected,  and  her  complaint 
returned  afterwards  to  its  full  extent.  She  is 
of  very  intemperate  habits. 

Case  IV — Anomalous  subcutaneous  Tu* 
mour  —  Varicose  Feins. — Charlotte  Vincent, 
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Set.  27,  tall  and  thin,  of  the  nervo-sanguineous 
temperament,  with  features  approximating  to 
those  of  the  gipsy-tribe,  was  admitted  under 
Mr.  Guthrie,  June  11th,  1833.  Is  not  mar- 
ried, nor  has  she  borne  children.  Came  in 
for  a  tumour  situated  on  the  inside  of  the  left 
leg,  just  below  the  knee,  smooth  and  flat, 
about  the  size  of  the  palm  of  the  hand  ;  oval 
in  shape  ;  moveable  in  every  direction  except 
at  the  upper  and  inner  part,  where  it  appears 
to  dip  down  into  the  ham,  and  to  be  there 
lost.  The  tumour  is  very  firm,  having  few 
depressions  on  its  surface ;  the  skin  covering 
it  is  of  a  darker  hue  than  elsewhere.  She 
considers  that  this  tumour  has  not  existed 
more  than  a  week,  although  she  can  call  to 
mind  that  a  small  knot,  as  she  terms  it,  has 
been  in  that  situation  for  years.  The  saphena 
vein  can  be  traced  up  the  inside  of  the  leg, 
completely  varicose;  it  appears  to  anastomose 
very  freely,  in  a  congeries  of  veins  in  a  similar 
condition,  over  the  surface  of  the  tumour,  and 
to  pass  a  little  way  up  the  thigh  in  the  same 
unhealthy  state ;  the  skin  over  the  vein  is 
discoloured.  This  varicose  condition  of  the 
vein  has  existed  some  time  in  the  left  leg ;  the 
right  is  unaffected.  She  complains  of  sharp 
darting  pain  in  the  tumour;  her  health  is  out 
of  order.  The  disease  was  at  first  mistaken 
for  an  abscess,  and  poulticed  accordingly. 

21st.  Mr.  Guthrie  saw  her,  and  ordered  the 
surface  of  the  tumour  to  be  well  blistered  by 
the  external  application  of  the  tincture  of 
iodine,  with  a  poultice  at  night  to  detach  the 
epidermis. 

It  was  applied  two  or  three  times  in  the 
course  of  the  day,  and  by  the.  next  the  skin 
had  assumed  a  dark-red  colour,  and  was 
covered  with  small  vesications ;  the  applica- 
tion did  not  cause  much  pain.  By  the  25th 
considerable  vesication  had  formed,  and  the 
use  of  the  iodine  was  accordingly  intermitted; 
the  tumour  appeared  to  be  rather  smaller,  and 
the  varicose  veins  were  less  apparent.  By 
the  end  of  the  month,  the  enlargement  of  the 
veins  had  entirely  disappeared,  and  the  tumour 
was  lessened  in  size,  and  not  so  much  elevated 
above  the  surrounding  parts.  She  had,  in  the 
interim,  suffered  from  an  attack  of  corneitis  in 
the  left  eye,  caused  by  her  applying  her  finger 
to  the  eye  when  it  was  wet  with  the  tincture  of 
iodine.  This  was  soon  cured  by  the  stimulant 
treatment.  In  the  course  of  the  next  month, 
considerable  diminution  took  place,  but  in 
August  little  progress  was  made.  She  began 
to  get  tired  of  the  tincture,  and  did  not  apply  it 
with  the  same  care  as  heretofore  ;  the  disease, 
however,  yielded  to  the  treatment  which  has 
been  detailed,  and,  on  the  3rd  of  September, 
she  left  the  hospital  freed  from  all  vestiges  of 
her  tumour  and  varicose  veins. 

Case  V.  - —  Hydrocele  —  Considerable 
Chronic  Tumefaction  after  the  Operation — 
Use  of  Iodine. — James'  Knight,  aetat.  55,  a 
countryman,  from  Curricots,  Herts,  was  ad- 


mitted under  Mr.  Guthrie,  March  19,  1833, 
into  John's  Ward.  Is  a  tall,  stout,  hale-look- 
ing man,  of  a  very  powerful  build;  sangui- 
neous temperament;  has  no  other  ailment 
than  extreme  deafness,  with  the  exception  of 
that  for  which  he  was  admitted  ;  has  hydrocele 
in  each  tunica  vaginalis ;  that  of  the  right  side 
being  considerably  the  larger.  The  affection 
commenced  about  three  years  ago,  the  swelling 
beginning  at  the  bottom  of  the  scrotum,  and  gra- 
dually increasing  in  size  ;  the  right  tumour  has 
made  rapid  progress  of  late.  Poised  on  the 
hand,  the  tumours  give  the  sensation  of  a  very 
weighty  body,  are  elastic,  smooth,  and  trans- 
parent, and  so  large,  that  the  penis  appears 
buried  between  them,  and  the  testicles  cannot 
be  felt.  The  length  of  the  right  hydrocele 
was  ten  inches  and  four  tenths;  its  circum- 
ference, from  the  raphe  anteriorly  to  the 
raphe  posteriorly,  ten  inches  and  nine-tenths  ; 
length  of  the  left,  six  inches  and  nine-tenths  ; 
circumference,  seven  inches  and  two-tenths. 

Mr.  Guthrie,  considering  the  right  hydro- 
cele far  too  large  to  inject,  on  account  of  the 
immense  surface  which  would  inflame,  and 
the  dangerous  consequences  which  might 
ensue,  determined  to  puncture  it,  and  draw  off 
its  contents,  and  when  it  had  acquired  a  mode- 
rate size,  to  perform  the  operation  for  the 
radical  cure.  About  two  pints  of  a  clear, 
straw-coloured  fluid  were  drawn  off,  and  the 
patient  sent  to  bed  ;  slight  inflammation  came 
on,  but  was  speedily  subdued. 

On  the  sixth  of  April,  the  tumour  on  the 
right  side  being  as  large  as  the  left,  both  were 
punctured,  and  five  ounces  of  fluid  drawn  off 
from  each.  Rather  a  larger  quantity  of 
common  water  was  then  injected,  and  kept 
in  while  two  hundred  were  counted.  He 
was  afterwards  sent  to  bed,  and  directions 
given  that  if  pain  did  not  come  on,  he  should 
be  made  to  walk  briskly  about  until  it  did. 
For  this  there  was  no  occasion;  a  sharp 
attack  of  inflammation  ensued,  requiring  the 
repeated  application  of  leeches  and  cold 
lotions,  with  purgatives,  &c,  to  subdue  it, 
and  leaving  behind  an  enlarged  state  of  the 
testes  themselves  apparently. 

About  the  beginning  of  May  he  was  directed 
to  rub  in  a  drachm  of  blue  ointment  daily,  to 
excite  absorption,  which  plan  was  continued 
throughout  the  month,  without  advantage.  In 
June,  therefore,  the  external  application  of 
the  tincture  of  iodine  was  had  recourse  to,  and 
applied  so  freely  and  so  often  as  to  cause 
considerable  inflammation  and  tumefaction, 
with  burning  heat  and  pain,  so  much  sc, 
that  although,  when  these  symptoms  were 
removed,  the  testes  were  evidently  much 
lessened,  the  man  dreaded  the  iodine  so  much, 
that  he  would  not  consent  to  its  re-application. 
The  blue  ointment  was  therefore  continued 
throughout  the  month,  and  he  was  discharged 
in  July,  nearly  well. 
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APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  April  2,  1835  :  — Alfred  Lord,  Northiam, 
Sussex  ;  James  Pre  !e:ick  Gilby  Wright,  London  ; 
Nicholas  Grant,  Leeds;  John  Watkins,  London ; 
Edward  Curnham,  Grimsby;  John  Adams  Slier- 
well,  Ivy  Bridge,  Devon. 


MISCELLANY  OP  FACTS. 

We  understand  that  Mr.  Alexander  will  not 
operate  on  his  Royal  Highness  the  Duke  of  Sus- 
mx,  bat  that  the  eminent  surgeon  and  oculist, 
Mr.  Guthrie,  has  been  engaged  for  that  purpose. 

Mr.  Osborne,  late  assistant  surgeon  to  the 
Thunderer,  has  returned  to  this  country  from  the 
West  ladies  invalided. 

Considerable  progress  lias  been  made  by  the 
Committee  appointed  to  obtain  contributions  tor 
erecting  the  "  South  Devon  and  West  Cornwall 
Hospital.  There  ha\e  been  contributed  about 
2,500/.  for  this  object,  and  as  soon  as  1.0004.  more 
have  been  collected  the  building  will  be  com- 
menced. Amongst  the  larger  benefactions  we 
find  Lord  VaUetort,  200/. ;  Lady  Valletort,  50/.  : 
Dr.  Yonge  and  Mr.  Gill,  100/.  each;  Sir.  J.  1L  Y. 
Buller,  Bart.,  MP.,  T.  Bewes,  Esq.,  M.P.,  P. 
Sciiow,  Esq.,  Mrs.  Bint,  Mrs.  Hodson,  R.  Bayly, 
Esq.,  Earl  St.  Germaius,  Earl  Morley,  E.  P.  Bas- 
tard, Esq.,  and  the  late  Mrs.  Fox,  50/.  each. 


APPOINTMENTS. 
NataJ. — Mr.  Edward   Newman,   assistant-sur- 
geon to  the  Lapwing.    Mr.  James  Taylor,  assist. - 
surgeon  to  the  Tartarus.     P.  Aldrich,  assistant- 
surgeon,  Convict  Establishment,  Chatham. 

Military.— Surgeon  John  Shutt,  M.D.,  from  the 
7yth  Foot,  has  been  appointed  surgeon  of  the 
24th  regt.,  vice  William  Byrtt,  who  retires  upon 
half-pay.  Stat!"  Assistant  Surgeon  Win.  Dawson, 
M.D..  to  be  surgeon  of  the  5dth  regt,  vice  Wm. 
Markham,  who  also  retires  upon  half-pay.  As- 
sistant-Surgeon John  Lorinur,  M.D.,  from  the 
24th  regt ,  to  be  surgeon  of  the  70th  Foot,  vice 
Shutt,  appointed  to  the  34th.  Assistant-Surgeon 
John  Douall  Grant,  from  the  Qjth  Foot,  to  be 
assistant  snrireon  of  the  82nd  Foot,  vice  Shanks, 
promoted  in  the  55th.  J.  Mellis,  M.D.,  has  been 
appointed  a^sistant-smgeou  to  the  forces,  vice 
Drummond,  appointed  to  the  14th  Foot.  J.  C. 
Cameron,  M.D.,  also  assistant  surgeon  to  the 
forces;  and  Messrs.  \Y.  Hamilton  and  C.  Cowen 
have  obtained  similar  appointments. 

Gent-ral.     Dr.  Robert  Dyce,  physician  to  Robt. 
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inclinations  of  paupers  submitted  to  his  in-pec- 
ti ■>!•,  and  thence  detected  their  secret  habits,  and 
done  much  good. 


/fesitr»'i(io/i<!.— Mr.  Heath,  senior  resHenthouse- 
surgeon  to  the  Birmingham  Dispensarv.  Dr.  Gil- 
li  and,  superintendent  of  the  Rutland  Dispensary, 
County  Donegal. 


DEATHS. 
Sir  George  Lcman  Tuthill,  Knt.,  M.D.,  of  Ca- 
vendish-square. At  Chester,  Mr.  Edward  Owen 
Snow,  surgeon,  formerly  of  Beaumaris.  Mr.  A. 
1).  Wilson,  surgeon,  R.N  ,  at  the  Royal  Naval 
Hospital,  Stoneho  isc.  Mr.  Henry  Cur'rey  Cape, 
of  Low  Ireby,  Cumberland,  surgeon.  Mr.  Archi- 
bald M'Rae,  surgeon,  of  Buccleugh-place,  Edin- 
burgh. Dr.  William  Dyce,  F.R.s.,  and  physician 
to  Gordon's  Hospital,  Aberdeen.  Dr.  W.  J.'  Field, 
Booterstown,  near  Dublin,  of  malignant  typhus 
fever,  caught  in  his  attendance  on  the  poor.  Mr. 
Robert  Burnett,  of  Rothbury,  surgeon. 
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LECTURE  VII. 

General  remarks  on  the  Pathology  of  Para- 
lysis— Dr.  Graves's  new  views  upon  this 
subject — Their  application  to  the  study  of 
several  varieties  of  Paraplegia — Explana- 
tion oi  Mr.  Stanley's  cases  of  Paraplegia 
— Of  Dr.  Stokes's  Cases — Two  Cases  of 
Paraplegia  after  Enteritis — Paraplegia 
after  Metritis — Paraplegia  the  consequence 
of  Poisoning  by  Lead — By  Arsenic— Pa- 
raplegia arising  from  Irritation  of  the 
Urethra  (Case  communicated  by  Dr. 
Button). 

Gentlemen,  —  Having  recently  met  with 
some  very  interesting  and  remarkable  cases 
of  impairment  of  the  muscular  functions  of  the 
lower  extremities,  I  am  anxious  to  offer  a  few 
observations  on  paraplegia,  particularly  while 
the  subject  is  still  fresh  in  my  mind  :  we  can 
resume  the  consideration  of  our  clinical  cases 
at  a  future  opportunity.  1  would  entreat  your 
favourable  attention  on  this  occasion,  while  I 
lay  before  you  some  opinions  on  paraplegia 
peculiar  to  myself,  and  differing  from  the 
views  entertained  by  the  generality  of  medical 
writers;  the  subject,  too,  is  one  of  extreme 
interest,  involved  in  much  obscurity,  and 
offering  an  extensive  field  for  investigation ; 
I  trust,  however,  I  shall  be  able  to  com- 
municate some  new  matter  calculated  to  throw 
much  additional  light  on  the  nature  of  this 
affection,  and  thus  contribute  to  fill  up  the 
blanks  which  exist  in  an  important  department 
of  pathological  medicine. 

You  are  aware  that  by  paraplegia  is  meant 
that  species  of  paralysis  in  which  the  lower 
extremities  are  affected,  a  paralysis  frequently 
embracing  loss  of  motion  and  loss  of  sensation 
in  the  lower  extremities,  accompanied  in 
many  instances  with  derangement  of  the  motor 
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power  of  the  bladder  and  rectum.  Now  I 
wish  you  clearly  to  understand  that  it  is  not 
my  intention  to  describe  the  symptoms  or  dis- 
cuss the  causes  of  those  species  of  paraplegia 
which  are  well  ascertained,  and  of  which  you 
will  find  satisfactory  descriptions  in  youf 
books  ;  under  this  head  may  be  classed  all 
those  cases  which  are  produced  by  disease  of 
the  spinal  marrow,  its  membranes,  the  verte- 
brae or  their  appendages,  their  ligaments,  and 
diseases  directly  affecting  the  great  nerves 
which  supply  the  lower  extremities.  All 
these  matters  have  been  sufficiently  studied, 
and  require  no  additional  observations  from 
me ;  my  object  is  to  elucidate  some  of  the 
obscurer  varieties  of  paraplegia.  I  have 
touched  on  this  topic  before  in  my  lectures 
delivered  at  the  Meath  Hospital,  but  since  that 
time  I  have  met  with  many  cases  and  made 
inquiries  which  tend  to  throw  additional  light 
on  the  subject.  I  have  read  with  the  attention 
which  it  merits  a  lecture  on  this  subject,  pub- 
lished by  my  colleague,  Dr.  Stokes,  in  Ren- 
shaw's  London  Medical  and  Surgical  Jour- 
nal, and  also  Mr.  Stanley's  interesting  cases 
in  the  18th  vol.  of  the  Medico-Chirurgical 
Transactions,  published  in  the  year  1833.  In 
Mr.  Stanley's  paper,  several  cases  of  para- 
plegia are  brought  forward,  the  explanation  of 
which  had  not  been  understood  before  or 
even  at  the  time  he  wrote,  but  which  I  had 
given  several  months  previously,  as  applied  to 
paralysis  in  general,  in  two  lectures  in  the 
58th  and  59th  numbers  of  the  London  Medi- 
cal and  Surgical  Journal,  and  which  had 
been  delivered  at  the  Meath  Hospital,  in 
Nov.,  1832,  and  were  published  immediately 
afterwards.  In  fact,  the  explanation  offered 
by  Mr.  Stanley  is  merely  a  corollary  of  the 
propositions  which  I  laid  down  at  that  time, 
and  which  I  shall  beg  leave  to  repeat  here. 

Before  I  commenced  my  investigations  on 
the  subject,  pathologists,  in  endeavouring  to 
ascertain  the  causes  of  paralysis,  sought  for 
the  sources  of  the  disease  almost  solely  in  the 
centres  of  the  nervous  system.  They  looked 
for  the  causes  of  paralysis  in  the  brain  or 
spinal  cord,  where  they  supposed  it  originated 
either  in  organic  or  functional  derangement 
of  these  important  organs.  In  the  lectures  to 
A  A 
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which  I  have  already  referred,  I  showed  that 
this  mode  of  accounting  for  all  forms  of  para- 
lysis, by  referring  them  to  original  disease  of 
the  nervous  centres,  was  in  many  instances 
incorrect,  and  proved,  I  think  to  the  satis- 
faction of  the  class  and  those  who  read  the 
lectures,  that  a  most  important  and  in- 
fluential cause  of  paralysis  had  been  hitherto 
nearly  overlooked,  a  cause  which,  commencing 
its  operation  on  the  extremities,  and  not  on 
the  centres  of  the  nervous  system,  might,  by  a 
reflex  action,  produce  very  remarkable  effects 
on  distant  parts.  I  brought  forward  on  that 
occasion  many  arguments,  facts,  and  cases,  to 
prove  the  possibility  of  such  an  occurrence,  to 
show  that  it  frequently  happens  that  im- 
pressions made  on  the  extremities  of  the  nerves 
will  generate  a  morbid  action  in  them,  that 
this  morbid  action  will  be  conveyed  along 
their  branches  and  trunks  to  the  spinal  cord 
or  brain,  and  that,  continuing  its  propagation, 
it  may,  by  a  retrograde  course,  be  carried 
thence  along  the  nerves  to  distant  organs, 
and  in  this  way  give  rise  to  disease  in  parts 
originally  intacl  and  healthy.  I  brought  for- 
ward several  instances  to  prove  that  when  a 
cer^in  portion  of  the  extreme  branches  of  the 
ijervous  tree  has  suffered  an  injury,  the  lesion 
is  not  confined  merely  to  the  part  injured, 
but  in  many  instances  is  propagated  back  to- 
wards the  nervous  centres,  and  that  in  this 
way  not  only  the  nervous  filaments  of  the 
•  injured  part  may  be  affected,  but  also  the 
main  trunk  of  the  nerve  and  other  branches; 
or  that  the  lesion  may  reach  the  brain  or 
spinal  cord,  and  thus  produce  still  more  ex- 
tensive effects  on  the  system.  What  1  en- 
deavoured to  impress  upon  the  class  at  that 
time  was,  that  pain,  numbness,  spasm,  and 
loss  of  the  power  of  muscular  motion,  may 
be  produced  by  causes  acting  on  the  ex- 
tremities of  the  nerves,  and  that  such  affections 
commencing  in  the  extremities  of  the  nerves 
may  be  propagated  towards  their  centres  so 
as  to  be  finally  confounded  with  diseases 
originating  in  the  centres  themselves.  For 
a  detailed  account  of  my  views  on  this  sub- 
ject I  beg  leave  to  refer  to  the  published  lec- 
tures; at  present  1  shall  content  myself  with 
recapitulating  a  few  of  the  facts  on  which  these 
views  were  grounded. 

If  you  place  your  hand  in  snow  or  ice-cold 
water,  you  will  find  that  it  is  not  merely  the 
parts  subjected  to  the  influence  of  cold  that 
become  numb,  and  that  the  diminution  of 
power  is  not  entirely  limited  to  the  muscles 
concerned  in  the  peculiar  motions  of  the 
fingers,  but  extends  also  to  those  of  the 
fore-arm,  by  which  the  principal  motions 
of  the  hand  are  performed.  Here  the  im- 
pression of  cold  is  found  to  affect  not  only 
the  parts  immediately  exposed  to  if,  but 
also  parts  that  are  quite  removed  from  its 
influence  and  warmly  covered.  We  see  that 
not  only  the  muscles  attached  to  the  fingers, 
but  also  those  of  the  fore-arm,  undergo  from 
this  cause  a  temporary  paralysis.     Now,  if  a 


cause  of  a  trifling  nature,  and  acting  only  for 
a  time,  can,  when  applied  to  a  part,  produce 
loss  of  power  in  another  and  more  central  part, 
we  may  infer  that  the  same  cause  acting  per- 
manently mi»ht  produce  permanent  paralysis 
of  the  latter.  We  can  therefore  conceive  how  in 
this  case  the  agency  of  cold  might  travel  upwards 
and  reach  the  muscles  of  the  arm  also,  and 
thus  we  should  have  a  change,  commencing  in 
the  tips  of  the  fingers,  propagated  to  parts  at 
a  considerable  distance  from  the  situation  of 
the  original  lesion.  Again,  we  find  that  an 
injury  affecting  one  branch  of  a  nerve  will  be 
propagated  by  a  retrograde  action  so  as  to 
affect  another  and  distinct  branch,  as  was  ex- 
emplified in  a  case  mentioned  in  my  former 
lectures  on  paralysis.  A  young  lady,  having 
wounded  the  inside  of  her  ring  finger  with  a 
blunt  needle,  observed  that  she  had,  in  con- 
sequence of  the  injury,  a  considerable  degree 
of  numbness,  not  only  in  the  wounded  finger, 
but  also  in  the  little  finger  next  to  it.  Here 
we  find  that  an  impression  made  on  the  nerve 
of  one  finger  not  only  affects  that  finger,  but 
also  travels  backwards  so  as  to  operate  on  the 
branch  given  off  by  the  ulnar  nerve  to  supply 
the  little  finger,  and  given  off,  observe,  above 
the  place  of  the  ivound,  so  that  the  pheno- 
mena were  identical  with  those  which  would 
arise  from  an  injury  inflicted  on  the  branch 
which  supplied  both  fingers.  Within  this  last 
month,  I  have  had  an  opportunity  of  witness- 
ing a  very  striking  fact  of  this  nature.  A 
young  gentleman,  distinguished  for  the  extent 
of  his  classical  and  mathematical  acquirements, 
and  who  had  just  succeeded  in  obtaining  the 
senior  wranglership,  swallowed  a  small  but 
angular  piece  of  chicken-bone.  It  lodged  low 
down  in  the  oesophagus,  and  was  not  pushed, 
by  means  of  a  probang,  into  the  stomach 
until  after  the  lapse  of  more  than  an  hour. 
Considerable  inflammation  of  the  pharynx, 
oesophagus,  and  surrounding  tissues,  was  the 
consequence;  on  the  third  day  of  his  illness  he 
got  a  violent,  long  continued,  and  ague-like 
rigor,  which  terminated  in  a  profuse  per- 
spiration, and  ushered  in  a  well  marked 
inflammation  of  the  neck  of  the  bladder.  In 
the  next  place,  we  find  that  impressions  affect- 
ing the  frontal  branches  of  the  fifth  nerve 
may,  by  a  reflex  action,  operate  on  the  retina 
so  as  to  cause  blindness.  Here  the  morbid 
action  travels  from  the  circumference  towards 
the  centre,  and  is  again  reflected  towards  the 
circumference  so  as  to  affect  a  separate  and 
distinct  part.  Of  this  I  lately  saw  a  curious 
and  instructive  example.  A  "medical  student, 
travelling  through  Wales  on  the  outside  of 
the  mail,  was  exposed  for  many  hours  to  a 
keen  north-easterly  wind  blowing  directly  in 
his  face.  When  he  arrived  at  the  end  of  his 
journey  he  found  that  his  vision  was  impaired, 
and  that  everything  seemed  as  if  he  was  look- 
ing through  a  gauze  veil.  There  was  no  head- 
ach,  no  symptom  of  indigestion,  to  account 
for  this  evidently  slight  degree  of  amaurosis, 
and  yet  he  was  recommended  to  use  cupping 
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to  the  nape  of  the  neck  and  strong  purgatives. 
When  he  consulted  me,  which  he  did  in  the 
course  of  a  few  days  afterwards,  1  at  once  saw 
that  there  was  something  unusual  in  the  case, 
and,  after  a  careful  examination,  I  at  length 
elicited  from  him  the  fact  of  his  having  been 
exposed  to  the  influence  of  the  cold  wind.  It 
was  now  apparent  that  the  retina  suffered  in 
consequence  of  an  impression  made  on  tiie 
facial  branches  of  the  fifth  pair.  The  cure 
was  effected,  not  by  a  treatment  directed  to 
relieve  cerebral  congestion,  but  by  stimulation 
of  the  skin  of  the  face,  forehead,  temples,  &c. 
It  is,  however,  unnecessary  to  multiply 
examples  to  prove  the  truth  of  the  proposition, 
that  disease  may  commence  in  one  portion 
of  the  nervous  extremities,  and  be  propagated 
towards  the  centre,  and  hence,  by  a  reflex  ac- 
tion, to  other  and  distant  parts.  Bearing  this 
in  mind,  we  can  explain  why  it  is  that  disease 
commencing  in  one  part  of  the  system  may- 
produce  morbid  action  in  another  and  distinct 
part,  and  it  certainly  appears  strange,  that, 
with  so  many  striking  examples  before  them, 
pathologists  should  have  so  long  overlooked 
this  cause,  when  seeking  to  explain  the  nature 
of  many  forms  of  paralysis.  If  certain  irrita- 
tions of  the  nervous  extremities  in  one  part  of 
the  body  are  capable  of  giving  rise  to  a  de- 
rangement in  the  whole  system  of  voluntary 
muscles;  if  a  local  affection  may  become  the 
cause  of  exalting  and  rendering  irregular  the 
functions  of  every  muscle  in  the  body  ;  then, 
surely,  it  is  not  difficult  to  conceive  that  a 
cause,  local  as  the  former,  and  tending  not  to 
exalt  but  to  depress  the  motor  function  of  the 
muscles,  may  likewise  affect  not  merely  the 
nerves  and  muscles  of  the  part,  but  also  those 
of  the  whole  body  or  of  distant  organs,  giving 
rise  to  paralysis.  Now,  pathologists  have 
long  recognised  the  fact,  that  general  muscular 
excitement  and  spasm  may  arise  from  the  ope- 
ration of  a  local  irritation.  A  man  gets  a 
contused  wound  on  his  thumb  or  one  of  his 
fingers,  and  some  superficial  nerves  are  in- 
jured. In  the  course  of  a  few  days  he  begins 
to  feel  a  degree  of  stiffness  about  the  lower 
jaw  and  muscles  of  the  neck,  accompanied  by 
a  sense  of  constriction  about  the  diaphragm. 
This  increases  gradually,  all  the  voluntary 
muscles  are  thrown  into  a  state  of  fixed  spasm, 
and  he  gets  tetanus.  Here  a  few  trifling 
branches  of  the  digital  nerves  are  injured,  the 
morbid  action  is  conveyed  from  them  along 
the  nerves  of  the  arm  to  the  spinal  cord  and 
brain,  and  is  thence,  by  a  reflex  action,  pro- 
pagated all  over  the  body.  A  wound  of  the 
finger  causes  a  morbid  action  in  its  nerves, 
and  it  has  been  acknowledged  by  pathologists 
that  this,  by  acting  on  the  brain  and  spinal 
cord,  may  give  rise  to  a  general  morbid  action 
of  the  muscular  system.  This  being  the  case, 
there  is  nothing  improbable  in  supposing  that 
a  cause  affecting  any  portion  of  the  branches 
of  the  nervous  tree,  and  which  produces  effects 
of  a  paralytic  nature,  may  likewise  react  back- 
•.  wards  towards  the  nervous  centres,  and  thence, 


by  a  reflex  progress,  may  extend  its  influence 
to  distant  parts  of  the  circumference. 

To  give  another  instance  :  how  often  do  we 
see  irritation,  commencing  in  the  intestinal 
mucous  membrane,  propagated  backwards  to- 
wards the  brain  ?  Take  the  familiar  example 
of  intestinal  worms.  A  child  labours  under 
worms; — here  the  irritation  of  the  digestive 
mucous  surface  whether  it  be  produced  by  the 
worms  or  by  the  indigestion  which  accompa- 
nies them,  is  propagated  from  the  stomach  and 
bowels  to  the  brain,  and  thence  reflected  to  the 
vol  u  n  tar y  muscles,  causing  general  convulsions. 

Dr.  William  Stokes  details  the  following 
case  in  his  lectures.  "  A  young  woman  was 
admitted  into  one  of  the  surgical  wards  of  the 
Meath  Hospital,  for  some  injury  of  a  trivial 
nature.  WThile  in  the  hospital  she  got  fever- 
ish symptoms,  which  were  treated  with  pur- 
gatives consisting  of  calomel,  jalap,  and  the 
black  bottle,  a  remedy  which  deserves  the 
name  of  coffin  bottle  perhaps  better  than  the 
pectoral  mixture  so  liberally  dealt  out  in  our 
dispensaries  as  a  cure  for  all  cases  of  pul- 
monary disease.  She  was  violently  purged, 
the  symptoms  of  fever  subsided,  and  she  was 
discharged.  A  few  days  afterwards  her  mother 
applied  to  have  her  re-admitted,  and  she  was 
brought  in  again,  and  placed  in  one  of  the 
medical  wards.  Her  state  on  admission  was 
as  follows  : — She  had  fever,  pain  in  the  head, 
violent  contractions  in  the  fingers,  and  alter- 
nate contraction  and  extension  of  the  wrist  and 
fore  arm.  These  muscular  spasms  were  so 
great,  that  the  strongest  man  could  scarcely 
control  the  motions  of  the  left  fore-arm.  In 
addition  to  these  symptoms,  she  had  slight 
thirst,  some  diarrhoea,  but  no  abdominal  ten- 
derness. On  this  occasion  a  double  plan  of 
treatment  was  pursued,  the  therapeutic  means 
being  directed. to  the  head,  in  consequence  of 
the  marked  symptoms  of  local  disease  of  the 
brain,  and  to  the  belly,  from  the  circumstance 
of  abdominal  derangement  observed  in  this 
and  her  former  illness.  She  died  shortly  after- 
wards, with  violent  spasms  of  the  head  and 
fore-arm  ;  and  as  she  had  presented  all  the 
ordinary  symptoms  of  a  local  inflammation  of 
the  opposite  side  of  the  brain,  we  naturally 
looked  there  first  for  the  seat  of  disease.  After 
a  careful  examination,  however,  no  perceptible 
trace  of  disease  could  be  found  in  the  sub- 
stance of  the  brain,  which  appeared  all 
throughout  remarkably  healthy.  She  had  all 
the  symptoms  which,  according  to  Serres  and 
Foville,  would  indicate  disease  of  the  optic 
thalamus  or  posterior  lobe  of  the  opposite  side, 
yet  we  could  not  find  any  lesion  whatever  of 
its  substance,  after  the  most  careful  examina- 
tion. But  on  opening  the  abdomen  we  found 
evident  marks  of  disease  ;  the  lower  third  of 
the  ileum,  for  the  length  of  six  or  eight  inches, 
was  one  unbroken  sheet  of  recent  ulcerations." 
This  case,  gentlemen,  you  will  perceive  just 
now,  bears  very  strongly  on  the  subject  of 
paraplegia  arising  from  enteritis. 

Again ;  how  often  do  we  see  convulsions 
AA  2 
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brought  on  in  the  same  way  by  cutaneous  irri- 
tation ?  A  child  gets  an  attack  of  fever, 
accompanied  by  general  irritability  and  rest- 
lessness. During  the  course  of  the  disease, 
the  lungs  become  affected,  and  the  medical 
attendant  applies  a  large  blister,  which  is  left 
on  for  several  hours.  Next  day  the  symptoms 
of  nervous  irritation  become  more  violent ;  the 
child  is  perfectly  restless,  or,  if  it  doses  for  a 
moment,  awakes  screaming,  and  is  finally 
attacked  with  general  convulsions.  Many 
other  examples  could  be  brought  to  support 
this  view  of  the  question,  and  prove  that 
morbidly  increased  action  of  the  whole  mus- 
cular system  may  be  excited  by  a  cause  acting 
merely  on  some  insulated  portion  of  the  nerv- 
ous extremities. 

I  think,  therefore,  that  I  am  borne  out  by 
analogies  strikingly  exhibited  by  numberless 
examples,  in  asserting  that  the  circumference 
of  the  nervous  system  has  been  too  much  neg- 
lected by  pathologists,  in  their  explanations  of 
the  nature  and  causes  of  paralytic  affections. 
1  could  give  many  instances  of  pains  com- 
mencing in  particular  parts  of  the  body,  and 
travelling  back  towards  the  spine,  so  as  to  give 
rise  to  an  affection  of  that  organ,  which  has 
been  too  generally  looked  upon  as  the  result 
of  idiopathic  disease.  How  often  does  this 
happen  in  hysteria  ?  How  often  does  it  hap- 
pen that  the  organ  principally  engaged  in 
hysterical  cases  becomes,  during  the  attacks, 
acutely  painful,  and  that,  as  the  disease  pro- 
ceeds, the  pain  travels  back  towards  the  spine, 
until  at  length  the  spinal  cord  itself  becomes 
affected,  and  we  find  acute  pain  and  tenderness 
over  some  portion  of  its  track  ?  I  am  fully 
persuaded  that  many  modern  authors  who 
have  ascribed  the  phenomena  of  hysteria  and 
other  affections  to  spinal  irritation,  have  been 
too  hasty  and  indiscriminate  in  their  explana- 
tions. In  the  majority  of  cases  you  will  find 
hysteric  patients  complain  at  first,  not  of  pain 
in  any  part  of  the  spinal  cord,  but  in  the  ri«ht 
side  in  the  situation  of  the  liver,  in  the  region 
of  the  heart  or  stomach,  or  in  the  head  or 
the  pelvic  region.  At  this  period  there  is 
seldom  any  tenderness  over  the  spinal  cord; 
but,  as  the  disease  goes  on,  the  irritation  which 
existed  in  some  of  those  situations  to  which  I 
have  referred,  is  extended  to  the  spine,  and  pain 
and  tenderness  are  now  felt  over  some  of  the 
spinous  processes  of  the  vertebrae.  When  this 
has  taken  place,  then  the  spinal  irritation  thus 
produced  becomes  itself  a  new  cause  of  dis- 
ease, from  which,  as  a  centre,  the  morbid 
influence  is  propagated  to  other  organs.  The 
profession  owe  much  to  Teale,  Griffin,  and 
other  writers,  who  have  pointed  out  the  im- 
portance of  attending  to  this  spinal  tenderness 
in  cases  of  hysteria,  &c.  Still,  however,  like 
all  those  who  have  been  employed  in  investi- 
gating a  new  subject,  they  have  perhaps 
generalised  too  hastily,  and  have,  in  many 
cases,  regarded  this  spinal  tenderness  as  a 
cau*e,  where  it  should  have  been  merely  con- 
iidered  as  a  consequence. 


Having  thus  endeavoured  to  explain  some 
of  the  general  principles  which  should  guide 
us  in  the  investigation  of  nervous  diseases,  I 
shall  relate  some  cases  of  paraplegia,  which, 
though  differing  in  their  origin  as  to  the  organ 
inflamed,  will  strike  you  as  exhibiting  a  close 
analogy  to  those  published  by  Mr.  Stanley. 
"In  November,  1832,  I  attended  with  M'r. 
Kirby  and  Mr.  Cusack  a  young  gentleman 
aged  fourteen,  who  was  residing  at  a  boarding 
school  in  the  vicinity  of  Dublin.  He  had 
eaten  a  large  quantity  of  nuts  on  the  eve  of 
Allhallows,  and  had,  in  consequence,  obstruc- 
tion of  the  bowels,  attended  with  sense  of 
weight  and  pain  of  the  stomach,  nausea,  loss 
of  appetite,  and  obstinate  constipation.  Active 
purgatives,  of  different  kinds,  were  employed 
without  effect,  and  the  obstruction  was  only 
removed  by  the  use  of  repeated  enemata 
thrown  up  with  Read's  syringe  introduced  as 
far  into  the  cavity  of  the  intestine  as  the  circum- 
stances of  the  case  permitted.  To  these  means, 
assisted  by  leeching  and  stuping,  the  constipa- 
tion yielded  ;  but  its  removal  was  followed  by 
symptoms  of  enteric  inflammation,  embracing 
not  one  but  all  the  coats  of  the  intestine,  the 
mucous,  the  muscular,  and  certainly  the  peri- 
toneal. The  occurrence  of  a  new  and  violent 
disease  greatly  impeded  his  cure  ;  we  had  a 
long  and  anxious  attendance,  and  the  young 
gentleman  escaped  with  great  difficulty.  How- 
ever, the  enteric  symptoms  at  length  gave 
way,  convalescence  became  manifestly  esta- 
blished, the  patient  was  able  to  sit  up  in  his 
bed,  and  as  his  strength  and  appetite  were 
rapidly  returning,  he  was  informed  that  he 
might  get  up.  On  attempting  to  leave  his 
bed,  it  was  found  that  he  had  lost  the  power 
of  using  his  lower  extremities — in  fact,  he  had 
become  paraplegic.  He  had  perfect  power 
over  his  arms  and  trunk,  but  the  lower  extre- 
mities were  quite  useless.  The  paralysis, 
however,  was  entirely  limited  to  the  muscles  ; 
there  was  no  diminution  of  sensibility  in  the 
limbs  ;  no  numbness,  pain,  or  sensation  of 
formication ;  and  the  muscular  functions  of 
the  bladder  and  rectum  were,  apparently,  un- 
injured. 

Before  I  enter  on  the  explanation  of  this 
case,  permit  me  to  recite  the  following.  u  In 
the, month  of  November  last,  I  was  called  to 
visit  a  lady  residing  in  the  neighbourhood  of 
Merrion-square,  who  was  said  to  be  labouring 
under  symptoms  of  dyspepsia.  She  had  a 
sense  of  weight  about  the  stomach,  nausea, 
tendency  to  vomit,  epigastric  and  hypochon- 
driac tenderness  (the  latter  situated  in  the  right 
side)  but  no  fever  or  excitement  of  the  circula- 
tion. In  the  course  of  two  or  three  days  she 
became  slightly  jaundiced,  and  it  was  evident 
that  the  latent  cause  of  her  disease  was,  in  all 
probability,  a  gastro-duodenitis  terminating  in 
an  affection  of  the  liver.  It  is  sufficient  to 
say  that  this  lady's  symptoms  went  on,  and 
that  the  diseased  action  gradually  extended  to 
the  whole  intestinal  tube,  liver,  and  peri- 
toneum.   Her  bowels  became  tympanitic,  her 
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numerous  branches  with  the  spinal  nerves, 
and  that,  consequently,  morbid  impressions 
made  on  their  extremities  may  be  rapidly  and 
extensively  propagated  to  the  spinal  cord,  and 
from  thence  by  a  reflex  action  to  the  muscular 
nerves  of  the  lower  extremities.  When  I 
first  met  with  cases  of  paraplegia  after  inflam- 
mation of  the  bowels  or  fever  with  gastro- 
enteric symptoms,  I  thought  that,  owing  to 
some  peculiarity  in  the  case,  the  great  lumbar 
nerves  had  become  implicated  in  the  disease, 
that  there  was  an  actual  inflammatory  state  of 
the  neurilema,  accompanied  by  thickening 
and  effusion,  which  by  compressing  the  ner- 
vous matter  gave  rise  to  the  paraplegic  symp- 
toms. A  more  extensive  review  of  the  sub- 
ject, however,  has  convinced  me  that  this  is 
not  the  fact,  for,  if  it  were,  the  affection  of  the 
nerves  would  naturally  be  attended  with  acute 
pains  shooting  in  the  direction  of  their  course, 
for,  as  far  as  my  experience  goes,  in  every 
instance  of  inflammation  attacking  the  neuri- 
lema, intense  pain  is  felt  in  the  parts  to 
which  the  branches  of  the  affected  nerve  are 
distributed.  Again,  though  this  explanation 
might  apply  to  cases  in  which  the  inflamma- 
tion was  general,  as  where  enteric  is  combined 
with  peritoneal  inflammation,  it  would  not 
apply  to  those  cases  in  which  the  inflammatory 
action  is  localised.  Thus,  in  Mr.  Stanley's 
cases,  the  paraplegia  supervened  on  inflamma- 
tion principally  limited  to  the  kidneys.  In 
seven  cases  detailed  in  Mr.  Stanley's  paper, 
we  find  paralytic  symptoms  produced,  not  by 
any  derangement  commencing  in  the  brain  or 
spinal  cord,  but  in  consequence  of  an  irritation 
having  its  seat  and  origin  in  the  kidneys,  and 
yet,  in  the  majority  of  his  patients,  the  para- 
plegia was  as  complete  as  if  it  had  been  pro- 
duced by  idiopathic  disease  of  the  cord  or  its 
investments.  What  was  equally  remarkable, 
many  of  those  cases  were  accompanied  by 
spinal  tenderness,  so  that  the  most  experienced 
practitioners  on  a  review  of  the  symptoms 
were  inclined  to  look  upon  them  as  cases  of 
disease  affecting  the  vertebrae,  or  the  spinal 
cord  and  its  sheath.  Yet  on  dissection  there 
was  no  caries  of  the  bones,  no  destruction  of 
ligaments,  no  remarkable  vascularity,  soften- 
ing, or  suppuration  of  the  spinal  cord,  no  in- 
flammation of  its  membranes,  or  effusion  into 
its  sheath.  In  almost  all,  the  morbid  pheno- 
mena were  confined  to  the  kidneys;  there 
were  depositions  of  pus  dispersed  through  their 
substance,  and  the  mucous  lining  of  the  infun- 
dibula,  ureters,  and  bladder,  was  thickened 
and  vascular.  The  formation  of  purulent 
matter  was  not,  however,  connected  with  the 
paraplegia  further  than  as  being,  like  it,  pro- 
duced by  the  same  cause,  inflammation  of  the 
kidney.  In  one  case  the  paraplegia  was  very 
complete,  and  yet  the  inflammation  of  the 
kidney  had  not  advanced  to  the  stage  of  sup- 
puration. 

There  can  be  little  doubt  that  others  have 
frequently  noticed  the  occurrence  of  paraplegia 
after  inflammation  of  the  bowels,  although  no 


belly  extremely  tender  on  pressure,  she  got  low 
fever,  with  quick  pulse  and  great  restlessness, 
and  was  saved  with  difficulty  by  the  repeated  ap- 
plication of  leeches,  and  the  use  of  calomel  so  as 
to  affect  the  mouth.  She  became  convalescent, 
but  with  the  return  of  health  it  was  found  that 
she  had  lost  the  power  of  using  her  lower  ex- 
tremities.    She  still  continues  paraplegic. 

In  the  case  of  the  young  gentleman  already 
detailed,  you  will  recollect  that  the  paralysis 
was  entirely  limited  to  the  muscular  functions 
of  the  lower  limbs,  and  that  there  was  no  de- 
rangement of  sensation,  no  lesion  of  the  mus- 
cular powers  of  the  rectum  and  bladder.  The 
same  thing  occurred  in  this  case.  There  was 
in  the  beginning  no  impairment  of  sensibility, 
and  the  power  over  the  rectum  and  bladder  was 
uninjured.  "  WTithin  the  last  three  weeks, 
however,  she  has  complained  of  pain  in  the 
loins  and  bowels,  and  the  muscular  functions 
of  the  bladder  are  becoming  deranged  *." 
Indeed  the  case  is  rather  unfavourable ;  it  has 
resisted  the  ordinary  remedies,  and  threatens 
to  become  one  of  confirmed  paraplegia.  It  is 
to  be  observed  that  in  this  lady  the  loss  of 
power  was  much  more  complete  than  in  the 
young  gentleman  before  referred  to  ;  his  para- 
plegia was  by  no  means  perfect,  and  yielded 
to  the  employment  of  stimulating  frictions  to 
the  extremities,  combined  with  a  cautious  use 
of  internal  stimulants  and  tonics.  In  neither 
of  these  cases  was  the  loss  of  muscular  power 
so  great  as  to  deprive  the  patients  of  the  use  of 
their  legs,  while  lying  in  bed.  They  could 
then  be  raised,  flexed,  and  extended  with  ap- 
parent ease  and  strength,  and  yet  when  the 
patient  attempted  to  stand  up  or  walk,  he  was 
totally  nnable  to  do  either,  his  legs  sinking 
under  him,  and  even  when  supported  by  a  per- 
son at  each  side,  so  as  to  take  the  greater  part 
of  the  weight  of  the  body  off  the  limbs,  he  was 
still  unable  to  advance  one  foot  before  another. 
I  cannot  understand  why  so  great  a  difference 
should  exist  between  the  muscular  force  of  the 
legs  in  the  one  position  and  in  the  other. 

Here  you  perceive,  gentlemen,  we  have 
more  or  less  complete  loss  of  power  of  the 
lower  extremities  supervening  on  inflamma- 
tion of  the  gastro-intestinal  mucous  surface. 
Of  this  I  have  now  witnessed  several  examples. 
How  are  we  to  account  for  this  ?  In  what 
way  does  paraplegia  arise  from  inflammation 
of  the  bowels?  The  mode  in  which  I  would 
explain  this  phenomenon  is  as  follows.  The 
impression  made  by  inflammatory  derangement 
on  the  nervous  filaments  distributed  to  the 
mucous  coat  of  the  intestines  is  propagated  to 
the  spinal  cord,  and  from  this  reacts  on  the  mus- 
cular functions  of  the  lower  extremities.  It  is 
true  that  the  intestines  and  most  of  the  abdo- 
minal organs  are  almost  exclusively  supplied 
with  nerves  from  the  great  sympathetic  ;  but 
you  are  to  recollect  that  these  communicate  by 

*  This  sentence  was  inserted  on  the  23rd 
March,  1835.  Mr.  Carmichael  and  Dr. 
Nalty  have  seen  this  lady  repeatedly. 
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author  has  as  yet  written  upon  the  subject.  It 
is  well  to  be  acquainted  with  the  occasional 
occurrence  of  so  untoward  and  obstinate  a 
sequela  of  enteric  inflammation,  in  order  that 
we  may  watch  attentively  the  state  of  the  lower 
extremities  immediately  after  the  inflammation 
of  the  bowels   has   been    subdued.      As   the 

{>atient  in  such  cases  has  no  pains  in  his 
itnbs,  and  is  not  conscious  of  any  loss  of 
power  until  he  attempts  to  stand  up,  and  as 
this  attempt  is  not  usually  made  for  many  days 
after  the  subsidence  of  the  inflammation  of  the 
bowels,  in  consequence  of  the  great  debility 
which  the  disease  and  the  active  treatment 
necessarily  resorted  to  produce,  this  variety  of 
paraplegia  is  very  liable  to  be  overlooked  in 
its  commencement,  and  is  thus  neglected  at 
the  very  perioJ  when  treatment  is  most  likely 
to  prove  beneficial.  The  foregoing  observa- 
tions have,  no  doubt,  excited  a  suspicion  in 
the  minds  of  some  of  you,  gentlemen,  that  the 
paralysis  so  often  observed  to  follow  painter's 
colic  may  be  derived  from  a  reaction  of  the 
nervous  system  of  the  bowels  on  that  of  the 
muscular  system  in  general.  Dr.  Bright,  in- 
deed, has  asserted  that  inflammation  of  the 
spinal  marrow  or  sheath,  as  denoted  by  spinal 
tenderness,  always  precedes  the  paralysis  pro- 
duced by  lead.  It  often  does,  but  by  no  means 
constantly,  for  I  have  pointed  out  to  you 
several  cases  in  this  hospital,  in  which  not  the 
slightest  vestige  of  spinal  tenderness  could  be 
detected  either  before  the  commencement  or 
during  the  progress  of  the  paralysis  which  so 
often  follows  painter's  colic.  I  am  not  inclined 
to  adopt  the  supposition  that  the  paralysis  in 
such  cases  is  merely  secondary,  and  the  result 
of  the  intestinal  irritation.  I  think  it  much 
more  probable  that  it  depends  on  the  poisonous 
effects  of  the  lead  acting  directly  on  the  ner- 
vous system.  The  same  observation  applies 
to  the  paralysis  which  so  often  occurs  as  a 
result  of  large  doses  of  arsenic.  Orfila  has 
remarked  that  some  of  the  dogs  he  experi- 
mented on,  and  which  narrowly  escaped 
dying  in  consequence  of  large  doses  of  arsenic, 
became,  when  they  recovered  from  the  imme- 
diate effects  of  the  poison,  permanently  para- 
plegic. I  look  upon  this  paralysis  as  a  direct 
consequence  of  the  deleterious  action  of  arsenic 
on  the  nervous  system,  and  not  as  the  result  of 
thegastro-enteritisit  invariably  produces.  The 
fact,  however,  is  well  worthy  of  attention  that 
both  arsenic,  and  lead  produce  intestinal  irri- 
tation in  the  first  instance,  and  loss  of  muscular 
power  in  the  second.  A  knowledge  of  this 
fact  will  prepare  us  for  understanding  the  con- 
nexion which  appears  to  exist  between  intes- 
tinal irritation  and  para 

lecture  published  by  my  colleague,  Dr. 
Willi  ih  Dumber  or  the 

Loncfpn  \fedicql  <i/i</  Surgical  Journal,  he 
makes  the  following  observations,  which  1 
shall  beg  leave  to  qu  ,  then,  we 

have  wen-marked  paraplegia  without  any  per- 
ceptible or,  in  the  spinal  cord  or 
its  investments,  but  presenting  distinct  traces 


of  disease  in  the  kidneys.  This  leads  nte  to 
observe  the  very  close  connexion  which  exists 
between  the  kidneys  and  spinal  cord,  a  con- 
nexion which  has  been  long  recognised  by 
medical  practitioners,  but  only  in  a  limited 
point  of  view  ;  for,  though  they  were  of  opi- 
nion that  disease  of  the  kidneys  and  a  dis-- 
charge  of  ammoniacal  urine  were  the  results 
of  spinal  disease,  they  never  seem  to  have 
reflected  that  the  reverse  of  this  might  happen. 
It  seems,  however,  now  to  be  almost  com- 
pletely established,  that  disease  of  the  kidneys 
may  produce  symptoms  which  are  referable  to 
disease  of  the  spine.  Medical  men  have  been 
too  much  in  the  habit  of  looking  at  this 
matter  only  in  one  point  of  view,  they  know 
that  disease  of  the  spine  will  produce  diseaso 
of  the  kidneys,  and  here  they  stop;  but  it  has 
been  shown  that  the  reverse  of  this  may 
happen,  and  that  renal  disease  may  produce 
very  remarkable  lesions  in  the  functions  of 
the  spine.  Of  this  very  curious  occurrence 
we  have  many  analogies  in  pathology.  Thus, 
for  instance,  in  several  cases  of  cerebral  dis- 
ease, but  particularly  in  hydrocephalus,  we 
have  vomiting;  here  we  have  functional  dis- 
ease of  the  stomach  depending  on  disease  of 
the  brain.  Take  the  reverse  of  this, — observe 
the  delirium  which  attends  a  case  of  gastro- 
enteritis ;  here  you  have  the  functions  of  tho 
brain  deranged  in  a  most  remarkable  manner, 
and  this,  produced  by  sympathy  with  an  in- 
flamed mucous  membrane.  The  truth  is,  that 
in  the  spine  and  kidney,  as  well  as  in  various 
parts  of  the  body,  we  may  have  two  organs  so 
closely  connected  in  sympathy,  that  disease  of 
the  one  will  bring  on  serious  functional  lesion 
of  the  other." 

It  will  be  seen  that  these  observations  coin- 
cide in  many  points  with  the  principles  I  have 
laid  down  in  the  published  lectures  which  F 
delivered  on  the  subject  of  nervous  pathology, 
and  to  which  1  have  already  referred.  On 
this  point  Mr.  Stanley  makes  the  following 
remarks: — "  In  reflecting  on  the  phenomena 
of  the  first  series  of  cases  which  have 
detailed  in  this  paper,  it  might  be  thought 
improbable  that  irritation  commencing  in  the 
kidney  or  in  the  bladder  should  be  pro  pa} 
through  sentient  nerves  to  the  spinal  cord, 
and  that  the  impression  should  thence  ba 
transmitted  through  both  the  motive  and  sat* 
tient  spinal  nerves  to  the  limbs,  here  occa- 
sioning an  impairment  both  of  sensation  and 
of  the  power  of  motion.  Some  illustration  of 
tins  subject  seems  to  be  furnished  by  t! 
searches  of  experimental  physiotogv.  It  in 
an  animal,  '  a  few  seconds  after  it  hap  bead 
deprived  of  life,  the  spinal  cord  be  then  di- 
vided in  the  middle  of  the  neck,  and  again  in 
the  middle  of  the  bark,  upon  irritating  a 
tient  organ  connected  with  either  isolated 
segment,  muscular  action  is  produced,  that  i| 
j  ,  a  sentient  organ  is  excited,  and  an 
irritation  is  propagated  through  the  sentient 
nerve   to    the  is<  the  spinal 

marrow,  where  it  gives  rise  to  some  «hange> 
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which  is  followed  by  an  impulse  along  the 
voluntary  nerves  to  the  muscles  of  the  part*.' 
In  the  instances  which  have  been  adduced, 
irritation  commencing  in  the  nerves  of  an 
internal  organ,  the  kidney,  has  been  trans- 
mitted through  the  spinal  cord  to  the  motive 
and  sentient  nerves  of  the  lower  extremities  ; 
but  the  same  phenomena  may  occur  in  an 
opposite  order,  as  in  the  case  of  a  compound 
fracture,  or  other  severe  injury  of  the  lower 
extremity,  followed  by  retention  of  urine  from 
irritation  arising  in  the  anterior  crural  and 
ischiatic  nerves,  and  communicated  through 
the  lumbar  and  sacral  plexuses  of  spinal  nerves 
to  the  nerves  of  the  bladder.  Extending  these 
views  to  cases  of  neuralgia  where  there  is  no 
visible  derangement  of  structure  or  other  local 
cause  of  excitement,  it  will  always  be  difficult 
to  determine  whether  the  source  of  irritation 
be  in  the  affected  nerves,  or  in  the  central 
portion  of  the  nervous  system  whence  they  are 
derived." 

You  will  perceive  that  this  explanation,  as 
far  as  it  goes,  though  not  in  the  same  words, 
is  in  meaning  the  same  as  that  which  I  have 
given,  with  this  exception,  that  it  is  only  a 
corollary  of  the  general  principles  which  I 
had  laid  down  in  my  lectures  on  the  patho- 
logy of  the  nervous  system.  Long  before  the 
publication  of  Mr.  Stanley's  paper,  I  had  es- 
tablished the  proposition  that  impressions 
made  upon  any  portion  of  the  nervous  ex- 
tremities may  be  propagated  towards  their 
centres,  and  thence  by  a  reflex  action  trans- 
mitted to  the  nerves  of  other  and  distant  parts, 
so  as  to  give  rise  to  morbid  phenomena  ana- 
logous to  those  which  are  produced  by  disease 
originating  in  the  central  parts  themselves. 
Applying  this  principle  to  the  subject  of  para- 
plegia, we  shall  find  that,  indpendently  of 
cerebral  or  spinal  disease,  it  may  arise  from  a 
variety  of  causes,  each  referable  to  lesions 
commencing  in  distinct  and  isolated  portions 
of  the  nervous  extremities.  Thus  in  Mr. 
Stanley's  cases,  the  exciting  cause  seems  to 
have  originated  in  the  urinary  system ;  in  the 
cases  which  I  have  detailed,  where  it  super- 
vened on  inflammation  of  the  bowels,  it  com- 
menced in  the  digestive,  and  it  appears,  from  a 
communication  made  to  Mr.  Stanley  by  Mr. 
Hunt,  of  Dartmouth,  that  the  same  thing  may 
result  from  irritation  existing  in  the  uterine, 
system.  Mr.  Hunt  alludes  to  several  cases  of 
disease  of  the  uterus  being  followed  by  such 
loss  of  power  in  the  lower  limbs  that  the 
patients  were  entirely  confined  to  bed,  adding 
that  there  was  no  change  of  structure  in  the 
parts  to  which  the  symptoms  referred  as  the 
source  of  irritation.  In  addition  to  these,  I 
shall  in  my  next  lecture  bring  forward  several 
cases  to  prove  that  a  similar  loss  of  power 
may  he  produced  by  the  action  of  cold  on  the 
lower  extremities.  Indeed,  the  number  of 
cases  which  I  have  recently  met  with,  where 
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paraplegia  was  evidently  brought  on  by  expos- 
ing the  lower  extremities  to  cold  and  wet,  has  ' 
very  strongly  directed  my  attention  to  this  form 
of  the  disease,  and  I  trust  I  shall  be  able  at  our 
next  meeting  to  communicate  some  very  in- 
teresting matter  on  the  subject. 

I  shall  conclude  this  lecture  by  reading  the 
following  case,  for  which  I  have  been  indebted 
to  the  kindness  of  my  friend  Dr.  Hutton. 

"  Richard  M'Na'b,  a  sailor,  aged  38,  was 
admitted  into  the  Richmond  Hospital  on  the 
16th  of  January,  1835,  and  placed  under  Dr. 
Hutton's  care.  His  previous  history  was 
briefly  as  follows:  in  the  summer  of  1826  he 
strained  his  back  in  leaping,  and  was  confined  ' 
to  bed  in  consequence  of  the  accident,  but  re- 
covered in  about  twelve  days.  Shortly  after- 
wards he  contracted  gonorrhoea,  which  was 
attended  with  hernia  humoralis ;  this  yielded 
to  repeated  local  bleeding,  but  a  gleet  remained, 
and  this,  after  continuing  for  some  time,  dis- 
appeared under  the  use  of  sea  bathing.  He 
then  enjoyed  good  health,  with  the  exception 
of  occasional  slight  pain  in  the  lumbar  region, 
until  October  1830,  when,  being  much  ex-  ' 
posed  to  cold  and  wet  during  a  long  and 
fatiguing  voyage,  he  got  an  attack  of  piles,  for 
which  he  was  under  medical  treatment  for 
seven  months.  During  the  continuance  of 
this  affection  he  first  observed  a  frequency  in 
micturition,  but  had  no  retention  or  sensihle  ' 
obstruction  of  urine.  After  recovering  from 
the  hsemorrhoidal  attack,  he  enjoyed  good 
health  until  September  1834,  when,  coming 
from  Cadiz  to  the  port  of  Dublin,  in  a  very 
leaky  vessel,  he  suffered  greatly  from  cold, 
wet,  and  fatigue,  being  almost  constantly  en-  ' 
gaged  at  the  pumps,  which  could  not  be  left 
for  ten  minutes  at  a  time.  In  addition  to  this,  ' 
being  deprived  of  his  usual  allowance  of  spirits 
for  thirty-two  days,  he  found  himself,  on  his 
arrival  in  Dublin,  in  a  very  weak  state.  He 
rested  from  his  occupation  for  a  fortnight  after 
discharging  his  cargo,  and  states,  that  during  - 
this  time  he  drank  from  four  to  six  glasses  of 
whiskey  daily.  He  then  went  on  board  the 
Elizabeth  of  London,  as  chief  mate,  but,  after 
eight  or  nine  days,  his  back  and  lower  extre- 
mities became  affected  with  pain  and  weak- 
ness, which  increased  to  such  a  degree  that  he 
was  obliged  to  give  up  his  occupation  on  the 
thirteenth  day.  He  states,  that  during  the 
time  his  back  and  legs  were  getting  weak  he 
was  obliged  to  pass  water  about  three  times 
in  an  hour,  which  he  did  with  pain  and  tenes- 
mus. On  the  1st  of  January  the  pain  of  his 
back  was  very  severe,  and  he  lost  the  use  of 
his  limbs,  but  not  completely,  for  he  could 
support  himself,  and  even  walk  a  little  with 
the  aid  of  two  sticks. 

"  At  the  time  of  his  admission  he  appeared 
somewhat  broken  down  in  his  general  health; 
he  was  pale,  emaciated,  and  laboured  under 
derangement  of  his  digestive  organs.  He  suf- 
fered from  occasional  chills,  succeeded  by  heats 
and  sweating,  which  occurred  at  irregular 
periods;  he  also  laboured  under  micturition, 
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dysuria,  and  the  stream  of  urine  was  much 
diminished.  The  weakness  and  loss  of  power 
in  his  lower  extremities  as  reported. 

"His  treatment  was  as  follows: — First, 
cupping  over  the  loins,  then  mox#  in  the 
same  situation  ;  attention  to  his  digestive  or- 
gans; diluents  and  opiates  for  the  urethral 
symptoms.  On  the  26th  of  the  same  month 
a  very  close  stricture  was  found  to  exist  in  the 
membranous  portion  of  the  urethra.  A  small 
catgut  bougie  of  double  length  was  introduced, 
so  that  one  half  of  it  projected  from  the 
meatus;  over  this  was  slided  a  small  gum 
elastic  catheter  of  ordinary  length,  and  open 
at  each  end,  until  it  traversed  the  stricture 
and  reached  the  bladder  ;  the  catgut  bougie 
was  then  withdrawn,  and  the  gum  elastic  ca- 
theter secured.  A  little  constitutional  dis- 
turbance followed,  but  soon  subsided  ;  and  in 
a  few  days  gum  elastic  catheters  of  a  much 
increased  size  were  introduced  with  facility. 

"  A  very  remarkable  amendment  took 
place  in  his  back  and  lower  exlrem'ties  in  a 
very  few  days  after  the  first  introduction  of  the 
instrument ;  in  fact,  it  icas  almost  sudden. 
Warm  baths,  friction  to  his  limbs,  &c,  com- 
pleted his  cure.  He  was  discharged  on  the 
25th  of  February,  at  which  time  the  power  of 
his  lower  limbs  was  perfectly  restored,  and  the 
symptoms  affecting  the  urinary  system  had 
disappeared." 

You  at  once  perceive  the  extreme  import- 
ance of  this  case,  gentlemen.  It  bears  directly 
on  the  question  before  us,  and  proves  that 
urethral  irritation  may,  as  well  as  inflamma- 
tion of  the  kidneys,  give  rise  to  paraplegia  ; 
and  it  affords  another  striking  illustration  of 
the  general  proposition  which  I  have  laid 
down. 
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LECTCRE    XXVII. 

Perforation — Artificial  Premature  Labour. 
Gentlemen, — I  have  hitherto  described  to 
you  those  obstetric  operations  which  are  in- 
tended to  preserve  the  life  of  the  child  as  well 
as  that  of  its  mother  ;  I  now  come  to  those 
where  it  is  the  painful  duty  of  the  practitioner 
lo  sometimes  sacrifice  the  former  in  order  to 
save  that  of  the  latter,  or,  in  other  words,  I 
have  now  to  offer  you  a  few  observations  on 
perforation  and  embryulcia.  Perforation  is 
that  operation  where,  by  means  of  sharp  in- 
struments, vie  perforate  the  cranium,  and  thus, 
allowing  the  brain  to  escape,  diminish  the  bulk 
of  the  head. 


,  No  part  of  the  armamentarium  Lucinae  is  so 
rich  in  instruments  as  this,  for  in  no  operation 
has  there  been  so  many  invented  as  for  that 
of  destroying  the  child.  In  former  times, 
when  turning  the  child  and  the  application  of 
the  forceps  were  unknown,  the  only  means  of 
delivering  the  woman  was  by  lessening  the 
head,  and  bringing  the  child  away  by  sharp 
hooks.  The  operation  consists  in  introducing 
two  or  three  fingers  into  the  vagina  to  that 
part  of  the  head  where  we  intend  to  perforate, 
we  then  pass  the  instrument  along  them  care- 
fully, to  prevent  wounding  the  parts  of  the 
mother,  and,  having  inserted  it  into  the  skull, 
we  draw  it  partly  out  again,  and,  turning  it 
the  quarter  of  a  circle,  it  is  again  inserted  so 
as  to  make  a  crucial  opening.  To  facilitate 
the  evacuation  of  the  brain,  it  will  be  advan- 
tageous to  inject  warm  water  through  the 
aperture  in  the  cranium  ;  if  this  be  forced  up 
pretty  briskly,  it  loosens  the  attachment  of  the 
brain,  which,  being,  mixed  with  the  water, 
becomes  more  fluid  and  escapes  more  readily; 
hence  the  cranial  bones  collapse  sooner.  For 
this  purpose  I  use  a  syringe  with  an  elastic 
tube,  about  a  foot  in  length,  and  having  pre- 
viously broken  down  the  structure  of  the  brain 
with  the  perforator  as  much  as  possible,  I 
insert  this  through  the  opening,  and  pass  it 
down  to  the  base  of  the  skull ;  the  water  com- 
pletely dislodges  the  brain,  and  in  proportion 
as  you  pump  in  the  one  you  expel  the  other. 
This  expedites  and  facilitates  the  process  very 
considerably.  When  the  bones  have  collapsed 
the  forceps  will  no  longer  have  any  hold  upon 
the  head;  we  must  therefore  use  a  hook, 
which,  although  not  sharp  enough  to  injure 
the  fingers,  is  still  sufficiently  pointed  to  hold 
fast  when  fixed  into  the  base  of  the  skull. 
The  point  of  the  instrument  should  be  care- 
fully guarded  by  a  finger  of  the  other  hand, 
and,  when  fixed  into  the  skull,  this  finjjer 
should  be  pressed  against  the  outside,  corre- 
sponding to  the  part  where  the  hook  is  fixed 
in  the  inside;  this  prevents  us  running  any 
danger  of  injuring  the  mother  in  case  the  in- 
strument should  slip;  the  other  fingers  and 
thumb  should  grasp  the  shank  of  the  hook  for 
better  support ;  it  will  thus  give  us  warning 
when  the  hook  is  about  to  slip,  and  serves  to 
preserve  our  finger  from  being  wounded. 

The  perforation  is  indicated,  first,  in  all 
cases  where  the  labour  is  dangerous  for  the 
mother,  and  where  the  antero-posterior  dia- 
meter, although  more  than  two  inches  and  a 
half,  is  so  small  that  the  head  which  presents 
cannot  be  delivered  by  the  forceps. 

The  perforation  has  been  opposed  by  some 
authors  as  barbarous;  thus  the  celebrated  Pro- 
fessor Osiander  declared  that  this  operation 
was  altogether  unnecessary,  for  that  in  every 
case  in  which  it  was  indicated  he  was  enabled 
to  deliver  the  patient  by  means  of  his  forceps. 
You  will  recollect  that  I  described  these  for- 
ceps to  you  as  being  peculiar,  not  only  from 
having  no  fenestra;,  but  also  on  account  of  their 
great  length  ;  he  was  thus  enabled  to  employ 
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a  degree  of  force  which,  in  my  opinion,  nothing 
could  justify.  When  once  convinced  of  the 
child's  death,  where  labour  was  at  all  diffi- 
cult, or  circumstances  in  other  respects  at  all 
unfavourable,  I  should  consider  it  just  as  bar- 
barous not  to  perforate  as  to  perforate  where 
it  was  unnecessary. 

The  perforation  is  indicated,  secondly,  where 
the  head  is  much  larger  than  natural,  as  in 
hydrocephalus;  here,  although  compelled  to 
perforate,  Osiander  would  not  call  it  perfora- 
tion, but  paracentesis. 

In  former  times,  a  great  variety  of  instru- 
ments were  used  for  the  purpose  of  perforating 
the  head  ;  they  were  chiefly  hooked  or  unci- 
fonnia.  Some  have  been  made  straight,  some 
curved,  more  or  less  pointed,  sharp  or  blunt, 
simple  or  double ;  some  were  scalpel  or  lancet- 
shaped,  cullriformia  ;  some,  like  the  spatumile 
minus  of  Albucasis,  had  quite  a  peculiar  form. 

The  perforators  which  have  been  used  in 
modern  times  are  mostly  scissor-shaped,  for- 
ficiformia.  La  Motte,  Giffard,andOuld  used 
common  scissors,  and  Raederer,  in  case  of  ne- 
cessity, frequently  used  a  strong  pair  of  scis- 
sors. Among  the  perforators  of  this  sort, 
those  of  Bing,  Smellie,  Levret,  and  Den  man 
deserve  particular  notice.  The  scissor-shaped 
perforator  has  this  advantage,  that  it  can  be 
protected  by  the  hand  alone,  and  introduced 
up  the  vagina  without  any  danger  of  hurting 
the  mother,  and  a  sufficient  opening  made 
for  evacuating  the  brain.  The  perforator  of 
Smellie  has  the  cutting-edge  on  the  inside, 
precisely  like  a  pair  of  scissors,  the  outer 
edges,  which  are  neither  exactly  sharp  nor 
blunt,  have  two  projections  or  shoulders  to 
prevent  the  instrument  from  passing  in  too 
far.  Of  this  you  will  find  an  engraving  in 
his  last  plate.  The  perforator  of  Levret  and 
Denman  has  the  outer  edges  somewhat  sharp, 
the  inner  ones  lying  flat  upon  each  other. 
Bing,  of  Copenhagen,  had  the  merit  of  first 
inventing  this  perforator,  but,  having  been 
adopted  by  Levret,  it  always  went  by  his 
name. 

The  operation  of  embryotomy  is  merely  a 
degree  further  than  the  perforation,  for  here 
the  child  is  brought  away  piecemeal.  No  pe- 
culiar instrument  is  necessary  for  this  purpose. 
The  perforator  of  Smellie  is  best  adapted  for 
opening  the  chest,  because,  being  precisely 
like  a  pair  of  scissors,  we  can  cut  through  the 
ribs  and  cartilages  with  it.  The  hook  gene- 
rally used  is  one  which  was  originally  invented 
by  Smellie,  but  Stein  has  added  a  convenient 
handle,  which  enables  us  to  have  a  much 
firmer  hold  :  it  has  also  a  curve,  which  was 
said  to  have  been  given  to  it  by  Levret,  but 
this  is  doubtful,  as  Smellie  himself  has  de- 
scribed it  as  curved.  It  is  neither  exactly  sharp 
nor  blunt,  for,  although  it  is  not  sharp  enough 
to  cut,  it  nevertheless  is  sufficiently  pointed  to 
hold. 

Hitherto  all  perforators  were  either  unci- 
formia,  cullriformia,  or  forficiformia.  In 
later  years,  Assalini,  and  Joerg  of  Leipzig, 


each  invented,  at  the  same  time,  a  trepan- 
formed  perforator.  Assalini's  consists  of  a 
steel  barrel  with  a  trepan  at  the  end,  through 
which  passes  a  steel  rod,  at  the  extremity  of 
which  is  a  screw.  When  the  instrument  is 
introduced  against  the  spot  where  it  is  in- 
tended to  perforate,  the  screw  is  first  fixed 
into  the  cranium,  and  a  circular  piece  sawn 
out,  which  is  brought  away  by  the  screw 
which  is  fixed  to  it.  Joerg's  is  nothing  more 
than  a  common  trepan  sliding  in  a  metal 
sheath.  Both  instruments  are  useless,  for 
they  do  not  fulfil  one  chief  object  of  perfora- 
tion, namely,  splintering  the  bones  of  the 
cranium.  This  has  been  objected  to  by  some, 
on  the  score  that  the  sharp  angles  and  edges 
are  liable.to  injure  the  soft  parts  of  the  mother ; 
but  there  is  no  fear  of  this  so  long  as  they  are 
covered  by  the  cranial  integuments.  Assalini 
has  also  invented  a  species  of  forceps  for  cases 
where  the  antero- posterior  diameter  is  less 
than  two  inches  and  a  half,  by  which  we  may 
be  enabled  to  turn  the  basis  cranii  and  bring 
it  away  obliquely,  as  Dr.  Osborn  is  said  to 
have  done  in  the  case  of  Elizabeth  Sherwood. 
The  forceps  do  capitally  well  on  a  skeleton 
pelvis  :  they  have  only  one  fault,  gentlemen, 
namely,  that  they  are  quite  inapplicable  on 
the  living  body.  When  Mauriceau  perforated, 
he  first  used  an  instrument  shaped  like  a  spear 
head,  with  which  he  made  the  opening,  and 
then  introduced  a  peculiar  species  of  extractor, 
for  which  I  must  refer  you  to  his  work.  In 
Aitken's  Principles  of  Midwifery  you  will  find 
a  great  number  of  different  instruments  de- 
scribed which  had  been  used  for  perforation. 
The  late  Wigand  of  Hamburg  was  in  the  habit 
of  using  rather  a  peculiar-shaped  perforator  : 
it  consisted  of  a  long  curved  piece  of  steel,  at 
the  end  of  which  was  a  sheath  like  a  spear  or 
serpent's  head.  By  pressing  a  button  in  the 
handle  a  broad  lancet  rose  out.  It  is  an  ex- 
tremely dangerous  instrument,  and  from  merely 
perforating  in  the  sutures  or  fontanelles,  could 
not  fulfil  all  the  purposes  of  perforation.  As 
soon  as  the  bones  began  to  collapse  they  would 
overlap  each  other  and  thus  close  the  opening ; 
hence  the  most  favourable  place  for  perforating 
is  the  parietal  bone,  for  you  not  only  make  an 
opening  which  cannot  possibly  be  closed  in 
the  manner  I  have  just  mentioned,  but  it  is 
reached  more  easily  than  any  other  part  of 
the  head,  because,  as  you  all  know,  this  is  the 
part  which  presents.  The  late  Rcederer  when 
performing  embryulcia  used  a  curved  bistoury, 
to  which  were  attached  two  rings  so  as  to  fit 
upon  the  finger,  and  be  thus  introduced  into  the 
vagina  ;  but  this  is  also  extremely  dangerous, 
and  can  scarcely  avoid  injuring  the  mother. 
I  am  rather  inclined  to  doubt  if  this  be  an 
original  invention  of  Rcederer,  because  Spence, 
in  his  midwifery  work,  mentions  that  Dr. 
Simpson,  a  physician  at  St.  Andrews,  some 
time  before  1751,  proposed  an  instrument, 
called  "  the  ring  scalpel"  for  opening  the  head 
of  the  child. 
The  common  perforator  of  the  present  day 
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is  that  which  was  first  used,  in  this  country, 
by  Orme  and  Denman  :  the  blades  are  short, 
but  the  handles  are  long,  and  by  thus  forming 
a  long  lever  enable  us  to  open  them  with  greater 
facility  when  the  instrument  has  entered  the 
head.  One  disadvantage  is,  that  we  cannot 
open  them  merely  with  the  finger  and  thumb 
of  the  hand  which  holds  them,  so  as  to  enlarge 
the  opening  sufficiently.  Professor  Naegele 
of  Heidelberg  has  therefore  made  the  hinge  so, 
that  when  we  press  the  handles  together  the 
points  open.  The  hand  can  act  here  with 
much  more  power,  and  we  need  never  take 
the  finger  of  the  other  hand  away  from  the 
head  of  the  child  to  assist  in  opening  the 
points  of  the  perforator.  Mr.  Weiss  has  also 
invented  a  perforator  on  a  similar  principle. 
When  the  brain  is  evacuated,  the  forceps, 
from  the  collapsing  of  the  cranial  bones,  will 
no  longer  hold  ;  this  we  also  occasionally  meet 
with  in  cases  of  difficult  labour.  We  are  sent 
for,  and  find  that  a  practitioner  has  already 
made  several  attempts  to  deliver  with  the  for- 
ceps. On  applying  them  ourselves,  we  find 
that  they  are  introduced  easily  enough,  but 
will  not  hold;  this  results  from  the  cranial 
bones  having  been  broken  and  splintered  from 
too  much  violence  having  been  used.  It  would 
perhaps  be  as  well  to  have  a  pair  of  forceps 
for  these  cases,  the  blades  of  which  come 
closer  than  common.  A  variety  of  what  have 
been  called  craniotomy  forceps  have  been 
used  of  late  years;  those  recommended  by 
Dr.  Conquest  appear  to  be  the  best ;  but  I  do 
not  think  that  they  are  often  required,  for  it 
the  brain  has  been  properly  evacuated  in  the 
manner  I  have  described,  the  bones  collapse 
sufficiently  to  allow  the  head  to  pass. 

From  the  aversion  which  we  must  naturally 
always  feel  towards  perforation,  and  from  the 
unsuccessful  results  of  so  many  cases  of  Caesa- 
rean  operation,  an  operation  which  has  been 
justly  held  in  the  greatest  dread  by  accou- 
cheurs, necessity  has  driven  them  to  devise  all 
sorts  of  methods  by  which  they  could  by  any 
means  avoid  putting  the  operation  into  prac- 
tice. Among  them,  the  partus  arte  prema- 
tura, or  labour  prematurely  induced  by  arti- 
ficial means,  deserves  your  particular  notice. 
It  consists  of  inducing,  artificially,  the  action 
of  labour  before  the  foetus  is  fully  developed, 
but  yet  old  enough  to  support  its  existence 
separate  from  the  mother,  in  cases  where  we 
have  reason  to  fear  perforation,  or  at  least  so 
difficult  a  labour,  that  it  is  very  doubtful  whe- 
ther the  child  can  be  born  alive.  We  must 
not  confound  the  artificial  premature  labour 
with  the  accouchement  force  of  the  French, 
where,  in  consequence  of  dangerous  hannor- 
rhage  from  placenta  praevia,  or  other  causes, 
the  os  uteri  has  to  be  forcibly  dilated  and  the 
child  brought  away — an  operation  now  scarcely 
ever  put  in  prac'ice. 

The  premature    delivery   of  the    child    has 
been  more  practised  in  this  than  in  an\ 
country,  and  was,  1  believe,  first  attempted 
by  a  practitioner  named  Jones,  who,  having 


introduced  a  female  catheter  into  the  os  uteri, 
ruptured  the  membranes,  and  waited  for  the 
pains.  In  Germany,  Weidmann  and  Wenzel 
of  Frankfort  paid  considerable  attention  to  it, 
and  in  1813  the  latter  eminent  surgeon  pub- 
lished several  cases  where  the  waters  had  been 
drawn  off,  and  labour  induced:  these  prac- 
titioners must  be  rather  looked  upon  as  excep- 
tions, for  almost  all  the  other  German  authori- 
ties in  the  obstetric  art  were  strongly  opposed 
to  it.  Baudelocque  also  disapproved  of  it : 
the  reasons  which  he  assigned  were,  that  we 
could  never  be  certain  of  the  time  when  it  was 
proper  to  perform  the  operation,  because  there 
was  no  relying  upon  the  correctness  of  a 
woman's  reckoning;  that  the  cervix  uteri,  in 
the  seventh  month,  is  seldom  open,  but  is  still 
thick,  closed,  and  hard  ;  that  the  pains  or  con- 
tractions of  the  uterus  under  such  circum- 
stances can  only  be  induced  by  pretty  strong 
mechanical  irritation,  and  that,  as  this  is 
merely  artificial  and  not  natural,  the  pains 
will  frequently  disappear  the  moment  we  cease 
to  excite  them  by  such  irritation ;  that  if  the 
membranes  be  ruptured  before  the  os  uteri  be 
sufficiently  dilated,  and  the  uterus  active  enough 
to  expel  the  child,  the  pains  will  cease  entirely, 
and  the  uterus  having  no  liquor  amnii  to  dis- 
tend if,  it  contracts  immediately  upon  the 
child,  which  becomes  the  victim  to  such  treat- 
ment, &c.  It  is  evident  that  when  Baude- 
locque wrote  this,  he  had  the  accouchement 
force  before  his  eyes,  where  not  a  moment  of 
time  is  to  be  lost,  and  from  profuse  flooding, 
&c.  the  patient  is  in  imminent  danger :  this, 
however,  is  not  the  artificial  premature  labour. 

Among  his  objections,  Stein,  jun., says,  that 
the  difference  between  the  size  of  the  child's 
head  at  the  period  which  is  fixed  for  inducing 
premature  labour,  and  of  one  which  has  been 
carried  the  full  time,  is  not  sufficient  to  give 
any  hopes  of  success.  When  Stein  made  these 
objections,  he  forgot  the  physical  qualities  of 
the  cranial  bones  at  that  period,  how  soft  and 
yielding  they  are.  Osiamler  and  Young  were 
still  more  vehement  against  it,  and  abused  it 
most  violently. 

It  is  to  the  late  Dr.  Denman  that  we  are 
indebted  for  the  first  observations  on  this 
method  of  practice ;  and  for  a  more  particular 
account  of  his  views  on  the  subject,  I  must 
refer  to  his  great  work  on  midwifery.  Since 
this  time,  an  excellent  monograph  has 
published  on  the  partus  arte  prematurus,  by 
Rei-inger,  in  which,  besides  his  own  valuable 
observations,  he  has  collected  everything  of 
intercut  which  had  been  published  in  England 
or  Germany  :  those  who  so  furiously  op, 
it  gradually  became  silent,  and  during  the  last 
few  years  it  has  been  practised  with  great 
success. 

Experience  has  shown  that  it  was  not  neces- 
sary  to   induce  labour  at  so  early  a  per 
was   first   imagined,   on  account  of  the  very 
great  difference  which  even  one  or  two  v 
are  found  to  make  in  the  hardness  <>l  the  fcetal 
skull ;  thus,  for  instance,  in  cases  where  the  an. 
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tero- posterior  diameter  was  only  three  inches, 
six  weeks  before  the  usual  term  of  utero-gesta- 
tion  were  found  sufficient;  and  where  it  was  three 
inches  and  a  half,  fourteen  days  made  sufficient 
difference  in  the  fcetal  skull.  After  the  rupture 
of  the  membranes  it  may  be  twelve,  thirty,  or 
evensixty  hours  before  any  uterine  action  begins 
to  be  perceived,  we  should  avoid  any  attempt 
to  hurry  the  process,  which  should  be  as 
gradual  as  possible,  and  the  patient  should 
preserve  a  slate  of  perfect  quiet.  Dr.  Denman 
and  Dr.  Merriman  have  both  remarked  that, 
in  a  number  of  cases,  a  smart  shivering  fit  and 
febrile  attack  had  followed  the  operation,  and 
sometimes  even  with  slight  delirium  ;  and  in 
many  cases  which  have  terminated  unsuccess- 
fully, and  where  a  sudden  fit  of  severe  shiver- 
ing had  been  observed,  it  was  considered  as 
a  symptom  of  the  child's  death  ;  and  some 
practitioners  actually  tried  by  warm  drinks, 
&c.  to  prevent  it,  as  if  this  could  preserve  the 
child's  life.  We  can  scarcely,  however,  con- 
sider it  as  denoting  the  child's  death,  for,  in 
two  cases  where  this  shivering  was  very 
severe,  Professor  Naegele  told  me  that  he  had 
seen  the  child  born  alive  and  healthy.  In  one 
case,  where  the  febrile  attack  was  very  severe, 
Dr.  Merriman  gave  a  smart  cathartic,  with 
calomel,  which,  having  brought  away  a  large 
quantity  of  fetid  dark-coloured  fseces,  produced 
much  relief. 

From  the  passive  state  in  which  the  uterus 
is  during  pregnancy,  and  from  the  distance  of 
the  os  uteri,  it  is  frequently  exceedingly  diffi- 
cult to  pierce  the  membranes,  as  there  is  no 
contraction  to  press  them  against  the  os  uteri. 
If  the  os  uteri  be  not  low  enough  in  the  pelvis 
to  perform  this  operation  conveniently,  Dr. 
Hamilton  recommends  us  to  direct  the  patient 
to  strain  and  bear  down  ;  but  this  end  can  be 
equally  well  attained  by  binding  a  broad 
bandage  tight  round  the  abdomen.  The  in- 
strument which  my  friend,  Dr.  Hugh  Ley,  uses 
for  this  purpose  is  very  convenient :  it  is  a 
common  male  catheter,  slightly  curved  and 
perforated  at  the  extremity,  so  as  to  permit  of 
a  stilet  to  be  pushed  out.  After  puncturing 
the  membranes,  a  warm  dry  cloth  should  be 
placed  against  the  pudenda  to  receive  the 
hquor  amnii,  and  the  patient  should  preserve  a 
state  of  perfect  quiet  for  several  hours. 

It  is  evident,  in  cases  where  the  membranes 
are  merely  ruptured,  and  the  water  evacuated, 
that  as  the  inferior  segment  of  the  uterus  is 
not  yet  sufficiently  developed  or  dilated,  it 
must  oppose  a  considerable  obstacle  to  the 
passage  of  ihe  head,  and  hence  prove  un- 
favourable to  the  life  of  the  child.  Professor 
Kluge,  of  the  Charite  at  Berlin,  tried  a  sponge 
tent,  in  order  to  dilate  the  os  uteri,  and  thus 
hasten  labour  ;  but,  as  soon  as  the  uterus  begins 
to  contract  of  itself,  its  inferior  segment  yields 
spontaneously.  Gur  object,  gentlemen,  is  not 
to  deliver  the  child  as  soon  as  possible  by 
main  force,  but  to  excite  the  uterus  to  con- 
tractions, and  thus  induce  a  natural  labour,  irr 
which  the  child  may  be  born  alive;  hence 


Carl  Wenzel  has  recommended  not  to  let  off 
the  liquor  amnii  at  once,  for  the  slower  this  is 
done,  the  greater  are  the  chances  of  a  success- 
ful result,  for  by  this  means  the  gradual 
evacuation  of  the  liquor  amnii  makes  the  arti- 
ficial premature  labour  resemble  natural  labour 
still  more,  and  the  contractions  of  the  uterus 
act  more  gradually  upon  the  foetus,  and  with 
less  violence. 

Professor  Naegele  has  observed,  that  where 
the  artificial  premature  labour  had  been  once 
induced,  the  uterus  frequently  shows  a  dis- 
position to  expel  its  contents  in  succeeding 
pregnancies  at  the  same  time.  Mr.  Barlow 
has  also  noticed  this  fact  in  his  third  case 
(published  in  the  eighth  volume  of  the 
Medical  Facts  and  Observations,  1800), 
where  six  children  had  been  born  by  means 
of  premature  labour  artificially  induced,  he 
mentions  that  in  one  of  these  labours  the 
pains  had  cume  on  spontaneously  at  the 
usual  time  at  which,  in  the  preceding  ones, 
the  membranes  had  been  punctured.  In  his 
fifth  case,  where  four  children  were  thus  born, 
the  last  labour  came  on  spontaneously  at  the 
seventh  month.  In  most  cases  the  secretion 
of  milk  has  followed  as  after  a  regular  labour  ; 
this  is  a  great  advantage,  for  the  thin  im- 
perfect secretion  at  this  early  period  is  mucli 
better  adapted  to  the  weak  digestive  organs  of 
the  premature  born  child  ;  it  is  seldom  that  we 
can  get  a  child  under  these  circumstances  to 
take  the  breast  at  first,  and  this  is  the  chief 
reason  why  their  digestive  organs  become  so 
soon  deranged,  and  why  premature  children 
are  apt  to  pine  away.  In  case  no  milk  be 
present,  a  good  substitute  will  be  made  by 
beating  up  fresh  eggs  and  milk,  boiling  them 
over  a  gentle  fire,  and  straining  off  the  thin 
fluid. 

It  seems  a  little  singular  that  practitioners 
should  have  never  thought  of  exciting  the 
activity  of  the  uterus  before  they  ventured  to 
puncture  the  membranes,  for  when  once  a 
contraction  has  been  induced  they  become 
instantly  tense,  and  can  then  be  ruptured  with 
perfect  ease  and  safety  ;  the  secretion  of  mucus 
at  this  period  of  pregnancy  is  most  remark- 
ably abundant,  and  greatly  facilitates  the 
whole  process.  The  upper  part  of  the  vagina 
and  the  os  uteri  are  frequently  felt  covered 
with  small  round  lumps  or  knots  of  what  feels 
like  soft  fat ;  these  are  called  the  ovula  Nabothi, 
and  are  merely  little  sacculi  of  transparent 
mucus,  which  exudes  upon  slight  pressure. 
This  fact  has  also  been  noticed  by  Mr.  Mar- 
shall, who  observed  in  every  case  of  pre- 
mature labour  artificially  excited,  that  as  the 
labour  came  on  a  very  considerable  quantity 
of  mucous  fluid  was  discharged,  which  ap- 
peared to  be  a  natural  substitute  for  the  liquor 
amnii,  and  which  must  greatly  facilitate  the 
process  of  expulsion.  In  cases  of  faulty  pre- 
sentation of  the  child,  turning  of  course  must 
be  used,  and  under  these  circumstances  it  will 
prove  highly  unfavourable  for  the  child  ; 
where  the  diminution  of  the  pelvic  diameter? 
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is  considerable,  it  is  frequently  accompanied 
with  a  considerable  inclination  of  the  pelvis 
and  pendulous  belly,  both  of  which  greatly 
increase  the  difficulties  of  this  operation ;  in 
other  respects,  I  cannot  see  why  the  partus 
arte  prematurus  should  not  be  nearly  as  fa- 
vourable as  labour  at  the  full  term  of  preg- 
nancy; it  does  not  possess  the  unfavourable 
character  of  other  species  of  premature  labour, 
because  the  haemorrhages  which  are  so  apt  to 
attend  them  are  never  known  to  occur  here, 
and  the  author  of  an  excellent  essay  upon  the 
subject  in  the  Journal  Gtnirale  de  Medecine, 
Sept.,  1827,  speaks  of  it  in  very  high  terms. 
It  is  to  my  excellent  friend  and  teacher, 
Professor  Naegele,  that  we  are  indebted  for 
first  practically  demonstrating  the  advantages 
of  exciting  the  contractions  of  the  uterus  before 
we  punctured  the  membranes.  The  first 
case  where  he  attempted  this  method,  was  a 
patient  whom  he  had  delivered  by  perforation 
in  1819  ;  he  then  ascertained  that  the  antero- 
posterior diameter  of  the  pelvis  was  scarcely 
three  inches ;  several  children  were  born  in 
a  similar  manner ;  being  again  pregnant,  for 
the  fifth  or  sixth  time,  he  determined  if  pos- 
sible to  save  the  child  by  inducing  premature 
labour.  Five  weeks  before  the  full  term  of 
her  pregnancy  he  ordered  her  to  use  the  warm 
bath  daily,  and  then  have  the  abdomen 
rubbed  for  some  time  with  opodeldoc ;  still 
further  to  induce  uterine  contractions,  he 
made  her  sit  over  the  steams  of  hot  water  ;  at 
last  pains  came  on,  they  gradually  increased, 
and  a  living  child  was  born.  Having  read 
in  an  English  journal  that  laxatives  had 
assisted  considerably  in  inducing  contractions 
of  the  uterus,  Professor  Naegele  has  used 
them,  in  combination  with  vapour-baths  and 
other  means,  with  good  effect,  but  these 
cannot  always  be  relied  on,  especially  pur- 
gatives and  laxatives,  as  is  seen  by  the  fol- 
lowing case.  "  I  had  once  a  case,  where, 
from  the  narrowness  of  the  mother's  pelvis, 
several  children  had  been  sacrificed  from  the 
severity  of  her  labours.  The  parents  being  of 
the  better  class  of  society  were  extremely 
desirous  that  if  possible  one  should  be  saved. 
The  patient  fancied  herself  this  time  larger 
than  usual,  and  was  under  great  appre- 
hensions that  the  child  would  be  too  large  to 
be  born,  even  with  the  assistance  of  the 
forceps.  I  placed  her  for  a  whole  hour  in  a 
warm-bath,  and  had  the  abdomen  well  rubbed 
with  opodeldoc,  but  not  the  smallest  sign  of 
uterine  contraction  followed.  I  then  gave  her 
a  strong  dose  of  drastic  purgative,  which,  al- 
though it  was  repeated  until  it  produced 
colicky  pains,  excited  not  the  slightest  appear- 
ance of  action  in  the  uterus.  1  then  tried  a 
smart  laxative  and  warm-bath  at  the  same 
time,  but  was  equally  unsuccessful.  Having 
wasted  some  time  in  these  fruitless  attempts, 
and  as  she  had  only  fourteen  days  longer  to 
go,  I  at  last  ventured  to  try  the  secale  cornutum. 
I  gave  her  fifteen  grains  of  it  early  in  the 
morning,  and  after  a  short  time  she  expe- 


rienced a  few  slight  pains  ;  I  repeated  the 
dose,  the  pains  became  stronger,  they  quickly 
increased,  and  the  child  was  born  alive,  and  is 
now  about  three  years  old  *." 

Dr.  Hamilton,  of  Edinburgh,  excited  the 
uterus  to  contract  by  introducing  a  female 
catheter  into  the  os  uteri,  and  separating  the 
membranes  from  the  womb  to  a  considerable 
distance  from  its  mouth. 

The  late  Carl  Wenzel,  of  Frankfort,  asserted 
that  his  teacher,  Weidmann,  was  the  first  in 
Germany  to  propose  this  operation,  having 
pointed  it  out  in  his  inaugural  dissertation,  en- 
titled "Comparatio  inter  Sectionem  Csesaream, 
et  Dissectionem  Cartilaginis  et  Ligamenti 
Pubis/'  but  the  late  Professor  May,  Heidel- 
berg, in  a  dissertation  published  under  his 
auspices,  entitled  "  De  Necessitate  Partus 
quandoque  Prematuri  Provocandi,"  1799, 
was  not  only  the  first  to  propose  this  opera- 
tion, but  also  recommended  exciting  the  con- 
tractions of  the  uterus  by  warm-baths,  <&c. 
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The  peculiarities  of  this  species  of  deformed 
pelvis  which  I  am  about  to  describe,  are, 
according  to  my  observations,  as  follows : — 

1st.  That  the  pelvis  appears  awry,  so  that 
the  symphysis  pubis  is  pushed  to  one  side,  the 
sacrum  to  the  other,  these  points  of  the  pelvis 
not  being  opposite  to  each  other,  but  oblique, 
and  the  entrance,  cavity,  and  outlet  of  the 
pelvis  contracted  in  the  direction  of  one  oblique 
diameter,  and  not  in  the  direction  of  the  other, 
but  in  cases  of  considerable  deformity,  even 
wider  than  natural,  so  that  the  superior  aper- 
ture and  cavity  of  the  pelvis  exhibit  the  ap- 
pearance of  an  oval  directed  obliquely  to  one 
side,  its  shortest  or  transverse  diameter  cor- 
responding to  one  oblique  d'ameter  of  the 
pelvis,  its  long  diameter  to  the  other. 

2nd.  That  the  sacro-iliac  synchondrosis, 
towards  which  the  small  end  of  this  oval  is 
turned,  has  become  completely  ossified,  so  that 
at  this  point  scarcely  a  trace  of  the  former 
mode  of  connexion  is  to  be  perceived. 

3rd.  That  the  side  of  the  sacrum  which 
corresponds  to  this  spot  appears  destroyed  or 
not  properly  developed. 

4th.  That  the  symphysis  pubis  is  inclined  to 
the  opposite  side  to  where  the  sacro-iliac 
synchondrosis  is  ossified,  whereas  the  sacrum 
appears  bent  in  the  contrary  direction. 

♦  MS.  Lectures. 
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5th.  That  the  lower  part  of  the  pelvic  cavity 
converges  somewhat  in  an  oblique  direction. 

6th.  That  the  anterior  half  of  that  os  inno- 
niinatum,  on  the  side  where  the  ossification  is, 
displays  a  much  smaller  degree  of  curvature 
than  is  observed  in  a  well-formed  pelvis, 
being  much  flatter,  so  that  its  surface  is 
nearly  plane,  and  if  a  line  be  drawn  on  this 
side  of  the  brim,  from  about  the  middle,  or 
(viz.  in  more  aggravated  cases  of  thisdeformity) 
even  from  the  posterior  extremity  of  the  linea 
innominata,  and  behind  the  body  and  crest  of 
the  os  pubis,  up  to  the  symphysis,  it  will  be 
found  to  run  nearly  in  a  straight  direction.  I 
have  never  observed  this  in  a  pelvis  of  this 
sort,  where  the  side  was  curved  inwards. 

The  necessary  result  of  this  distortion  is  that 
the  acetabulum  on  the  flattened  side  is  situated 
more  anteriorly  than  is  the  case  in  a  well- 
formed  pelvis,  whereas  the  other  is  turned  quite 
outwards,  so  that,  in  taking  a  front  view  of 
the  pelvis,  we  look  directly  into  one  acetabulum, 
whereas  the  other  is  either  quite  out  of  sight, 
or  merely  a  small  portion  of  its  cavity  visible. 
It  may  be  observed,  moreover,  that  the  length 
of  the  os  ilium  on  the  side  which  is  ossified, 
viz.  between  the  anterior  and  posterior  superior 
spinous  processes,  is  less  than  that  of  the  oppo- 
site side,  the  whole  os  innominatum  of  which 
presents  no  deviation  whatever  from  the  usual 
form. 

With  respect  to  the  strength,  colour,  struc- 
ture, &c.  of  the  other  bones  of  this  species  of 
deformed  pelvis,  no  difference  could  be  ob- 
served between  them  and  the  bones  of  young 
and  perfectly  healthy  subjects ;  not  a  trace, 
either  in  form  or  other  respects,  could  be 
detected  of  those  changes  which  usually  result 
from  rachitis  or  mollities  ossium,  and,  but  for 
this  distortion,  and  some  other  slight  irregu- 
larities which  required  close  inspection  to  de- 
tect, these  pelves  would  have  been  looked 
upon  as  well  shaped,  and  of  sufficient  capacity. 

In  two  of  the  cases  which  have  come  under 
my  immediate  observation,  no  distortion  of 
the  spine  existed;  in  two,  however,  the  lumbar 
vertebrae  are  twisted,  one  towards  the  left, 
where  the  right  sacro-iliac  synchondrosis  was 
ossified,  the  other  towards  the  right,  where 
ossification  had  taken  place  upon  the  left  side. 
(See  Cases  5  and  9.)  What  the  condition  of 
the  superior  portion  of  the  spine  was  in  these 
two  cases,  1  had  not  the  means  of  ascertain- 
ing. In  Case  9,  the  distortion  was  so  slight  as 
not  to  have  attracted  notice.  In  four  cases, 
(the  particulars  of  the  others  I  do  not  know) 
the  anterior  surface  of  the  lumbar  vertebrae  is 
turned  somewhat  to  the  same  side  on  which 
ossification  of  the  sacro-iliac  synchondrosis 
had  taken  place. 

In  none  of  the  cases,  the  particulars  of 
which  have  come  to  my  knowledge,  lias  there 
been  any  trace  of  rachitis,  nor  have  any 
of  the  symptoms,  appearances,  and  morbid 
changes  been  observed  which  characterise 
mollities    ossium  coming    on  after    puberty. 


None  of  the  cases  have  been  traced  to  the 
effects  of  external  violence,  as  falls,  blows,  &c, 
nor  has  there  been  any  complaint  of  pain  in 
the  region  of  the  pelvis,  inferior  extremities, 
&c. 

Nine  cases  of  this  species  of  deformed  pelvis 
have  come  under  my  own  immediate  observa- 
tion, besides  those  which  have  been  men- 
tioned to  me  at  different  times  by  practitioners 
who,  without  having  been  previously  aware 
of  this  peculiar  deformity,  had,  in  consequence 
of  my  mentioning  it  to  them,  recollected  that 
they  had  either  seen  or  possessed  pelves  of  a 
similar  kind.  These  pelves  only  differ  from 
each  other  in  the  degree  of  contraction,  and 
in  the  side  at  which  the  sacro-iliac  synchon- 
drosis is  ossified ;  in  all  other  respects  they 
are  as  like  each  other  as  possible*,  so  much 
so  that  a  person  who  is  not  aware  of  it,  and 
has  seen  a  pelvis  of  this  sort,  is  half  inclined 
to  suppose,  when  he  meets  with  a  similar 
pelvis  elsewhere,  that  it  must  be  the  same 
which  he  had  seen  before.  This  remarkable 
similarity  would  lead  one  to  suppose  that  the 
cause  or  origin  of  this  deformity  was  subject 
to  some  peculiar  law.  But,  before  proceeding 
further,  let  me  call  the  reader's  attention  to 
the  following  description  of  these  pelves  : — 

The  two  first  I  saw,  in  1803,  in  my  native 
district  with  a  medical  friend,  in  whose  prac- 
tice one  of  them  had  occurred.  The  patient 
was  a  healthy,  robust,  middle-sized  peasant 
woman,  set.  19,  in  her  first  pregnancy.  With 
the  exception  of  the  diseases  of  childhood,  she 
had  always  enjoyed  the  best  health,  and  had 
every  reason  to  expect  a  favourable  labour. 
The  patient  had  had  pains  thirty-six  hours 
when  he  was  called,  and  the  membranes 
had  ruptured  twenty  two  hours.  He  found 
the  head  still  very  "high,  and  tightly  fixed  in 
the  superior  aperture,  although  the  pains  had 
coutinued  severe  since  the  rupture  of  the 
membranes.  He  at  last  succeeded  in  fixing 
the  forceps,  although  their  application  was 
attended  with  considerable  difficulty,  and  they 
had  slipped  several  times.  Still,  however,  he 
was  unable  to  bring  it  further.  He  called  in 
another  practitioner,  and,  after  considerable 
exertion,  they  at  last  succeeded  in  delivering 
the  patient.  The  child,  which  had  a  consider- 
able swelling  of  the  cranial  integuments,  was 
dead,  and  the  mother  died  on  the  fourth  day 
after  of  abdominal  inflammation.  On  the  left 
side  of  the  pelvis  there  was  no  trace  of  sacro- 
iliac synchondrosis  to  be  seen  ;  the  left  half 
of  the  sacrum  was  destroyed  ;  the  left  oblique 
diameter  of  the  brim  was  4"  5'",  the  right 
3"  4///;  the  symphysis  pubis  was  pushed  over 
to  the  right  side,  and  the  anterior  half  of  the 
left  side  was  flatter  than  it  is  in  a  healthy 
pelvis;  the  other  pelvis  was  exactly  similar, 
except  that  the  left  oblique  diameter  measured 


*  The  characteristic  German  expression  is 
"  wie  ein  ei  dera  andern,"  as  one  egg  is  to  an* 
other. 


366     Prof.  Naegele  on  a  peculiar  Species  of  Deformed  Female  Pelvis. 


4"  7'",  and  the  right  only  3" ;  the  inner  surface 
of  the  left  os  innominatum,  as  far  as  this  in- 
fluences the  form  of  the  pelvic  cavity,  was 
much  flatter  than  in  the  other  specimen.  Of 
the  history  of  this  case  nothing:  was  known 
beyond  that  it  had  been  a  young  primipara, 
in  "whom  perforation  had  been  required  before 
she  could  be  delivered  and  who  had  died 
twenty-four  hours  afterwards. 

The  third  case  which  I  myself  had  the  op- 
portunity of  observing  is  as  follows : — 

A  blooming  healthy  brunette,  aet.  19,  rather 
above  the  middle  stature,  slender,  and  well 
made.  It  struck  me  as  we  carefully  watched 
her  when  walking  that  she  limped  slightly,  as 
if  the  left  leg  was  somewhat  shorter  than  the 
right,  but  it  was  not  observed  by  the  others 
who  were  present  at  the  examination,  and  her 
parents  and  the  rest  of  her  family  assured  us 
that  they  had  never  perceived  the  smallest 
sign  of  lameness.  She  had  always  enjoyed 
good  health,  was  always  cheerful,  was  fund  of 
dancing,  and  lived  in  the  simplest  manner. 
From  her  earliest  youth  she  had  been  ac- 
customed to  be  a  good  deal  in  the  open  air  of 
a  salubrious  and  beautiful  district,  and  had 
never  been  exposed  to  hard  work  or  much 
bodily  exertion  ;  her  parents  and  family  were 
healthy,  her  mother  was  well  made,  and  in 
the  course  of  fifteen  years  had  had  twelve 
children,  with  easy  and  natural  labours.  Her 
father  and  one  of  her  two  brothers  are  remark- 
ably tall ;  this  brother,  upon  examination  for 
a  recruit,  was  found  to  have  the  right  hip 
higher  than  the  left,  and  was  on  this  account 
consigned  to  the  baggage  department. 

The  patient  had  menstruated  regularly  from 
the  age  of  sixteen  ;  had  of  late  years  led  a 
very  dissolute  life,  and  was  now  in  her  first 
pregnancy.  Admeasurement  of  the  pelvis, 
by  means  of  Baudelocque's  callipers,  gave  an 
antero-posterior  diameter  of  full  seven  inches, 
in  other  respects,  as  she  was  rather  fat,  the 
external  examination  gave  little  information. 
Upon  examination  per  vaginam,  the  head  was 
not  found  low  and  pretty  firmly  fixed  in  the 
pelvis,  as  is  the  case  with  primiparre,  but  it 
was  high  up,  and  very  moveable ;  the  pro- 
montory of  the  sacrum  could  not  be  reached 
either  with  one  or  two  fingers  ;  the  mem- 
branes ruptured  two  days  before  her  labour 
began.  During  the  first  day,  the  pains  were 
weak,  but  on  the  following  day  they  were  dis- 
proportionately painful  in  comparison  to 
their  strength,  although  not  lasting,  and  it  was 
not  until  the  third  day  of  labour,  that  the  head 
had  so  far  entered  the  superior  aperture  as  to 
make  us  suppose  that  the  forceps  might  be 
safely  applied  ;  the  extraction  of  the  head  by 
means  of  this  instrument  was  so  difficult,  and 
required  so  much  exertion,  that  we  afterwards 
regretted  not  having  perforated  ;  the  {.hi 
was  retained  by  stricture  of  the  uterus,  and 
after  waiting  "an  hour  the  appearance  of 
hemorrhage  made  it  necessary  to  be  ex- 
tracted   artificially.     The   child,  which   was 


dead,  was  a  male,  and  weighed  ftvj.  5xvss. ; 
the  face  was  swollen  and  livid,  and  there  were 
marks  of  putrefaction,  especially  upon  the 
abdomen.  On  the  following  day  the  patient 
was  attacked  with  symptoms  of  puerperal 
fever,  with  profuse  diarrhoea,  and  died  on  the 
fifth  day  after  delivery. 

The  post  mortem  examination  showed 
nothing  unusual  in  the  cranial  or  thoracic 
cavities,  except  some  considerable  adhesions  of 
the  lungs,  evidently  of  long  standing.  On 
opening  the  abdomen,  the  intestines  were 
found  completely  covered  by  the  omentum. 
The  uterus,  which  was  about  ihe  size  of  a  full- 
grown  foetal  head,  presented  no  unusual  ap- 
pearances externally,  except  that  its  right 
angle  was  higher  than  the  left :  its  substance, 
when  cut  into,  appeared  natural,  nor  were 
any  marks  of  disease  to  be  perceived  upon  its 
internal  surface,  or  in  the  vagina;  the  broad 
ligament,  the  Fallopian  tube  and  ovary  of  the 
right  side  showed  marks  of  violeut  inflamma- 
tion, being  swollen,  red,  and  the  vessels 
minutely  injected  with  blood.  In  this  situa- 
tion a  considerable  quantity  of  the  usual  straw- 
coloured  exudation  which  is  observed  in  puer- 
peral fever  was  found,  a  portion  of  it  under 
the  form  of  coagulable  lymph,  but  the  greater 
part  was  fluid. 

Description  of  the  Pe!vis,  fig.  1. 
At  the  first  glance,  the  reader  will  see  that 
the  peculiarities  in  the  deformity  of  this  pelvis 
are  precisely  as  described  in  the  first  part  of 
this  essay,  with  these  exceptions — it  has  all 
the  appearance  of  a  roomy  and  (particularly 
as  regards  the  strength,  structure,  and  colour 
of  the  bones)  well-formed  pelvis  of  a  young 
female:  when  dried  and  cleaned,  it  weighed, 
together  with  the  three  lumbar  vertebrae  which 
are  attached  to  it,  1?3  3^3.  The  left  os  in- 
nomatum  appears  as  if  pushed  upwards  and 
inwards,  so  that  the  crista  of  the  ilium,  the 
acetabulum,  and  tuber  iscbii  of  the  left  side 
are  higher  than  those  of  the  right.  In  like 
manner  the  spine  of  the  left  ischium  is  situated 
higher  and  more  posteriorly  than  the  right, 
and  its  distance  from  the  transverse  proct 
the  first  coccygeal  vertebra  is  9"',  whereas  that 
of  the  other  is  1"  9'".  A  line  drawn  from  the 
middle  of  the  left  linea  innominata  behind  the 
body  and  transverse  ramus  of  the  left  pubic 
bone,  nearly  up  to  the  symphysis,  diverges 
scarcely  at  all  from  a  stiaight  line.  The 
breadth  of  the  left  os  ilium,  viz.  from  the 
anterior  to  the  posterior  superior  spinous  pro- 
cess is  .V7'",  of  the  right,  W  10"'*.  The 
distance  of  the  right  sacro-iliac  synchondrosis, 
from  the  centre  of  the  promontory,  measures 

"  It  is  right  to  mention  that  I  have  omitted 
several  of  the  more  unimportant  admeasure- 
ments, so  as  not  to  occupy  too  much  room. 
The  punctuation  for  inches  and  lines  as  in  the 
original  has  been  adopted  for  the  same  pur- 
pose.— TV. 
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2"  Tf ;  of  the  left,  1"  4"' ;  the  hollow  formed 
by  the  anterior  surface  of  the  sacrum  is 
natural  ;  the  distance  from  the  centre  of  the 
promontory  to  the  point  where  the  body  of 
the  os  pubis  passes  into  its  transverse  ramus  on 
the  left  side,  is  1"  10"';  on  the  right  side, 
3"  5'";  the  distance  also  of  this  spot  from  the 
anterior  superior  spinous  process  on  the  left 
side  is  4"  V" ;  on  the  right  side,  5"  2"'.  The 
right  os  innominatum,  and  right  half  of  the 
sacrum, are  well  formed,  except  that  this  latter 
bone,  which  has  four  vertebrae,  in  the  present 
instance  has  only  three  pairs  of  sacral  foramina. 
The  left  sacro-iliac  synchondrosis  is  completely 
ossified  throughout  its  whole  extent,  nor  are 
there  any  traces  of  a  separation  having  formerly 
existed  either  anteriorly  or  posteriorly,  so  that 
both  bones  appear  as  one.  The  brim  forms  an 
oval,  which  runs  diagonally  forwards  from 
left  to  right,  the  posterior  extremity  of  which 
is  formed  by  the  left  sacro-iliac  synchondrosis, 
and  its  side  by  the  body  and  transverse  branch  of 
[the  right  pubic  bone.  The  leftoblique  diameter, 
which  may  be  looked  upon  as  the  great  dia- 
meter of  this  oval,  measures  4"  7'",  the  right 
3"  5'" ;  the  shape  of  the  cavity  of  this  pelvis 
resembles  that  of  the  brim. 

I  am  indebted  to  my  much  esteemed  friend, 
Professor  D'Outrepont,  for  the  inspection  of 
two  other  pelves  of  this  species  ;  in  the  first 
(fig  •  2).  the  left  half  of  the  brim  and  cavity 
is  contracted,  as  in  the  three  cases  above- 
mentioned  ;  the  left  sacro-iliac  synchondrosis 
is  entirely  wanting,  and  the  left  side  of  the 
sacrum  is  also  defective.  The  left  oblique 
diameter  of  the  brim  measures  4"  4'",  the 
right  3"  3'".  Nothing  further  was  known  of 
the  history  of  this  case,  beyond  that  she  was  a 
primipara,  and  had  died  after  a  severe  instru- 
mental labour. 

The  other  pelvis  {fig.  3)  exhibits  the  same 
species  of  deformity,  with  the  only  difference 
that  the  distortion  is  in  the  contrary  direction, 
the  right  sacro-iliac  synchondrosis  being  ossi- 
fied. The  right  half  of  the  sacrum  is  defect- 
ively developed,  and  the  symphysis  pubis 
pushed  over  to  the  left  side.  The  right  oblique 
diameter  of  the  brim  measures  4"  6'" ;  the  left 
3"  3'".  A  line  drawn  from  the  middle  of  the 
promontory  to  the  spot  where  the  body  of  the 
os  pubis  passes  into  its  transverse  ramus,  mea- 
sures, on  the  right  side,  2'' ;  on  the  left,  4"'. 
The  distance  between  the  middle  of  the  pro- 
montory and  the  anterior  superior  process  on 
the  right  side,  is  T  \\\'"\  on  the  left,  5*2". 
As  far  as  one  can  judge  of  the  two  lumbar 
vertebrae  which  are  still  attached  to  the  pelvis, 
the  spine  appears  to  have  been  curved  to  the 
right  side,  the  body  of  the  last  lumbar  vertebra 
being  lower  by  nearly  one  half  on  the  right 
side  to  what  it  is  upon  the  left.  Professor 
D'Outrepont  has  since  informed  me,  he  has 
been  able  to  ascertain  that  it  belonged  to  a 
primipara,  get.  20,  in  whose  case  Briining- 
hausen  and  Carl  Caspar  Siebold,  having  en- 
deavoured to  apply  the  forceps  without  success, 


were  compelled  to  perforate;  but  that,  not 
being  able  to  extract  the  head  by  means  of  the 
crotchet,  the  patient  had  died  undelivered. 

My  friend  and  former  pupil,  Dr.  J.  H. 
Mencke,  of  Bremen,  informed  me  that,  in  exa- 
mining the  museum  belonging  to  Professor 
Billijsuperintendentof  the  Lying-in  Institution 
at  Milan,  he  had  seen  two  pelves,  which  not  only 
resembled  each  other  remarkably,  but  were  so 
exactly  like  one  in  my  possession  which  he 
had  often  examined,  that  he  could  not  help 
asking  Professor  B.  how  long  he-had  had  one 
of  these  pelves;  for  he  could  scarcely  believe 
that  it  was  not  the  same  pelvis  which  he  had 
seen  a  little  time  before  at  Heidelberg.  Dr. 
M.  has  for  several  years  cultivated  midwifery 
with  great  zeal,  has  devoted  a  good  deal  of 
attention  to  deformities  of  the  pelvis,  and 
merits  the  title  of  a  well-informed  scientific 
practitioner. 

Last  year  (1833)  my  son  Franz  Joseph  met 
with  a  pelvis  in  the  Pathological  Museum  at 
Vienna,  which  in  every  respect  resembles  those 
above  described.  It  belonged  to  a  woman 
who  had  died  in  labour  from  rupture  of  the 
uterus.  The  ossification  of  the  sacro-iliac 
synchondrosis,  and  diminution  of  the  lateral 
half  of  the  sacrum,  &c,  are  here  on  the  right 
side;  the  sacrum  itself  consists  of  five  vertebra?. 
The  spot  where  the  sacro-iliac  synchondrosis 
is  ossified  is  quite  smooth  anteriorly  and  in- 
feriority ;  superiorly  there  is  a  slightly  elevated 
ridge,  which  marks  the  former  place  of  the 
synchondrosis.  The  left  oblique  diameter  of 
the  brim  measures  3"  2'",  the  right  4"  10'". 
My  son  also  met  with  another  pelvis  of  the 
same  sort  during  the  present  year  (1834) 
in  the  museum  of  the  Hospice  de  la  Maternite 
at  Paris.  It  was  a  case  which  occurred  in 
1822 ;  the  patient  was  brought  into  the 
Maternite,  after  having  been  in  labour  already 
four  days,  and  the  liquor  amnii  escaped  for 
forty-eight  hours.  She  died  undelivered  during 
theoperation  of  perforation.  The  following  de- 
scription of  the  pelvis  (fig.  4)  was  taken  from 
the  examination  which  my  son  made  of  it,  and 
also  from  a  cast  in  plaster  which  he  sent  me. 
This  pelvis  was  more  twisted  to  one  side  than 
any  of  those  which  I  have  described.  The  ossifi- 
cation of  the  sacro-iliac  synchondrosis  is  on  the 
left  side.  The  symphysis  pubis  is  pushed  over 
to  the  right,  the  sacrum  to  the  left  side,  the 
left  half  of  which  latter  bone  is  wasted.  This 
defective  formation  of  one  side  of  the  sacrum  is 
more  marked  than  in  any  of  the  pelves  above 
described  ;  so  much  so,  that  the  bodies  of  the 
upper  sacral  vertebras  pass  directly  into  the 
left  ilium,  and  at  this  spot,  which  feels  per- 
fectly smooth,  no  trace  can  be  perceived  of  a 
former  separation.  The  right  oblique  dia- 
meter of  the  brim  measures  3"  1"',  the  left 
5"  1"'.  The  distance  between  the  centre  of 
the  promontory  and  the  anterior  superior 
spinous  process  of  the  ilium  on  the  right  side, 
is  b"  4'",  on  the  left  3*.  The  sacrum  consists 
of  three  vertebrae :  its  anterior  surface  from 
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above  downwards  is  slightly  concave.  The 
anterior  sacral  foramina  on  the  left  side  are 
smaller  than  on  the  right.  As  far  as  one  can 
judge  from  the  two  lumbar  vertebrae  which 
are  still  attached,  the  spine  appears  to  have 
had  a  slight  curvature  to  the  right  side, 
and  the  body  of  the  last  lumbar  vertebra  is 
somewhat  lower  on  the  right  side  than  on 
the  left. 

The  cases  which  I  have  here  brought  for- 
ward appear  to  confirm  a  remark  which  I 
made  in  1811  in  my  Erfahr:  und  Abhandh, 
viz.  that  deformity  of  the  pelvis  from  a  mutual 
approach  of  the  promontory  and  bodies  of  the 
two  ossa  pubis,  takes  place  more  frequently  on 
the  left  than  on  the  right  side. 

As  to  the  origin  :  whether  this  malconfor- 
mation  and  ossification  of  the  sacro-iliac  syn- 
chondrosis arises  from  some  inflammatory 
process  which  had  taken  place  in  early  life, 
the  result  of  which  had  been  the  defective 
development  of  one  side  of  the  pelvis  in  this 
peculiar  manner  or  degree,  or  whether  any 
distortion  of  the  spine  at  an  early  age,  were 
the  cause  of  this  deformity,  or  whether  it 
arose  from  some  original  defect  of  formation, 
&c,  I  am  at  present  quite  unable  to  say; 
further  investigations  are  still  required  to 
ascertain  this  interesting  point.  It  would  be 
highly  desirable  that  in  the  publishing  of 
similar  cases,  as  much  as  possible  of  the  pa- 
tient's previous  history  should  be  obtained,  and 
that  in  examining  the  pelvis,  attention  should 
be  also  paid  to  the  state  of  the  spinal  column. 

The  circumstance  of  not  having  been  in- 
duced to  pay  much  attention  to  this  species  of 
pelvic  deformity  until  within  the  last  seven 
years,  in  fact,  until  I  met  with  a  case  myself,  and 
not  having  had  the  opportunity  of  examining 
any  large  collection  of  preparations,  and  yet  that 
nine  cases  should  have  come  within  my  know- 
ledge shows  that  it  cannot  be  of  great  rarity. 
Whether  Delpech,  in  his  "  Memor.  des  Hop. 
du  Midi,"  alluded  at  all  to  this  species,  where 
he  speaks  of  the  frequency  of  oblique  distor- 
tions of  the  pelvis,  is  difficult  to  say;  but  I 
have  no  doubt  that  the  pelves  to  which  Dubois 
alludes  in  his  Thesis  for  the  Chair  of  Clinical 
Midwifery  are  of  this  species,  as  he  had  been 
informed  of  the  fact  by  some  of  my  own  pupils, 
whom  I  had  commis  ioned  to  make  inquiries 
of  him  about  pelves  of  this  sort,  and  to  exa- 
mine the  collection  at  the  Maternite.  More- 
over, if  we  recollect,  in  addition  to  the  above 
remarks  as  to  its  frequency,  that  this  peculiar 
species  of  mal  conformation  may  happen  in 
persons  who  are  otherwise  perfectly  well  made, 
without  a  trace  of  rickets  or  osteo-malacia 
adult:,  and  in  cases  where  nothing  had  pre- 
viously occurred  which  could  produce  any  in- 
jury to  the  pelvis;  when  we  recollect  that  the 
diagnosis  jof  this  deformity  is  lesdered  pecu- 
liarly difficult  from  the  circumstance  that  exa- 
mination per  vaginam,  or  measuring  the  pelvis 
with  Baudelocque's  callipers,  have  little  chance 
of  giving  a  correct   result ;  that   no  certain 


diagnosis  can  be  formed  by  external  examina- 
ton,  especially  where  the  patient  is  stout; 
when  it  is  also  recollected,  that  in  all  the  cases 
which  have  come  to  my  knowledge  the  lives 
of  the  mother  and  her  child  have  been  sacri- 
ficed ;  I  am  justified  in  saying  that  it  it  a 
subject  of  the  utmost  importance  in  practice, 
and  deserves  a  place  in  our  systems  of  mid- 
wifery as  one  of  the  causes  of  dystocia  pelvica. 
No  one  can  regret  more  sincerely  than  I  do, 
not  having  been  able  to  render  these  observa- 
tions more  full  and  complete ;  still  I  shall  be 
glad  if  the  little  which  I  have  now  brought 
forwards  will  prove  a  means  of  inducing  others, 
situated  under  more  favourable  circumstances 
for  observation,  to  publish  similar  cases,  and, 
if  possible,  to  throw  some  light  upon  the  origin 
of  this  deformity. 

I  look  upon  this  paper  merely  as  a  short 
notice  of  the  fact,  and  have  therefore  merely 
added  outlines,  showing  the  form  of  the  pelvic 
entrance  in  certain  cases.  I  intend  to  give 
this  subject  a  much  fuller  consideration,  and 
for  this  purpose  have  had  the  more  remark- 
able pelves  drawn  by  an  eminent  artist.  I 
shall  collect  whatever  has  been  said  on  this 
subject  by  former  authors,  and  shall  feel 
greatly  obliged  to  my  professional  brethren 
for  the  communication  of  any  cases,  remarks, 
&c,  upon  this  subject. 

Since  the  publication  of  this  paper  in  the 
Heidelberg1  Klinical  Annals,  Prof.  Naegele 
has  received  a  communication  from  Dr.  D.  D. 
Carlo  Piantanida,  Direttore  dell'  Ospedale 
majjgiore,  e  dei  Luoghi  Pii  uniti,  at  Milan, 
and  Dr.  Ambrose  de  Marchi  Gherini,  giving 
him  a  description  of  the  pelves  mentioned  by 
Dr.  Mencke.  Dr.  Piantanida's  description  of 
one  of  the  pelves,  which  is  in  the  Pathological 
Museum  of  the  Ospicio  de  Sta  Caterina  alia 
ruota,  marked  24,  confirms  the  resemblance 
which  Dr.  Mencke  observed  to  the  pelvis  de- 
scribed under  Case  3,  tab.  1,  of  the  above 
paper.,  except  that  the  Italian  pelvis  is  a  little 
more  distorted.  In  the  other  case,  which  is 
marked  23,  the  peculiarities  of  this  species  of 
deformed  pelvis  (ossification  of  the  sacro-iliac 
synchondrosis,  defective  development  of  one 
side  of  the  sacrum,  deformity  of  one  of  the 
ossa  ilii,  &c.)  are  on  the  right  side ;  the  left 
oblique  diameter  measures  2"  9"',  the  right  5* 
In  both  cases,  the  brim,  from  the  ossified 
sacro-iliac  synchondrosis,  along  the  linea  inno- 
niuiata,  and  behind  the  body  and  transverse 
ramus  of  the  os  pubis,  forms  nearly  a  straight 
line  ("  descrtra  mm  tinea  <fuasi  r<?//a").  Dr. 
Piantanida  expressly  mentions  that  the  ossifi- 
cation of  the  sacro-iliac  synchondrosis  is  com- 
plete in  both  cases. 
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Explanation  of  the  Plates. — (The  same  letters  serve  for  each) 
abed  e  f  g  h  mark  the  form  of  the  superior  aperture  of  the  Pelvis. 
h  i  b  The  projection  of  the  Promontory. 
g  The  Sacro-iliac  Synchondrosis. 

c  About  the  situation  of  the  ossified  Sacro-iliac  Synchondrosis. 
/  d  The  vicinity  of  the  union  between  the  Ossa  Ilii  and  Pubis. 
e  The  Symphysis  Pubis. 


The  coarse  abuse  with  which  the  name  of 
this  justly  celebrated  accoucheur  has  been 
lately  assailed  by  an  English  journal,  is  not  a 
little  derogatory  to  the  character  of  the  En- 
glish medical  public.  Besides  no  slight  igno- 
rance of  the  subject,  the  author  of  the  afore- 
said abuse  against  Professor  Naegele  has 
shown  a  singular  want  of  judgment  in  ven- 
turing to  rest  his  crude  and  incorrect  grounds 
for  vituperation  on  the  fallacious  medium  of 
a  French  translation.  If  he  had  possessed 
even  a  moderate  knowledge  of  the  real  nature 
of  the  case  to  which  Professor  Naegele 
alluded,  he  would  have  found  no  lack  of  in- 
teresting materials  ;  but,  ignorant  of  what  has 
been  written  on  this  subject  in  Germany  and 
Holland  during  the  last  few  years,  he  has 
ventured  to  accuse  a  distinguished  individual 
of  bad  practice,  before  he  himself  was  com- 
petent to  form  an  opinion. 

Not  in  pity,  then,  to  him,  but  from  a  feeling 
of  shame  that  the  journals  of  my  country 
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should  go  forth  to  the  world  with  such  ex- 
posures of  ignorance,  I  beg  to  refer  him  to  a 
case  published  in  the  Medical  Gazette,  for 
January  10,  1829,  at  the  request  of  Professor 
Naegele,  by  my  friend  Dr.  Merriman,  and 
also  to  a  similar  case,  in  the  Medical  Gazelle 
for  May  31,  1834,  among  my  midwifery  hos- 
pital reports. — E.  R. 


Ulcbfefos. 


The  Constitution  of  Man  considered  in  re- 
lation to  External  Objects.  By  George 
Combe,  pp.  440.  Anderson.  (Henderson 
Edition.)     1835. 

"  The  proper  study  of  mankind  is  man." 

Of  all  the  phenomena  which  can  occupy  the 
mind  of  the  philosopher,   there  is  not  one  so 
pre-eminent,  not  one  which  claims  that  high 
B  B 
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interest  in  an  equal  degree  to  the  present. 
Whether  the  subject  be  viewed  in  the  abstract 
or  in  the  manifold  relations  it  has  to  health,, 
to  the  comforts  of  social  life,  to  the  com- 
merce between  man  and  man,  and  to  his 
future  destiny,  every  other  consideration  sinks 
into  the  shade.  The  poet  has  appreciated  its 
momentuousness,  the  theologist  has  depicted  it 
in  glowing,  but  too  often  in  darkened,  colours, 
the  gloomy  mind  has  enshrouded  it  in  dark 
and  melancholic  reflections,  the  pedant  in- 
dulged in  his  satires  on  man,  and  the  atheist 
endeavoured  to  cloud  the  "  highest  interests" 
of  our  being,  and  to  envelop  us  in  one  im- 
penetrable gloom.  In  the  closet  we  are  phi- 
lanthropists or  misanthropists,  depending  on 
our  peculiar  mood,  or  on  our  particular  cir- 
cumstances; now  a  declaimer  against  the 
structure  of  our  minds,  now  in  acclamation  of 
their  exaltation.  But  after  all,  after  the 
flippant  lias  expended  his  twice-told  tale,  and 
has  ceased  his  impertinence,  after  the  casuist 
has  delivered  his  doubts,  and  the  sophist  has 
suppressed  his  revilings,  to  the  identical  con- 
clusion all  arrive, — let  us  have  the  greatest 
sum  of  happiness  for  the  greatest  number  of 
individuals.  How  such  a  consummation  is  to 
be  attained,  affords  a  problem  which,  to  solve 
in  a  rational  manner,  offers  a  theme  for  a  mil- 
lion of  minds,  if,  shall  we  say,  cast  in  a  million 
of  moulds.  We  are  not  casuists,  sophists,  or 
deists — assuredly  not  atheists — but  feel  in- 
competent to  solve  the  problem ;  its  very 
momentuousness  overwhelms  us  ;  yet  we  forget 
not  the  principle  affined,  affined  before,  by  the 
majesty  of  nations. 

Such  a  work  as  the  one  before  us  affords 
us  great  delight.  The  notice  which  incited  to 
the  present  edition  of  this  book,  already  too 
little  known,  is  one  to  which  every  individual 
will  accord  his  approbation.  The  pre- 
sentation of  it  in  this  particular  form  is 
dependent  "upon  a  liberal  bequest  of  the  late 
W.  R.  Henderson,  Esq.,  younger,  of  Warriston 
and  Eildon  Hall,  leaving  in  his  deed  of  settle- 
ment, after  paying  certain  annuities,  &c,  a 
sum  of  money  for  the  execution  of  a  pro- 
duction like  the  present,  naming,  however, 
the  eminent  and  intelligent  author,  and  the 
production  before  us,  the  testator's  object  being 
.that  knowledge  be  diffused  in  a  cheap  form 
through  the  people. 

Despite  all  the  objections  that  have  been 
advanced  against  the  truth  of  phrenology, 
despite  the  terse  revilings  of  Jeffrey,  and  all 
polemical  discussions  that  have  occurred,  we 
have  here  one  of  its  applications  to  a  purpose 
which  the  veriest  sceptic  or  opponent  could  not 
do  otherwise  than  applaud. 

If  phrenology  have  achieved  no  more  for 
the  public  weal  than  being  an  incitant  to  pro- 
ductions such  as  this,  which  shall  diffuse 
philosophy,  ungarnisbed  with  parade;  the- 
ology, unfettered  by  prejudice;  it  would  have 
been  a  sufficient  guarantee  for  its  promulga- 
tion. 

Mr.  Combe  is  not  a  profound  thinker;  his 


inductions  are  not  so  rigorously  exact  as  we 
should  wish  to  meet  with  in  works  of  this 
character ;  but  he  is  obviously  a  man  of  ob- 
servation, and  one  who  can  collect  facts.  As, 
however,  this  book  is  not  strictly  medical,  but 
embraces  the  whole  scope  of  philosophy,  meta- 
physical as  well  as  natural,  and  the  major  part 
being  metaphysical,  we  shall  not  enter  into 
any  lengthened  account  of  its  contents.  Its 
great  object  is  to  prove  the  harmony  subsisting 
between  all  the  works  of  nature ;  the  iitfnort- 
ance  of  attending  to  organic  laws,  as  influencing 
natural  ones ;  the  analogy  existing  between 
natural  laws  and  vital ;  and  to  show  the 
striking  analogy  in  their  operations,  and  the 
close  dependencies  they  have  upon  each  other; 
— a  work,  it  must  be  confessed,  almost  super- 
human. For  us  to  demonstrate  the  perform- 
ance of  Mr.  Combe,  be  it  bad  or  good,  would 
require  a  very  long  disquisition— would  extend 
further  than  our  limits  will  permit.  We  will, 
however,  give  a  few  isolated  parts  as  fair 
specimens  of  the  whole.  The  following  are 
the  contents  of  the  book  : — 

"General  View  of  the  Constitution  of  Human 
Nature,  and  its  relations  to  External  Objects — 
On  Natural  Laws — On  the  Constitution  of 
Man,  and  its  relations  to  External  Objects — 
On  the  Sources  of  Human  Happiness,  and  the 
Conditions  requisite  for  maintaining  it — Ap- 
plication of  the  Natural  Laws  to  the  Practical 
Arrangements  of  Life — To  what  extent  are  the 
Miseries  of  Mankind  referable  to  Infringe- 
ments of  the  Laws  of  Nature  ? — On  Punish- 
ment— On  the  combined  Operation  of  the 
Natural  Laws — Influence  of  the  Natural  Laws 
on  the  Happiness  of  Individuals— On  the 
relation  between  Science  and  Scripture — Con- 
clusion.— Appendix.  Natural  Laws — Organic 
Laws  — Hereditary  Transmission  of  Qualities 
— Laws  relative  to  Marriage  and  Education  in 
Germany — Death — Infringement  of  the  Moral 
Laws." 

At  page  128  are  enumerated  some  of  the 
calamities  arising  from  the  infringements  of 
natural  laws. 

And  after  quoting  some  passages  from  Voltaire 
on  the  characters  of  the  Apii  and  the  Catos,  in 
which  are  some  eloquent  and  pithy  remarks 
on  the  hereditary  qualities  of  individuals,  he 
observes, u  Phrenology  reveals  the  principle  on 
which  these  phenomena  take  place.  Mental 
talents  and  dispositions  are  determined  by  the 
size  and  constitution  of  the  brain.  The  brain  is 
a  portion  of  our  organized  system,  and,  as  such, 
is  subject  to  the  organic  laws,  by  one  of  which 
its  qualities  are  transmitted  by  hereditary  de- 
scent. This  law,  however  faint  or  obscure  it 
may  appear  in  individual  cases,  becomes  abso- 
lutely undeniable  in  nations.  When  we  place 
the  collection  of  Hindoo,  Carib,  NflfcTO,  New 
Holland,  North  American,  and  European 
skulls,  possessed  by  the  Phrenological  Society, 
in  juxtaposition,  we  perceive  a  national  form 
and  combination  of  organs  in  each  actually 
obtruding  itself  upon  our  notice,  and  corre- 
sponding with  the  mental  characters  of  the 
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respective  tribes ;  the  cerebral  development  of 
one  tribe  is  seen  to  differ  as  widely  from  that 
of  another,  as  the  European  mind  does  from 
that  of  the  New  Hollander.  Here,  then,  each 
Hindoo,  Chinese,  New  Hollander,  Negro, 
and  Carib,  obviously  inherits  from  his  parents 
a  certain  general  type  of  head;  and  so  does 
each  European.  If,  then,  the  general  forms 
and  proportions  are  thus  so  palpably  trans- 
mitted, can  we  doubt  that  the  individual  varie- 
ties follow  the  same  rule,  modified  slightly  by 
causes  peeuliarto  the  parents  of  the  individual  ? 
The  differences  of  national  character  are 
equally  conspicuous  as  those  of  national  brains, 
and  it  is  surprising  how  permanently  both 
endure." 

These  extracts  afford  a  fair  proof  of  the  value 
of  the  book  ;  and  yet,  to  admit  a  paradox,  they 
are  no  proof  whatever.  They  are  but  stones 
taken  from  the  walls  of  a  building  erected  of 
the  same  material.  It  is  an  exceedingly  valu- 
able book  ;  one  which  will  have,  we  do  not 
doubt,  a  more  extensive  sale  than  any  work 
published  at  the  present  day.  It  is  amply 
deserving  of  such  a  diffusion;  not  only  from 
the  very  remarkable  cheapness,  but  from  the 
immense  quantity  of  interesting  matter  it  con- 
tains. The  price  would  but  pay  for  the  paper, 
and  the  matter  is  worth  ten  times  the  price. 


Principles  of  the  Treatment  of  Gout,  rvith  a 
farther  Examinati'm  of  the  effects  of  Vol. 
chicum  as  a  Remedif  ;  and  some  Observa- 
tions on  the  Use  of  Veratria  in  that  Disease. 
By  Sir  Chas.  Sccdamore,  M.D.,  F.R.S. 
Longman.     1835. 

The  author  of  the  present  pamphlet  has 
been  respectably  known  to  the  profession  as  a 
writer  on  gout  for  the  last  twenty  years.  His 
works  liave  not  altered  materially  the  mode  of 
its  treatment,  but  they  have,  unquestionably, 
been  the  means  of  directing  the  attention  "of 
practitioners  to  more  correct  views  of  its  origin 
—  to  the  causes  which  induce  it  —  than  had 
been  previously  done. 

Gout,  it  may  be  said,  is  connected  with,  nay, 
closely  allied  to,  disorder  of  the  digestive  ap- 
paratus. Gout  is  clearly  hereditary,  in  proof 
of  which  ample  testimony  can  be  adduced. 
But  does  it  ever  make  its  appearance  without 
some  obvious  exciting  cause? — probably  not. 
The  alderman,  the  pampered  citizen,  the  epi- 
cure of  course,  and  the  indolent,  are  the  vic- 
tims of  its  ravages. 

What  is  the  nature  of  the  affection  ?  No 
one  has  ever  answered  the  question  satisfac- 
torily: it  is  an  affection  sui  generis;  Sir  C. 

Scudamore  says  it  is.     What  is  its  nature 

what  its  essence  ?  Is  it  inflammation  of  one 
or  more  of  the  structures  of  the  joints  1  of  the 
skin  ?  of  the  fibrous  structures  surrounding  the 
joints,  ligaments,  aponeuroses,  or  tendons?  of 
the  synovial  membranes,  cartilages,  or  the 
bones?  We  do  not  know.  It  is  better  to  con- 
fess ignorance  than  offer  ah  opinion  which  has 
no  other  basis  than  conjecture.   The  treatment 


w'.iich  our  author  recommends,  and  upon  which 
from  an  extensive  experience  he  must  be  able 
to  give  information,  shall  suffice  for  the  review. 
Of  Bleeding. —  General  bleeding  is  never 
to  be  thought  of  as  a  remedy  for  the  Ideal  in- 
flammation, which  it  does  not  tend  to  relieve 
as  it  does  common  inflammation,  when  that  is 
connected  with  increased  action  of  the  heart 
and  arteries.  It  was  considered,  formerly, 
that  bleeding  in  part  was  improper,  but  this  is 
an  exploded  error.  If  any  important  viscus 
be  inflamed,  whether  in  accidental  connexion 
with  the  paroxysm,  or  otherwise  ;  also  if  there 
be  symptoms  of  congestion  in  anv  organ — in 
the  brain  more  especially — blood  should  be 
taken  away ;  also  in  general  plethora,  in  con- 
junction with  a  strong  pulse,  bleeding  may  be 
practised  with  a  view  to  lessen  the  quantity 
of  the  circulating  blood.  This  method  of 
practice  is  to  be  distinguished  from  the  use  of 
bleeding  as  a  remedy  for  the  gout  in  the  ex- 
tremities, which  it  would  rarely  tend  to  re- 
move. 

Local  bleeding  by  leeches  is  not  successful; 
it  is  often  disadvantageous,  and  occasionally 
even  injurious  in  acute  gout,  rather  aggra- 
vating than  relieving  the  pain.  In  some 
cases  of  chronic  gout  benefit  arises  from  the 
application  of  leeches. 

Of  Emetics.  —  Sir  Charles  entertains  a 
higher  opinion  than  formerly  of  the  advan- 
tages of  producing  free  vomiting,  and  especi- 
ally at  the  commencement  of  a  severe  attack. 
Unless  there  are  peculiar  contra-indications,  he 
recommends  this  as  one  of  the  first  measures 
to  be  adopted,  particularly  when  the  stomach 
is  disordered,  as  it  frequently  happens.  The 
operation  of  an  emetic  has  caused  immediate 
subsidence  of  gouty  symptoms,  and  has  occa- 
sionally succeeded  in  arresting  a  threatened 
paroxysm. 

Of  Cathartics. — When  it  is  considered  how 
almost  wholly  a  fit  of  yout  appears  to  result 
from  congestion  in  the  abdominal  viscera, 
more  especially  from  a  surcharge  in  the  circu- 
lation of  the  vena  portarum,  and  of  the  biliary 
pores,  we  are  at  once  led  by  theory  to  the 
choice  of  this  class  of  remedies,  ahd  no  less 
confirmed  in  its  propriety  by  practice.  If  the 
alvine  discharges  exhibit  an  unnatural  charac- 
ter, whether  as  to  darkness  of  colour,  which 
marks  a  vitiated  state  of  the  biliary  secretion, 
or  if.  on  the  contrary,  the  appearance  be  that 
of  clay,  or  of  a  leaden  hue,  proving  torpor  of 
the  liver,  the  bowels  must  be  acted  on  freelv. 
The  mercurial  purgative  is  the  best,  by  stimu- 
lating the  excretory  ducts  of  the  liver.  A 
combination  of  calomel  and  colocynth  agrees 
with  most  persons,  and  a  small  dose  of  James "s 
powder  is  often  useful.  With  some,  however, 
the  pil.  hydra^g.  or  pil.  hyd.  subniur.  compos, 
will  agree  better  than  calomel.  It  is  better 
to  administer  the  mercurial  dose  at  night, 
diuretics  and  purgatives  in  the  morning. 

The  employment  of  diuretics  is  also  useful, 
such  as  the  carbonate  of  potash,  joined  with 
the  spirit  of  nitric  aether  ahd  compound  spirit 
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of  juniper,  to  cbviale  the  den^e  sta'e  of  the 
urine,  its  deep  colour,  and  the  remarkable 
quantity  of  brick  dust,  or  pinkish  sediment, 
which  sooner  or  later  in  the  paroxysm  it  de- 
posits on  cooling. 

The  author  has  witnessed  the  most  incon- 
venient consequences  arise  from  the  excessive 
action  of  mercury,  with  an  aggravation  instead 
of  relief  of  all  the  gouty  symptoms;  he  there- 
fore advises  that  due  care  should  be  observed 
not  to  produce  salivation,  or  go  beyond  just 
making  the  gums  sensible  of  its  influence  in 
any  case,  and,  in  general,  not  to  this  amount. 

Siiflorijics. —  During  the  course  of  acute 
gout,  it  is  highly  desirable  that  the  functions 
of  the  skin  should  be  duly  performed  ;  and 
when  there  is  heat  of  surface,  we  should  en- 
deavour to  procure  free  perspiration  at  inter- 
vals, and  especially  in  the*  night ;  for  in  the 
day-time,  when  it  is  our  still  more  important 
object  to  maintain  a  full  action  of  the  bowels, 
the  action  of  sudorifics  would  be  incompatible. 
Of  this  class  of  medicines  tartarised  antimony 
in  combination  with  salines  and  Dover's  pow- 
der is  to  be  preferred. 

Xarcotics. — The  author  is  a  decided  advo- 
cate for  such  employment  of  opiates  as  may 
be  found  necessary  for  the  mitigation  of  pain, 
and  the  procuring  of  sleep  at  night.  The  pre- 
parations of  opium  appear  to  have  the  best 
effect. 

Colchicum. — Sir  Charles  observes  upon  this 
remedy — f  I  am  anxious,  after  many  years' 
study,  and  observation  of  its  properties  and 
effects,  to  record  my  confirmed  opinion.  Its 
great  value  as  a  medicine  is  unquestionable  ; 
but  I  cannot  hesitate  to  declare,  that,  in  the 
injudicious  manner  in  which  it  is  popularly 
employed,  it  carries  with  it  much  more  of 
bane  than  antidote." 

He  recapitulates  the  leading  points  on  the 
virtues  of  colchicum  in  gout  in  the  following 
words  : — 

"  I  now  hear  the  question  repeated,  what 
final  opinion  is  to  be  delivered  to  the  gouty 
patient  on  the  subject  of  colchicum?  Is  it  to 
be  taken  from  him  altogether  as  a  remedy 
for  his  sufferings,  on  the  score  of  prudence  ? 
I  answer,  certainly  not.  I  conceive,  that,  in 
the  way  of  general  instruction,  the  following 
positi  >ns  may  be  laid  down.  Some  of  my 
former  observations  I  must  recapitulate.  Inas- 
much »»  ill  -acetum  colchici  is  very  greatly  the 
mildest  t  mi  of  the  medicine,  it  is  desirable 
to  obtain  from  it,  in  combination  with  a  saline 
aperient,  those  palliative  effects  which  are  to 
be  expected  from  colchicum.  When  any 
nausea  or  inconvenience  is  experienced  from 
the  fluid  form  of  the  Medicine,  it  may  be 
given  with  advantage  in  the  form  of  pill,  the 
extract  being  uned  for  this  pnrp  ne,  end  other 
suitable  medicine  I  with  its  use. 

"  Some  individuals,   it  il  true,  derive  i 
satisfaction  from  0  ioe  of  ColcbicOttl, 

taking  ■  n  e  at  bed-time,  for  two 

or  three  nights* and  paying  doe  attention  to 
the  functions  of  the   liver,    bowels,   fltCf  by 


means  of  other  medicines.  When  gout  not 
only  readily  yields  to  such  treatment,  but  also 
does  not  return  in  a  short  time,  I  do  not  wish 
to  offer  any  objection  to  this  plan  of  treatment, 
much  as  I  give  the  preference  to  my  own 
method  of  using  the  acetum.  As  there  is  no 
general  rule  without  its  exception,  so  I  may 
here  remark,  that  circumstances  may  arise  in 
which  I  should  be  disposed  to  give  the  wine  ; 
for  example,  when  it  may  be  necessary  to 
avoid  all  excitement  to  the-  bowels,  and  when, 
at  the  same  time,  it  is  desirable  to  make  the 
quickest  impression  on  the  gouty  action  and 
irritation. 

"  From  all  which  I  have  staled,  the  reader 
will  at  once  perceive,  that  I  allow  colchicum 
the  claim  of  possessing  a  greater  power  in 
relieving  the  immediate  symptoms  of  gout,  than 
any  other  medicine  which  we  obtain  from  the 
materia medica.  This,  however,  is  toocommonly 
found  to  be  only  a  palliative  power  ;  because 
it  is  not  unfrequently  seen  that  the  paroxysm 
returns  the  sooner,  in  the  direct  ratio  in  which 
it  is  employed. 

"  In  the*  manner  in  which  I  recommend  the 
use  of  the  acetum,  the  evil  in  question  never 
follows  in  the  same  degree;  and,  generally 
speaking,  the  reproach  is  not  at  all  deserved, 
because  I  employ  it  always  in  combination 
with  alteratives,  aperients,  and  other  medicines, 
and  desire  to  consider  it  as  the  auxiliary  rather 
than  the  substantial  remedy. 

"  The  gouty  paroxysm  depends  upon  in- 
ternal errors  of  the  system,  for  which  colchi- 
cum is  not  in  any  of  its  forms  the  remedy  ; 
and  were  it  not  that  its  palliative  influence  is 
so  superior  to  that  of  any  other  medicine,  I 
would  never  employ  it  in  the  treatment  of 
gout.  I  would  alwa\s  prefer  to  remove  the 
fit  by  other  medicines,  if  I  could  succeed 
in  a  reasonable  time;  not  because  I  view 
the  judicious  employment  of  colchicum  as 
in  any  degree  unsafe,  but  that  I  should 
expect  the  cure  to  be  more  lasting  when  its 
use  can  be  omitted.  Not  only,  indeed, 
does  the  fjout  return  so  much  the  sooner, 
and  indeed  with  lamentable  frequency,  from 
the  injudicious  way  in  which  colchicum  is 
so  commonly  used,  but,  as  I  have  already 
shown,  the  constitution  becomes  injured ; 
this  injury  is  manifested  in  various  ways. 
Most  commonly  the  mucous  membrane  of 
the  stomach  and  intestinal  canal  suffers  chronic 
irritation.  The  appetite  and  digestive  func- 
tions are  impaired  ;  the  patient  Mem  flesh  and 
strength  ;  and  the  whole  appearance  alters. 
I  have  related  examples  of  a  fatal  result.  In 
other  cases,  the  patient  does  not  complain  of 
loss  of  appetite,  or  indigestion,  but  still  be 
floh  and  strength,  and  fails  in  nervotuen 
The  medic  lie  is  exerting  its  unfavourable  in- 
fluence on  the  nervous  system  ;  and,  a< 
ing  to  my  observation,  materially  impairs  the 
functions  of  the  liver.'' 

In  conclusion  are  the  observations  of  our 
author  upon  veratria  in  gout.  He  confesses 
himself  indebted  to  Dr.  Turnbull  for  his  know. 
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ledge  of  this  remedy,  and  states  that  he  has 
watched  the  operation  of  the  veratria  ointment, 
and  is  led  to  the  conclusion,  that  no  beneficial 
effects  result  from  its  application  until  the 
state  of  the  constitution  which  gave  rise  to 
gout  has  been  corrected  by  other  measures. 
He  objects  to  the  employment  of  local  treat- 
ment so  early,  especially  in  the  form  of  fric- 
tion, as  recommended  by  Dr.  Turnbull.  When 
the  acute  symptoms  have  subsided,  the  vera- 
tria liniment  he  regards  as  a  good  application. 
He  narrates  five  cases  in  which  veratria  was 
employed ;  he  regards  it  "  to  be  entirely  a 
local  remedy,"  producing  no  unpleasant  con- 
stitutional symptoms,  and  its  application  afford- 
ing pleasure  to  the  patient. 


Reports  of  §bori*tfes. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  April  llth,  1835. 

Professor  Burnett,  President,  in  the  Chair. 
Dr.  Johnson  commenced  the  discussions,  by 
detailing  the  case  of  a  female  patient,  who  was 
labouring  under  an  extreme  susceptibility  of 
two  of  the  senses,  viz.  sight  and  hearing  ;  and, 
in  order  that  no  noise  might  be  conveyed  to 
the  apartment,  every  avenue  leading  to  the 
house  was  thickly  strewed  with  straw,  and 
every  door  was  muffled,  and  every  crevice 
capable  of  admitting  the  rays  of  light  was 
carefully  closed,  by  which  means  total  dark- 
ness and  silence  reigned  in  the  patient's  apart- 
ment. The  other  senses  are  not  affected. 
She  can  take  mild  nourishing  food,  without 
creating  any  disturbance ;  but  all  medicines 
produce  an  increase  of  her  sufferings  :  even  a 
few  grains  of  rhubarb  considerably  added  to 
them  ;  but  although  she  enjoys  but  little  sleep, 
opiates  are  of  no  avail.  The  present  attack 
has  lasted  six  weeks,  an  interval  of  three 
months  having  elapsed  since  the  first :  both 
were  produced  by  moral  causes.  In  the  former 
attack  a  degree  of  mental  aberration  existed, 
this  phenomenon,  however,  has  not  manifested 
itself  again. 

Mr.  Queade  enquired  if  the  functions  of  the 
stomach  were  well  performed,  and  also  in  what 
state  the  different  secretions  were? 

Dr.  Johnson  replied,  that  the  bowels  were 
rather  torpid,  as  is  usually  the  case  when  little 
food  is  taken  ;  the  other  secretions  were  natural ; 
her  pulse  was  quiet ;  her  tongue  was  moist; 
and  the  catamenia  was  regular.  She  was  of 
temperate  habits,  and,  when  well,  took  horse 
exercise.  He  considered  the  case  to  be  one  of 
those  multifarious  forms  of  hysteria  that  the 
disease  is  capable  of  assuming. 

The  Doctor  then  drew  the  attention  of  the 
society  to  cases  of  a  more  practical  nature,  or 
at  least  as  opening  a  more  fertile  field  for  dis- 
cussion, than  had  come  under  his  observation 
during  the  last  few  days,  and  which  he  be- 


lieved were  pretly  prevalent  just  at  this  time 
viz.  inflammation  attacking  the  caput  coli. 
Three  cases  were  detailed,  two  of  which  proved 
fatal. 

In  the  1st  case,  a  female,  who  had  attended 
divine  service  on  Sunday,  after  her  return  home 
was  suddenly  seized  with  pain  at  the  situation  of 
the  caput  coli ;  purgatives  were  administered, 
and  early  on  Wednesday  morning  a  copious 
evacuation  of  feculent  matter  from  the  bowels 
occurred,  and  afterwards  the  pain  gradually 
increased,  and  the  abdomen  became  gradually 
distended  (ballonne). 

In  the  second  case,  six  or  seven  days  had 
elapsed  before  any  evacuation  from  the  bowels 
could  be  solicited  by  the  usual  means,  accom- 
panied with  agonising  pain.  When  called  in, 
he  immediately  prescribed  general  bleeding, 
local  bleeding  with  leeches,  and  calomel  and 
opium,  so  as  to  produce  salivation,  when 
copious  stools  followed,  succeeded  by  recovery. 

In  the  3rd  case,  inflammation  and  obstruc- 
tion at  the  caput  coli  were  found  on  examina- 
tion after  death. 

Dr.  Johnson  remarked,  that  in  these  in- 
flammatory cases,  if  consulted  early,  and  if  the 
patients  did  not  labour  under  any  other  causes 
that  might  tend  to  shorten  or  prove  hazardous 
to  life,  his  prognosis  would  be  favourable,  and 
the  treatment  that  he  would  recommend  from 
experience,  should  consist  of  active  bleeding  at 
the  commencement  of  the  attack,  followed  by 
calomel  and  opium,  and  the  judicious  use  of 
laxatives. 

Mr.  Morris  begged  to  know  if  any  indura- 
tion existed. 

The  answer  was  in  the  affirmative  ;  and,  in 
confirmation  of  the  pathological  change,  the 
death  and  morbid  appearances  of  the  celebrated 
traveller  Ballazoni  were  adduced,  who  died  in 
this  metropolis  about  eleven  years  ago.  He 
remained  seventeen  days  without  any  evacu- 
ations from  the  bowels  being  procured.  Bal- 
lazoni had  suffered  severely  from  a  similar 
attack  while  in  Egypt.  On  opening  the  body, 
it  was  found  that  the  obstruction  had  been 
occasioned  by  an  internal  hernia,  which  was 
formed  in  the  following  manner : — A  blind 
pouch  had  been  produced  by  two  convolutions 
of  intestines,  that  had  become  glued  together 
through  the  result  of  a  previous  inflammatory 
process,  into  which  aperture  a  knuckle  of 
intestine  had  become  strangulated,  causing  the 
impenetrable  barrier  to  the  passage  of  the  con- 
tents of  the  canal. 

The  President  solicited  the  attention  of  the 
members  to  the  immense  mass  of  speculative 
and  practical  matter  that  was  now  before  them, 
trusting  it  would  not  fail  to  give  rise  to  many 
valuable  deductions.  The  case  of  hysteria,  he 
said,  vividly  brought  to  his  recollection  that  of 
a  poor  sufferer  who  had  not  spoken  for  up- 
wards of  two  years  and  a  half;  but  her  sense 
of  smell  was  so  acute,  that  she  was  conscious 
of  the  approach  of  any  food  at  a  distance  of 
two  or  more  flights  of  stairs;  and  if  even  a 
grape  was  placed  on  the  floor,  or  any  other 
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part  of  the  roorp,  she  wpuld  dart  her  ringers 
instantly  on  it,  guided  by  no  other  sense, 
unless  she  could  see  through  her  eyelids. 

Mr.  Burnell  then  requested  to  know  whether 
the  inflammation  attacking  the  caput  caecum 
coli  in  the  cases  now  before  the  society,  was 
referable  to  any  indigestible  matter  lodged  in 
the  part,  as  he  recollected  cases,  and  one  in 
particular,  that  died  in  St.  Bartholomew's 
Hospital,  where  the  mischief  was  found  to  arise 
from  the  detention  of  a  considerable  mass  of 
mustard  seed. 

Dr.  Johnson  replied,  that  he  had  frequently 
observed  it  to  be  the  ca^e  during  the  mania 
for  taking  that  remedy,  and  that  he  had  known 
fruits  that  must  have  been  swallowed  for  some 
months  retained  ;  and  that  indigestible  sub- 
stances will  remain  in  the  cells  of  the  colon 
f>r  an  unlimited  time,  keeping  up  immense 
irritation.  In  the  cases  that  he  had  laid  befoie 
the  Society,  he  was  not  aware  that  these  causes 
existed. 

Dr.  Webster,  in  corroboration  of  the  last 
facts,  briefly  detailed  a  case  (the  minute  par- 
ticulars of  which  he  could  not  recal  to  his 
recollection,  having  come  under  his  notice 
some  months  back);  the  symptoms,  however, 
he  said,  were  vague,  but  they  entirely  subsided 
after  the  patient  vomited  up  a  bit  of  an  eel 
that  had  remained  in  the  stomach  for  six  weeks 
unchanged. 

Mr.  EKvyn  mentioned  the  case  of  a  patient 
that  had  been  received  into  the  Middlesex 
Hospital,  wdio,  from  an  imbecile  slate  of  mind, 
was  in  the  habit  of  swallowing  raw  carrots, 
cabbage  stalks,  and  large  pieces  of  orange 
peel :  ihese  produced  considerable  irritations, 
giving  rise  to  loud  hysterical  screainings. 
He  was  treated  by  purgatives. 

Several  members  at  this  stage  of  the  dis- 
cussion deprecated  the  use  of  strong  purgatives, 
attributing  intro-susceptions  as  arising  entirely 
from  their  use,  not  duly  taking  into  consideration 
the  condition  of  the  alimentary  canal,  so  much 
so,  that  we  began  to  be  fearful  that  purgative 
medicines  would  be  branded  as  little  deserving 
of  our  notice. 

A  gentleman  (whose  name  we  were  unac- 
quainted with)  argued,  very  rightly,  that 
imaginations  were  very  frequently  produced 
through  inanition. 

Dr.  Johnson,  to  prevent  further  miscon- 
ception, either  from  what  he  might  have 
offered  himself,  or  what  had  fallen  from  dif- 
ferent speakers,  respecting  purgatives,  ex- 
plained that  indigestible  substances  .set  up  an 
irritation  at  a  certain  spot  of  the  alimentary 
canal,  the  tube  contracts  on  that  matter,  and 
its  circumference  becomes  smaller, and  if  active 
peristaltic  action  is  induced,  the  contracted' 
portion  is  forced  down  into  a  wider  part 
below, and  if  drastic  purgative*  beadouoial 
in  this  condition,  they  cannot  fail  to  aggravate 
the  mis 

Mr.  Streuor  considered  that  if  a  permanent 
pain  existed  in  any  portion  of  the  tntMtJMil 
tube,  that  he  had  found  it  far  more  advisable 


tq  exhibit  first  two  or  three  grains  of  calomel, 
followed  by  a  free  venesection,  and  then  the 
aperient  would  be  found  to  seldom  fail  to  pro- 
duce beneficial  results. 

At  the  adjournment,  the  President  an- 
nounced that  there  would  be  no  meeting  on 
the  following  Saturday  evening,  owing  to 
Good  Friday,  it  being  customary  to  postpone 
attendance  until  the  ensuing  Saturday,  which 
would  be  the  last  for  this  session.  The 
amended  laws  of  the  Society  were  distributed 
to  the  members. 


LONDON    MEDICAL    SOCIETY. 
Monday,  April  13/A,  1835. 

Dr.  "Whiting  in  the  Chair. 
Ovarian  Dropsy  —  Use  of  Iodine— Excision. 

The  subject  of  ovarian  dropsy  was  resumed 
this  evening,  the  discussion  being  chiefly  di- 
rected to  the  employment  of  iodine  in  its  treat- 
ment. 

A  case  of  ovarian  disease  was  narrated  by 
Mr.  Kingdon,  in  which  iodine  was  successfully 
employed,  both  internally  and  externally.  From 
the  immense  size  of  the  tumour,  and  its  extent 
upwards,  it  was  by  many  considered  to  be  of 
hepatic  origin,  and,  under  that  impression,  the 
mercurial  ointment  was  first  employed,  but 
unavailingly.  The  external  applica'ion  of 
iodine  was  then  had  recourse  to,  in  the  form 
of  iodine,  5j  to  an  ounce  of  unguent,  cetacei ; 
the  tincture  was  soon  afterwards  given  in  the 
dose  of  four  drops  three  tiines  a-day  ;  a  drachm 
of  the  ointment  was  rubbed  in  during  the 
course  of  the  four-and-twenty  hours.  Under 
this  treatment  the  tumour  gradually  dimi- 
nished, and  a  nucleus  only  was  left ;  the 
general  health  also  improving  very  materially. 

Rather  a  curious  fact  was  narrated  in  re- 
gard to  this  case;  the  patient  had  formerly 
suffered  from  hernia  on  the  right  side,  which 
had  not  shown  itself  while  the  abdominal 
muscles  were  stretched  by  the  enormous  tu- 
mour which  occupied  the  abdominal  cavity, 
but  as  soon  as  this  was  diminished  under  the 
action  of  iodine,  the  rupture  again  appeared. 
Two  other  cases  were  alluded  to  in  which 
benefit  was  derived  from  its  use ;  but  each 
patient,  while  under  its  influence,  became  the 
subject  of  inflammation  of  the  womb.  This 
Mas  attributed  by  the  narrator  either  to  want 
of  proper  attention  on  the  part  of  the  patient, 
or  to  a  peculiar  predisposition  to  inflammation 
being  induced  by  the  administration  of  the 
iodine,  and  most"  especially  in  the  di- 
organs. 

The  experience  of  the  Society  appeared  to 
be  in  favour  of  the  use  of  iodine,  even  in  the 
treatment  of  the  disease  under  nol 
unequivocally  expressed  in  rej  cue 

ficial  application  in  removing  many  other 
complaints.     Cases  vers 

where  it  proved  injurious,  and  in  some  it 
seemed  to  cause  a  fatal  termination.  A  case 
of  enormous  broncbocele  was  alluded  to,  m 
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which  it  reduced  the  swelling  one  third,  but 
such  severe  irritative  fever  set  in,  that  the 
patient  sunk.  Her  medical  attendant  attri- 
buted the  supervention  of  the  fever  to  the 
iodine.  It  was  also  stated  that  Sir  B.  C. 
Brodie  lost  three  patients  during  the  past  year 
from  the  injurious  effects  of  iodine.  A  stranger 
to  the  Society  remarked  that  the  foreign  phy- 
sicians were  exceedingly  cautious  in  their  em- 
ployment of  iodine,  and  seldom  used  it,  ex- 
cept externally ;  he  named  Coindet,  of  Geneva 
(the  original  introducer  into  practice  of  this 
therapeutic  agent),  and  Dr.  Todd,  of  Rome. 
His  statement,  as  far  as  regards  Dr.  Coindet, 
was  at  once  contradicted  by  Dr.  Johnson,  who 
added,  that  he  gave  larger  doses  of  the  tincture 
than  Air.  King  Jon,  but  that  he  considered  an 
external  application,  consisting  of  iodine, 
hydriodate  of  potash,  spermaceti  ointment,  and 
the  mercurial  ointment, to  be  preferable.  This 
he  had  found  very  beneficial,  and  he  narrated 
a  case  of  ascites,  which  he  had  successfully 
treated,  in  proof  of  his  assertion.  The  patient, 
a  merchant  from  Aberdeen,  had  been  twice 
tapped,  and  was  to  have  been  operated  on  a 
third  time,  but  on  the  day  when  it  was  to  be 
done,  he  was  so  very  weak,  and  the  distension 
was  so  great,  that  it  was  feared  he  would  die 
upon  the  table.  He  was  therefore  removed,  and 
the  ointment  already  alluded  to  prescribed. 
In  the  course  of  a  short  time  great  diuresis 
ensued,  and  the  fluid  contained  in  the  abdomen 
was  gradually  absorbed;  at  the  same  time, 
an  enlargement  of  the  liver  and  spleen,  which 
was  present,  subsided.  The  patient  com- 
pletely recovered,  married,  and  had  three 
children  afterwards;  the  Doctor  heard  from 
him  lately,  and  was  informed  that  he  enjoyed 
excellent  health. 

The  question  concerning  extirpation  of  an 
ovarian  tumour  was  resumed  this  evening  in 
the  course  of  the  discussion,  and  we  are  bound 
in  justice  to  say,  that  the  opinion  of  the 
Society  was  expressed  most  forcibly,  both 
against  it,  and  also  against  the  injection  of  the 
sac.  The  only  argument  that  could  be  urged 
in  favour  of  the  former  proceeding  was,  that 
occasionally  the  tumour  has  not  any  abnormal 
attachments,  and  may  be  readily  turned  out 
of  the  cavity  of  the  abdomen ;  and  it  was 
argued  that  this  condition  might  be  ascer- 
tained to  exist  previous  to  excision,  by  the 
perfect  rotation  of  the  tumour;  but,  be  it 
remembered,  that  in  one  of  the  operations  at 
Edinburgh  this  condition  of  the  enlarged 
ovary  was  supposed  to  exist,  yet  on  laying 
open  the  abdomen  the  most  extensive  adhe- 
sions were  found.  It  was  mentioned,  that  of 
the  six  cases  which  occurred  in  the  northern 
metropolis,  and  one  which  had  been  operated 
on  in  this,  only  one  had  survived,  and  even  in 
that  one  the  patient  did  not  recover  entirely, 
inasmuch  as  there  were  several  tumours  re- 
maining in  the  abdomen,  which  were  in  all 
probability  connected  with  the  ovaries. 

During  the  course  of  the  evening,  an  inter- 
mediate discussion,  or    rather   conversation, 


took  place  between  some  of  the  members,  on 
the  subject  of  hepatic  tumour,  in  the  early  part 
of  the  evening,  and,  later,  on  the  comparative 
vitality  of  the  ovarian  cyst  and  peritoneal  coat. 


ROYAL    MEDICAL    AND    CHIRURGICAL 
SOCIETY. 

Tuesday,  April  14/A,  1835. 
Henry  Earle,  Esq.  F.  R.  S.,  President,  in 
the  Chair. 
This  evening  was  read  from  the  President  a 
paper,  entitled,  "  Some  Observations  on  Frac- 
tures* of  the  Bones  of  the  Pelvis,"  highly 
valuable  and  practical,  evidently  the  result  of 
no  small  attention  to  the  important,  but,  it . 
must  be  confessed,  hitherto  neglected  subject. 
The  author  commenced  by  observing,  that  the 
greatest  mischief  to  be  dreaded  from  fractures 
of  the  bones  of  the  pelvis,  was  the  injury  the 
important  viscera  contained  within  the  cavity 
usually  sustained  ;  and  these  were  general lv 
caused  by  heavy  weights  passing  over  the 
pelvis,  or  falls  received  from  considerable 
heights.  The  President  was  induced  to  offer 
to  the  Society  the  observations  he  had  made  on 
fractures  of  the  bones  of  the  pelvis,  owing  to 
writers  not  having  treated  of  the  symptoms  by 
which  he  was  enabled  to  arrive  at  a  correct 
diagnosis,  verified  by  post  mortem  appear- 
ances ;  death  having  occurred  at  distant  periods 
from  the  receipt  of  the  accidents,  and  not 
occasioned  by  the  injury;  or  the  symptoms  had 
been  confounded  by  writers  with  other  fractures. 

Two  ca^es  were  detailed  in  confirmation. 

Cask  1. — A  patient  fell  from  a  height  of 
thirty  feet,  on  his  left  side.  The  limb  of  the 
affected  side  was  found  not  shortened,  but 
was  everted:  pressure  and  rotating  the  leg 
caused  uneasiness  about  the  pelvis,  and  deep 
seated  pain  was  felt  in  the  hip  joint,  with 
injury  of  the  urethra,  as  discoverable  by  the 
introduction  of  the  catheter.  The  patient  was 
discharged  from  the  Hospital  eight  weeks  after 
the  receipt  of  the  injury,  and  could  walk 
almost  as  well  as  before  the  accident.  Some 
time  after,  this  patient  fell  under  the  care  of 
Mr.  Howship,  and  died  of  another  affection. 
On  examining  the  pelvis,  three  fractures  were 
discovered  ;  one  through  the  ilium,  a  second 
of  the  pubis,  and  a  third  across  the  acetabulum 
in  two  directions — the  outer  surface  of  the 
ilium  was  considerably  thickened  with  a  de- 
position of  ossific  matter.  The  author  was 
indebted  to  Mr.  H.  for  the  preparation  (it 
was  passed  round  to  the  members). 

Case  II. — A  robust-looking  man,  aged  44 
years,  was  received  into  St.  Bartholomew's 
Hospital  in  the  month  of  August,  1834.  On 
admission,  stated  he  fell  from  a  height  of  16 

*  The  Secretary  included  dislocations,  but 
this,  we  suspect,  originated  from  the  habit  he 
has  acquired,  from  the  terms  fractures  and  dis- 
locations frequently  coming  one  after  the  other, 
as  no  allusion  was  made  in  the  paper  to  them. 
—Rep 
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feet  on  his  left  side,  hip,  and  elbow-joint :  the 
inferior  extremity  of  the  same  side  was  found 
uninjured.  On  examination,  fracture  of  the 
crest  of  the  ilium  was  easily  detected,  and  the 
whole  limb  could  be  moved  in  every  direction 
with  facility.  On  comparing  the  two  trochan- 
ters, the  one  on  the  injured  side  was  found  not  so 
prominent,  nor  could  it  be  so  easily  felt  as 
the  other  ;  there  was  no  shortening  of  the  leg, 
but  there  was  slight  eversion,  with  compound 
fracture  of  the  olecranon  :  on  the  last  import- 
ant  point  all  writers  have  been  silent.  From 
the  successful  termination  of  the  cases  which  he 
had  treated,  the  author  strongly  inculcated 
as  a  practical  rule,  in  the  first  instance,  the 
early  application  of  leeches  and  strict  anti- 
phlogistic treatment,  with  strict  attention  to 
the  patient's  being  kept  perfectly  quiet,  and  in 
one  position  ;  which  might  be  easily  effected 
by  the  use  of  his  bed,  with  flexion  of  the  limbs 
at  right  angles.  Afterwards  the  author  ad- 
duced other  cases  of  complicated  injury  to  the 
pelvis,  the  heads  of  which  we  give,  fully  con- 
vinced they  will  prove  as  acceptable  to  our 
readers,  as  they  were  to  the  members  and 
visiters  who  were  present. 

Case  III. — A  gentleman,  aged  60  years, 
while  riding  a  restive  horse,  was  suddenly 
thrown  forward  on  the  withers,  and  received 
considerable  injury.  The  author  was  sent  for, 
and,  when  he  arrived,  he  found  the  patient 
lying  on  a  bed,  faint  and  exhausted,  and  on 
examination  blood  was  perceived  flowing  from 
the  anus,  with  fracture  of  the  bones  of  the  pubis, 
and  laceration  of  the  urethra.  On  intro- 
ducing the  catheter,  it  was  ascertained  that  it 
did  not  pass  into  the  bladder,  but  into  a  large 
sinus,  containing  a  bloody  effusion  ;  the  pa- 
tient did  not  survive  the  accident.  At  the 
post-mortem,  the  symphysis  pubis  was  found 
greatly  separated,  and  the  prostate  gland  was 
seen  lying  loose  in  the  sinus.  In  this  case  a 
most  important  feature  in  physiology  was 
established,  as  heretofore  supposed  by  ana- 
tomists, viz.  that  the  mucous  membrane  cover- 
ing the  trigone  lutea  possesses  great  sensitive- 
ness, and  when  touched  by  the  catheter,  a 
distressing  urgency  is  experienced  to  make 
water  (as  in  this  instance),  whether  the 
bladder  contains  any  urine  or  not,  and  the 
same  phenomenon  takes*  place  when  a  cal- 
culus comes  in  contact  with  the  membrane. 

Casr  IV. — This  case  presented  fracture  of 
the  pubic  and  ischiatic  bones,  rupture  of  the 
lire*  lira  close  to  Cow  per  *s  glands,  with  effusion 
of  blood  into  the  cavity  of  the  pelvis. 

Case  V — This  case  was  equally  interesting 
and  important. 

The  author,  at  the  conclusion  of  his  valu- 
able paper,  forcibly  drew  the  attention  of  the 
profession  to  the  great  necessity  of  paying  in- 
xlant  attention  to  the  bladder,  so  as  to  remedy 
the  fatal  consequences  that  will  be  found  in- 
variably to  occur  from  effusion  of  urine, 
■which  exhibits  one  of  the  most  dangerous 
symptoms  likely  to  result  from  these  accidents, 
and  which,  by  timely   interference,  may  be 


remedied,  and  occasionally  greatly  enhanced, 
by  making  a  free  incision,  and  the  relative 
condition  of  the  two  trochanters,  which  would 
be  found  highly  valuable  in  arriving  at  a 
correct  and  conclusive  diagnosis. 

After  the  completion  of  the  paper,  the 
author  related  another  case  in  corroboration 
of  the  above  facts,  which  had  occurred  since 
these  were  committed  to  writing,  this,  and 
the  interesting  case  related  by  Mr.  Macilwain, 
with  remarks  offered  by  Mr.  Hawkins,  of  St. 
George's,  Mr.  Thompson,  of  the  Westminster, 
and  Mr.  Arnot,  of  the  Middlesex,  Hospitals, 
we  hnve  not  lime  to  add,  .ior  the  list  of  books 
presented  since  the  last  meeting.  At  the 
next,  it  was  announced  that  Dr.  Simms  would 
read  a  paper  "  On  Serous  Apoplexy,"  which 
would  take  place  on  the  28th  of  this  month. 
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Saturday,  April  14,  1835. 

THE  BODY  OP  A  CHILD  EXHUMED 
FOR  THE  PURPOSE  OP  A  CORO- 
NER'S  INQUEST — CURIOUS  CASE. 

It  has  often  been  our  lot,  as  medical 
journalists,  to  advert  with  pain  to  the 
spirit  of  ungenerous  rivalry  and  petty  jea- 
lousy which, in  too  many  instances,  actuate 
some  of  our  professional  brethren.  The 
feuds  and  mutual  ill-will  which  are  the  cer- 
tain fruits  of  illiberal  dealing  between  the 
members  of  the  medical  community,  con- 
tinually come  under  our  observation,  and 
render  us  sceptical  that,  until  their  gene- 
ral as  well  as  professional  education  is 
more  equalised,  harmony  can  reign  among 
them.  The  case  we  are  about  to  relate 
adds  one  more  to  the  already  innumerable 
bickerings  and  heart-burnings  which 
already  exist,  where  sentiments  of  a  very 
opposite  description  ought  alone  to  be 
found.  The  evidence  on  this  curious  case 
is  now  before  us,  and  from  it  we  lay  before 
our  readers  the  following  as  its  leading 
features.  The  scene  is  in  Dublin,  and 
occurred  so  long  back  as  the  1st  instant. 
A  most  respectable  jury,  twenty-three 
in  number,  was  empannelled,  and  the  no- 
velty of  the  inquiry  excited  much  interest 
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among  the  medical  portion  of  the  com- 
munity, whose  interests  were  so  much 
concerned  in  the  result.  Two  coroners, 
Messrs.  Paisley  and  M'Carthy,  the  latter 
an  apothecary,  presided.  The  j  ury  having 
been  sworn  proceeded  to  the  burial 
ground  to  view  the  body  of  the  exhumed 
infant. 

It  appears  that  the  first  witness,  and 
father  of  the  child  in  question,  named 
Bernard  Finn,  had  not  desired  this  inves- 
tigation ;  had  no  notion  of  such  a  thing. 
He  stated  that  Mrs.  Goolding,  a  mid- 
wife, came  to  his  wife,  who  was  in  labour, 
on  Monday,  very  early  on  Tuesday,  10th 
March  last  (it  appeared  afterwards  that 
Mrs.  Goolding  had  a  regular  diploma  in 
midwifery,  and  is  step-daughter  to  the  late 
Surgeon  Adrian).  Mrs.  G.  considered  his 
wife  in  great  danger,  and  Surgeon  Hayden 
was  called  in  on  the  Thursday  following; 
the  labour  pains  had  then  ceased.  This 
gentleman  directed  a  medicine  to  bring  on 
the  labour,  and  acted  with  great  kindness. 
Finn  further  attested  that  his  wife  had  al- 
ways slow  or  difficult  labours ;  the  last  was 
her  fourth  child.  Her  first  was  born 
dead  after  a  very  difficult  labour,  but  two 
children  had  been  born  alive  under  the 
care  of  Mrs.  Goolding.  This  witness 
went  on  to  say  that  Surgeon  Hayden  pro- 
nouncing this  to  be  a  very  difficult  case, 
said,  that  instruments  would  be  required, 
on  his  first  visit,  and  sent  him  (Finn)  to 
get  some  ergot  of  rye,  at  Bishop-street  Hos- 
pital, saying,  that  as  this  was  so  important 
a  case,  and  he  had  often  been  disappointed, 
owing  to  the  medicine  being  inert,  he 
should  send  for  it  where  he  knew,  from 
repeated  trials,  it  could  be  obtained  effec- 
tive, at  the  same  time  he  did  not  say  that 
it  might  not  be  equally  good  at  Mr. 
Buckley's,  but  that  in  the  former  instance 
he  was  certain  of  its  efficacy. 

On  the  second  visit,  after  the  trial  of  an 
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instrument  to  save  the  child's  life,  Sur- 
geon Hayden  declared  that,  even  if  the 
child  were  alive,  it  would  be  necessary  to 
sacrifice  it  to  save  the  life  of  the  mother. 
Finn  did  not  at  first  consent  to  the  opera- 
tion, but  after  the  lapse  of  an  hour  and  a 
half  consented.  During  this  period  the 
Doctor  required  a  consultation,  and,  ac- 
cording to  Finn,  did  all  that  a  skilful  and 
humane  practitioner  could  do  in  such  an 
emergency  ;  he  urged  the  extreme  danger 
of  delay  in  the  exhausted  state  of  the 
woman,  who  herself  was  anxious  that  the 
operation  should  be  performed,  and  re- 
proached her  husband  with  cruelty  in 
preventing  an  operation  which  would 
save  her  life.  She  expressed  herself 
satisfied  that  the  child  was  already  dead. 
Finn,  however,  prevailed  upon  the  Doctor 
to  give  another  dose  of  the  medicine, 
which  his  wife  reluctantly  swallowed. 
He  afterwards  gave  full  permission  to  do 
whatever  was  necessary  to  save  the  life  of 
the  mother. 

On  Mr.  M'Donough's  rising  to  cross- 
examine  this  witness,  Mr.  M'Carthy,  the 
coroner,  apothecary,  and  brother-in-law  of 
Mr.  Buckley,  whose  shop  was  not  resorted 
to  for  the  ergot  of  rye,  objected  in  the 
strongest  terms  to  the  examination  of 
witnesses  by  counsel,  and  said  he  remem" 
bered  a  multitude  of  authorities  in  his 
favour,  but  he  could  not  think  of  them 
just  now.  He  quoted  some  Latin,  to  the 
no  small  amusement  of  the  auditory. 

Mr.  M'Donough  persisted,  and  instanced 
the  Rathcormac  inquest,  in  which  counsel 
were  employed  on  both  sides. 

Mr.  M'Carthy  was  equally  obstinate, 
but  the  counsel  prevailed,  owing  to  the 
senior  coroner  affirming  that  if  Mr. 
M'Donough  was  not  heard,  he  would 
appoint  him  his  assessor,  in  which  capacity 
he  should  be  heard. 

Little  was  elicited  from  the  cross- exa- 
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mination  of  Finn.  He  confirmed  what  is 
already  related,  with  the  addition  that 
"  after  four  days'  labour,  the  midwife  told 
him  it  was  necessary  to  have  a  doctor ; 
that  Mr.  Hayden  and  his  pupils  were  very 
kind;  that  vigorous  labour  pains  set  in 
after  taking  the  ergot,  but  the  labour  did 
not  advance.  His  wife  called  him  (Finn) 
a  brute,  or  "  thereabouts,"  for  not  con- 
senting to  the  operation.  Had  pfteu  ex- 
pressed his  gratitude  to  Mr.  Hayden  for 
his  care,  and  bore  him  no  malice. 

The  coroner,  Mr.  Paisley,  now  asked 
the  witness,  "  w^s  it  his  wish  that  the  in- 
quest should  have  been  held?"  lie 
answered  emphaticalli/,  "  No ;  it  was 
not ;  and  he  hoped  Mr.  Hayden  did  not 
lay  the  blame  upon  him  "—(cheers). 

Mr.  Hayden  upon  this  declared  he 
would  institute  a  suit  in  tli3  Court  of 
King's  Bench  against  the  instigators  of 
this  foul  conspiracy. 

Upon  Finn  answering  a  question  put 
by  the  counsel  "  that  Mr.  Buckley  was 
now  in  attendance  upon  Mrs.  Finn,  Mr. 
Buckley  interrupted  the  witness,  and  re- 
ceived for  his  pains  the  hissing  and  groan- 
ing of  some  hundred  and  fifty  individuals, 
which  caused  a  suspension  oftlieexamina 
tion  for  some  time  ;  upon  its  resumption, 
Finn  said  he  told  Buckley  that  the  ergot 
was  got  at  the  hospital,  but  Buckley  took  no 
"  houLt  "  of  that ;  upon  which  one  of  the 
counsel  observed,  "  Oh,  no  ;  he  is  a  S  nice 
man.'  He  took  no  hoult,  he  had  only  a 
stone  in  his  sleeve" — (much  laughter). 
Not  a  word  wa>  said  about  the  inquest 
until  Buckley  was  told  of  the  medicine. 
Buckley,  or  his  shopman,  brought  Finn 
over  from  his  own  house  to  introduce 
him  to  Mr.  Paisley,  whom  he  represented 
asa policeman— (much  laughter).  Buckley 
had  said  that  he  got  a  summons  from  Mr. 
Paisley. 

Mr,  Paisley,  with  great  warmtU— r"  I 
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never  issued  a  summons  in  this  affair,  and 
I  call  upon  you,  Buckley,  if  you  dare,  to 
produce  a  certain  note  connected  with 
this  affair." 

After  a  slight  cross-examination  of 
Finn  by  Buckley,  which  elicited  nothing 
in  his  favour,  Mr.  M'Donough  appealed 
to  him  (Finn)  and  asked  whether  he 
thought  Mr.  Hayden  fairly  dealt  with  ? 
Whether,  because,  owing  to  his  obstinacy, 
he  had  postponed  an  operation  to  save  his 
wife's  life  in  the  very  jaws  of  death,  he 
(Mr.  H.)  should  be  dragged  before  the 
public  under  the  present  imputation  ? 
The  witness  seemed  deeply  impressed 
with  the  consciousness  that  the  inquiiy 
ought  never  to  have  been  instituted. 

The  substance  of  the  evidence  of  the 
second  witness,  Mrs.  Harriet  Gooldiug, 
went  to  prove  what  has  already  been 
stated,  and  also  that  the  labour  pains  had 
ceased  on  Thursday  morning,  at  2  o'clock 
a.m.;  abdomen  tender  on  the  slightest 
pressure  ;  pulse  upwards  of  130  ;  patient 
exhausted ;  would  take  no  nourishment 
for  the  last  two  days.  Head  of  the  child 
presented,  and  was  iu  the  upper  opeuing 
of  the  pelvis,  which  she  cousidered  dis- 
torted. Opening  the  head, in  order  to  dimi- 
nish its  size  by  extracting  the  brain,  was 
absolutely  necessary,  as  the  head  w,. 
large  to  pass  ;  the  forceps  had  been  tried ; 
delirium  had  set  iu.  Mr.  Hayden  required 
a  consultation,  and  offered  to  meet  any 
medical  man  Fiun  might  please  to  call 
in  ;  never  saw  sa  difiicult  a  case  duriug 
her  practice  for  fifteen  years.  She  added 
that  the  operation  was  performed  with 
skill  and  dexterity,  but  not  before  the 
patient  was  sinkiug,  and  iu  momentary 
danger  of  death.  Believed  that  the  child 
was  dead  before  that,  owing  to  the  long 
continued  pressure,  the  woman  1- 
been  in  labour  four  days  before  the  1 1 
saw  her. 
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Surgeon  Hayden  observed,  he  directed  animus,  as  the  pleaders  say,  which 
the  ergot  of  rye  that  all  means  should  get  prompted  the  parties  concerned  in  con- 
a  fair  trial,  and  as  instrumental  delivery     cocting  this  affair. 


was  indispensable,  the  renewed  uterine 
action  would  assist  in  the  delivery.  The 
extraction  of  the  child  was  effected  by 
means  of  the  craniotomy  forceps.  In 
answer  to  a  question  by  Mr.  M'Carthy, 
"  never  saw  a  case  where  there  was  so 
much  sinking  rally  so  that  the  child 
would  be  born  by  the  natural  efforts." 

Surgeon  Custis  (accoucheur)  sworn  :— - 
examined  the  body  of  the  child  the  sub- 
ject of  the  inquest ;  it  was  the  largest  in- 
fant he  ever  saw.  Mr.  M'Carthy  said  he 
saw  one  case  where  the  patient  rose  after 
sinking.  Mrs.  Goolding  never  did.  Mr. 
M'Carthy,  however,  hud  not  felt  the  pulse 
of  his  sinking  patient! !  Dr.  Ireland,  in 
thirty  years'  practice,  had  never  seen  such 
a  case ;  would  have  done  precisely  as  Mr. 
Hayden  did.  The  latter  demonstrated 
the  necessity  of  the  operation  to  the  full 
satisfaction  of  the  jury,  by  a  reference  to 
a  female  pelvis  and  the  skull  of  an  infant. 
After  citing  many  authorities  in  support 
of  the  mode  he  had  pursued  Mr.  Hayden 
pointed  out  to  the  jury  his  experience  in 
obstetric  surgery,  which  he  proved  to  be 
very  considerable,  owing  to  his  being 
attendant  on  an  institution  for  lying-in 
women.  IJe  added,  in  conclusion,  that 
this  hospital  depended  for  support  on 
voluntary  subscriptions,  an  annual  charity 
sermon,  and  the  profits  of  a  medical  esta- 
blishment, auxiliary  to  the  institution,  and 
that,  on  this  account,  "  the  invidious  and 
diabolical  inquiry  now  before  the  jury  was  - 
set  on  foot." 

We  have  given  so  much  of  the  details 
of  the  inquest,  that  we  have  no  room  left 
in  our  present  number  for  any  comments, 
we  shall,  therefore,  after  giving  the  ver- 
dict of  the  twenty-three  jurors,  leave  our 
readers  to  form  their  own  opinion  of  the 


The  Verdict. 
"  We  find  that  the  child  in  relation  to 
which  our  inquiry  has  been  held,  was,  in 
all  probability,  dead  before  the  operation 
was  performed  by  Surgeon  Hayden ;  and 
we  further  find  that,  even  if  the  fact  were 
otherwise,  then  tlie  operation  performed 
by  Surgeon  Hayden  was  both  well  judged 
and  well  executed,  and  the  result  of  which 
has  been  the  saving  of  the  life  of  the 
mother,  which  would,  as  it  appeared  on 
evidence,  have  been  sacrificed  by  the 
delay  or  omission  of  such  operation.  And 
we  feel  it  our  bounden  duty  to  give  ex- 
pression to  these  sentiments,  lest  any,  the 
slightest,  imputation  might  be  thought^ 
lessly  attached  to  Surgeon  Hayden." 
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"  Prince.  What  ho  !  there,  officer,  what  are 
these  halberts  for  ?  Who  is  to  be  scourged  to- 
day ? 

"  Officer.  A  notorious  ragamuffin — a  very 
ass  in  a  lion's  skin. 

"  Prince.  What's  his  offence  ? 

"  Officer.  Garbling  and  misrepresenting 
facts. 

"  Prince.  Say  you  so?  Hath  he  any  other 
qualities? 

"  Officer.  Yea,  he  is  a  boaster  before  the 
rabble,  but  a  craven  before  our  gentles.  He 
hath  a  knack  of  braying  at  the  top  of  his  voice 
in  pothouses,  but  when  he  thrusts  himself  into 
an  honourable  house  he  is  mute,  and  bows 
hts  head  meekly.  He  pretends  to  be  a  wise 
fellow,  and  writes  a  journal.  He  is,  an 't  please 
your  highness,  a  white-livered  knave — a  kind 
of  mongrel. 

"  Prince.  Faugh  1  What  a  composition  of 
villainy !  Tie  him  to  the  halberts  quickly— 
scourge  him— scourge  him,  I  say!** 

Dumb  Tom  of  Finsbury — Old  Play, 

As  we  are  not  in  the  habit  of  perusing 
that  vehicle  of  misrepresentation,  the 
Lancet,  we  should  not  assuredly  have  ho- 
noured it  with  our  notice  in  this  number, 
had  not  a  friend  put  into  our  hands,  a 
few  days  ago,  a  copy  of  its  last  week's 
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observed—"  I  happen  to  be  an  elector  of 
the  borough  of  Finsbury,  and  therefore 
feel  something  for  the  poor  fellow  who  has 
scribbled  the  trash  in  one  of  its  leaders  (p. 
62)  about  some  paragraph  which  appeared 
in  your  Journal.  He  has  plainly  garbled  the 
passage  in  question,  and  in  endeavouring 
to  bleed  you  has  managed  to  cut  him- 
self. I  fear  his  being  turned  into  Parlia- 
ment has  turned  his  brain,  if  ever  he  had 
any,  and  that  either  his  tongue  or  head  is 
screwed  on  the  wrong  way.  Do,  gentle- 
men," he  emphatically  added,  "  6et  him 
to  rights  if  possible."  On  hearing  this 
pathetic  speech  from  our  friend,  we  cast 
a  glance  over  the  poor  Lancet's  slice  of 
leader,  and  immediately  perceived  that  it 
had  been  again  at  its  dirty  tricks,  and,  as 
usual,  placed  itself  in  a  cleft  stick.  We 
assured  our  friend  that  its  Editor  was 
labouring  under  no  new  complaint,  but 
merely  an  exacerbation  of  an  old  inve- 
terate one.  We  promised,  moreover,  to 
school  him  forthwith,  and  to  screw  both 
his  head  and  its  contents  in  the  right 
direction,  quam  citissime, 

"  Sic  non  aliter  visum  superis." 

In  its  culprit  leader,  the  Lancet,  after 
swaggering  in  its  genteelest  style  about 
the  ignorance  of  the  non-medical  press  as 
to  medical  affairs,  a  subject,  by  the  by, 
on  which  we  will  leave  our  readers  to 
pronounce  whether  it  can  be  a  competent 
judge,  after  having  convicted  it,  as  we 
shall  presently,  of  scarcely  knowing  how 
to  put  together  or  understand  a  sentence 
of  English — the  Lancet,  we  say,  comes  to 
that  point  which  had  kindled  all  its  ire, 
— the  dressing  we  gave  it  and  its  pigmy- 
parlour  College  of  Medicine  in  Lancaster- 
place.  This  we  achie\ed  in  a  leading 
article  of  our  16.5th  number  three  weeks 
Ago.    We  must,  however,  confess,  we  did 
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On  delivering  it  to  us  he  not,  when  penningthat  savoury  morsel  for 
the  Lancet's  palate,  wish  to  do  anything 
more  than  act  henestly  by  the  profession. 
We  exposed  a  piece  of  knavish  quackery 
and  its  supporters,  but  had  no  desire  to 
insert  our  sting  into  the  vitals  of  the 
Lancet  so  deeply,  as  it  appears  by  its 
writhings  to  have  penetrated,  and  even 
now  have  some  grains  of  pity  for  its  suf- 
ferings. 

We  proceed  to  lay  before  our  readers 
proofs  of  the  imbecility  and  double-deal- 
ing of  our  bright  cdntemporary.  In  one 
of  its  late  numbers  the  following  para- 
graph appears,  in  reference  to  Mr.  Barnett 
and  his  correspondence  with  the  Poor  Law 
Commissioners. 

"  In  removing  the  objection  of  which  Mr. 
Barnett  complains,  that  gentleman  may  ima- 
gine, possibly,  that  the  Commissioners  have 
rendered  justice  to  medical  practitioners  gene- 
rally throughout  England  and  Wales  ;  but  the 
Commissioners  will  soon  hear  to  the  contrary 
from  those  practitioners  who  belong  neither 
to  the  College  of  Surgeons  in  London,  nor  to 
the  Apothecaries' Company  in  Bridge-street." 

On  this  passage,  knowing  the  miserable 
dotage  of  the  Lancet  on  its  scurvy  pro- 
tege in  Lancaster-place,  we,  in  an  article 
advocating  the  privileges  of  medical  men 
who  could  produce  proper  qualifications 
from  accredited  sources,  without  reference 
to  the  locus  in  quo  of  such  sources  of  edu- 
cation, commented  as  follows  : — 

"  Now,  if  by  the  practitioners  who  neither 
*  belong  to  the  College  of  Surgeons  in  London, 
nor  to  the  Apothecaries'  Company  in  Bridge- 
street,'  the  Lancet  means  such  as  are  pos- 
sessed of  no  diploma  or  licence  from  any  ac- 
credited source,  but  who  are  entitled  to  prac- 
tise from  having  done  so  prior  to  1815,  we 
say  they  must  be  old  hands,  and  not  so  fit  for 
parish  contracts  as  their  younger,  and— we 
must  say  it  —  better  qualified  brethren.  If 
such  of  the  above*  are  meant,  as  have  bought 
a  bit  of  paper,  called  a  diploma,  at  the  Con- 
don College  of  Medicine,  situated  No.  9,  Lan- 
caster-place, Strand,  for  the  Jna<j;nifir,-nt  sum 
of  four  guineas,  we  cannot  say  we  pity  their 
exclusion  from  the  parish  loaves  and  fishes, 
meagre  as  they  are.  But  if  such  as  practise 
icithuut  the  diplomas  or  licences  of 
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don  College  of  Surgeons  or  Hall  of  Apothe- 
caries, but  yet  possess  licences  from  accredited 
sources,  are  included,  we  do  not  believe  that 
the  ban  of  exclusion  will  be  enforced  against 
them." 

We  ask,  could  the  veriest  tyro  ac- 
quainted with  his  spelling-book  misunder- 
stand the  above  passage,  or  deduce  from 
it  any  hostility  on  our  parts  to  the  recog- 
nition of  diplomas  or  licences  from  any 
accredited  source  as  entitling  to  hold  me- 
dical offices  ?  Have  we  not  made  such 
recognition  the  especial  subject  of  the  con- 
cluding sentence  of  the  passage  quoted  ? 
or  else  how  is  it  to  be  interpreted  ?  We 
said — "  But  if  such  as  practise  without 
the  Diplomas  or  Licences  of  the  Royal 
College  of  Surgeons  or  Hall  of  Apothe- 
caries, but  yet  possess  licences  from  ac- 
credited sources,  are  included  "  (that  is, 
among  the  Lancet's  people,  from  whom  the 
Poor  Law  Commissioners  are  soon  to  hear), 
u  we  do  not  believe  that  the  ban  ef  ex- 
clusion "  (i.e.  from  medical  offices)  "  will 
be  enforced  against  them ;  and  through- 
out the  whole  of  the  passage  seized  on 
by  cur  brilliant  contemporary,  have  we  not 
contra-distinguished  accredited  sources,  in 
which,  of  course,  were  included  the  Uni- 
versities of  Edinburgh  and  Dublin,  and 
the  Irish  and  Scotch  Colleges,  from  such 
wily,  catch-penny  humbugs  as  the  parlour 
College  of  Medicine  in  Lancaster-place, 
for  which  the  Lancet  formerly,  in  its  usual 
lying  strain,  held  forth  the  prospect  of  a 
charter  ? — Yes,  even  a  charter! — for  what 
purpose  it  can  best  explain. 

Let  us  see,  however,  what  the  Lancet, 
stung  into  a  loss  of  its  already  tottering- 
intellects  by  our  exposure  of  its  beloved 
College,  makes  of  this  plain  paragraph. 
Too  cunning  and  too  mean  to  quote  the 
whole  of  the  passage,  it  extracts  with  its 
usual  crooked  tactics  about  two-thirds  of 
the  first  period,  and  having,  bitter  as  it 
was,  chewed  it  within  its  pseudo-critical 


maw,  most  heroically  ventures  to  sound  its 
penny  trumpet  to  the  following  tune: — 

'•  It  is  obvious  (says  the  worthy)  to  the 
meanest  capacity,  that  this  precious  commen- 
tator had  not  the  slightest  glimmering  of  re- 
collection that  a  very  great  portion  of  the  prac- 
titioners of  medicine  in  England  and  Wales 
consists  of  graduates  of  the  Universities  of 
Edinburgh  and  Dublin,  and  members  of  the 
Irish  and  Scotch  Colleges." 

Excellent  critic!  Most  profound  logi- 
cian! So,  because  the  Scotch  and  Irish 
Universities  and  Colleges  are  accredited 
sources  of  medical  education,  we,  who 
advocated  any  accredited  sources,  did  not 
know*  of  them — eh  ?  Our  expression  was 
too  general  for  your  stagnant  comprehen- 
sion ;  you  would  fain  have  a  list  seriatim? 
But  in  the  meantime  what  becomes  of 
your  morsel  of  criticism  ?  We  excepted 
all  accredited  sources  from  the  ban  of  ex- 
clusion from  medical  offices,  and  you 
thence  infer  that  we  are  ignorant  of  the 
existence  of  Scotch  and  Irish  Graduates 
and  members!  Admirable!  We  upheld, 
in  the  identical  passage  of  the  article  you 
decry,  the  privileges  of  men  who  could 
show  Diplomas  or  Licences  from  any 
authorised  sources,  and  repudiated  the 
claims  of  such  only  as  could  not  produce 
vouchers  that  they  had  a  right  to  be  con- 
sidered medical  men  at  all,  and  you  im- 
mediately raise  the  cry  of  '*  Wolf,"  and 
think  yourself  a  .cunning  fellow.  Call 
you  that  logic?  Further,  if  smarting,  as 
you  must  have  been,  while  perusing  our 
leader  through,  your  throes  had  permitted 
you  to  note  down  its  meaning,  you  would 
have  perceived  that,  first,  we  lashed,  we 
hope  into  future  silence,  the  contemptible 
affair  of  a  college,  puffed  on  the  covers  of 
your  miscellany,  with  its  four  guinea  bits 
of  paper,  and  exposed  its  hollow  preten- 
sions; and,  after  doing  so,  ranged  under 
its  ragged  banners  as  fit  dupes  for  such  a 
concern  not  one  respectable  individual,  but 
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the  ci-devant  blacksmiths,  farriers,  tinkers, 
&c,  who,  pretending  to  an  intuitive 
knowledge  of  medicine,  infest  our  rural 
districts,  exhibit  as  a  diploma  the  worth- 
less scrap,  purchased  at  the  London  Col- 
lege of  Medicine  shop,  and,  perhaps, 
read,  if  they  are  able  to  do  so>  the  nu- 
merous truths  contained  in  your  Lancet. 
What!  because  we  deprecated  the  ad- 
mission into  medical  offices  of  such  a  tribe 
as  this,  although  readers  of  your  im ma- 
maculate  pamphlet,  or  members  of  the 
spurious  parlour  College  of  Medicine, 
must  you  misrepresent  that,  ergo,  we 
objected  to  men  who  are  properly  qua- 
lified, no  matter  at  what  accredited  source? 
Call  you  that  reasoning,  Master  Slender  ? 
Why  one  would  think  that  the  most 
leaden-headed  spoon  in  your  pay  could 
enlighten  your  brain,  or  whatever  substi- 
tute for  that  organ  you  may  possess,  in 
such  a  matter. 

Such  of  our  readers  as  do  not  know  the 
Lancet  will  doubtless  feel  surprise  that  so 
stupendous  a  compound  of  ignorance  and 
impudence  as  we  have  shown  to  have  been 
exercised  against  us  by  it,  could  be  the 
effusion  of  any  one  with  a  head  on  his 
shoulders,  or  who  attempts  the  duties  of 
an  Editor — a  school-boy  would  be  whip- 
ped for  such  drivelling — and  one  would 
think  that  even  a  silent  legislator  might 
feel  somewhat  ashamed  of  it.  But  such 
an  exhibition,  humiliating  though  it  be  to 
his  presumption,  is  too  much  the  wont 
and  usage  of  the  garbler  we  have  just 
hung  up  in  terrorem,  to  be  of  any  service 
in  amending  either  his  wit  or  his  man- 
ners. 1 1  is  true  that  he  has  been  thrust 
into  a  situation  uhere  the  puriency  of  his 
tongue  has  I. eon  sorely  clipped,  and  its 
ulcerous  tendency  well  cauterised— where 
his  brass  has  ceased  to  shine,  and  fear 
produced  those  effects  which  in  many 
might  be  deemed  modesty—but  all  this 


avails  not— when  he  has  escaped  from  his 
nook  of  penitence  in  the  "  House,"  he 
brails  again. 

It  is  true,  also,  that  after  having  shouted 
to  the  rabble  vast  promises  of  what  he 
would  accomplish  in  correcting  abuses, 
&c,  and  of  how  loudly  his  voice  should 
be  heard,  should  they  shoulder  him  into 
the  "  House,"  his  first  essay  in  speechify- 
ing there  not  only  rendered  him  after- 
wards dumb  in  that  house,  but  brought 
upon  him  the  most  tremendous  peal  of 
laughter  that  ever  abashed  impudence 
and  folly  sunk  beneath.  Thenceforth, 
shrinking  into  his  shell,  he  became  in- 
audible, except  wheu  out  of  sight  of  those 
who  had  overwhelmed  him  with  their 
ridicule.  Yet  such  is  the  Hero  who  in 
a  late  Lancet  called  upon  the  profession, 
whom  he  had  in  vain  endeavoured  by  his 
scribbling  to  level  down  to  his  own 
standard,  to  send  him  an  account  of  any 
abuses  in  it  they  might  be  cognisant  of. 
Such  is  the  redresser  of  wrongs,  who  in 
his  place  in  Parliament  promises,  though 
speechless  there,  to  remedy  everything 
save  his  own  want  of  wit.  A  courageous 
and  an  eloquent  champion,  truly  !  We 
doubt,  however,  his  ability  ;  and  as  the 
profession  can  take  care  of  themselves 
without  the  intervention  of  dumb  animals, 
or  of  curs  who  can  only  bark  when  aloof 
from  danger,  we  hope  the  offered  protec- 
tion will  be  declined.  Indeed, the  stupid 
ignorance  our  contemporary  has  displayed 
is  fitter  for  the  lash  of  the  schoolmaster, 
than  for  the  discharge  of  editorial  or 
legislative  duties. 

kyan's  patent. 

A  Commission  has  lately  been  appointed  by 
Government  to  enquire  into  the  question  of 
the  efficacy  of  Mr.  Kyan's  patent  for  the  pre- 
servation of  timber  from  dry  rot :  the  members 
are  Dr.  Birkbeck,  Mr.  A.  Copeland  Hutchin- 
son, Mr.  Danifll,  Captain  Hayes,  R.  N.,  and 
Mr.  Rotch,  M.P. 


Report  of  Parliamentary  Committee. 
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THE  POOR-LAW  COMMISSIONERS  AND 
MEDICAL  ATTENDANCE. 


In  the  series  of  Rules  drawn  up  and  approved 
of  by  the  Poor  Law  Commissioners,  for  the 
management  of  one  of  the  earliest  unions  of 
parishes,  that  of  and  around  Dun  mow  In 
Essex,  we  find  the  following  for  the  regulation 
of  the  medical  attendants  on  the  poor.  As  the 
principle  here  laid  down  may  be  taken  as  that 
from  which  the  Commissioners  will  act  gene- 
rally, we  lose  no  time  in  submitting  the  plan 
to  our  professional  readers. 

"  22.  The  guardians  shall  contract  with 
some  competent  person  or  persons  duly  li- 
censed to  practise  as  a  medical  man  to  be  the 
medical  officer  or  officers  of  the  said  union, 
and  to  attend  duly  to  and  punctually  upon  all 
sick  paupers  belonging  to  and  resident  within 
the  union,  either  in  the  workhouse  or  other- 
wise, and  to  supply  such  sick  paupers  with 
neces-ary  medicine;  and  such  contract  shall 
contain  a  clause  by  which  the  said  medical 
officers  shall  engage  to  attend  at  a  fair  and 
reasonable  charge  per  head,  to  be  named  in 
such  contract,  on  all  persons  not  belonging  to 
any  parish  or  place  comprised  in  the  said 
union,  whom,  by  the  law,  any  such  parish  or 
place  may  be  bound  to  relieve,  whether  under 
suspended  orders  of  removal  or  otherwise. 

"  23.  The  medical  officer  shall  in  every 
case,  when  required  by  the  guardians  or  the 
relieving  officer,  or  by  the  pauper  on  whom 
he  is  attending,  give  a  certificate  under  his 
hand  of  the  sickness  of  such  pauper,  or  other 
cause  of  the  attendance  of  such  medical  officer ; 
the  extent  and  nature  of  such  sickness  at  the 
time  of  giving  such  certificate,  and  its  pro- 
bable duration,  and  such  other  particulars  as 
may  show  how  far  the  applicant  is  prevented 
from  attending  to  his  usual  calling. 

"  24.  The  medical  officer  shall  make  a 
weekly  return  to  the  Board  of  Guardians,  ac- 
cording to  the  form  (F)  hereunto  annexed, 
and  shall  also  attend  the  Board  of  Guardians 
when  summoned  by  them." 


Schools  of  Medicine,  Surgery,  and  Pharmacy, 
and  also  into  the  state  of  Medical,  Surgical, 
and  Pharmaceutical  Practice  in  the  three 
divisions  of  the  United  Kingdom. 

The  extent  of  the  evidence  necessary  to  the 
completion  of  the  inquiry  has  obliged  your 
Committee  to  continue  examining  witnesses 
until  the  latest  period  of  the  present  session, 
and  has  prevented  them  from  giving  to  the 
evidence  that  consideration  which  is  essential 
to  their  drawing  any  such  deliberate  con- 
clusion therefrom  as  they  would  feel  justified 
in  reporting  to  the  House. 

They  therefore  have  confined  themselves  to 
reporting  the  evidence  only,  and  beg  to 
recommend  that  the  Committee  may  be  reap- 
pointed by  the  House  in  the  next  session  for 
the  purpose  of  considering  such  evidence,  and 
reporting  their  opinion  thereupon  to  the 
House. 

\3th  August,  1834. 

We  herewith  subjoin  a  list  of  the  witnesses 
examined  relative  to  the  College  of  Physicians, 
in  the  order  in  which  the  examination  took 
place. 

Doctors — Francis  Hawkins,  Sir  Henry 
Halford,  Bart.,  William  Macmichael,  Edward 
James  Seymour,  Thomas  Waterfield,  Pelliam 
Warren,  James  Arthur  Wilson,  John  Elliot- 
son,  Archibald  Billing,  George  Burrows, 
John  Clendinning,  John  Sims,  Neil  Arnott, 
Sir  David  Barry,  Sir  George  Tuthill,  John 
Ayrton  Paris,  John  Robert  Hume,  Henry 
Holland,  Christopher  Stranger,  Alexander 
Tweedie,  James  Copland,  Alexander  Hen- 
derson, John  Richard  Farre,  Sir  William 
Knighton,  George  Birkbeck,  James  Johnson, 
James  Clark,  Francis  Hopkins  Rautadge,  John 
Haviland,  John  William  Willcock,  Sir  Charles 
Clark,  Sir  Charles  Bell,  Charles  Locock,  John 
Yellowly,  Edward  Harrison,  John  Kidd,  Al- 
gernon Frampton. 

VACANCY  FOR  CONSULTING  PHYSI- 
CIAN TO  THE  GENERAL  LYING-IN- 
HOSPITAL. 


REPORT. 

The  Select  Committee,  appointed  to  inquire 
into,  and  consider  of,  the  Laws,  Regulations, 
and  Usages  regarding  the  Education  and 
Practice  of  the  various  branches  of  the  Medi- 
cal Profession  in  the  United  Kingdom,  and 
who  were  empowered  to  report  the  minutes 
of  evidence  taken  before  them,  have  ex- 
amined into  the  matters  referred  to  them  and 
agreed  to  the  following  report. 

Your  Committee  beg  to  report,  that,  pur- 
suant to  the  order  of  their  appointment,  they 
have  inquired  into  the  stale  of  medical  edu- 
cation, as  prescribed  by  the  regulation  of  the 
several  Universities,  Medical  and  Surgical 
Colleges  or  Faculties,  and  Apothecaries'  Com- 
panies, and  as  actually  practised^  at  various 


The  decease  of  Dr.  Maton  has  occasioned  a 
vacancy  as  Consulting  Physician  to  the  Gene- 
ral Lying  in  Hospital,  and  we  are  informed 
that  Dr.  Locock,  one  of  the  Physician-Accou- 
cheurs to  the  Institution,  has  resigned,  and  is 
a  candidate  for  the  vacant  appoinlment ;  also, 
that  Dr.  Ferguson,  Professor  of  Midwifery  to 
the  King's  College,  is  desirous  to  obtain  tha 
post  vacated  by  Dr.  Locock. 

WESTMINSTER  HOSPITAL. 

The  celebration  of  the  119th  anniversary  of 
this  charitable  Institution  took  place  on  Wed- 
nesday last  at  the  Freemason's  Tavern.  The 
principal  medical  officers  of  the  Establishment, 
together  with  Sir  Francis  Burdett  and  many 
other  persons  of  distinction,  were  present. 
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APOTHECARIES     HALL. 


Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  April  yth,  1835  :— Ronald  Montgomery, 
Brentford  j  Arthur  Quartley  Palmer,  Christehuich, 
Hants;  Arthur  William  Dumville,  Manchester; 
William  Wallis,  Hartfield,  Sussex:  Richard  Jones, 
Newcastle-under-Lyue:  Chas.  Harwood  Greene, 
Brewood,-  George  Tinniswood,  Carlisle. 


who  resigns.    Dr.  John  Garnett  Courtney,  to  be 
assistant-surgeon  to  the  Forces,  v.  Mellis. 

General.— Mr.  Ernest  Coleridge,  of  Beaumont- 
street,  Portland-place,  surgeon  to  the  Western 
General  Dispensary  {Mr.  George  Webster,  of  Con- 
naught  terrace,  was  also  a  candidate  .  Mr.  R. 
Malcolm,  of  Moore-place,  Lambeth,  surgeon  to 
the  Surrey  County  Gaol  in  Hor.^emonger-lane. 
Mr.  J.  May,  surgeon-accoucheur  to  the  parish 
of  Stoke  Damerel,  Plymouth.  Mr.  D.  W.  Cromp- 
ton,  surgeon  to  the  Birmingham  Eye  Infirmary. 


MISCELLANY  OF  FACTS. 

Dr.  C.  J.  B.  Williams  has  been  elected  a  Fellow 
of  the  Royal  Society. 

His  Majesty  has  appointed  Sir  William  Burnett, 
M.D.,  one  of  the  Royal  Physicians  in  Ordinary, 
in  the  room  of  Sir  Gilbert  Blane,  deceased. 

The  Case  of  Poisoning  at  Bristol. — Our  readers 
may  recollect  that  their  attention  was  directed 
some  short  time  since  to  the  result  of  a  coroner's 
inquest  at  Bristol,  when  a  verdict  of  wilful  murder 
was  returned  in  a  case  where  death  had  occurred 
some  months  previously  to  an  investigation  into 
the  nature  of  the  circumstances  taking  place. 
The  prisoner  has  been  since  tried,  and,  after  a 
patient  and  laborious  examination  of  the  facts, 
found  guilty,  and  condemned  to  death.  There 
cannot  be  a  doubt  on  the  minds  of  any  who  have 
read  the  evidence  of  the  correctness  of  the  ver- 
dict. 

Brutal  Conduct  of  General  Mina. — In  an  order 
of  the  day  lately  promulgated  by  the  Christum 
General  Mina  is  the  following  passage : — After 
threatening  death  to  every  fifth  man  among  the 
fathers  of  theCarlist  soldiery,  and  the  destruction 
of  their -habitations,  it  goes  on  to  state  that  the 
same  punishment  awaits  all  doctors,  surgeons, 
or  apothecaries,  who  shall  give  their  assistance 
or  provide  drugs  to  the  wounded  Carlists.  The 
infamous  brutality  of  this  order  needs  no  com- 
ment. The  surgeon  has  been  hitherto  always 
considered  a  non-combatant,  and  treated  accord- 
ingly. 

The  prize  medal  of  the  Edinburgh  Hunterian 
Medical  Society  has  this  year  been  awarded  to 
Mr.  John  M'Lagan,  of  that  city. 

The  College  of  Surgeons  have  this  year  awarded 
the  Jacksonian  prizes — one  to  Mr.  Dickenson 
Webster  Crompton,  of  Temple-row,  Birmingham, 
for  a  Dissertation  on  Injuries  and  Diseases  of  the 
Nose  and  of  the  Nasal  Sinuses;  the  second  to 
Mr.  Thomas  Blizard  Curling,  of  St.  Helen's -place, 
for  a  Dissertation  on  Tetanus. 

A  writer  in  a  contemporary  weekly  periodical 
has  thought  proper  to  vituperate  the  medical 
press,  and,  among  other  charges,  to  accuse  it  of 
charlatanism.  We  are  not  aware  who  the 
writer  is,  whether  medical  or  not,  hut,  for  the 
sake  of  the  profession,  we  hope  that  he  does  not 
rank  among  us.  We,  however,  in  the  true  spirit 
of  kindness,  would  advise  him  to  abstain  for  the 
future  from  endeavouring  to  bestride  so  restive  a 
steed  as  he  will,  he  may  feel  assured,  on  mounting, 
find  the  medical  press.  Let  this  first  attempt  be 
his  last,  or  he  may  live  to  wish  he  had  ascended 
the  back  of  some  gentler  Pegasus. 


Resignations. — Mr.  W.  W.  Beever,  house-sur- 
geon to  the  Manchester  Royal  Infirmary.  Mr. 
Hodgson,  surgeon  to  the  Eye  Infirmary,  Birming- 
ham. Mr.  Heath,  senior  resident- surgeon  of  the 
Birmingham  Dispensary. 


APPOINTMENTS. 

Naval.— Mr.  K,  I5nrr.ll,  MlfWO,  and  Mr.  K.  D. 

Pritchard,  assistant-surgeon  to  the  Sapphire.   Mr. 

I.  Ifackey,  surgeon,  and  Mr.  D,  '.■  w,  assistant. 

i  ed.    Mr.  M.  Corry,  assistant. 

.  to  the  i  bonder.    Dr.  Manx  il, 

tnt-surgeon  I  Iwell, 

[fland    <  I 

J.  \\  atson  to  be  surgeon.    Mr. 

J.  Tayl<  i  '■>  the  l  artarus. 

MUd'irij.— Staff  is  to 

be  assistant  surgeon  of  the  ;6th  Foot,  v.  Russell," 


DEATHS. 


Near  Weils,  Somersetshire,  Dr.  William  Black- 
bume,  formerly  of  Cavendish -square,  London. 
Dr.  Gabriel  Clarke,  of  Stafford-street,  Dublin. 
Mr.  E.  A.  Jennings,  of  Leamington,  surgeon.  In 
Newcastle,  Mr.  John  Mark,  surgeon,  late  of  Ha- 
warth.  Mr.  Thos.  Richardson,  surgeon,  of  Ply- 
mouth. At  Bangalore,  East  Indies,  Dr.  William 
David  Diggs  Latouche,  formerly  of  Dublin. 


CORRESPONDENTS. 

The  statement  concerning  the  substitution  of 
Mr.  Guthrie  for  Mr.  Alexander  in  attendance  on 
H.R.H.  the  Duke  of  Sussex,  inserted  in  our  last, 
is  incorrect.  We  had  the  information  from  a 
gentleman  who  says  he  had  a  iroin  Mr.  Alex- 
ander. 

We  have  received  a  circular  signed  by  the 
principal  medical  officers  of  Bartholomew's  Hos- 
pital, wishing  to  prolong  the  medical  session  to 
ten  months  instead  of  eight,  and  also  during  the 
period  allotted  for  medical  study  to  divide  the 
anatomical  and  clinical  instructions  into  separate 
periods.  The  plan  appears  feasible  enough,  and 
we  intend  to  make  a  few  observations  upon  the 
subject  in  our  next. 

Mr.  Goyna.—His  letter,  with  comments,  shall 
be  inserted  in  our  next.  Press  of  matter  has  pre- 
vented our  noticing  it  in  the  present  number. 

T.  H.,  M.D.— The  facts  which  our  correspondent 
have  forwarded  to  us  will  meet  with  just  consi- 
deration, but  we  shall  refrain  from  publishing 
them  unless  he  favours  us  with  his  name  and 
address. 

Dr.  B.  No :  the  lectures  have  not  been  pub- 
lished. 

The  clinics  of  M.  Vclpeau  at  La  Charite  have 
been  received. 

P.  Y. — Neither  the  College  of  Surgeons  nor 
College  of  Physicians  examines  in  obstctney. 

(>/isfrtricus.— Sir  A.  Carlisle,  when  President  of 
the  College  of  Physicians,  published  letters  against 
"  Man-niidwilcry.'* 

.V  ttliiiis.  -  The  charter  WU  «ivon  to  defend  the 
public  from  quackery.     Now  is  this  fulfilled  ? 

Tyro.— To  the  Colleges  are  attached  the  pre- 
judices of  a;re.  Several  of  the  Colleges  lave 
their  jurisdiction  restricted  to  the  vicinity  of  the 
capital. 

Inconsequence  of  going  to  press  earlier  than 
usual,  wo  have  been  obliged  to  omit  the  Bill  of 
Mortality  in  tin-  present  number. 


All  Communication^  and  Books  for  Ko\  iew  to 
be  forwarded  free  of  expense]  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 


LECTURE  VIII. 

Gentlemen, — In  my  last  lecture  I  gave  a 
brief  summary  of  the  opinions  which  I  had 
published  on  the  subject  of  nervous  pathology, 
in  the  year  1833,  and  showed  that  the  prin- 
ciples there  laid  down  were  entitled  to  serious 
consideration,  as  connected  with  the  explana- 
tion of  many  forms  of  paralysis  hitherto  not 
well  understood.  I  trust  I  have  proved,  to 
your  satisfaction,  that  the  nervous  extremities 
have  been  too  much  overlooked  by  medical 
writers  in  seeking  to  explain  the  source  and 
origin  of  paralytic  affections ;  and  that  many 
cases  of  loss  of  the  power  of  motion  and  sen- 
sation can  be  clearly  traced  to  the  agency  of 
causes  acting  primarily  on  the  sentient  extre- 
mities of  the  nervous  system.  I  adduced  nu- 
merous fdcts  to  show,  that  an  impression  made 
upon  some  portion  of  the  extremities  of  the 
nerves  may  be  propagated  towards  their  centres, 
and  transmitted  thence  to  other  and  distant 
parts,  producing  there  pain,  spasm,  impair- 
ment of  sensibility,  and  diminution  or  total 
loss  of  muscular  power.  With  reference  to 
the  subject  of  paraplegia,  I  cited  the  cases 
published  by  Mr.  Stanley,  and  expressed  my 
opinion,  that  the  loss  of  power  in  the  lower 
extremities  was  the  result  of  a  morbid  action 
commencing  in  the  sentient  nerves  of  the 
kidneys,  and  propagated  through  the  medium 
of  the  spinal  cord  to  the  muscular  and  sentient 
nerves  of  the  lower  limbs;  and  I  brought 
forward  some  new  cases  of  paraplegia  super- 
vening on  inflammation  of  the  bowels,  with 
the  view  of  illustrating  ihe  principles  I  had 
already  laid  down. 

In  the  next  class  of  cases  we  have  to  con- 
sider the  cause  of  the  paraplegia  is  extremely 
obscure  —  I  mean  those  cases  in  which  the 
paraplegia  occurs  during  the  course  of  fever. 
Here  the  other  sufferings  of  the  patient,  and 
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his  general  debility,  attract  our  notice  so  ex- 
clusively, that  the  paralysis  entirely  escapes 
notice  until  convalescence  is  established,— 
until,  in  fact,  the  patient  wishes  to  support 
himself  on  his  legs.  He  then  finds,  much  to 
his  surprise,  that  his  limbs  collapse  under  him, 
and  that  he  has  little  or  no  power  over  them  ; 
this  appears  to  him  the  more  extraordinary  on 
account  of  his  having  recovered  a  good  deal 
of  strength  in  his  upper  extremities.  Thus, 
a  Miss  F.  was  attacked  in  fever,  while  on  a 
visit  to  a  friend  in  Dublin.  She  was  attended 
by  Mr.  Carmichael.  Her  fever  was  protracted 
and  severe,  and  exhibited  during  its  progress 
well-marked  symptoms  of  gastro-intestinal  irri- 
tation and  congestion,  viz.,  tympanitis,  epi- 
gastric and  abdominal  tenderness,  &c.  When 
her  convalescence  was  established,  her  attend- 
ants found,  to  their  great  alarm,  that  she  had 
no  power  in  her  legs.  She  complained  of 
coldness  and  numbness  in  the  lower  extremi- 
ties. This  lady  gradually  recovered  the  use 
of  her  legs,  but  not  until  moxas  without  num- 
ber had  been  applied  along  the  course  of  the 
spinal  column.  The  cure  lasted  about  a  year. 
No  evidence  could  at  any  time  be  detected 
indicating  disease  of  the  spinal  bones  or  liga- 
ments. Mr.  Carmichael  has  seen  several  cases 
of  paraplegia  following  the  remittent  gastric 
fever  of  children,  totally  unconnected  with 
spinal  disease.  Such  an  occurrence  is  most 
usual  in  children  of  a  scrofulous  temperament, 
and  is  seldom,  very  seldom,  remedied  either 
by  time  or  medicine.  Two  explanations  sug- 
gest themselves  as  capable  of  accounting  for 
the  paraplegia  after  fever.  The  first  rests 
upon  the  frequency  of  the  occurrence  of  vio- 
lent pain  in  the  small  of  the  back  in  the  com- 
mencement of  this  disease.  This  pain  in  the 
back  is  often  excruciating,  and  generally  ac- 
companied by  proportionally  violent  pains  in 
the  lower  extremities.  I  am  quite  as  anxious 
to  relieve  the  pain  in  the  back  in  the  begin- 
ning of  fever,  as  I  am  to  remove  headach  ; 
one  is  almost  as  serious  as  the  other,  for  the 
vital  importance  of  the  spinal  marrow  in  the 
economy  is  scarcely  less  than  that  of  the  brain. 
In  reference  to  this  point  of  practice,  I  have 
been  in  the  habit  of  using  the  expression  (in 
order  to  fix  the  attention  Qf  my  pupils)  that 
C  G 
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such  a  patient  lias  not  any  pain  in  his  head, 
but  he  has  potion  his  hcadach  in  the  small  of 
his  back.  Now,  when  headach  is  the  promi- 
nent feature  of  the  first  stage  of  fever,  how 
few  will  omit  bleeding,  leeching,  cupping, 
cold  or  hot  applications,  &c,  &c.  When,  on 
the  contrary,  the  lumbar  spinal  marrow  is  the 
seat  of  the  congestion,  how  generally  do  prac- 
titioners neglect  the  application  of  topical 
bleeding  and  other  appropriate  remedies. 
Were  such  neglect  of  less  frequent  occurrence, 
it  is  probable  that  paraplegia  after  fever  would 
not  so  often  be  met  with.  Some  may  be  in- 
clined to  look  for  the  source  of  the  paraplegia 
which  follows  fever  in  the  irritation  of  the 
gastro-intestinal  mucous  surface,  propagated 
by  a  reflex  progress  of  the  spinal  marrow.  It 
it  not  easy  to  decide  between  these  two  expla- 
nations, but  I  confess  myself  more  inclined  to 
adopt  the  former  than  the  latter. 

I  shall  now  proceed  to  lay  before  you  some 
facts  and  cases  illustrating  the  nature  of  an- 
other form  of  paraplegia,  a  form  of  extreme 
interest,  from  the  circumstance  of  its  being 
hitherto  but  little  understood,  and  not  men- 
tioned by  any  writer  I  am  acquainted  with,  as 
well  as  from  the  peculiar  nature  of  its  origin 
and  the  frequency  of  its  occurrence.  I  have, 
within  a  comparatively  short  period  of  time, 
met  with  several  instances  of  this  affection, 
and  have  some  cases  of  it  at  present  under 
treatment. 

Before  I  enter  on  this  part  of  the  subject, 
I  may  be  allowed  to  remark,  that  in  some 
cases  loss  of  the  power  of  motion  In  a  limb 
can  evidently  be  traced  to  the  operation  of  a 
cause  whose  action  is  confined  altogether  to 
the  surface.  Thus,  in  the  case  of  a  woman  in 
Sir  P.  Dun's  Hospital,  erysipelas  occupied  the 
calf  and  inside  of  the  right  leg,  and  occasioned 
some  inflammation  and  tenderness  along  the 
chain  of  lymphatics  extending  to  the  groin, 
where  one  of  the  inguinal  glands  was  slightly 
enlarged  and  painful.  The  erysipelas  yielded 
to  the  employment  of  local  and  general  reme- 
dies; but,  for  several  days,  and  particularly 
while  the  disease  was  at  its  acme,  she  was 
altogether  destitute  of  any  power  of  motion  in 
the  affected  limb  :  she  could  neither  bend  the 
leg  on  the  thigh,  nor  could  she  raise  the  whole 
limb.  Thi3  affection  must  have  been  pro- 
duced by  a  reflex  action  propagated  from  the 
cutaneous  branches  to  the  larger  muscular 
nerves.  It  is  evident,  that  the  muscles  which 
move  the  log  on  the  thigh  could  have  been 
affected  only  in  this  way,  for  they  lay  far 
above  the  part  in  which  the  erysipelatous  in- 
flammation existed.  It  is  in  the  same  way 
that  we  are  to  account  for  the  paralysis  ob- 
served in  cases  of  phlegmasia  dolens. 

Sometimes  the  reverse  of  this  happens,  and 
a  single  limb  becomes  paralysed,  on  account 
of  an  injury  dOM  to  one  of  its  principal 
nerves  by  the  application  of  sudden  violence, 
or  of  pressure  long  continued.  Thus,  a  case 
was  related  to  my  friend  Dr.  Brennan  and  my- 
self, in  which  a  robust  gentleman,  having  been 


much  fatigued  during  the  day,  fell  asleep 
after  dinner,  his  head  resting  on  his  arms, 
which  were  crossed  on  the  table.  In  conse- 
quence of  some  unfortunate  awkwardness  in 
his  position  one  of  the  ulnar  nerves  was  com- 
pressed during  the  time  he  slept,  and,  on 
awaking,  his  fore-arm  and  hand  were  com- 
pletely powerless.  Many  remedies  were  tried 
in  this  case  without  success,  and  the  paralysis 
continued  until  the  day  of  his  death,  which 
occurred  several  years  afterwards.  A  lady, 
not  long  since,  was  tripped  in  walking  across 
the  floor,  and  fell  with  considerable  force. 
The  parts  which  sustained  the  principal  shock 
were  the  left  hip  and  trochanter.  From  the 
moment  of  the  accident  she  lost  all  power  in 
the  left  lower  extremity,  which  remained  per- 
manently paralytic.  Fracture  or  dislocation 
was  suspected  at  first,  but  a  minute  and  care- 
ful examination  showed  that  the  suspicion 
was  groundless.  No  injury  of  the  spine  could 
be  detected,  and  she  had  no  numbness,  pain, 
or  formication,  in  the  affected  limb.  After  a 
month  she  was  placed  under  the  judicious  care 
of  Mr.  Kirby,  who  used  every  topical  appli- 
cation likely  to  prove  useful,  but  without  the 
slightest  benefit.  She  returned  to  the  country, 
where  she  died  shortly  afterwards,  quite  un- 
expectedly, in  the  bloom  of  life,  and  without 
the  occurrence  of  a  single  symptom  indicative 
of  approaching  danger.  No  autopsy  was  per- 
mitted. 

I  shall  now,  with  the  view  of  illustrating 
the  form  of  paraplegia  to  which  I  have  alluded, 
read  the  following  very  remarkable  case  which 
I  had  an  opportunity  of  tracing  through  all 
its  stages,  and  which  made  a  very  considerable 
impression  on  me  at  the  time.  The  history 
is  chiefly  derived  from  notes  furnished  by  the 
patient  himself  before  he  became  too  weak  to 
write ;  what  relates  to  the  latter  stages  of  his 
complaint  is  taken  from  my  own  case-book. 

"  Mr.  B.  aged  23,  was  remarkably  strong 
and  healthy,  though  of  a  spare  habit.  He 
was  able  to  take  a  great  deal  of  exercise, 
capable  of  enduring  much  fatigue,  and  pas- 
sionately fond  of  hunting,  fishing,  and  shooting, 
particularly  the  latter;  and,  in  pursuit  of  his 
favourite  amusements,  frequently  exposed  him- 
self to  wet  feet  duriiiLT  his  excursions  through 
bog  lands,  and  when  wading  in  the  water. 
These  habits,  however,  he  laid  aside  after  the 
occurrence  of  the  first  attack  of  his  illness, 
which  happened  in  1829.  He  had  for  many 
years  been  of  a  costive  habit,  his  bowels  being 
frequently  confined  for  a  week  at  a  time,  but 
did  not  experience  any  sensible  bad  effects 
from  this  circumstance,  and  never  took  any 
aperient  medicine.  Since  the  first  attack  in 
January  L829  this  state  ceased,  and  his  bowels 
became  ever  afterwards  inclined  to  looseness, 
which  always  increased  before  the  appearance 
of  one  of  the  attacks,  accompanied  by  griping, 
nausea,  and  inclination  to  vomit.  Each  at- 
tack was  generally  preceded  by  a  copious 
tioo  of  insipid  watery  fluid  in  the  mouth, 
and  then  the  characteristic  symptoms  of  his 
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disease  commenced.  These  consisted  in  ob- 
stinate and  protracted  nausea  and  vomiting; 
he  first  threw  up  whatever  happened  to  be 
on  his  stomach  at  the  time,  and  afterwards 
every  tiling  he  swallowed,  whether  solid  or 
liquid.  The  matter  ejected  was  at  first  acid 
and  afterwards  bitter,  varying  in  colour  from 
mucous  to  bilious,  but  being  generally  of  a 
greenish  and  occasionally  of  a  bluisii  tinge. 
The  greenish  fluid  annoyed  him  much  from 
its  extreme  bitterness,  and  the  quantity  thrown 
up  in  the  course  of  a  day  varied  from  three 
to  four  quarts  of  fluid.  He  complained  also 
of  pain  referred  to  the  stomach  or  lower  part 
of  the  chest,  which  continued  throughout 
the  attack,  being  most  acute  at  its  commence- 
ment; for  the  last  year  this  sensation  had 
passed  into  a  feeling  of  painful  constriction, 
which  he  described  as  a  "  contracted  feeling 
of  his  inside,"  and  compared  it  to  something 
like  the  effects  of  a  cord  drawn  tightly  so  as 
to  compress  or  strangulate  his  body  exactly 
aloHg  the  outline  occupied  by  the  insertions 
of  the  diaphragm.  During  the  prevalence  of 
the  attack,  he  had  profuse  perspirations,  par- 
ticularly towards  the  termination  of  each 
paroxysm.  The  duration  of  the  first  attack 
did  not  exceed  four  or  five  days,  after  which 
he  became  quite  well,  and  continued  so  for 
six  or  seven  months,  when  his  symptoms 
suddenly  returned.  He  began  to  reject  every 
thing  from  his  stomach  as  before,  but  in  the 
course  of  a  few  days  the  vomiting  disappeared, 
and  for  a  considerable  interval  he  had  no 
return  of  his  complaint.  In  the  year  1830  he 
had  three  attacks  of  a  similar  description  ;  from 
these  he  recovered  also  completely,  and 
without  remarking  any  diminution  of  power 
in  his  lower  extremities.  In  1831,  however, 
the  disease  began  to  assume  a  more  serious 
aspect;  the  paroxysms  became  much  in- 
creased in  severity,  lasted  longer,  and  re- 
curred at  shorter  intervals.  For  one  of  these 
attacks  he  took  mercury  and  was  salivated. 
In  1832  his  symptoms  became  still  more 
violent,  and  the  duration  of  the  paroxysms 
more  protracted.  He  had  one  in  March,  a 
second  in  May,  and  a  third  in  June,  each  of 
which  was  accompanied  by  some  numbness 
and  loss  of  power  in  the  lower  extremities  ; 
this,  however,  was  slight,  and  disappeared 
altogether  as  the  vomiting  subsided.  About 
this  time  he  noticed  that  his  urine  was 
scanty,  and  deposited  more  sediment  than 
usually.  He  also  complained  of  being  very 
apt  to  catch  cold  whenever  he  got  out  of  bed, 
and  stated  that  he  suffered  occasionally  from 
severe  twitches  and  pains  in  his  legs,  thighs, 
arms,  and  other  parts  of  his  body,  which  were 
generally  succeeded  and  carried  off  by  profuse 
perspirations. 

In  August,  1832,  he  had  a  violent  attack, 
which  lasted  nearly  a  month.  The  vomiting 
was  incessant,  continuing  night  and  day,  and 
he  suffered  severely  from  the  feeling  of  painful 
constriction  already  described.  On  getting 
up  after  this  attack,  his  legs  suddenly  failed 


him,  and  he  dropped  down  on  the  floor  quite 
powerless.  The  paralysis  did  not  now  dis- 
appear during  the  intervals,  although  it  grew 
somewhat  better  after  each  fit  of  vomiting 
had  ceased  ;  indeed  he  used  to  improve  in  his 
walking  after  the  paroxysm  had  entirely  dis- 
appeared, and,  aided  by  two  sticks,  supported 
himself  so  as  to  give  some  hopes  of  a  recovery, 
until  a  recurrence  of  his  attack  reduced  him 
again  to  a  state  of  almost  total  paraplegia. 
His  legs  now  began  to  waste  sensibly,  and  he 
noticed  that  they  had  lost  their  feeling  and 
were  remarkably  cold.  He  also  complained 
of  severe  twitches  of  pain  in  various  parts  of 
his  body,  accompanied  by  profuse  night  sweats, 
and  turbid,  scanty  urine. 

For  some  months  before  his  death  he  was 
completely  paraplegic,  and  continued  to  be 
attacked  with  violent  fits  of  vomiting.  The 
vomiting  went  on  night  and  day,  and  he  was 
unable  to  retain  the  mildest  and  most  soothing 
substances  for  a  moment  on  his  stomach. 
Mr.  Crampton  and  Dr.  Ireland  attended 
him  with  me,  and  we  had  recourse  to  every 
thing  we  could  think  of  to  allay  the  irritability 
of  his  stomach  but  in  vain.  After  continuing 
to  resist  obstinately  every  form  of  treatment 
for  five  or  six  days  and  nights,  the  vomiting 
would  suddenly  cease,  the  gentleman  would 
exclaim,  "  Now  I  am  well,"  and  he  would 
then  eat  with  perfect  impunity  substances 
which  would  prove  irritating  and  indigestible 
to  many  stomachs.  This  was  one  of  the 
most  singular  circumstances  I  ever  witnessed. 
The  transition  from  a  state  of  deadly  nausea 
and  obstinate  retching  to  a  sharp  feeling  of 
hunger,  used  to  occur  quite  suddenly.  One 
hour  he  was  the  most  miserable  object  you 
could  behold,  racked  with  painful  constrictions 
across  the  epigastrium,  alternately  flushed  or 
bathed  with  cold  perspiration,  and  rejecting 
every  thing  from  his  stomach,  the  next  found 
him  eating  with  a  voracious  appetite  whatever 
he  could  lay  hold  of,  and  digesting  every  thing 
with  apparent  facility. 

It  may  be  observed  that  as  the  disease  in 
this  case  proceeded,  the  intervals  between  the 
attacks  became  diminished,  while  the  pa- 
roxysms became  increased  in  duration.  For 
the  first  two  years  they  continued  only  for 
four  or  five  days,  and  appeared  at  intervals  of 
six  or  seven  months;  latterly  they  used  to 
last  for  eight  or  ten  days,  and  returned  every 
third  or  fourth  week.  "During  the  paroxysm 
the  only  thing  which  he  took  was  a  little 
cold  water  with  some  brandy  and  a  few  drops 
of  laudanum,  which  remained  longer  on  his 
stomach  than  any  thing  else,  and  enabled  him 
to  enjoy  a  few  minutes'  sleep.  He  never 
compained  of  any  headach,  and  his  intellect 
was  remarkably  clear  and  his  memory  good. 

No  trace  of  organic  disease  could  be 
delected  in  the  abdominal  viscera,  and  there 
was  not  the  slightest  tenderness  over  any  part 
of  the  spine.  He  also  retained  to  the  "last  a 
complete  power  over  the  bladder  and  rectum. 

At  length  his  system  began  to  give  way ; 
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long  confinement  to  bed,  and  the  frequent 
recurrence  of  these  exhausting  attacks,  com- 
pletely wore  him  out,  and  he  sank  on  the  30th 
September,  1833.  A  post-mortem  exa- 
mination was  allowed  by  his  friends,  and  we 
scrutinised  every  part  of  his  system  with  the 
most  anxious  care.  The  brain,  cerebellum, 
spinal  cord,  and  their  investing  membranes 
were  carefully  inspected  ;  we  examined  the 
large  nervous  trunks  that  supply  the  lower 
extremities,  inspected  the  viscera  of  the 
thcrax,  and  searched  for  evidences  of  disease 
in  the  stomach  and  intestinal  tube  ;  we  could 
find  none.  There  was  no  lesion  of  the  brain 
or  spinal  cord,  no  thickening  or  vascularity 
of  membranes,  the  large  nerves  exhibited  their 
normal  condition,  the  stomach  was  perfectly 
healthy,  the  intestinal  canal  natural,  the  liver 
and  other  glandular  viscera  of  the  abdomen 
without  any  trace  of  appreciable  derange- 
ment. 

Here  then,  gentlemen,  was  a  case  of  perfect 
paraplegia  (1  say  perfect,  for  he  had  lost  all 
power  of  his  lower  extremities  for  more  than 
two  months  before  his  death),  which  may  be 
fairly  termed  functional,  inasmuch  as  there 
was  no  lesion  of  any  part  of  the  nervous 
centres  to  explain  the  phenomena  present. 
How  then  are  we  to  account  for  them  1  The 
first  symptoms  were  undoubtedly  those  of  ab- 
dominal irritation,  as  manifested  by  the  ten- 
dency to  diarrhoeainan  originally  costive  habit, 
accompanied  by  violent  paroxysms  of  vomit- 
ing which  recurred  at  distant  intervals.  Are 
we  to  attribute  this  diseased  condition  of  the 
stomach  and  bowels,  which,  from  the  remark- 
able periodicity  of  its  occurrence,  was  evidently 
functional,  to  irritation,  congestion,  or  inflam- 
mation of  the  brain  or  spinal  marrow  ?  From 
the  data  we  are  in  possession  of,  it  appears 
that  this  question  must  be  answered  in  the 
negative.  There  was  no  headach,  heat  of 
scalp,  throbbing  of  the  temporal  arteries,  or 
other  sign  of  determination  to  the  head,  or 
congestion,  or  inflammation  of  the  brain,  either 
before  or  during  the  attacks.  The  patient's 
intellect  was  all  throughout  remarkably  clear, 
and  his  memory  good.  Again,  if  we  look  for 
the  origin  of  the  disease  in  the  spinal  cord  or 
its  investments,  we  can  find  nothing  to  assist 
in  explaining  the  phenomena.  There  was  no 
pain  in  any  portion  of  the  spinal  corJ,  and  at 
no  period  of  his  illness  could  we  detect  any 
tenderness  over  the  spinous  processes.  The 
history  of  the  case  seems  to  prove  that  what- 
ever was  the  cause  which  operated  on  the 
nerves  of  the  stomach  and  intestines,  it  gradu- 
ally extended  the  sphere  of  its  morbid  influence 
to  the  spinal  ford,  and,  through  it,  implicated 
the  nerves  of  the  lower  extremities.  The  case 
is  in  MUM  rwpertl  highly  interesting,  and 
well  worthy  of  the  attention  of  the  pathological 
inquirer.  The  dissection  was  conducted,  in 
the  presence  of  Dr.  Ireland  and  myself,  by  my 
friend  and  former  pupil,  Mr.  Harris  ^o  ad- 
vantageously known  for  his  skill  in  morbid 
anatomy,     it  was  not  made  in  a  hurried  or 


careless  manner,  each  organ  was  carefully  ex- 
amined, and  the  process  occupied  at  least  four 
hours. 

The  next  case  to  which  I  shall  call  your 
attention  is  one  which  I  have  already  given  in 
a  former  lecture  :  it  seems,  however,  to  be  so 
similar  in  the  nature  of  its  exciting  cause  to 
the  foregoing,  though  differing  in  some  of  its 
symptoms,  that  I  shall  beg  leave  to  repeat  it 
here. 

James  Moore,  aged  32,  was  admitted  into 
the  Meath  Hospital  on  the  3rd  March,  1833, 
under  Dr.  Stokes's  care,  for  an  attack  of  pa- 
raplegia, which  he  attributed  to  cold  and  wet 
feet  while  engaged  in  working  in  a  quarry. 
About  a  month  before  admission  he  perceived 
a  stiffness  of  the  great  toe  of  his  right  foot, 
afterwards  numbness  and  coldness  of  the  sole, 
and  then  of  the  leg  as  far  as  the  knee,  and 
dragging  of  the  limb  in  walking.  During  the 
progression  of  the  disease  up  along  the  thigh 
it  commenced  in  the  left  foot,  and,  after  a  few 
days,  he  experienced  almost  complete  para- 
lysis of  sensation  in  the  right  lower  extremity, 
and  a  lesser  degree  in  the  left,  accompanied 
by  so  much  diminution  of  the  power  of  mo- 
tion, as  to  render  him  unable  to  walk  without 
support.  About  three  weeks  after  the  appear- 
ance of  paralysis  in  the  lower  extremities,  the 
little  finger  of  the  right  hand  was  attacked 
with  numbness,  which  passed  successively  to 
the  rest,  attended  by  some  loss  of  the  sense  of 
touch  and  power  of  grasping  objects.  He  had 
also  retention  of  urine,  and  the  bowels  were 
obstinately  constipated.  There  was  no  ten- 
derness over  any  part  of  the  spine.  He  had 
no  pain  in  the  head;  his  pupils  were  natural; 
pulse,  sleep,  and  appetite  also  natural. 

Here  we  have  an  instance  of  paraplegia 
apparently  originating  from  an  impression 
made  on  the  nerves  of  the  lower  extremities. 
The  man  had  been  engaged  in  draining  a 
quarry,  and  during  his  occupation  was  con- 
stantly exposed  to  wet ;  shortly  after  this  he 
begins  to  complain  of  numbness  and  loss  of 
power  in  the  right  lower  extremity,  and,  during 
the  progression  of  the  disease  up  along  the 
limb,  the  left  becomes  similarly  engaged. 
About  three  weeks  afterwards,  the  hands, 
which  had  been  also  but  not  so  frequently 
exposed  to  the  influence  of  cold  and  wet,  begin 
to  be  affected  with  numbness,  and  the  power 
of  grasping  objects  becomes  diminished.  To 
what  can  we  attribute  these  symptoms,  except 
to  the  influence  of  cold  acting  on  the  nervous 
filament!  of  the  cutaneous  surface  of  the  limbs, 
extending  its  morbid  impression  to  the  spine, 
and  thence  reacting  on  the  nerves,  so  as  to 
produce  impairment  of  the  power  of  motion 
and  diminished  sensation?  The  man  certainly 
had  \)o  symptom  of  cerebral  or  spinal  disease, 
nor  was  there  any  thing  connected  with  the 
state  of  the  nervous  centres  which  would  lead 
to  the  supposition  that  paraplegia  was  the 
result  of  an  irritation  originally  affecting  the 
brain  or  spinal  cord.  It  was  on  these  grounds 
that  1  gave  it  as  my  opinion  at  the  time,  that 
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the  disease  was  an  example  of  creeping  para- 
lysis, having  its  origin  in  an  affection  of  the 
peripheral  extremities  of  the  nerves. 

The  next  case  is  one  which  was  also  under 
treatment  in  the  Meath  Hospital  during  the 
course  of  last  winter :  for  the  particulars  I  am 
indebted  to  my  colleague,  Dr.  Win.  Stokes. 

A  robust  middle-aged  man  was  admitted 
into  the  chronic  ward  of  the  Meath  Hospital 
in  the  latter  end  of  February  1834,  labouring 
under  paraplegia.  He  stated  that  he  was  ge- 
nerally employed  as  a  boatman  about  the  river 
and  port,  was  frequently  exposed  to  cold  and 
wet,  particularly  in  his  lower  extremities,  and 
that  he  was  in  the  habit  of  drinking  freely. 
He  had  enjoyed  good  health  until  about  seven 
weeks  before  admission,  when  he  was  seized 
with  numbness  of  the  feet  and  legs,  which, 
after  continuing  for  three  or  four  days,  was 
followed  by  tingling  pains  running  along  the 
course  of  the  nerves.  He  then  remarked  that 
the  power  of  his  lower  extremities  became 
much  diminished,  and  this  gradually  increased 
so  as  to  prevent  him  from  walking  or  even 
standing  without  support.  His  bowels  became 
obstinately  costive,  and,  about  a  month  after 
the  commencement  of  his  attack,  he  perceived 
that  his  urine  was  discharged  in  smaller  quan- 
tity than  usual,  and  that  he  was  much  more 
frequently  called  on  to  pass  it  than  before. 
He  also  mentioned  that  he  had  gonorrhoea 
about  six  months  before,  and  that  he  had  used 
balsam  copaibae  and  injections.  Some  time 
after  this  he  said  he  noticed  some  white  matter 
passing  with  the  urine,  but  did  not  pay  any 
particular  attention  to  it  as  it  gave  him  no 
inconvenience.  His  appetite  was  tolerably 
good,  and  he  had  no  headach  or  any  symptom 
of  determination  of  blood  to  the  brain.  He 
denied  having  received  any  injury  of  the  back, 
and  there  was  no  tenderness  over  the  spinous 
processes  of  the  vertebrae.  He  had  no  pain 
in  the  spine,  either  before  or  since  the  occur- 
rence of  his  illness,  nor  was  there  any  symp- 
tom of  inflammation  of  the  substance  or  mem- 
branes of  the  spinal  cord.  When  admitted, 
he  had  considerable  diminution  of  sensation 
and  complete  loss  of  motion  in  one  of  the 
lower  extremities;  in  the  other  he  still  re- 
tained some  power.  He  had  also  retention 
of  urine,  requiring  the  daily  use  of  the  ca- 
theter. 

The  treatment  was  as  follows: — He  was 
placed  on  one  of  Dr.  Arnott's  hydrostatic  beds, 
as  there  was  a  great  tendency  to  stripping 
over  the  hips  and  sacrum,  a  purgative  pill  was 
administered  two  or  three  times  a-day  to  re- 
move the  costiveness,  and  he  was  ordered  to 
be  cupped  over  the  loins.  The  latter  was 
done  in  consequence  of  his  complaining  of 
some  tenderness  on  pressure  in  the  situation 
of  the  kidneys.  His  symptoms  however,  went 
on  without  any  improvement,  and  he  died 
about  a  month  after  his  admission. 

On  dissection  the  following  phenomena 
were  observed.  The  kidneys  (which  were 
first  examined)  appeared  rather  soft,  and  of  & 


yellowish  colour,  but  there  was  no  vascularity, 
suppuration,  or  other  change  of  structure.  The 
ureters  were  somewhat  distended,  but  pre- 
sented no  other  trace  of  disease.  The  bladder 
was  contracted,  its  muscular  coat  thickened, 
and  its  mucous  membrane  very  vascular.  There 
was  no  affection  of  the  prostate.  On  examin- 
ing the  spinal  cord,  Dr.  Stokes  observed  that 
he  thought  the  cauda  equina  appeared  to  be 
slightly  softened,  but  remarked  that  from  its 
appearance  he  could  not  state  that  it  was 
actually  diseased.  The  rest  of  the  spinal  cord 
appeared  healthy  and  normal ;  there  was  no 
vascularity,  effusion,  or  softening.  External 
to  the  sheath  of  the  cord  there  was  a  small, 
flattened,  oval  body,  about  the  size  of  half  a 
very  small  hazel  nut,  and  of  a  consistence  in- 
termediate between  lymph  and  fat.  Around 
this  there  was  some  slight  degree  of  vascu- 
larity. Dr.  Stokes  observed,  that  from  the 
small  size  of  this  body,  and  the  peculiarity  of 
its  texture,  he  entertained  strong  doubts  as  to 
its  having  any  influence  in  the  production  of 
the  symptoms  noticed  during  life.  He  re- 
marked, although  it  might  have  been  originally 
the  product  of  inflammation,  and  have  existed 
in  the  form  of  an  effusion  of  lymph,  still  the 
circumstance  of  its  conversion  into  a  fatty  sub- 
stance proved  that  it  must  have  existed  for  a 
very  considerable  time,  and  the  smallness  of 
its  size,  as  well  as  the  obscurity  of  its  origin, 
did  not  by  any  means  satisfactorily  explain  the 
occurrence  of  paraplegic  symptoms. 

The  next  case  which  i  have  to  lay  before 
you,  appears  to  be  analogous  in  its  mode  of 
origin  to  the  former.  "  A  gentleman  of  strong 
constitution,  and  extremely  fond  of  field  sports, 
particularly  fishing  and  shooting,  exposed 
himself  repeatedly  to  wet  feet  at  a  time  when 
he  was  labouring  under  the  effects  of  a  long 
mercurial  course.  Taking  large  quantities  of 
blue  pill,  and  exposing  the  lower  extremities 
to  wet  at  the  same  time,  are  circumstances 
which  have  an  obvious  tendency  to  produce 
disease,  and  it  is  not  to  be  wondered  if  this 
gentleman  became  the  victim  of  his  want  of 
caution.  He  got  numbness  and  weakness  in 
his  legs,  which  he  at  first  attributed  to  fatigue 
and  over  exertion ;  but  as  the  disease  went  on, 
he  became  more  and  more  powerless,  and, 
finally,  applied  to  me  respecting  his  illness. 
On  examination  I  found  that  he  had  no  pain 
in  the  back,  or  tenderness  on  pressure,  nothing, 
in  fact,  to  indicate  any  original  affection  of  the 
spinal  cord.  The  functions  of  the  brain  also 
were  natural,  and  there  was  nothing  about 
him  to  lead  me  to  suspect  cerebral  disease. 
He  had,  however,  considerable  impairment  of 
the  muscular  functions  of  the  lower  extremities, 
and  could  not  walk  without  the  aid  of  crutches, 
or  some  person  to  support  him.  In  treating 
this  case,  I  looked  upon  it  as  an  instance  of 
imperfect  paraplegia,  in  which  the  paralysis 
apparently  rose  from  impressions  made  upon 
the  sentient  extremities  of  the  nerves  of  th« 
legs  and  feet,  at  a  time  when  these  nerves  were 
particularly  liable  to  be  deranged  in  their 
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functions  from  the  previous  use  of  mercury. 
I,  therefore,  had  recourse  to  remedies  directly 
applied  to  the  extremities  of  those  nerves,  and 
fortunately  succeeded  in  restoring  this  gentle- 
man to  the  use  of  his  limbs.  The  cure,  how- 
ever, was  not  perfect,  for  a  very  notable  degree 
of  weakness  still  remains. 

Of  this  form  of  paraplegia  I  have  now  wit- 
nessed many  instances.  In  most  cases  I  was 
induced  to  think  that  it  arose  from  impressions 
made  by  cold  and  wet  on  the  lower  extremi- 
ties. It  is  most  commonly  observed  in  young- 
gentlemen  who  are  addicted  to  fishing  and 
shooting,  and  who  in  pursuit  of  their  amuse- 
ments get  wet  feet  repeatedly,  from  walking 
over  boggy  grounds,  or  wading  in  the  water. 
It  is  also  observed  in  labourers  whose  employ- 
ment obliges  them  to  stand  in  water  for  many 
hours  together,  as  in  draining,  pump-sinking, 
and  other  similar  occupations.  In  all  cases  it 
assumes  the  creeping  form,  and  generally  ap- 
pears at  first  in  one  limb,  and  afterwards  in 
the  other.  There  is,  however,  considerable 
variety  in  the  rate  of  its  progress  ;  in  some 
cases  the  patients  become  almost  completely 
paraplegic  in  a  few  weeks  from  the  commence- 
ment of  the  disease,  in  others  it  will  go  on  for 
months,  and  even  years,  before  the  power  of 
the  lower  extremities  is  completely  destroyed. 
Where  its  progress  is  slow,  it  makes  its  approach 
in  an  insidious  manner,  and  is  at  first  scarcely 
noticed  by  the  patient.  Its  latency  is  here 
further  favoured  by  the  absence  of  pain, 
numbness,  or  formication  ;  for  it  is  only  at  the 
more  advanced  stages  of  such  cases  that  de- 
rangement or  diminution  of  sensation  is  no- 
ticed. It  is  only  when  making  some  unusual 
exertion,  as  in  going  up  stairs,  or  ascending  a 
hill,  that  the  patient  finds  a  more  than  ordinary 
degree  of  weakness  in  the  lower  extremities. 
The  first  symptom  which  generally  attracts 
his  attention  is  an  incapability  of  walking  as 
far  as  he  has  been  accustomed,  but  this  is  attri- 
buted to  some  temporary  weakness,  or  is  con- 
sidered to  be  the  result  of  previous  fatigue. 
As  the  disease  progresses,  walking  up  an 
ascent  becomes  a  matter  of  some  difficulty, 
there  is  a  shuffling  motion  of  the  logs,  and  the 
patient  is  apt  to  stumble  from  slight  obstruc- 
tions. Gradually  the  loss  of  p  >wer  becomes 
more  manifest,  it  excites  the  attention  and  sur- 
prise of  the  patient,  and  he  finds  that  he  is  no 
longer  able  to  walk  without  the  aid  of  a  stick 
or  some  person  to  lean  on.  The  paralysis  is, 
however,  seldom  complete,  with  the  help  of 
crutches  the  patient  continues  to  hobble  about, 
and  it  is  only  in  bad  cases,  and  at  an  advanced 
period  of  the  disease,  that  he  becomes  com- 
pletely paraplegic.  The  paralysis  is  never  so 
sudden  nor  so  complete  in  this  form  of  para- 
plegia, as  it  is  in  cases  of  disease  of  the  spinal 
cord,  or  scrofulous  ulceration  of  the  bones  and 
ligaments. 

In  other  cases,  however,  the  panplegia, 
though  evidently  of  the  satneorigin,  and  having 
the  same   creeping   character.  with 

much  more  rapidity ;  and  the  patient  may,  in 


a  few  weeks  from  the  commencement  of  the 
attack,  experience  a  very  considerable  diminu- 
tion of  power  in  the  lower  extremities.  In 
such  cases,  it  will  be  generally  found  that  one 
limb  is  much  more  affected  than  theother,  the 
loss  of  power  being  most  complete  in  the  limb 
which  was  first  engaged. 

With  respect  to  sensation,  it  appears  to  ba 
affected  as  well  as  motion.  In  the  slow  and 
chronic  form  of  this  species  of  paraplegia,  it 
does  not  attract  the  attention  of  the  patient  so 
quickly  as  the  derangement  of  muscular  power  ; 
it  is  generally  some  time  before  he  notices 
any  diminution  of  sensation,  and  then  acci- 
dentally. In  the  more  advanced  stage,  how- 
ever, this  becomes  manifest,  and  is  accom- 
panied by  a  sensation  of  cold  in  the  lower 
limbs,  which  seldom  extends  higher  than  the 
knees.  In  the  more  rapid  and  acute  form,  the 
derangement  of  sensation  is  much  more  obvi- 
ous, and  is  generally  the  first  symptom  noticed 
by  the  patient.  There  is  at  first  a  feeling  of 
numbness,  which  commences  in  the  toes  or 
feet,  and  extends  up  the  limb:  this,  in  the 
course  of  a  few  days,  is  followed  by  formication 
and  tingling  pains  in  the  course  of  the  nerves, 
and  then  loss  of  power  and  diminished  sensa- 
tion. There  is,  however,  in  both  these  forms 
of  paraplegia,  much  less  impairment  of  sensa- 
tion than  of  motion,  and  the  loss  of  sensation 
is  never  so  complete  as  in  paraplegia  from 
disease  of  the  spine. 

There  is  one  curious  symptom  occasionally 
observed  in  this  disease,  which  is  that,  before 
the  appearance  of  any  decided  symptoms  of 
loss  of  power  in  the  lower  extremity,  irritation 
of  the  lower  part  of  the  digestive  tube  takes 
place;  the  rectum  becomes  morbidly  excited; 
the  patient  complains  of  tenesmus,  and  thinks 
he  is  about  having  an  attack  of  piles.  This 
was  the  first  symptom  observed  in  one  of  the 
cases  I  attended  ;  the  patient  complained  so 
much  that  we  were  induced  to  examine  the 
state  of  the  rectum,  but  could  not  find  any 
thing  to  account  for  the  morbid  excitement. 
The  same  observations  apply  to  the  bladder, 
with  this  exception,  that  the  morbid  irritability 
of  this  organ  occurs  occasionally  after  the 
disease  is  confirmed,  and  has  made  considerable 
progress.  On  the  whole,  however,  affections 
of  the  bladder  and  rectum  are  raTe  in  this  form 
of  paraplegia;  and  it  is  only  at  the  advanced 
stages  that  we  sometimes  meet  with  th.it 
derangement  in  th  •  motor  powers  of  the  blad- 
der and  rectum,  which  occurs  so  frequently, 
and  at  such  an  early  period,  in  the  paraplegia 
frdrti  spinal  disease. 

In  cases  of  paraplegia  from  disease  of  the 
spina!  cord  or  its  investments,  it  has  been 
observed  that  the  urine  becomes  altered  in  its 
quality,  and  assumes  an  ammoniacal  odour. 
1  have  not  observed  th's  occurrence  in  the 
forms  of  paraplegia  that  1  have  detailed.  The 
urine  is  turbid,  scanty,  and  voided  ofteiior 
usual  ;  but  i  cannot  Say  that  1  have  seen  it  in 
any  case  decidedly  ammoniacal,  even  in  the 
advanced  stages  of  the  disease,  and  where  the 
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patient  was  completely  bedridden.  Should 
future  observations  prove  that  this  diagnostic 
mark  is  constant,  it  may  be  of  some  value  in 
distinguishing  this  from  other  forms  of  para- 
plegia. 

In  these  cases  there  is  scarcely  anything 
which  would  lead  us  to  fix  on  the  spine  as  the 
seat  and  origin  of  the  disease;  neither  can  we 
find  anything  in  the  brain  wkh  which  we  can 
connect  the  paraplegic  symptoms.  There  is 
no  pain  of  the  head  or  spine,  very  seldom  any 
tenderness,  the  patients  are  in  the  full  vigour 
of  intellect,  and  all  the  organs  of  sense  in  their 
normal  condition.  The  functions  of  respira- 
tion and  circulation  are  unaffected  ;  and  it  was 
remarked  in  the  first  case  which  I  have  de- 
tailed, that  there  was  no  change  in  the  pulse, 
either  during  the  fits  of  vomiting  or  the  inter- 
vals of  ease.  The  appetite  also  is  generally 
good;  but,  in  almost  every  instance  I  have 
met  with,  there  has  been  remarkably  obstinate 
constipation. 

With  respect  to  the  prognosis  and  treatment 
of  tli is  form  of  paraplegia,  I  have  but  little  to 
say.  The  prognosis  is  generally  unfavourable, 
particularly  where  the  disease  has  lasted  for 
some  time,  and  is  accompanied  by  morbid 
irritation  or  loss  of  power  in  the  bladder  or 
rectum.  It  is  also  bad  in  proportion  to  the 
slowness  with  which  it  has  come  on,  and  (he 
absence  of  pain  or  formication  of  the  lower  ex- 
tremities. With  respect  to  treatment,  I  may 
observe  that  I  have  never  seen  any  benefit 
derived  from  applications  to  the  spine.  The 
application  of  blisters  or  issues  over  the  back 
or  loins  does  not  appear  to  be  productive  of 
the  least  good  effect ;  of  the  latter  I  can  speak 
positively  from  experience.  They  are  an  en- 
during source  of  annoyance  to  the  patient,  and 
never  produce  the  least  amelioration  of  symp- 
toms. I  am  in  the  habit  of  applying  my  local 
remedies  to  the  legs  and  thighs,  selecting  those 
parts  in  which  the  greatest  cutaneous  sensibility 
exists.  What  I  generally  do  is  to  keep  up  a 
succession  of  blisters  along  the  inside  of  the 
legs,  and  over  the  anterior  and  inner  parts 
of  the  thighs.  The  practice  of  medicine  fur- 
nishes many  proofs  of  the  utility  of  stimulant 
applications  to  the  nervous  branches,  in  case  of 
disease  affecting  the  larger  trunks.  Thus,  in 
sciatica,  a  blister  applied  over  the  ham  or  calf 
of  the  leg,  where  many  of  the  ultimate  ramifi- 
cations of  that  nerve  are  superficial,  will  fre- 
quently produce  a  much  more  decided  effect 
than  when  applied  over  the  origin  of  the  nerve 
itself.  Liniments  of  a  stimulating  kind,  and 
blisters  repeatedly  applied,  are  the  local  means 
on  which  1  chiefly  rely  in  the  treatment  of  this 
form  of  paraplegia.  After  some  time,  I  com- 
mence with  the  use  of  strychnine,  and  continue 
it  until  some  sensible  effect  on  the  system  is 
produced,  when  I  omit  its  further  use,  and 
have  recourse  to  the  exhibition  of  sulphur. 
These  are  the  two  internal  remedies  from 
which  I  have  derived  most  benefit.  I  have  in 
such  cases  seen  very  good  effects  from  a  perse- 
verance in  the  use  of  the  sulphur  electuary,  of 


which  I  have  given  a  formula  in  one  of  my 
published  lectures.  Much  also  will  be  accom- 
plished by  the  external  use  of  sulphur  in  the 
form  of  baths,  and  hence  cases  of  paraplegia 
of  this  kind  might  be  materially  benefited  by 
the  internal  and  external  use  of  the  waters  of 
Lucan,  Harrogate,  Baden,  Barege,  &c.  With 
respect  to  the  use  of  mercury,  it  appears  to  be 
decidedly  injurious.  I  have  seen  it  given  in 
three  cases :  in  all  it  did  much  more  harm 
than  good. 

This  is  all  I  have  to  say  at  present  on  the 
subject  of  paraplegia.  I  fear  much  that  many 
omissions  and  considerable  deficiency  of  ma- 
terials will  be  observed  in  the  statements  I 
have  laid  before  you.  1  hope,  on  some  future 
occasion,  to  be  able  to  communicate  a  more 
minute  and  better  digested  series  of  observa- 
tions on  this  obscure  form  of  disease.  The 
subject,  however,  is  in  itself  so  interesting  and 
so  important,  that  I  have  been  tempted  to 
bring  it  before  you,  perhaps  prematurely.  My 
anxiety  to  excite  discussion,  and  attract  further 
attention  to  a  department  of  practical  medicine 
hitherto  quite  neglected,  must  on  this  occasion 
plead  my  excuse. 
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LECTURE    XXVIII. 

Dystocia — Malposition  of  the  Child. 
Gentlemen,— Having  made  you  acquainted 
with  the  various  operations  in  midwifery  which 
relate  to  labour,  you  are  now  fit  to  enter  upon 
the  subject  of  dystocia  itself;  1  shall,  there- 
fore, commence  the  subject  to  day,  beginning 
with  the  first  species,  viz.  where  labour  is  ren- 
dered difficult  or  impossible  to  be  completed 
by  the  natural  powers,  on  account  of  malpo- 
sition of  the  child  ;  in  doing  so  I  must  request 
vou  to  bear  in  mind  the  important  fact  which 
1  have  already  mentioned  to  you  on  more 
than  one  occasion,  viz.  that  a  full  grown 
foetus  can  always  be  born,  so  long  as  it  presents 
with  its  long  axis  parallel  to  that  of  the  uterus, 
provided  the  pelvis  be  not  distorted,  or,  which 
amounts  to  the  same  thing,  to  that  of  the  supe- 
rior aperture  of  the  pelvis.  Oblique  and 
transverse  positions  of  the  uterus  were  looked 
upon  as  the  chief  cause  of  faulty  position  of 
the  child  in  the  last  century  ;  this  opinion, 
which  was  first  broached  by  H.  Van  Deventer 
in  his  Novum  Lumen  Obstetricantibus,  pub- 
lished in  1701, excited  much  attention,  far  more 
than  it  really  deserved. 

The    immense    number    of    presentations 
which  Baudelocque  has  described,  is  the  great 
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fault  of  his  otherwise  excellent  work.  A 
stuffed  puppet  was  stuck  into  a  pelvis  in  every 
possible  manner  which  could  be  devised,  and 
this  was  described  as  a  peculiar  presentation, 
and  rules  given  how  to  distinguish  it,  and  how 
to  proceed  with  the  delivery,  although  many 
of  these  presentations,  indeed  I  may  say  the 
greater  part,  never  occurred  in  nature.  Thus 
he  actually  enumerated  between  eighty  and 
ninety  different  positions  of  the  child.  How  dif- 
ferent is  all  this  confusion  to  the  plain  practical 
observations  of  Dr.  Denman.  "  The  presen- 
tations of  children  at  the  time  of  birth,"  says 
this  distinguished  accoucheur,  M  may  be  of 
three  kinds,  viz.  the  head,  the  breech  or  inferior 
extremities,  the  shoulder  or  superior  extremi- 
ties; the  back,  belly,  breast,  or  sides,  properly 
speaking,  never  constitute  the  presenting 
part." 

Burton  says,  that,  next  to  the  head  present- 
in",  the  arm  is  more  liable  to  offer  itself  than 
any  other  part.  This  is  not,  perhaps,  quite 
correct,  but,  at  the  same  time,  I  deny  that  a 
full  grown  living  child  can  ever  present  with 
the  back,  breast,  abdomen,  &c.  I  wish  you, 
therefore,  gentlemen,  to  understand,  that  when 
1  speak  of  malposition  of  the  child  I  simply 
mean  where  it  presents  with  the  arm  or 
shoulder.  Professor  Naegele,  who,  from  being 
at  the  head  of  the  midwifery  department  in 
his  district,  is  necessarily  made  acquainted 
with  the  particulars  of  every  labour  which  is 
at  all  unusual  throughout  a  very  extensive 
tract  of  countrv,  assured  me  that  out  of  some 
thousand  turnings  which  have  occurred  in  the 
neighbourhood  during  the  last  twenty  years,  on 
account  of  faulty  position  of  the  child,  there 
have  been,  perhaps,  one  or  two  cases  where 
the  arm  or  shoulder  did  not  present.  Other 
presentations,  it  is  true,  have  occurred,  but 
these  were  only  where  the  child  was  born 
prematurely,  or  where  it  had  been  dead  some 
little  time  before  birth. 

A  child  which  has  not  been  carried  the  full 
time,  or  where  it  has  been  dead  for  some  days, 
follows  no  rule  whatever,  it  may  come  any 
how.  In  the  first  case  it  is  too  small  to  follow 
any  peculiar  course;  it  presents  little  or  no 
resistance,  and  therefore  the  form  of  the  pas- 
sages can  have  no  effect  in  directing  its  pro- 
gress. In  the  second  case,  a  dead  child,  after 
a  short  time,  becomes  so  soft  and  flaccid  from 
the  loss  of  its  vital  elasticity,  that  it  can  be 
moulded  into  any  shape  by  the  pressure  of  the 
uterus,  and  under  these  circumstance  we  occa- 
sionally meet  with  parts  in  juxta-position 
which  it  would  be  perfectly  impossible  to  bring 
near  each  other  during  life.  If  we  read  La 
Motte  and  other  great  records  of  difficult 
labour3,  we  do  not  find  a  word  of  any  other 
species  of  faulty  presentation  besides  that  of  an 
arm  or  shoulder,  except  where  the  child  was 
born  prematurely  or  dead,  or  where  turning 
had  been  previously  attempted  by  some 
awkward  hand  without  success. 

Numerous  lists  of  causes,  inducing  faulty 
position  of  the  child,  have  been  enumerated 


by  various  authors,  with  how  much  correct- 
ness will  be  seen  hereafter.  Thus  Carus  con- 
siders that  malposition  of  the  child  may  arise, 
1st,  from  too  large  a  quantity  of  liquor  amnii; 
2ndly,  from  considerable  length  of  the  cord, 
audits  being  entangled;  3riily,  irregular  at- 
tachment of  the  placenta  ;  4thly,  faulty  forma- 
tion of  the  sides  of  the  superior  aperture  of 
the  pelvis;  othly,  faulty  situation  of  the 
uterus  ;  6thly,  violent  external  concussions  of 
the  body,  as  from  coughing,  vomiting,  &c.  ; 
7thlv,  plurality  of  foetuses.  Baudelocque  has 
considered  obliquity  of  the  uterus  as  one  of  the 
most  common  causes  of  faulty  presentation  of 
the  child,  but  this  opinion,  once  so  prevalent, 
has  been  long  since  proved  to  be  incorrect.  The 
uterus  towards  the  end  of  pregnancy  is  seldom 
straight,  for  it  is  always  inclined  somewhat 
more  or  less  to  one  side  of  the  abdomen,  or  is, 
to  a  certain  degree,  pendulous.  If  you  watch 
the  abdomen  of  a  woman  in  labour,  where  the 
fundus  is  rather  to  one  side,  you  will  find  that 
the  instant  a  pain  comes  on  the  uterus  alters 
iis  situation,  so  that  its  long  diameter  cor- 
responds with  the  axis  of  the  superior  aperture 
of  the  pelvis;  as  soon  as  the  pain  goes  off  it 
returns  to  its  original  position.  This  subject, 
however,  rather  belongs  to  the  fifth  species  of 
dystocia,  where  labour  is  rendered  unfavour- 
able from  a  faulty  condition  of  the  soft  parts. 

Nor  was  Baudelocque  right  when  he  says 
that  a  faulty  inclination  of  the  pelvis  is  a 
cause  of  malposition  of  the  child.  The  varieties 
in  this  respect  which  one  meets  with  are  very 
remarkable,  thus,  only  a  few  days  ago,  I  exa- 
mined a  patient  at  this  hospital  where  the  in- 
clination of  the  pelvis  was  so  considerable,  that 
the  vagina  appeared  to  run  straight  downwards, 
and  the  descending  rami  of  the  os  pubis  to  take 
a  course  nearly  horizontally  backwards,  and 
yet  she  was  in  her  twelfth  pregnancy,  all  her 
previous  labours  having  been  natural.  On 
the  other  hand,  I  know  of  a  case  where  the 
pelvic  axis  was  actually  perpendicular,  and  yet 
this  patient  was  the  mother  of  six  children, 
each  of  which  had  presenteJ  with  the  head. 
He  also  considers  a  deformed  stale  of  the  pelvis 
as  a  cause  of  malposition ;  now  when  an 
author  so  celebrated  as  Baudelocque  asserts 
this,  you  will  scarcely  believe  that,  in  almost 
every  case  of  the  Cesarean  operation,  the  child 
has  been  found  with  the  head  downwards, 
resting  on  the  brim  of  the  pelvis,  which  was 
too  narrow  to  allow  it  to  pass.  If  deformed 
pelves  were  a  cause  of  malposition  of  the  child, 
what  difficulties  would  it  not  add  to  those  cases 
where  it  was  necessary  to  perforate,  and  yet 
accoucheurs  of  the  greatest  experience  will  tell 
you  that  they  have  seldom  or  never  met  with 
a  case  where  deformity  of  the  pelvis  rendered 
perforation  necessary,  that  the  head  did  not 
present.  One  can  but  be  surprised  to  find 
what  a  variety  of  causes  of  malposition  of  the 
child  have  been  enumerated  by  authors,  which 
do  not  exist.  Where  Baudelocque  enumerates 
an  unusually  large  quantity  of  liquor  amnii  as 
a  cause  of  faulty  position  of  the  child,  I  fully 
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agree  with  him,  for  the  uterus  being  so  greatly 
distended  is  not  able  to  give  that  direction  to 
the  child's  body  which  it  does  when  there  is 
merely  the  natural  quantity  of  liquor  amnii. 
It  seems  more  than  probable  that  the  first  per- 
ceivable pains,  or  dolores  praesagientes,  have  a 
considerable  share  in  determining  the  position 
of  the  child,  for  by  the  pressure  which  they 
exert,  the  long  axis  of  the  child  is  kept  parallel 
with  that  of  the  uterus.  As  long  as  this  is  the 
case,  the  child  presents  either  with  the  head  or 
inferior  extremities,  either  of  which  you  know 
is  a  favourable  presentation,  but  when  the 
uterus  is  so  distended,  these  slight  forerunners 
of  labour  can  have  no  effect  upon  the  child's 
position. 

La  Motte,  and  since  him  others,  have 
assigned  cough  as  a  cause  of  faulty  position  of 
the  child ;  all  I  can  say  is,  that  I  have  seen 
many  cases  of  severe  cough,  where  the  child 
had  presented  perfectly  naturally,  and,  at  this 
moment,  I  do  not  recollect  a  case  of  arm  or 
shoulder  presentation  where  the  patient  hap- 
pened to  have  a  cough.  But  what  is  more  to 
the  point  than  anything  else,  Professor  Naegele, 
in  twenty  years  during  which  he  has  had 
charge  of  the  lying-in  hospital  at  Heidelberg, 
has  never  yet  seen  a  case  of  malposition  of  the 
child  which  he  could  attribute  to  this  cau<;e. 

Much  dancing  and  jumping,  and  other 
species  of  violent  exertion,  have  been  assigned 
as  a  cause,  but  I  know  of  a  case  where  the 
woman  belonged  to  a  company  of  strolling 
players,  and  used  to  exhibit  upon  the  tight 
rope,  &c. ;  this  person  was  brought  to  bed 
in  the  eighth  month  of  pregnancy,  during 
which  time  i  may  truly  say  she  had  been 
accustomed  to  stand  almost  as  much  upon 
her  head  as  upon  her  heels,  and  to  use  the 
most  violent  exertions  and  contortions  of  her 
body,  and  yet  with  all  this  the  child  pre- 
sented perfectly  naturally  with  the  head. 

The  umbilical  cord  being  unusually  short,  or 
rendered  so  by  being  twisted  round  the  neck  of 
the  child,  has  been  supposed  to  pull  it  on  one 
side,  and  thus  make  it  present  with  the  arm 
or  shoulder,  but  I  know  of  no  case  to  prove 
this  ;  in  fact,  the  cord  is  so  often  twisted  round 
the  child's  neck,  that  I  should  almost  think 
one  half  of  the  children  are  born  with  it  in 
this  condition.  Cases,  I  own,  do  occur  where 
it  may  be  twisted  so  tightly  round  the  child's 
neck  as  to  cause  its  death,  or  where  from  this 
circumstance,  or  its  being  unusually  short, 
the  labour  has  been  considerably  retarded ; 
these  will  be  considered  under  the  third  species 
of  dystocia,  but,  as  I  have  before  said,  I  know 
of  no  case  where  malposition  of  the  child  has 
been  produced  by  it. 

I  am  convinced  that  the  position  of  the 
child  depends  very  much  upon  the  form  of  the 
uterus,  and  in  this  respect  I  am  supported  by 
Saxtorph,  Boer,  Wigand,  and  Naegele,  four 
of  the  first  continental  practical  authorities 
in  midwifery.  Thus  Wigand,  in  a  valuable 
work  published  after  his  death,  says,  "  that 
the  original  cause  of  faulty  presentation  of 


the  child  lies  in  the  deviation  of  the  uterus 
from  its  regular  elliptical  or  pyriform  shape." 
The  first  contractions,  or  dolores  praesagientes, 
are  those  which  regulate  its  shape ;  thus  in  a 
uterus  for  the  first  time  pregnant,  they  gene- 
rally act  equally  on  all  sides,  hence  it  is  why 
in  primi parse  the  uterus  is  so  exactly  oval, 
and  why  we  so  rarely  meet  with  faulty  pre- 
sentation. "  The  first  labour  pains,"  says 
Fielding  Ould,  "  which  are  very  short,  con- 
tinue their  repetition  for  two  or  three  hours, 
or  perhaps  for  more,  before  there  is  the  least 
effort  produced  upon  the  os  tineas,  which 
time  must  certainty  be  employed  in  turning' 
the  head  toivards  the  orifice,  which  being' 
completed,  the  waters  begin  to  gather."  It  is 
curious  that  this  remark,  made  nearly  a  cen- 
tury ago,  should  not  have  attracted  more 
notice,  and  Ould  has  the  more  merit,  since, 
till  he  published  in  1742,  scarcely  any 
attention  had  been  paid  to  the  mechanism  and 
other  phenomena  of  labour.  If  the  dolores 
praesagientes  act  irregularly,  or  the  uterus  has 
a  disposition  to  spasmodic  affections  of  its 
muscular  fibres,  one  side  of  it  may  be  firmly 
contracted,  while  the  other  is  quite  loose, 
hence  it  will  be  drawn  down  unequally,  and 
form  a  large  pouch  on  one  side ;  the  result  of 
this  faulty  configuration  of  the  uterus  is  that 
the  position  of  the  child  becomes  changed,  so 
that  its  long  axis  does  not  correspond  to  the 
axis  of  the  pelvis.  On  questioning  women 
who  have  had  difficult  labours,  on  account  of 
arm  or  shoulder  presentations,  they  will 
almost  uniformly  tell  you  that,  during  the 
latter  part  of  their  pregnancy,  they  have  suf- 
fered considerably  from  cramps  and  spasms 
at  night  time,  and  frequently  describe  the 
abdomen  as  being  drawn  into  lumps.  It  is 
Professor  Naegele  to  whom  I  am  indebted 
for  the  knowledge  of  this  curious  fact,  and  I 
have  had  several  opportunities  since  of 
proving  the  correctness  of  it.  The  following 
account,  which  he  gave  me,  serves  to  illustrate 
this  point  very  remarkably  :  it  was  the  case  of 
a  woman  who  had  borne  five  times,  and  each 
time  the  child  had  presented  with  an  arm  or 
shoulder;  turning  of  course  was  necessary  in 
every  labour  ;  only  two  children  were  born 
alive,  and  these  were  unfortunately  afterwards 
carried  off  by  the  small-pox.  Being  pregnant 
for  the  sixth  time,  she  was  exceedingly  anxious 
that  if  possible  the  life  of  this  child  should 
be  preserved,  and  he  was  requested  to  attend 
her.  He  found  her  perfectly  well  made,  but, 
on  inquiring  into  the  history  of  her  previous 
labours,  he  found  that  she  had  suffered  ex- 
tremely from  cramps  and  spasms  during  the 
latter  months  of  each  pregnancy.  Having 
tried  opium  by  itself,  or  combined  with  ipe- 
cacuanha or  valerian,  without  effect,  he 
ordered  her  a  starch  injection  with  twelve 
drops  of  tinct.  opii.  every  night  as  long  as  she 
continued  to  suffer  from  these  attacks;  the 
spasms  soon  ceased,  nor  did  they  appear 
again  during  the  remainder  of  her  pregnancy, 
and  my   friend  had  the  satisfaction  of  de« 
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livering  her  at  the  proper  time  of  a  living- 
child,  which  presented  in  the  natural  manner. 

Dead  children,  as  1  have  before  told  you, 
gentlemen,  are  no  rule  for  presentations,  for 
thev  come  any  how.  It  is  astonishing  how 
quickly  the  child  becomes  soft  after  its  death 
in  utero.  When  it  has  been  some  little  time 
in  this  condition,  it  becomes  so  closely  packed 
into  a  round  ball  by  the  general  pressure 
which  the  uterus  exerts  on  all  sides  of  it, 
as  to  be  truly  surprising,  so  that  in  trying  to 
turn  in  such  a  case  it  becomes  very  difficult  to 
distinguish  what  we  feel,  for  we  find  parts, 
which  are  usually  at  some  distance  from  each 
other,  now  in  such  close  apposition  as  to  com- 
pletely mislead  and  puzzle  us. 

The  signs  of  a  faulty  position-  of  the  child 
are  various  and  uncertain  \  flatness  of  the 
abdomen  has  been  considered  to  denote  it,  but 
this  may  also  show  the  presence  of  twins  or 
much  liquor  amnii ;  in  thin  subjects,  where 
the  head  does  not  present,  it  may  be  some- 
times felt  externally  through  the  abdominal 
parieles,  but  this  is  by  no  means  uniform.  In 
cases  of  eutocia,  where  the  head  presents,  it 
may  be  felt  as  early  as  the  seventh  month, 
hence  in  dystocia,  from  malposition  of  the 
child,  we  shall  not  be  able  to  feel  it.  Still  this 
is  no  proof  of  faulty  position,  because  it  may 
be  a  presentation  of  the  nates ;  nevertheless, 
on  examining  per  vaginam  fourteen  days 
before  the  patient  expects  to  be  confined,  if 
we  do  not  feel  the  head  presenting,  we  should 
be  prepared  to  suspect  that  all  is  not  quite 
right.  In  a  woman  pregnant  for  the  first 
time  it  is  a  bad  si^n,  because  in  these  cases 
the  head  of  the  child,  as  you  know,  is  situated 
so  remarkably  deep  in  the  cavity  of  the  pelvis; 
but  even  under  these  circumstances  our  not 
being  able  to  feel  the  head  is  no  proof  of  mal- 
position, for  it  may  so  happen  that  the  pelvis 
is  narrow,  and  thus  prevents  the  head  from 
entering  the  cavity,  or,  as  I  have  before  said, 
it  may  be  a  presentation  of  the  nates,  for  the 
nates,  you  will  recollect,  do  not  sink  so  low 
into  the  pelvis  as  the  head  does,  nor  is  it  a 
faulty  position,  since  the  long  axis  of  the  child 
corresponds  with  that  of  the  pelvis.  In 
women  also  who  have  already  had  children, 
the  head  does  not  sink  so  low  in  the  pelvis 
towards  the  end  of  pregnancy  as  in  prim i pane, 
a  circum«tance  which  probably  arises  from  a 
portion  of  the  cervix  uteri  still  remaining  ;  in 
cases  ■  woman  has  had  as  many  ;is 

tenor  twelve  children,  you  will  occasionally 
feel  t!.  •   L'h  in  the  p-lvis  that  it  will 

be  difficult  to  reach  it.  I  have  sometimes 
met  with  <■.  •  here  I  have  not 

been  a  i  I  until  the  membranes 

red,  and  then  it  seemed,  as  it  were, 
to  cot  hi  ;   nevertheless, 

the  not  being  able  to  feel  the  head  at  the 
beginning  nptotn,  and 

should  put  us  on  our  guard.  "If  on 
examination,"  says  |)r  Merriman,  "  it  should 
be  ascertained  that  the  os  uteri  is  con- 
siderably dilated,  and  the  child    cannot   be 


felt,  this  affords  reason  to  suspect  that  the  pre- 
sentation is  preternatural;  should  the  liquor 
amnii  be  discharged,  and  the  child  be  out  of 
reach  of  the  finger,  the  probability  of  a  pre- 
ternatural presentation  is  greater."  Hence  it 
requires  us  to  be  exceedingly  cautious  in  form- 
ing our  diagnosis,  nor  can  we  be  quite  certain 
until  we  are  able  to  feel  the  arm  or  shoulder 
per  vaginam. 

The  power  of  distinguishing  the  various 
extremities  and  parts  of  the  child  can  only  be 
acquired  by  practice;  it  is  impossible  to  de- 
scribe these  parts,  for  a  description  of  their 
appearance  gives  no  idea  of  their  feel.  Ma- 
dame la  Chapelle  has  made  a  similar  observa- 
tion. A  friend  of  mine,  who  is  remarkable 
for  the  fineness  and  accuracy  of  his  touch,  was 
led  to  try  the  following  expedient : — he  tied 
up  the  body  of  a  still-born  child  in  a  large 
bag,  and,  cutting  a  small  hole,  introduced  his 
finger  to  examine  the  presenting  part:  and  he 
assured  ine  that  he  had  found  great  advantage 
from  this  method. 

In  a  case  of  faulty  presentation,  if  nothing 
be  done  by  the  accoucheur,  the  arm  or  shoulder 
becomes  gradually  more  and  more  wedged  into 
the  cavity  of  the  pelvis.  As  long  as  the  child 
is  alive,  the  arm  grows  black  and  swells  to 
such  a  degree,  that  one  would  almost  imagine 
it  belonged  to  a  child  five  or  six  years  old. 
If  no  assistance  comes,  the  active  pains  gradu- 
ally cease,  and  the  uterus  remains  in  a  state  of 
continued  contraction,  amounting  to  a  species 
of  stricture.  The  whole  abdomen  becomes 
very  tender,  the  pulse  quick  and  hard,  the 
skin  dry  and  hot,  the  countenance  flushed  and 
anxious;  the  vagina  will  be  found  dry,  with- 
out any  mucous  secretion,  excessively  tender 
to  the  touch,  and  so  hot  as  to  produce  even  a 
sensation  of  tingling  to  the  finger;  the  lips  of 
the  os  uteri  are  sometimes  so  swollen  as  even 
to  be  liable  to  be  mistaken  by  an  unpractised 
hand  for  the  membranes  distended  with  liquor 
amnii;  in  fact,  all  the  symptoms  of  inflam- 
mation come  on,  which  are  quickly  followed 
by  gangrene;  or,  during  the  height  of  a  pain, 
the  patient  suddenly  shrieks  out  with  inl 
agony,  she  complains  of  a  sense  of  bur 
or  tearing  within  her;  the  pains 
stantly,  followed  by  overpowering  prostr 
•f  strength  ;  the  pulse  become 
rapid  as  not  to  be  counted;  the  extremities 
cold,  the  eyes  gkssy,  the  features  collapsed, 
the  abdomen  generally  swells  with  tympanitis, 
the  slightest  pressure  brings  on  intense  pain, 
and  death  *s    in    the   course  of 

IV  mi  twenty-four  to  forty-eight  hours. 

I  i  ntleinen,  that  the 

symptoms  winch  I  have  now  enumerated  are 
rupture  <</'  the  titenm 

"  When  a  rupture  of  the  uterus  lias  r 
happened,'' say  a  \h-.  Douglas,*4  u  b  generally 
1  by  symptoms  which  are  decisive;  but, 
its  being  a  case  which  occurs  they 

do  not  immediately  create  sn  ^  hen 

labour  has  continued  violent  a  considerable 
time,  if  a  pain  expressive  of  peculiar  agony  be 
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followed  by  a  discharge  of  blood  and  an  im- 
mediate cessation  of  the  throes,  there  is  reason 
to  apprehend  this  mischief.  If  nausea  and 
languor  succeed,  with  a  feeble  and  irregular 
pulse,  cold  sweat,  retching,  a  difficulty  of 
breathing,  an  inability  to  lie  in  the  hoiizontal 
posture,  fainting,  or  convulsions,  there  is  reason 
to  suspect  the  nature  of  the  case.  But  if  the 
presenting  part  of  the  child,  which  was  before 
plainly  to  be  distinguished,  has  receded  and 
is  no  longer  to  be  felt,  and  its  form  and  mem- 
bers can  be  distinctly  traced  through  the 
parietes  of  the  abdomen,  there  is  evidence 
sufficient,  I  believe,  to  determine  that  the 
uterus  is  ruptured.  The  labour-pain,  in  con- 
sequence of  which  the  rupture  is  supposed  to 
havehappened,  is  often  described  by  the  patient 
as  being  similar  to  cramp,  and  as  if  something 
was  tearing  or  giving  way  within  her ;  it  has 
been  said,  likewise,  to  have  produced  a  noise 
which  could  be  fieard  by  the  people  present." 
This  brings  me  to  the  consideration  of  what 
has  been  called  the  spontaneous  evolution  of 
the  foetus,  or  that  means  which  we  occasionally 
observe  nature  adopts  to  expel  a  child  which 
has  presented  with  the  arm  or  shoulder.  This 
fact  was  first  noticed  by  Dr.  Denman,  who 
was  of  opinion  that  in  proportion  as  the  head 
and  upper  extremities  were  gradually  forced 
towards  the  fundus  by  the  continued  action  of 
the  uterus,  the  nates  descended  into  the  pelvis, 
and  in  this  manner  the  child  was  born.  Dr. 
Douglas,  in  a  pamphlet  which  he  published 
upon  the  subject  in  1811,  considered  that  Dr. 
Denman's  account  of  the  spontaneous  evolution 
of  the  foetus  was  incorrect,  and  that  the  arm 
and  shoulder  do  not  return  into  the  uterus, 
but  gradually  sink  deeper  into  the  pelvis,  and, 
together  with  the  side  of  the  pelvis,  protrude 
through  the  os  externum.  Thus  the  side  of 
the  trunk  comes  to  press  on  the  perinseum  ; 
this  makes  room  for  the  breech  to  descend 
from  the  brim  of  the  pelvis  into  the  hollow  of 
the  sacrum,  and  by  a  few  further  efforts  of  the 
uterus  the  rest  of  the  body  and  lower  extre- 
mities is  expelled,  leaving  the  head  and  one 
arm  still  to  extricate.  "  If,"  says  Dr.  Douglas, 
"  the  arm  of  the  foetus  should  be  almost  en- 
tirely protruded  with  the  shoulder  pressing  on 
the  perinseum  ;  if  a  considerable  portion  of 
its  thorax  be  in  the  hollow  of  the  sacrum,  with 
the  axilla  low  in  the  pelvis;  if  with  this  disposi- 
tion the  uterine  efforts  be  still  powerful,  and  if 
the  thorax  be  forced  sensibly  lower  during  the 
presence  of  each  successive  pain,  the  evolution 
may  with  great  confidence  be  expected."  The 
correctness  of  these  views  has  been  fully  con- 
firmed by  the  late  Dr.  Gooch,  who  had  an 
opportunity  of  watching  a  case  of  spontaneous 
evolution,  or  rather  expulsion,  as  it  should  be 
properly  called,  under  peculiarly  favourable 
circumstances.  "  The  patient  was  a  tall  young 
woman,  at  the  full  time  with  her  first  child. 
She  had  had  slight  pains  during  the  night; 
about  four  in  the  morning  the  membranes  had 
broken,  and  she  had  sent  for  the  midwife. 
From  her  I  learnt  that,  when  she  arrived,  the 


orifice  of  the  uterus  was  somewhat  open,  but 
that  no  part  of  the  child  could  be  felt;  at 
length  the  pains  became  stronger,  an  arm  de- 
scended, and  she  had  sent  off  for  further  as- 
sistance. The  first  thing  I  observed  was  that 
not  only  the  arm  was  out  its  whole  length,  but 
that  the  shoulder  had  turned  forward  under 
the  arch  of  the  pubis,  like  the  occiput  after  the 
head  is  born.  The  next  thing  1  observed  was 
that  when  a  pain  came  on,  which  was  very 
strong,  the  side  of  the  thorax  pressed  down 
with  great  force  against  the  perinseum.  Struck 
by  these  appearances  I  abstained  from  turning, 
and  sat  down  by  the  bed-side,  fully  expecting 
what  actually  took  place,  the  spontaneous  ex- 
pulsion. Resolved  to  know  what  became  of 
the  arm,  if  this  should  happen,  and  thus  fit 
myself  for  a  witness  on  this  disputed  point,  I 
laid  hold  of  it  with  a  napkin,  and  watched  its 
movements.  So  far  from  going  up  into  the 
uterus  when  a  pain  came  on,  it  advanced,  as 
well  as  the  shoulder,  still  forwarder  under  the 
arch  of  the  pubis,  the  side  of  the  thorax  press- 
ing more  on  the  perinseum,  and  appearing 
still  more  externally.  It  advanced  so  rapidly 
that  in  two  pains,  with  a  good  deal  of  mus- 
cular exertion  on  the  part  of  the  patient,  but 
apparently  with  less  suffering  than  attends  the 
birth  of  the  head  in  a  common  first  labour,  did 
the  side  of  the  chest,  of  the  abdomen,  and  of 
the  breech,  pass  one  after  another  in  an  enor- 
mous sweep  over  the  perinseum,  till  the  nates 
and  legs  were  completely  expelled.  The  head 
and  arm  were  still  to  be  extricated,  but  this 
was  effected  with  the  greatest  ease.  The  child 
was  dead  ;  the  mother  had  not  felt  it  move 
since  the  day  before  at  noon  ;  not  only  was 
the  cord  without  pulsation,  but  it  was  empty 
and  shrunk,  and  looked  as  if  it  had  been  some 
time  since  blood  had  circulated  through  it. 
The  side  of  the  chest  which  had  come  foremost 
was  of  a  livid-green,  the  skin  peeled  off,  and 
the  naked  cutis  was  dark-brown ;  the  child 
was  large,  and  the  pelvis  not  unusually  spa- 
cious. 

The  spontaneous  evolution  can  only  occur 
where  the  child  is  dead,  and  will  seldom  hap- 
pen but  where  there  has  been  delay  in  sending 
for  proper  assistance  soon  enough.  Dr.  Doug- 
las, who  had  several  opportunities  of  observing 
the  spontaneous  expulsion  of  the  foetus,  says, 
"  the  reader  will  probably  be  somewhat  sur- 
prised, on  the  perusal  of  these  cases,  at  the 
short  time  in  which  the  completion  of  each 
was  effected, — in  none  exceeding  six  hours. 
I  know  the  prevalent  opinion  to  be,  that  such 
a  process  only  occurs  in  a  very  protracted 
labour  ;  but  although  the  duration  of  labour 
in  these  was  comparatively  short,  yet  the  ex- 
pelling power  exerted  by  the  uterus  in  each 
case  was,  and  ever  must  be,  on  every  similar 
occasion,  prodigious,  nor  can  any  other  event 
ever  be  calculated  upon  than  that  of  a  still- 
born infant."  I  cannot,  however,  agree  with 
him,  where,  in  the  next  page,  he  says,  "  1  will 
venture  to  affirm  that  one-third,  at  least,  of 
ail  cases  of  cross  birth  should  not  be  subjected 
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to  the  operation  of  artificial  turning  ;"  because 
although  it  may  be  stated,  on  an  average,  that 
not  more  than  one-third  of  the  children  which 
are  delivered  by  turning  are  born  alive,  still, 
as  long  as  no  peculiar  difficulties  present  them- 
selves to  render  turning  dangerous,  and  there 
are  no  distinct  evidences  of  the  child's  death, 
I  cannot  think  that  a  practitioner  is  justified 
in  waiting  for  this  violent  effort  of  nature. 
On  the  other  hand,  where  the  passages  are 
well  dilated  and  the  pains  very  powerful, — 
where  the  shoulder  has  entered  deeply  into 
the  pelvis,  and  the  prolapsed  arm  gives  unde- 
niable proofs  that  the  child  is  dead, — I  should 
certainly  be  inclined  to  wait  for  the  sponta- 
neous expulsion  ;  but  under  any  other  circum- 
stances it  is  exposing  the  child  to  certain  death, 
and  the  mother  to  extreme  danger.  There 
can  be  no  doubt  but  that  in  cases  of  very 
difficult  labour  the  spontaneous  evolution  of 
the  foetus  is  a  most  fortunate  occurrence  for 
the  mother,  but  not  for  the  child. 

But  to  return  to  the  treatment  of  a  case 
where  the  arm  or  shoulder  presents.  It  has 
been  supposed  possible  that,  when  the  head  is 
high  above  the  pubes,  we  might  guide  it  either 
into  the  pelvis  or  towards  the  fundus,  by  press- 
ing upon  it  externally  through  the  abdominal 
parietes.  Wigand  of  Hamburg  tried  this  prac- 
tice, and  Dr.  W.  Hunter  used  a  similar  plan 
where  he  attempted  to  turn  the  foetus  with 
the  nates  into  the  pelvis.  The  most  important 
complications  of  malposition  of  the  child  are 
with  a  contracted  pelvis,  or  stricture  of  the 
uterus.  By  stricture  of  the  uterus  I  mean 
that  violently-contracted  or  almost  tetanic  con- 
dition of  the  uterus,  which  not  only  renders 
the  child  immoveable,  but  makes  it  almost 
impossible  to  introduce  the  hand  for  the  pur- 
pose of  turning.  This  latter  complication  is 
by  far  the  most  dangerous.  Where  the  liquor 
amnii  has  escaped  some  time  it  increases  the 
danger  and  difficulty  immensely,  the  uterus 
contracts  tightly  upon  the  child,  and  inflam- 
mation, rupture,  &c.  are  apt  to  follow.  Sup- 
pose, for  instance,  gentlemen,  that  you  are 
suddenly  sent  for  to  a  case  of  this  sort;  on 
arriving  at  the  patient's  house,  you  find  that 
the  liquor  amnii  has  escaped  some  hours;  the 
arm  in  the  vagina  is  quite  livid,  and  so  much 
swollen  as  to  prevent  your  introducing  the 
hand  to  search  for  the  feet ;  the  uterus  is  hard 
and  contracted,  and  the  least  attempt  to  pass 
up  your  hand  produces  intolerable  suffering, 
or  perhaps  even  convulsions.  Moreover,  you 
find  that  the  accoucheur  who  sent  for  you  has 
already  tried  to  turn,  but  without  success. 
What  are  you  to  do? — bleed.  Venesection  is 
here  a  mighty  antispasmodic,  and  is  most 
strongly,  most  imperiously,  indicated.  I  have 
known  of  cases  where  it  was  impracticable  to 
introduce  even  a  finger  between  the  child  and 
passages,  and  yet  after  the  relaxation,  or  even 
syncope,  produced  by  a  full  venesection,  the 
hand  has  been  introduced  with  comparative 
ease,  and  the  turning  safely  and  successfully 
completed.  "  Blood-letting,"  says  Dr.  Dewees, 


"  is  the  only  remedy  with  which  we  are  ac- 
quainted that  has  any  decided  controul  over 
the  contracted  uterus.  It  is  one  almost  cer- 
tain of  rendering  turning  practicable  under 
such  circumstances,  if  carried  to  the  extent  it 
should  be.  A  small  bleeding  in  such  cases  is 
of  no  possible  advantage,  for  unless  the  prac- 
titioner means  to  carry  the  bleeding  to  its 
proper  limits,  which  is  a  disposition  to,  or  the 
actual  state  of,  syncope,  he  had  better  not  em- 
ploy it."  Nature  herself  clearly  points  out 
the  necessity  of  active  and  decided  blood- 
letting to  reiax  the  uterus  and  external  parts. 
"  The  vagina,"  says  Wigand,  "  is  never  so 
soft,  so  dilatable,  and  capable  of  admitting  the 
hand,  as  during  the  presence  of  an  active 
haemorrhage,  and  this  is  equally  the  case  in 
primiparse  as  in  those  who  have  had  several 
children  ;  and  it  is  a  mistaken  kindness  in  the 
medical  attendant,  who,  in  order  to  spare  his 
patient's  sufferings  under  these  circumstances, 
delays  to  introduce  his  hand  until  the  haemor- 
rhage shall  have  ceased.  The  moment  this  is 
the  case  the  vagina  regains  more  vitality, 
sensibility,  and  power  of  contraction;  the  hand 
now  experiences  much  more  opposition,  and 
excites  far  greater  pain  than  during  the  state 
of  syncope."  My  father,  in  his  Essay  on 
Uterine  Haemorrhage,  makes  a  similar  obser- 
vation : — "  If  the  discharge  be  small,  and  more 
especially  if  it  be  the  patient's  first  child,  and 
the  parts  be  close  and  unyielding,  the  admis- 
sion of  the  hand  into  the  vagina  will  be  at- 
tended with  the  utmost  difficulty,  and  perhaps 
be  almost  impracticable  ;  in  this  case  let  us 
wait  (but  let  it  be  with  the  patient)  till  the 
discharge  increases,  or  has  continued  long 
enough  to  relax  the  parts ;  for  certainly  if  the 
woman  be  able  to  bear  losing  a  little  blood, 
which  at  first  she  may  safely  do,  the  exami- 
nation will  be  thereby  rendered  more  easy, 
and  the  turning  of  the  child  be  more  practi- 
cable and  safe." 

Besides  venesection,  we  should  also  try  the 
warm  bath,  and  neglect  no  means  by  which 
we  may  calm  the  mind  of  our  patient,  for  this 
is  of  great  importance.  To  diminish  the  spas- 
modic action  still  further,  an  opiate  injection 
will  be  advantageous.  In  the  state  of  vehe- 
ment contraction  in  which  the  uterus  was 
before  the  bleeding,  turning  was  not  only 
nearly  impossible,  but  strongly  contra-indi- 
cated, for,  attempting  under  such  circum- 
stances to  turn,  we  should  have  run  a  con- 
siderable risk  of  rupturing  the  uterus.  When 
the  arm  presents,  the  accoucheur  must  not 
lose  time  by  endeavouring  to  reduce  it;  he 
is  to  slide  his  hand  into  the  uterus  by  the  side 
of  the  arm,  and  bring  the  feet  into  the  passage, 
the  arm  will  by  that  means  return  of  itself. 
"  An  arm  presenting,"  says  Chapman,  "  and 
advanced  as  far  as  the  arm  pit,  is  not  to  be 
returned,  but  the  hand  is  to  be  introduced 
(which,  as  Deventer  justly  observes,  is  often 
found  to  penetrate  with  much  more  ease  when 
the  arm  hangs  down,  than  when  it  is  thrust 
back  again),  and  the  feet  to  be  sought  for, 
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which,  when  found,  the  arm  will  prove  no 
great  hinderance  in  turning  the  child."  "  It 
is  in  no  case  necessary,"  says  Dr.  Denman, 
•*  or  in  any  wise  serviceable,  to  separate  the 
arm  of  the  child  previous  to  the  introduction 
of  the  hand  of  the  operator.  In  some  cases 
to  which  I  have  been  called,  in  which  the  arm 
has  been  separated  at  the  shoulder,  I  have 
found  it  a  great  inconvenience,  there  being 
much  difficulty  in  distinguishing  between  the 
lacerated  skin  of  the  child  and  the  parts  ap- 
pertaining to  the  mother.  The  presenting 
arm  is  never  an  impediment  of  any  conse- 
quence in  the  operation,  and  therefore  ought 
not  to  be  regarded,  or  on  any  account  re- 
moved. Dr.  Young,  in  his  Midwifery  Lec- 
tures, mentions  a  case  where  the  arm  was  out 
for  three  days,  and  yet  the  woman  was  deli- 
vered of  a  living  child. 

Although,  after  all  our  attempts,  if  it  be 
still  impossible  to  introduce  the  hand  to  turn 
the  child,  the  case  nevertheless  still  demands 
that  the  woman  should  be  delivered.  Nothing 
remains  now  but  having  recourse  to  cutting 
instruments.  We  must  perforate  the  chest  with 
the  Sraellie  perforator,  and,  having  made  a  suf- 
ficient opening,  must  bring  away  the  viscera. 
This  will  generally  give  us  sufficient  room  to 
introduce  the  hand,  if  not,  we  must  try  to 
bring  away  portions  of  the  child  as  well  as 
we  can.  this  is  no  case,  gentlemen,  for  the 
Caesarean  operation  ;  the  system  is  too  much 
exhausted,  and  the  parts  too  much  inflamed, 
&c,  to  admit  of  it.  These  extreme  cases 
rarely  happen  in  lying-in  hospitals  or  in  large 
cities,  but  in  the  country  remote  from  assist- 
ance, and  where  an  ignorant  midwife  has  made 
the  case  much  worse  by  pulling  at  the  arm. 
Madame  la  Chapelle's  excellent  observations 
on  this  subject  deserve  attentive  perusal.  The 
pravus  foetus  situs — the  vicious,  faulty,  or 
mal-position  of  the  child,  has  not  been  suf- 
ficiently treated  on  by  authors ;  it  has  never 
been  made  the  subject  of  a  distinct  monograph, 
but  has  merely  been  discussed  cursorily  under 
the  chapter  of  turning.  Some  authors  have 
described  a  presentation  of  the  head  and  arm 
together ;  thus  La  Motte,  in  his  84th  Obs., 
gives  a  case  of  this  sort,  which  terminated  by 
the  natural  powers.  In  the  Medical  Gazette 
for  April  19,  1834,  you  will  find  two  cases 
described  in  my  Midwifery  Hospital  Reports, 
the  first  one  requiring  the  forceps.  Since  the 
publication  of  these  cases  I  have  met  with 
another  example  of  the  head  and  arm  presen- 
tation, where  a  considerable  portion  of  the 
head  had  entered  the  superior  aperture  along 
with  the  arm;  after  a  smart  pain,  the  arm 
suddenly  descended,  and  the  head  was  found 
to  have  quitted  the  pelvis,  which  was  now 
occupied  by  the  shoulder.  It  is  extremely 
common  to  have  a  hand  come  down  by  the 
side  of  the  cheek,  but  it  does  not  descend 
further,  nor  does  it  produce  the  slightest  hin- 
derance to  the  passage  of  the  head.  After 
some  years'  practice,  one  meets  with  compli- 
cated and  irregular  cases,  which  are  some- 


times not  even  described  in  books;  thus,  for 
instance,  Professor  Naegele  told  me  of  the 
following  case :  it  was  a  first  labour, — the  head 
was  passing  over  the  perinseum,  when  he 
remarked  a  discharge  of  blood  from  the  anus. 
He  examined,  and  at  about  three  inches  up 
the  rectum  he  felt  an  elbow  of  the  child  pro- 
truding ;  it  had  some  how  come  down  along 
with  the  head,  had  become  entangled  in  the 
vagina,  and  forced  its  way  through  into  the 
rectum.  When  the  child  was  born,  he  ex- 
amined the  vagina,  and  found  a  laceration  of 
the  posterior  wall,  corresponding  to  where  he 
had  previously  felt  the  elbow  in  the  rectum. 
He  was  at  first  uneasy  about  the  ca^e,  for 
he  feared  she  would  not  be  able  to  retain  her 
faeces.  He  gave  her  a  laxative,  and  kept  her 
quiet.  In  two  days  after,  he  found  the  lace- 
ration, which  at  first  seemed  so  extensive, 
surprisingly  contracted,  and  on  the  twelfth  it 
was  completely  healed.  This  was  evidently  a 
complicated  presentation  of  the  head  and  arm, 
and  belongs  to  those  cases  which  are  among 
anomalies  of  the  rarest  description,  but  with 
which,  nevertheless,  it  is  necessary  you  should 
be  acquainted. 

As  to  the  complication  of  the  head  with  both 
arms,  we  have  no  example  of  it  in  the  experi- 
ence of  our  great  practical  authorities,  Mauri- 
ceau,  La  Motte,  Smellie,  and  La  Chapelle: 
it  only  exists  in  the  copper-plates  of  certain 
works  on  midwifery  :  nor  can  that  position  of 
the  child  exist  in  nature  where  the  feet  and 
head  are  wedged  together  into  the  pelvis ;  but 
I  will  not  deny  that  it  can  be  made  during  an 
unsuccessful  attempt  to  turn ;  the  feet  may 
have  been  even  pulled  down  into  the  vagina, 
and  yet  the  head  has  not  quitted  the  pelvis. 
When  you  are  called  to  a  case  of  this  sort, 
what  would  you  do  ?  The  accoucheur  tells 
you  that  he  has  tried  several  times  to  turn,  but 
could  not  succeed.  The  first  thing  to  be  done, 
as  the  system  is  more  or  less  excited,  is  to 
bleed,  followed  by  warm  fomentations  to  the 
abdomen,  and  an  opiate  injection  ;  then  try  to 
pass  a  noose  round  the  feet,  and  when  this  is 
done,  we  may  safely  push  up  the  head,  and  the 
feet  will  soon  descend.  I  had  a  case  of  this 
kind  occur  last  year  ;— a  pupil  was  turning  the 
child  ;  he  had  reached  the  feet,  and  brought 
them  down  ;  but  the  head  had  not  sufficiently 
quitted  the  pelvis,  so  that  at  last  the  child  be- 
came completely  fixed.  I  passed  a  tape  round 
the  feet,  and  then  introduced  my  hand.  I 
found  the  head  deeply  imbedded  in  the  venter 
of  the  left  ilium,  and  it  required  some  little 
force,  as  well  as  management,  to  push  it  up. 
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The  Influence  of  Minute  Doses  of  Mercury, 
combined  iviih  the  appropriate  Treatment 
of  various  Diseases,  in  restoring  the  Func- 
tions of  Health,  and  the  Principles  on  which 
it  depends.  Bv  A.  P.  W.  Philip,  M.D., 
F.R.S.L.  &  E.  "  2nd  Edit.  Renshaw. 

The  author  states  that  it  is  almost  thirty  years 
ago  since  he  commenced  his  observations  on 
the  effects  of  minute  doses  of  mercury  in  the 
cure  of  disease.  During  the  whole  of  the 
intervening  period,  until  a  twelvemonth  ago, 
the  results  of  these  observations  had  never 
been  embodied  in  a  separate  or  palpable  form. 
They  are,  however,  now  presented  to  the 
public,  with  additional  experience,  and  whether 
the  principles  of  practice  adopted  by  Dr. 
Philip  be  rational  and  useful,  requires,  as  a 
demonstrative  proof,  positive  experience. 
Whether  certain  diseases  are  curable  by  a 
scruple  of  calomel  exhibited  at  variable  inter- 
vals, or  to  be  treated  by  one-third  or  half-a- 
grain  of  blue  pill  two  or  three  times  a-day,  is 
not  the  question.  Is  calomel  an  useful  thera- 
peutic agent? 

Undoubtedly  1  There  is  not  assuredly  a 
single  individual  in  the  profession  who  would 
negative  the  interrogation.  But  the  cases  in 
which  it  is  desirable  that  its  administration 
should  be  resorted  to,  would  give  rise  to  diver- 
sity of  opinion,  and  consequently  opposition. 
To*  arrive  at  truth,  it  is  often  necessary  to 
steer  between  two  extremes.  In  what  doses 
calomel  should  be  exhibited,  again  affords  a 
theme  for  discussion.  Would  a  scruple  dose 
be  equally  efficacious  in  a  chronic  affection  as 
in  Indian  cholera  ?  Decidedly  not,  would  be 
the  response  of  an  educated  practitioner.  The 
dose  of  a  medicine  must  be  modified  according 
to  the  affection  it  is  to  remove — when  power 
is  required,  it  must  be  employed.  This  is  an 
axiom  in  mechanics.  A  dray-horse  would  not 
"  win  a  race  at  Epsom,"  nor  a  full-bred  racer 
draw  a  load  of  beer  barrels.  The  ostensible 
object  of  this  work  is  to  prove  that  the  employ- 
ment of  mercury  is  too  much  abused  ;  that 
many  cases  in  which  it  is  administered  are 
unfit  for  its  employment ;  and  to  teach  us  the 
modus  in  rebus — "  a  consummation  devoutly 
to  be  wished."  We  run  into  extremes  ;  we 
ride  our  hobby  to  death  ;  or,  to  say  the  least, 
we  exhaust  him ;  so  does,  we  fear,  Dr.  Philip. 
Mercury  is  one  of  our  most  potent  medicines  ; 
it  can  really  work  miracles,  when  judiciously 
applied,  and  so  can  some  other  medicines. 
There  is  still  one  consolation,  that  in  the  doses 
prescribed  by  our  author  we  can  seldom  err. 
One-third  or  a  half  of  a  grain  of  Pilula  Hy- 
(1  rarijyri  is  recommended  in  those  horrid  chronic 
affections— th  >se  enigmas  in  medicine.  The 
section  allotted  to  the  modus  operandi  of  mer- 
cury on  the  capillary  system,  exhibits  some 
clearness  of  head — some  what  the  poet  would 
designate  "imagination  vivid."    Let  us  see 


how  he  handles  his  weapons.      Not  before 
have  they  been  properly  appreciated. 

"  Its  operation  is,  more  or  less,  that  of  a 
stimulant;  for,  according  as  circumstances 
direct  it  to  particular  organs,  we  find  it  excit- 
ing them  to  an  increased  performance  of  their 
functions.  While  it  retains  the  active  form  in 
which  it  is  introduced,  it  seems  incapable  of 
remaining  in  the  system.  If  it  be  prevented 
from  running  off  by  one  excretory,  it  finds  its 
way  by  another ;  thus  we  see  it  exciting  the 
skin,  kidneys,  salivary  glands,  &c.  Like  all 
other  metals,  in  its  metallic  and  insoluble 
form,  it  is  inert.  In  the  state  of  quicksilver  it 
may  be  freely  drunk  without  any  inconvenience 
but  that  which  is  occasioned  by  its  weight ; 
and  it  can  only  remain  in  the  system  when 
deposited  in  the  cellular  substance  in  that  form, 
to  which  it  is  reduced  by  the  chemical  powers 
of  the  constitution  ;  for,  in  whatever  state  it  is 
given,  these  powers  always  reduce  it  to  its 
original  metallic  form.  It  is  well  known  that 
gold  and  silver  are  amalgamated  with  mercury, 
if  worn  by  a  person  whose  system  is  impreg- 
nated with  it. 

"  When  taken  internally  it  is  doubly  applied 
to  the  stomach  and  bowels,  immediately,  and 
through  the  medium  of  the  circulation,  for  we 
often  have  to  contend  with  its  irritating  effects 
on  the  alimentary  canal,  when  it  is  only  intro- 
duced by  the  skin.  In  this  canal  and  the 
salivary  glands  alone,  its  passage  excites  sen- 
sible irritation,  which,  if  considerable,  causes 
inflammation  ;  in  the  former  only  superficial, 
and  generally  in  a  slight  degree,  but  in  the 
latter  often  such  as  to  affect  all  the  neighbour- 
ing parts. 

"  In  both  cases,  as  it  generally  increases  the 
natural  secretion  of  the  parts  affected,  the  in- 
creased discharge,  like  all  other  discharges, 
tends  to  relieve  the  inflammatory  action  ;  it  is 
where  the  discharge  is  least — that  is,  where 
there  is  some  impediment  to  the  free  operation 
of  the  mercury  in  increasing  the  secretion 
from  the  part — that  the  inflammatory  tendency 
is  greatest. 

"  Such  are  the  more  prominent  effects  of 
mercury  introduced  into  the  system  ;  but  I 
have,  in  my  Inquiry  into  the  Laws  of  the  Vital 
Functions,  been  at  much  pains  to  point  out 
that  there  is  no  agent  capable  of  affecting  the 
Jiving  animal  body,  that  does  not  possess  both 
a  stimulant  and  sedative  power  with  respect  to 
it,  according  to  the  degree  in  which  it  is  ap- 
plied, and  the  state  of  the  body  at  the  time  of 
its  application  ;  the  stimulant  arising  from  the 
less,  the  sedative  from  the  greater,  application 
of  it;  and  that  the  degree  in  which  ag 
possess  the  stimulant  and  sedative  p 
although  in  the  same  agent  always  in  the 
same  proportion  to  each  other,  is,  in  di!) 
agents,  in  no  determinate,  but  every  possible, 
proportion.  Thus,  spirit  of  wine  i 
great  degree  of  stimulant,  compared  with  its 
sedative  tendency,  which  only  appears  when 
it  is  taken  in  excess  ;  while  tobacco  possesses 
a  great  degree  of  the  sedative,  and  little  stimu- 
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lant  tendency,  which  appears  only  when  it  is 
applied  in  a  very  minute  quantity." 

These  are  but  a  few  illustrations  of  mercurial 
agency  on  the  system,  and  of  its  modus  ope- 
randi. 

We  are  limited  to  its  application  in  disease, 
to  the  cases  in  which  it  should  and  may  be 
administered  appropriately.  In  chronic  dis- 
eases, and  in  cases  where  there  is  organic 
change,  slow  in  their  origin, progress,  &c.  it  is 
peculiarly  applicable  in  the  dose  of  one-third 
or  one-half  of  a  grain  per  dose  ter  in  die.  In 
many  cases  such  a  practice  may  be  highly 
serviceable ;  in  many  others  it  may  act  as  a 
placebo.  Nevertheless,  there  is  so  much  fair- 
ness and  candour  in  this  little  book,  that  we 
think  its  perusal  will  be  highly  useful  to 
medical  men. 


The  Sphygmometer,  an  Instrument  which 
renders  the  Action  of  the  Arteries  appa- 
rent to  the  Eye.  The  Utility  of  this  In- 
strument in  the  Study  of  Djsease.  Re* 
searches  on  the  Affections  of  the  Heart, 
and  on  the  Proper  Means  of  Discrimi- 
nating them  considered,  being  a  Memoir 
presented  to  the  Institute  of  France.  By 
Dr.  Julius  Herisson  ;  with  an  Improve- 
ment of  the  Instrument  and  Prefatory 
Remarks  by  the  Translator,  Dr.  E.  S. 
Blundell.  London:  Longman  and  Co. 
1835. 

We  remember  a  story  of  an  ingenious 
mechanic  who  attempted  an  improvement  on 
the  corkscrew ;  he  added  to  the  original  a 
series  of  levers,  wheels,  screws,  and  other 
mechanical  contrivances,  and  when  he  had 
completed  his  instrument,  he  found  that  it 
would  draw  a  cork  nearly  as  well  as  the 
original !  Dr.  Blundell  introduces  to  the 
British  public  an  instrument  for  measuring  the 
conditions  of  the  pulse,  as  the  invention  of 
an  ingenious  Frenchman,  with  improvements 
by  the  translator,  as  the  title  informs  us.  The 
translator  is  even  more  sanguine  of  its  ad- 
vantages, and  more  eloquent,  than  the  in- 
ventor of  this  instrument,  but  we  estimate  it 
in  the  manner  the  new  corkscrew  was  re- 
ceived, as  ingenious,  and  one  which  would 
enable  us  to  ascertain  the  conditions  of  the 
pulse  nearly  as  well  as  by  the  old  method, — 
palpation.  When  we  have  said  thus  much, 
we  have  accorded  to  it  all  the  merits,  if  not 
more  than  the  merits,  it  deserves  ;  at  least,  if 
the  proofs  already  adduced  are  to  be  the  data 
from  which  we  are  to  draw  the  inference. 

The  following  is  the  description  of  the 
sphygmometer  modified  and  improved  by  the 
translator. 

"  The  apparatus  must  be  made  as  light  as 
possible,  either  of  silver,  ivory,  or  steel;  it  acts 
somewhat  on  the  principle  of  a  screw  pin- 
cushion, which  it  slightly  resembles  in  shape; 
it  is  fixed  upon  the  arm  in  the  same  manner 
as  the  pincushion  is  made  fast  to  the  table, 
viz.  by  a  spiral  screw ;  this  screw  has  upon  its 


point  a  tabular  circle,  which,  being  free,  moves 
independent  of  the  screw,  and  allows  the  latter 
to  be  regulated  without  disturbing  the  former 
when  in  contact  with  the  wrist,  whilst  the 
instrument  is  being  adjusted  over  the  artery. 

"  The  syhygmometer  is  passed  through  an 
orifice  or  slit,  prepared  for  its  reception  at  the 
end  of  an  arm,  of  an  elliptical  form,  being 
round  at  the  upper  and  quite  flat  at  the  under 
surface,  to  prevent  it  from  turning  round*; 
this  arm  slides  horizontally  into  an  aperture 
which  is  adapted  with  the  utmost  nicety  to 
receive  it,  and  possesses  the  advantage  of  being 
adjusted  at  any  point  to  which  it  may  be  re- 
quired, by  means  of  a  small  screw  placed  ver- 
tically over  it,  which,  when  turned,  firmly 
fixes  the  arm  of  the  apparatus  into  the  aper- 
ture, and  prevents  it  from  advancing  or  re- 
ceding, except  at  the  will  of  the  operator." 

This  instrument  being  merely  adjusted  over 
the  radial  artery  is  to  indicate  the  varied  con- 
ditions of  the  pulse  and  of  the  heart  with  an 
unerring  certainty,  to  raise  medicine  into  the 
rank  of  an  exact  science,  to  give  an  accurate 
theory  of  the  pulse,  and  to  aid  us  remark- 
ably in  simplifying  the  nomenclature  of  the 
diseases  of  the  heart.  The  author  fondly 
hopes  that  many  affections  not  recognisable  by 
our  present  diagnostic  measures,  may  be 
elucidated  by  this  instrument.  We  heartily 
hope  for  so  important  a  result,  but  doubt  its 
accomplishment  by  such  means.  Disease  is 
not  displayed  by  one  symptom,  but  usually  by 
many;  the  practice  of  feeling  the  pulse,  and 
of  deciding  upon  this  symptom  alone,  is  too 
far  East  for  its  adoption  in  Europe.  Never- 
theless we  would  not  check  the  exertions  of 
properly  directed  industry,  or  endeavour  to 
repress  the  enthusiasm  of  a  mind  whose  object 
is  to  benefit  science  and  thence  the  com- 
munity. That  would  be  uncharitable  indeed  ; 
let  us  rather  foster  such  spirits,  that  one  day 
something  useful  may  emanate. 

The  succeeding  are  some  of  the  results  con- 
nected with  this  instrument. 

"  Organic  Lesions. —  Auriculo-ventricular 
contractions  at  the  right  side  of  the  heart,  and 
auriculo-pulmonary  contractions.  22  cases. 
Character  of  the  pulse  a?id  sphygmometric 
sigus. — Small,  irregular,  unequal,  intermittent, 
and  at  times  imperceptible.  The  column  of 
mercury  does  not  descend  to  the  point  from 
whence  it  started,  or  descends  to  it  only  in 
two  periods.  Near  the  middle  it  is  surprised 
by  an  incidental  impulsion.  Xecroscopic  ex- 
aminatioTi. — Contractions  of  various  kinds,  and 
dilatations  of  the  auricle  and  ventricle  in  a  more 
or  less  forward  state.  A  little  hypertrophy 
was  observed  in  the  right  ventricle  of  four 
individuals.  Observations. — In  eight  of  these 
patients  auscultation  furnished  only  a  slight 

"  *  The  first  idea  which  suggested  itself  to 
me  was  to  have  the  apparatus  made  on  the 
principle  of  a  bracelet,  but  the  great  difficulty 
of  keeping  the  sphygmometer  in  a  vertical 
position  induced  me  to  abandon  it." 
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brvissemeni.  In  six,  the  bruit  cataire  was 
distinctly  marked;  in  the  other  eight  there  was 
no  abnormal  sound.  Oppression,  and  a  more 
or  less  decided  alteration  of  the  features  and 
colour  of  the  face  were  the  only  symptoms 
which  might  have  raised  any  suspicions  of  the 
disease.  Four  patients  died  of  pulmonary  apo- 
plexy, the  rest  in  a  state  of  general  infil- 
tration. 

*■  Organic   lesions Auriculo-ventricular 

contractions  on  the  left  side  of  the  heart,  and 
ventriculo -aortic  contractions.  27  cases.  Cha- 
racter of  the  pulse  and  sphygmometric  signs. 
— The  pulse  is  feeble,  irregular,  intermittent, 
unequal,  but  much  more  so  than  in  the  con- 
tractions of  the  orifices  on  the  right  side.  The 
column  of  mercury  in  the  sphygmometer  de- 
scends below  its  level  one,  two,  and  even  three 
degrees,  according  to  the  importance  of  the 
obstacle.  Necroscopic  examination — In  12 
cases  the  heart  was  not  affected  with  hyper- 
trophy, but  merely  dilated  ;  in  the  other  15 
there  was  a  beginning  of  hypertrophy  of  the 
left  auricle  and  ventricle.  Observations. — In 
the  first  twelve  the  pulse  was  extremely  feeble  ; 
the  patients  died  of  hydrothorax,  in  a  state  of 
general  infiltration.  Of  the  remaining  fifteen, 
eight  sunk  under  haemoptysis,  five  died  of 
various  affections  of  the  lungs,  and  two  of 
cerebral  haemorrhage.  The  pulse  of  these 
fifteen  patients  was  hard,  frequent,  and  brusque, 
but  offered  only  a  very  inconsiderable  deve- 
lopment. 

"  Organic  lesions.  —  Hypertrophy  of  the 
heart,  without  any  contraction  of  the  orifices. 
18  cases.  Character  of  the  pulse  and  sphyg- 
mometric signs. — Pulse  regular  but  unequal 
in  contractions.  It  presents  this  anomaly,  that 
the  column  of  mercury,  after  having  ascended 
a  certain  number  of  degrees,  we  will  say  three 
or  four,  rises  suddenly  by  intervals  up  to 
eight,  ten,  and  even  fifteen  degrees.  Necro- 
scopic examinatiim. — The  autopsy  of  eighteen 
individuals,  in  whom  I  had  observed  the  stated 
sphygmometric  sign,  showed  a  concentric  or 
excentric  hypertrophy  of  the  left  ventricle, 
without  any  contraction  of  the  orifices.  Ob- 
servations.—In  those  patients  who  laboured 
under  a  concentric  hypertrophy  the  pulse  had 
not  the  same  development  as  in  excentric  hy- 
pertrophy, but  it  presented  the  same  character 
of  inequality  in  its  contractions.  The  signs 
derived  from  auscultation  occurred  in  eight 
cases ;  in  all  the  others  they  were  so  feebly 
marked  that  it  would  have  been  impossible  to 
recognise  an  advanced  iesion  of  the  heart  by 
those  si»ns. '* 

Thus  it  appears  that  certain  maladies  of  the 
heart  are  to  be  predicated  with  mathematical 
certainty  by  one  symptom  for  each  malady, 
this  being  the  extent  to  which  a  column  of 
mercurv  Bftffftdf  in  a  tube.  Some  people 
are  good  enough  to  tell  us  that  our  profession 
is  raising  itself  as  more  scientific  than  it  were 
wont  to  be.  Surely  it  will  not  sink  to  a 
purely  mechanical  art.  We  may  now  say  with 
Hamlet,"  Oh,  Jephtha, judge  of  Israel,  what  a 


treasure  hadst  thou  I"  We  can  measure  the 
capacity  of  a  man's  intellect  with  a  pair  of 
callipers  applied  to  his  skull,  and  we  novr 
recognise  some  of  his  direful  diseases  with  a 
column  of  mercury  placed  over  his  pulse. 


circular  of  the  teachers  of  st. 
Bartholomew's  medical  school. 

The  undersigned  medical  officers  and  teachers 
of  St.  Bartholomew's  Hospital  beg  to  address 
their  colleagues  in  other  Hospitals  and  Schools 
ou  a  subject  of  paramount  importance  to  their 
common  profession. 

The  immense  advantages  which  London 
possesses  for  scientific  and  practical  instruction 
in  Medicine  and  Surgery,  have  rendered  it  the 
great  resort  of  British  Medical  Students,  hun- 
dreds of  whom  repair  every  year  to  the  Hos- 
pitals and  Lecture-rooms  of  the  Metropolis,  in 
search  of  that  information  which  is  to  qualify 
them  for  the  exercise  of  an  arduous  profession. 

It  appears  to  the  undersigned,  that  neither 
the  profession  nor  the  public  derive  the  full 
benefit  of  these  advantages  under  the  present 
plans  ;  and  hence  that  it  is  expedient  to  revise 
the  method  of  proceeding,  in  order  to  the 
adoption  of  such  changes  and  regulations  as 
may  render  the  course  of  medical  study  more 
efficient. 

The  whole  business  of  medical  education,  so 
far  as  lectures  are  concerned,  is  transacted 
within  seven  months,  from  October  to  April 
inclusive.  During  the  same  period,  the 
majority  of  Students  attempt  to  accomplish  also 
the  important  object  of  practical  study  at  the 
bedside  of  the  sick. 

Two  sessions  are  usually  devoted  to  medical 
studies  in  London. 

The  consequence  of  these  arrangements  is, 
that  so  many  courses  of  lectures  on  the  various 
branches  of  professional  knowledge  are  going 
on  together,  as  to  fatigue  the  attention,  and 
confuse  the  mind  of  the  student,  leaving  him 
no  opportunity  for  more  than  a  casual  and 
interrupted  attendance  in  the  Wards  of  the 
Hospital. 

This  evil  would  be  considerably  lessened, 
if  the  five  months  that  remain  after  the  close 
of  the  Medical  Session  were  devoted  to  prac- 
tical study,  which  might  then  be  pursued 
without  interruption.  But  it  is  the  custom  for 
Students  to  leave  London  when  the  lectures 
are  ended,  and  not  to  revisit  it  till  the  begin- 
ning of  the  following  Session. 

It  must  be  obvious  that,  under  such  a  sys- 
tem, in  which  the  whole  course  of  efficient 
instruction,  both  oral  and  practical,  is  crowded 
into  the  inadequate  space  of  fourteen  months, 
the  best  objects  of  medical  education  never  can 
be  attained. 

The  undersigned  beg  to  propose  for  con- 
sideration the  following  plan  : — 

1st.  That  the  Medical  Session  should  consist 
often  months,  from  October  to  July  inclusive, 
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leaving  August  and  September  for  the  vaca- 
tion.   . 

2nd.  That  the  Medical  Session  should  be 
divided  into  two  equal  periods;  and  ihttan 
equal  distribution  of  the  lectures  should  be 
made  between  these. 

The  Hospitals  would  be  open  to  Students 
throughout  the  year,  and  clinical  instruction 
would  proceed  constantly.  The  spring  and 
summer  being  the  most  favourable  time  for 
attention  to  Hospital  practice,  this  portion  of 
the  year  would  probably  be  thought  most 
appropriate  for  lectures  on  practical  subjects. 

The  undersigned  are  aware  that  a  change  so 
extensive  as  that  now  proposed  could  not  be 
adopted  by  any  single  School,  without  great 
risk  of  failure.  They  therefore  recommend  the 
iubject  to  the  consideration  of  ihe  Physicians, 
Surgeons,  and  Teachers  of  other  Hospitals  and 
Schools,  with  the  hope  that  some  common  plan 
may  be  devised  for  rendering  the  system  of 
medical  education  in  London  more  suitable  to 
its  great  objects. 

(Signed)    P.  M.  Latham,  M.D. 

.     George  L.  Rol  peel,  M.D. 

George  Burrows,  M.  D. 

High  Ley,  M.D. 

Frederick  Farre,  L.  M. 

Wm.  Lawrence,  F.  R.  S. 

Henry  Earle,  F.  R.  S. 

Edward  Stanley,  F.  R.  S. 

Thomas  Wormai.d. 
St.  Bartholomew's  Hospital, 
April  13/A,  1835. 
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Proposed  Copy  of  the  Statutes  to  be  enacted 
in  February,  1834.  Translated  from  the 
Parliamentary  Report  on  Medical  Edu- 
cation. 

Fellowships. 
No  one  can  be  admitted  to  the  rank  of  a 
Fellow  who  shall  not  have  been  a  licentiate 
for  the  period  of  a  year,  after  he  has  been  ad- 
mitted a  Doctor  in  Medicine  at  the  university 
of  either  Oxford  or  Cambridge;  and  after  that 
he  has  fulfilled  all  things  prescribed  in  the 
statutes  of  either  university  without  dispensa- 
tion, or  any  unusual  grace;  or  after  he  has 
taken  the  degree  of  Doctor  in  Medicine  at  the 
Dublin  University,  and  has  presented  to  the 
Registrar  letters  testimonials,  as  well  from  that 
University  of  having  accomplished  all  duties 
there  necessary,  without  unusual  dispensation 
or  grace,  as  letters  of  his  incorporation  from 
either  of  the  aforesaid  Universities;  or  who 
shall  not  have  been  five  whole  years  a  licen- 
tiate after  he  has  obtained  the  degree  of  Doc- 
tor of  Medicine  in  either  of  the  Scotch  Uni- 
versities, having  first  obtained  the  degree 
either  of  Master  or  Bachelor  of  Arts  according 
to  the  form  lately  prescribed  for  the  Scotch 
Universities  by  the  royal  ordinances  ;  or  who 
shall  not  have  been  a  licentiate  for  seven  years 
VOL.    VII. 


after  he  lias  obtained  the  degree  of  Doctor  in 
Medicine  in  any  Scotch  University,  according 
to  the  form  alopted  by  them  hitherto,  or  in 
any  other  Aca  lemy. 

Amendment  in  the  above. 
Or  who  shall  not  have  been  a  licentiate  for 
seven  years,  after  he  has  attained  the  degree 
of  Doctor  in  Medicine  in  any  other  University. 

The  Election  of  Fellows. 

There  shall  be  held  extraordinary  Comitia 
Majora  annually  on  St.  Thomas's  day.  In 
these  Comitia  the  Fellows  shall  be  chosen  in 
the  following  manner: — 

The  President  and  Censors  shall  propose  to 
the  College,  out  of  the  whole  number  of  licen- 
tiates, as  many  as  they  wish  to  be  elected  in 
that  year,  to  which  if  the  majority  of  the 
Fellows  present  agree,  that  shall  be  the  num- 
ber of  licentiates  to  be  elected  in  that  year. 
But  if  otherwise,  it  shall  be  lawful  for  any 
Fellow  to  propose  another  number,  which 
being  done,  to  the  number  decreed  by  the 
College  each  of  the  Fellows  may  inscribe  on 
tablets  the  names  of  those  whom  they  shall 
judge  the  most  fit  by  their  learning,  science, 
ski  I  fulness,  and  morals. 

These  they  shall  deposit  in  an  urn  placed 
near  the  President.  The  President  shall  draw 
out  one  by  one  these  tablets,  after  they  have 
been  deposited  in  the  urn,  and  shall  read  before 
the  Fellows,  and  declare  the  names  of  those 
who  shall  have  gained  the  suffrages  of  the 
majority  of  the  Fellows  present. 

But  if  the  suffrages  of  the  majority  of  the 
Fellows  present  shall  have  been  given  to 
fewer  than  those  whom  the  College  should  have 
decreed  to  have  been  elected,  those  to  whom 
the  majority  has  consented  shall  be  considered 
nominated.  Afterwards  the  Fellows  shall  give 
their  suffrages  again  until  the  prescribed  num- 
ber shall  have  been  completed. 

Any  tablet  which  is  inscribed  with  the 
names  of  more  or  'ewer  licentiates  than  the 
number  designed,  shall  be  put  aside. 

The  President,  at  the  ordinary  Comitia 
Majura  to  be  held  on  the  following  day,  shall 
propose  the  licentiates  so  selected  for  admis- 
sion, who  shall  be  immediately  admitted  into 
our  Society  t  if  in  these  Comitia  the  suffrages 
granted  to  them  shall  have  doubled  the 
number  of  the  third  part  of  the  fellows  pre- 
sent. 

If  any  licentiates  so  proposed  shall  be  re- 
jected by  the  ordinary  Comitia  Majora,  others 
shall  not  be  proposed  in  their  place  that  year. 

Amendment  to  the  First  Paragraph  of  the 
above. 
The  President  and  Censors  shall  propose 
to  the  College  as  many  out  of  the  licentiates  as 
they  wish  to  be  elected  that  year.  If  the  major 
part  of  the  Fellows  present  agree  to  it,  that 
shall  be  the  number  of  licentiates  to  be  elected 
that  year,  but,  otherwise,  it  shall  be  lawful  to 
any  Fellow  to  propose  another  number. 
DD 
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The  secend  paragraph- of  the  above  remains 
unaltered,  so  also  does  the  third. 

Amendment  to  the  Fourth  Paragraph  of  the 
above. 
The  President  shall  propose  the  licentiates 
so  selected,  one  by  one  to  be  admitted,  who, 
if  the  suffrages  allotted  to  them  by  ballot  shall 
double  the  number  of  the  third  part  of  the 
Fellows  present,  shall  be  admitted  into  our 
Society  in  the  Comitia  Majora  to  be  held  on 
the  following  day. 

Amendment  to  the  Fifth  Paragraph. 

If  any  of  the  licentiates  so  proposed  be  re- 
jected, others  in  their  place  shall  not  be  no- 
minated in  that  year. 

If  any  Fellow  practising  medicine  in  the 
citv  of  London,  and  within  seven  miles  around 
it,"  shall  be  absent  from  the  extraordinary 
Comitia  Majora  held  on  St.  Thomas's  day,  or 
from  the  ordinary  Comitia  Majora  to  be  held 
on  the  following  day,  he  shall  be  fined  for  each 
default  twenty  shillings,  unless  for  some  cer- 
tain grave  cause  it  should  appear  otherwise  to 
the  President  and  Censors — Unaltered. 

(The  Beadle  shall  advise  annually  the 
Fellows  summoned  to  the  Comitia,  by  a 
schedule  of  this  fine  being  imposed.) 

We  admonish  the  Fellows  that  they  should 
declare  to  the  College  any  licentiate  who, 
either  through  another  one  or  himself,  shall 
have  come  to  them  in  any  way  for  the  purpose 
of  canvassing,  who,  if  he  shall  be  convicted  of 
this  offence,  we  appoint  and  ordain  that  he 
shall  not  be  eligible  into  our  Society  for  the 
space  of  two  years,  and  we  impose  upon  him 
a  similar  punishment  as  often  as  he  shall  thus 
offend. — Unaltered. 

To  be  added  to  the  Second  Statute,  De  Per- 
missis. 
Or  who  hath  not  completed  the  seventh 
year  from  his  first  entering  the  University  of 
Oxford  or  Cambridge,  and  hath  completed  the 
26th  year  of  his  age,  and  hath  obtained  a 
licence  to  practise  from  either  of  the  above 
mentioned  Universities,  and  hath  presented 
letters  testimonial  to  the  Comitia  Minora  of 
having  accomplished  all  things  there  required. 
•—Unaltered. 

Statute  for  the  M.D.  of  Dublin,  who  cannot 
be  incorporated  at  Oxford  arid  Cambridge. 
As  there  are  some  Doctors  in  Medicine  from 
the  Dublin  University,  to  whom  the  decrees 
of  the  Church  of  England  oiler  scruples,  and 
who,  therefore,  cannot  he  incorporated  in  the 
Universities  of  either  Oxford  <>r  Cambridge, 
we  appoint  that  each  of  them  (who  hath  faith- 
fully assured  the  L'umitia  Minora  that  he  hath 
not  sought  his  incorporation  in  those  Uni- 
versities fur  any  other  pause)  shall  be  eligible 
into  our  Society  after  he  hath  been  two  entire 
3  ears  a  licentiate. 

Provisional  Statutes. 
We  appoint  and  ordain  that  all  candidates 


and  inceptor  candidates,  who  shall  not  have 
been  received  into  our  Society  before  the  day 
of  the  ordinary  Comitia  next,  to  be  held  on 
Michaelmas  day,  or  in  those  Comitia,  shall  be 
considered  in  the  number  of  licentiates;  out 
of  which  number,  notwithstanding  the  statutes, 
they  shall  be  proposed  by  the  President  to  the 
Comitia  Majora  for  admission,  that  each  may 
perfect  those  things  which  are  prescribed 
according  to  the  order  of  candidates. — Un- 
altered. 

Moreover,  it  shall  be  lawful  to  all  who,  by 
virtue  of  the  degree  of  Bachelor  in  Medicine 
or  Master  in  Arts,  have  been  examined  in  the 
University  of  either  Oxford  or  Cambridge,  and 
have  been  admitted  in  the  number  of  licen- 
tiates within  the  time  above  mentioned,  to  be 
elected  in  the  same  manner  into  our  Society, 
the  statutes  notwithstanding — Unaltered. 

The  names  of  all  these  shall  be  inscribed  in 
a  catalogue  apart  from  each  other,  above  the 
names  of  the  Curators  of  the  Museum ;  the 
capital  letters  C.  and  I.  C.  being  added  to  each 
name,  as  each  may  be  a  caudidate  or  inceptor 
candidate. 

X.  Y.,  C. 
T.  V.,  I.  C. 
0.  P.,  I.  C. 

In  our  last  we  gave  a  list  of  witnesses  exa- 
mined relative  to  the  College  of  Physician*, 
we  here  enumerate  those  examined  relative  to 
the  College  of  Surgeons,  in  the  order  in  which 
their  examination  took  place. 

Surgeons — George  James  Guthrie,  Esq., 
William  Clift,  Esq.,  John  Yelloly,  Esq.,  Sir 
Astley  Cooper,  Sir  Benjamin  Co'llins  Brodie, 
Benjamin  Travers,  Esq.,  Sir  Charles  Bell,  Sir 
Anthony  Carlisle,  William  Lawrence,  Esq., 
James  Wardrop,  Esq.,  John  Scott,  Esq., 
Joseph  Henry  Green,  Esq.,  Richard  Dugard 
Grainger,  Esq.,  Joseph  Constantine  Carpue, 
Esq.,  James  Somerville,  Esq.,  Thomas  King, 
Esq. 

DEATH    FROM   A   SURGICAL    OPERA- 
TION. 

Monday  week  an  inquest  was  held  at  East 
Tilbury,  before  C.  C.  Lewis,  Esq.,  Coroner, 
upon  the  body  of  John  Freeman,  aged  one 
month  and  three  days,  son  of  a  farming  bailiff 
in  that  parish.  The  inquiry  caused  con- 
siderable interest  in  the  neighbourhood,  various 
reports  being  in  circulation  tending  to  imply 
that  the  death  of  the  child  arose  from  a  want 
of  skill  on  a  young  man,  assistant  to  Mr. 
Warren,  surgeon  at  Gravesend.  It  ap; 
that  the  mother  of  the  child,  thinking  its 
tQDgue  was  lied,  tool*  it  to  Mr,  Warren's  and 
there  .saw  the  assistant,  who  pronounced  tho 
iqe  requiring  the  division  of  the  liamum, 
and  accordingly  divided  it.  From  that  time 
a  continued  luemorrhage  took  place,  the  blood 
oozing  into  the  mouth,  and  coagulating  there. 
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of  persons,  which  number  the  Academy  refused 
to  specify.  Now  it  is  evident  that  the  chances 
of  danger,  whatever  they  may  be,  will  increase 
in  direct  proportion  to  the  quantity  of  pesti- 
ferous garments  necessary  to  be  obtained,  and 
in  proportion,  also,  to  the  number  of  persons 
trying  the  experiment.  On  a  question,  then, 
so  delicate,"  continues  the  Minister,  "  of  such 
import,  not  only  to  the  public  health,  but  to 
the  interests  of  the  commercial  relations  of  the 
city  of  Marseilles,  I  think  Government  is  not 
justified  in  deciding,  without  the  concurrent 
opinions  of  those  bodies  which  are  the  organs 
and  natural  representatives  of  those  interests. 
I  therefore  cannot  give  further  attention  to 
your  request,  until  I  have  communicated  it  to 
the  municipal  authorities  at  Marseilles,  and, 
afterwards,  of  the  result  of  this  communication 
I  will  not  fail  to  inform  you." 

To  this  M.  Chervin  replies,  that  he  did  not 
allude  to  the  petition  of  MM.  Lassis,  Costa, 
and  Lassere,  in  1825,  because  the  subsequent 
judgment  of  the  Academy,  in  1830,  on  the 
means  of  disinfection  proposed  by  M.  Paillette, 
appeared  to  him  of  infinitely  more  importance, 
the  ideas  relative  to  contagion  being  since 
then  much  modified. 

That  a3  to  the  objections  raised  by  the 
Academy,  in  1826,  he  answers,  that  clothing, 
merchandize,  and  travellers,  supposed  to  bear 
about  them  the  principle  of  contagion,  are 
daily  brought  into  the  Lazaretti,  and  even 
actual  sufferers  under  the  Plague  itself,  with 
impunity.  Of  what  use,  then,  are  the  Laza- 
retti ?  Again,  the  sanitory  regulations  require 
that  men  in  health,  the  porters  who  open  the 
bales,  should  thus  put  themselves  in  immediate 
and  repeated  contact  with  objects  supposed  to 
be  the  most  strongly  impregnated  with  the 
contngious  principle.  Now,  for  more  than 
the  lapse  of  a  century  no  instance  has  occurred 
of  a  porter  being  infected  with  the  Plague  in 
the  Lazaretto  of  Marseilles — that  pretended 
Palladium  of  public  health ;  and  in  1834 
605  of  those  men  were  sent  thither  to  purify 
merchandize,  that  is  to  say,  to  put  themselves 
for  thirty,  forty,  or  fifty  days  together,  in  im- 
mediate contact  with  pestiferous  objects,  so 
supposed.  How  then  will  the  legislature  pre- 
vent the  introduction  of  really-infected  gar- 
ments into  the  Lazaretto  of  Marseilles  for  the 
sake  of  experiment  ? — the  only  way,  according 
to  the  Academy,  of  solving  a  question  so  deeply 
interesting  to  the  cause  of  humanity  !  And  if 
a  law  be  necessary  to  authorize  such  introduc- 
tion, the  Minister  can  obtain  it  from  the  proper 
authorities. 

Respecting  the  danger  of  the  experiment, 
M.  Chervin  remembers  well,  that  in  1825  a 
great  majority  of  French  physicians,  and  of 
those  of  the  Academy,  believed  the  yellow 
fever  contagious ;  the  documents  which  it 
submitted  to  that  Society  have  changed  that 
opinion,  as  is  evident  from  the  Academy's  re- 
port on  these  very  documents  in  1827. 

The  Academy  feared  that  a  chest  containing 
contaminated  effects  might  burst  in  its  passage 
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The  mother  for  some  time  did  nothing  to 
assist  the  infant  except  clearing  its  mouth  of 
the  coagulated  clots  of  blood.  At  last,  how- 
ever, becoming  alarmed,  she  proceeded  to  Mr. 
Warren's,  and  he  attempted  to  stop  the  bleed- 
ing. He  was  unsuccessful  in  his  attempt  to 
do  so,  and  finally  Mr.  Robinson,  of  Orsett, 
was  sent  for  by  the  mother.  The  evidence 
of  this  gentleman  went  to  prove,  that  per- 
ceiving caustic  had  been  already  had  recourse 
to  without  success,  he  applied  the  actual 
cautery.  He  did  so  twice  during  four  hours, 
but  in  vain  ;  the  bleeding  continued,  and  he 
gave  up  the  case  as  hopeless.  He  added  that 
the  operation  of  cutting  the  freenum  lingua? 
was  a  very  delicate  one,  and  from  the  slightest 
movement  of  the  child  during  its  performance 
a  mischance  similar  to  that  under  considera- 
tion might  occur,  more  especially  if,  as  was 
sometimes  the  case,  the  raninal  artery  ran 
more  superficially  than  usual.  The  jury, 
guided  by  this  opinion,  returned  a  verdict  in 
favour  of  the  assistant. 


PLAGUE  IN  EGYPT. 

By  accounts  up  to  the  25th  of  March,  the 
ravages  of  the  plague  were  on  the  increase  at 
Alexandria.  The  victims  were  too  numerous 
to  ascertain  the  daily  mortality.  The  sanitary 
cordon  being  found  useless  teas  raised. 
People  fell  dead  in  the  streets.  In  the 
Semnat,  the  Arabs  employed  in  arranging  the 
.cotton,  perished  on  the  spot.  The  disease 
had  penetrated  into  the  quarter  of  the  Franks, 
and  many  ships  were  implicated ;  among 
these  two  English,  one  French,  and  several 
Greek.  The  victims  are  estimated  at  100 
per  diem.  Commercial  affairs  were  at  a  stand 
at  Alexandria. 
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Experiments  to  ascertain  whether  the  Plague 
be,  or  be  not,  contagious. — Answer  of  the 
Minister— Reply  of  M.  Chervin. 

We  promised  to  give  the  analysis  of  (he  Minis- 
ter's answer  and  M.  Chervin 's  reply.  It  is 
thus: — 

The  Minister,  in  his  answer  of  February 
10th,  first  compliments  M.  Chervin  on  his 
devotedness  to  the  subject,  and  reminds  him 
that  in  1825  three  Physicians..  MM.  Lassis, 
Costa,  and  Lasserre,  made  a  request  similar  to 
his  own,  relative  to  the  Yellow  Fever  and  the 
Plague;  and  in  like  manner  proposed  to  dress 
themselves,  in  the  Lazaretto  of  Marseilles,  in 
the  very  garments  of  the  infected  ;  that  the 
Academy  made  strong  objections  to  that  pro- 
posal, as  well  on  the  score  of  its  legality,  as  its 
danger,  and  the  results  to  be  expected  from  it. 
"In  order  to  be  decisive,"  says  the  Minister, 
'■'  the  experiment  should  be  made  on  a  number 
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and  infect  the  ship;  but  the  existence  of  the 
poison  is  the  point  of  contention  ;  the  effects 
of  the  rupture  of  the  chest  may  be  prevented 
by  envelopes  of  waxed  cloth. 

The  fear  of  seeing  the  volatile  poison  of  the 
yellow  fever,  against  which  a  lazaretto  was 
created  out  at  sea  (the  Islet  of  Ratoneau),  can- 
not exist  with  respect  to  the  plague,  the  poison 
of  which,  according  to  the  contagionists,  is 
heavy,  viscous,  very  tenacious,  and  transmis- 
sible only  by  immediate  contact.  M.  Chervin, 
contrary  to  the  opinion  of  the  Academy,  thinks 
that  the  certitude  of  the  contagion  would  not 
be  too  dearly  bought  by  the  lives  of  all  the 
experimentalists. 

Relative  to  the  result  of  the  experiments, 
the  Academy  has  its  doubts  whether  the  con- 
tagious principle  would  not  be  weakened  by 
long  exposure  to  the  free  air  ;  to  obviate  which 
M.  Chervin  would  have  the  apparel  collected 
at  the  precise  moment  of  death,  and  enclosed 
in  cases  hermetically  sealed,  the  substance 
of  which  could  have  no  action  on  the  pouo* 
—wood,  for  example.  The  miasma  of  the 
plague,  observes  M.  Chervin,  cannot  be  weak- 
ened or  destroyed  during  the  short  voyage 
from  Alexandria,  since  that  of  the  yellow 
fever,  said  to  be  volatile,  comes  from  a  country 
far  more  distant. 

A  trial  by  three  individuals  only,  and  their 
escape  from  contagion,  would  not  satisfactorily 
settle  the  question,  says  the  Academy.  In 
this  opinion  M.  Chervin  joins,  having  at  the 
same  time  no  doubt  but  that  hundreds  would 
coalesce  with  him  in  making  the  experiment. 
Besides,  with  contaminated  apparel  accident- 
ally brought  into  the  lazaretto,  the  Academy 
thought  the  experiments  might  be  made ; 
from  which  it  appears  that  the  proposal  of 
MM.  Lassis,  Costa,  and  Lasserre,  had  been 
only  partially  rejected. 

The  danger  anticipated  by  the  Minister  in 
the  accumulation  of  contaminated  apparel  suf- 
ficient for  a  number  of  experimentalists,  ap- 
plies not,  in  the  opinion  of  M.  Chervin,  to  the 
lazaretto  of  Marseilles,  which  is  232,762 metres, 
61  centimetres  superficie,  and  in  which  the 
inf.cted  have  often  tarn  admitted  without  any 
fatal  result  to  the  public  health. 

M.  Chervin  then  proceeds  to  point  out  the 
manner  in  which  the  experiment  is  to  be 
made.—"  In  a  very  confined  and  close  cham- 
ber," says  he,  "  the  case  will  be  opened,  con- 
taining, according  to  the  certificate  of  its  con 
tents,  the  garments  most  affected ;  these  wry 
garments  1  myself  and  >o!u^,  shall  put  on* 
having  previously  washed  myself  from  head 
A  uiih  soap  and  water, for  tin-  puffsoM 
of  facilitating  and  quickening  the  absprptiofl 
of  the  pestilential  virus,  li  .»t  the  expiration 
of  fifteen  days  I  hud  no  result,  hot  t.  ■ 
well  as  ever,  two  other  experioteotciists will 
proceed  exactly  m  the  same  wanner  as  J  had 
done  ;  and  at  the  end  of  fifteen  da\>,  without 
result  of  suffering,  five  other  persons  will  iub* 
nut  themselves  to  the  same  procem  for  one 
tidy  ;  and  then,  U  the  articles  supposed  to  be 


infectious  still  preserve  their  innocuity,  the 
number  of  persons  will  be  progressively  in- 
creased, until  the  whole  destined  for  the  ex- 
periment shall  have  passed  through  the  same 
ordeal.  Thus  the  lives  of  a  few  individuals 
only  will  be  exposed,  without  the  slightest 
risk  to  the  public  health  ;  since,  from  the  pre- 
cautions I  have  indicated,  it  is  clear  that  the 
cases  of  infection  which  might  arise  during 
the  experiment  would  be  far  less  in  number 
than  those  which  commerce  has  many  times 
introduced  into  the  lazaretto,  without  resulting 
danger  to  the  surrounding  population  ;  though 
it  is  said  that,  occasionally,  some  of  those 
persons  employed  about  the  sick  of  that  Esta- 
blishment have  been  infected  with  the  plague. 
Be  it  also  observed,  that  individuals  in  the 
yellow  fever  have  been  admitted  there  at  dif- 
ferent periods,  and  especially  in  the  years 
1602-4  and  1821,  without  any  bad  effect  re- 
sulting from  their  admission.  The  number 
of  yellow  fever  cases  in  the  lazaretto  last  year 
amounted  to  twenty-five. 

"  In  short,  should  the  slightest  fear  arise 
relative  to  the  persons  performing  quarantine, 
when  about  to  enter  on  the  experiment,  it 
will  be  verv  easv  to  send  them  to  the  Laza- 
retto, in  the  Islet  of  Ratoneau,  which  thus 
may  be  turned  to  some  little  account.  As  to 
the  porters,  whose  office  it  is  to  purify  the 
merchandize,  they  are  in  daily  contact  with 
pestiferouslv  contaminated  objects,  so  esteemed  ; 
besides  which,  they  are  perfectly  sequestrated 
in  their  respective  domiciles." 

Finally,  M.  Chervin  endeavours  to  prove 
that  the  commercial  interests  of  Marseilles 
cannot  suffer  by  these  experiments,  and  rests 
in  support  of  his  opinion  on  M.  Villeneuve's 
"  Statistics  of  the  Rhine,"  published  in  1826, 
and  on  the  corresponding  sentiments  of  the 
Secretary  of  the  Council,  and  also  of  the  Board 
of  Health,  both  which  gentlemen,  in  truth, 
manifest  small  sympathy  with  the  public  in- 
quietude, when  apprehension  exists  of  the 
Plague  s  being  in  the  Lazaretto.  To  conclude. 
M.  Chervin,  in  unison  with  the  Academy's 
dic:a  of  1*2G,  is  ot  opinion,  that  it  uvidd  be 
worthy  of  France  t<>  accept  these  proposed 
experiments  ;  and  earnestly  hopes  that  the 
Minister  may  sympathise  in  the  geu< 
enthusiasms  of  .M.  Gay  Lus«ac  ( July,  1833, 
Acudemit  det Science*), and  no  longer  oppose 
efforts  so  useful  to  humanity. 

i  mpirii  ISM   in  tiu:   col  os 
Extract  from  n  I. titer  addreuei  to  M*  the 

Baron  Alibert,  September^  1833. 
In  mo>l  of  our  colonics  a  physician,- ju*t  on 
his  first  arrival,  becomes  an  object  ef  fewer*] 
infatuation ;    hut   this   favourable   disposition 
quickly  changes  into  general    iodifsWeti 
tendency   of  mind   which  seems  sjudasnic  in 

Ibeeeciimea:    to    expect,   imieed,  to  excite  and 

sustain  any  very  lively  interest  in  the  minds  <>f 

beingl  rendered  apathetic  from  beat, might  be 

.vhat   injudicious;   but,  though   withheld 

trout  the  man  of  sense  and  science,  it  is  ever 
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felt  and  expressed  towards  the  grossly  ignorant 
— towards  beings  who  cannot  combine  two 
ideas,  even  if  they  had  two  to  combine. 

Nowhere  does  empiricism  display  itself  with 
more  audacity  than  in  the  town  from  which  I 
write.  This  hydra  of  a  hundred  heads — this 
Proteus,  which  takes  in  turn  every  possible 
form,  takes  here  in  chief  the  feminine  form  ; 
and  in  this  form  has  its  greatest  number  of 
adepts,  and  also  its  most  renowned  ;  some- 
times it  is  a  white,  pale-faced,  languishing 
Creole,  of  graceful  aspect  and  slow  utterance, 
sometimes  a  stern-lookinjj,  massive  Mulatto, 
but  more  frequently,  and  ten  times  more 
effectively,  an  old  ha^,  black  as  midnight,  a 
toothless,  decrepid,  wretched  Negress,  whose 
influence  fails  not  to  become  paramount  and 
despotic.  Wherever  there  is  illness  of  any 
kind,  there  flock  these  many-coloured  em- 
pirics; if  the  indisposition  be  slight,  and  in 
the  head,  cold  water;  if  there  be  any  appear- 
ance of  bile,  plenty  of  medicine  and  vomits  ; — 
such  is  the  ordinary  treatment  in  such  cases. 
But  if  the  affection  announces  itself  by  alarming 
symptoms,  then  a  physician  is  called  in  by  the 
friends  of  the  patient,  for  conscience  sake  only, 
observe  you  ; — nor  are  the  sisterhood  averse  to 
this, since  it  sheltersthem  from  all  responsibility. 
On  the  first  appearance,  then,  of  a  serious 
case,  the  physician  has  the  upper  hand  :  he 
commands,  and  is  obeyed,  but  it  is  only  for  a 
time  ;  for  if,  after  the  lapse  of  two  or  three 
days,  the  malady  still  exists,  woe  unto  the 
physician  and  his  patient !  The  reaction  of 
the  tribe  takes  place,  and,  thanks  to  the  right 
they  have,  or  take  even  when  strangers  to 
the  family,  they  penetrate  without  ceremony 
into  the  very  chamber  of  sickness.  A  con- 
sultation of  these  feminine  medicatrices  is  then 
sometimes  held,  and  much  in  this  way: — 

"  The  complaint  is  in  the  bowels,  1  see." 

"  No,  it  is  under  the  ribs ! " 

"  It  is  more  like  the  spleen,  swelled  by  the 
bile!" 

"  Not  at  all ;  it  is  worms  in  the  heart !  " 

u  Look  rather  at  the  eyes ;  it  is  bile  1  tell 
you  1 "  says  the  last  speaker,  "vitiated  bile  !" 
And  vitiated  bile  they  would  decide  it  to  be,  that 
being  a  sort  of  pet  cause  of  complaint  among 
the  conclave,  and  recognised  as  the  ordinary 
ground  of  all  maladies. 

But  each  has  her  own  arcana  ;  one  cures 
tetanus,  another  abscess  of  the  liver  in  a 
twinkling ;  an  old  purblind  jetty  sybil  puffs 
away  all  maladies  of  the  eyes  at  a  breath,  and 
so  on;  and,  alas!  one  of  these  wretched  pre- 
tenders always  erects  herself  to  the  office  of 
head  nurse  to  the  patient.  From  the  moment 
this  takes  place,  a  secret  treatment,  running 
parallel  with  thatof  the  physician,  commences, 
— scarce  need  I  add,  secret  to  him  in  parti- 
cular ;  every  precaution  indeed  is  taken  to 
keep  it  so ;  a  vigilant  slave  is  stationed  as 
watch  at  the  street-door  in  correspondence 
with  another  stationed  on  the  stairs,  and  thus 
his  approach  to  the  house  is  telegraphed  to 
the  sick  chamber.    But  the  physician  requires 


no  depth  of  observation  to  detect  these  ma- 
noeuvres, or  yet  the  precise  moment  of  inter- 
diction to  his  ordonnances;  indeed,  the  ineffi- 
cacy  of  his  prescriptions  would  alone  suffice  ; 
but  the  moment  he  enters  the  room  proofs 
multiply  ;  hushed  in  a  moment  is  the  clacking 
of  tongues,  and  a  general  scowl  of  abhorrence 
from  the  assembled  sisterhood  greets  his  en- 
trance; some  vanish  on  the  instant,  others  go 
and  come,  or  squat  down  in  silence,  furtively 
interchanging  glances  and  every  sign  of 
thorough  contempt  both  for  the  doctor  and 
his  prescriptions,  and  the  moment  his  back  is 
turned  a  stunning  commentary  on  his  text 
commences.  "  What !"  exclaims  one,  "  no  food 
yet  I  Diet,  diet,  indeed  !  \  "  Aye,"  quoth 
another,  "he'll  kill  the  poor  soul  with  his 
diet,— two  days  already  without  food  !"  "  But 
not  three,"  echoes  another;  and  forthwith  the 
unhappy  patient  is  crammed  with  substantial 
aliment.  To  this  succeeds  some  nostrum;  but 
all  are  not  equally  renowned,  the  sybil  Ma- 
rian's nostrum  stands  pre-eminent  as  a  specific 
for  every  human  malady.  For  the  composition 
of  this  blessed  elixir  Marian  requires,  as  in- 
dispensable, a  vessel  of  glazed  Provence  ware, 
never  yet  used  by  any  one,  to  be  bought  by 
the  parents  or  friends  of  the  patient,  and 
brought  to  her  by  a  young  girl  under  certain 
influences.  The  herbs  of  which  this  potion  is 
composed  must  be  gathered  by  herself,  as  the 
touch  of  any  other  hand  would  instantly  de- 
stroy their  efficacy.  In  some  solitary  nook, 
and  under  her  petticoat,  the  expert  Marian 
then  pounds  the  herbs,  adds  radishes  reduced 
to  powder,  oil  of  palma  Christi,  and  God 
knows  what  besides,  and  the  elixir  vitfe  is 
ready  for  use. 

I  was  one  day  called  in  as  assistant  to  a 
fellow  practitioner  in  a  case  of  cerebral  affec- 
tion. We  did  our  best,  you  may  be  sure,  but 
it  availed  nothing ;  the  child  got  evidently 
worse,  and  there  arose  a  murmuring  amongst 
the  assembled  females  about  Marian.  Marian 
only  can  save  her,  was  whispered  in  tones  of 
scorn  at  every  word  we  uttered.  Annoyed 
at  this,  and  at  the  confusion  and  bustle  around 
the  little  sufferer  by  the  presence  of  so  many 
persons,  I  felt  excessively  indignant ;  but  I 
was  then  a  stranger,  only  just  arrived  in  the 
country. 

Having  informed  the  father  of  the  chili 
that  there  was  no  hope,  he  expressed  the  wish 
of  his  wife  that  recourse  should  be  had  to  the 
aid  of  Marian,  avowing  at  the  same  time  that 
he  himself  had  no  confidence  whatever  in  her 
drug.  Pitying  his  weakness,  we  made  no 
objection,  but  took  our  leave,  not,  however, 
before  I  had  fully  expressed  my  contempt 
for  empiricism  and  all  its  practitioners.  I  was 
afterwards  informed  that  the  drug  was  ad- 
ministered with  all  the  due  formalities,  and 
they  are  not  a  few,  and  that  in  the  midst  of 
its  agonising  operation  the  child  died. 

Now,  what  say  you  to  all  this?  A  pretty 
position,  truly,  tor  a  medical  man,  feeling  all 
the  dignity  of  his  profession,  to  be  placed  in, 
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his  efforts  perpetually  contravened,  and  for 
the  most  part  rendered  utterly  abortive  by  the 
vile  juggleries  of  some  black,  white,  or  brown 
Hecate.  But  there  is  still  a  grain  of  comfort, 
such  as  it  is:  though  empiricism  holds  here 
universal  and  despotic  sway,  there  is  no  an- 
tipathy to  the  doctor  personally  ;  no  baptism, 
no  marriage,  no  feast,  no  merry-making  of 
any  kind,  without  his  presence.  Come,  then, 
my  brethren,  to  the  colonies,  for  at  least  ye 
who  lack  patience  may  here  learn  it,  and  ye 
who  have  it,  will  as  surely  lose  it;  it  is  here 
as  in  India,  if  the  proverb  be  true. 

THE 
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thorough  curriculum  are  numerous  and 
first  rate. 

To  remedy  these  evils,  it  is  proposed  lo 
extend  the  medical  session  from  seven  to 
ten  months,  that  is,  from  the  1st  of  Octo- 
ber to  the  1st  of  August,  leaving  the  latter 
month  and  September  for  the  vacation. 
This  session  to  be  divided  into  two  equal 
parts,  and  the  lectures  to  be  distributed 
between  them.  It  is  presumed  that,  under 
these  regulations,  the  spring  and  summer 
portion  of  the  session  would  be  best  adapted 
to  attendance  on  hospital  or-ictice,  and 
that,  therefore,  lectures  on  prncMcal  sub- 
jects might  be  then  given  with  the  greatest 
advantage. 

That  this  step  in  advance,  so  long  called 
nouncing  to  our  readers,  that  one  step,  at  for,  is  highly  important  to  the  interests  of 
least,  towards  the  adoption  of  a  more  effi-  the  medical  community  and  the  public, 
cient  system  of  education  in  our  medical  must  at  once  be  granted,  and  we  hail  it 
schools  has  taken  place.  The  teachers  as  the  harbinger  of  a  more  liberal  policy 
of  St.  Bartholomew's  Hospital  have  the  being  followed  by  the  teachers  of  medi- 
honour  of  first  proposing  the  improve-  cine  generally ;  indeed  we  sincerely  hope 
ments  we  are  about  to  notice,  and  have  that  it  will  be  responded  to  in  the  same 
addressed  a  circular  letter  to  their  col-  spirit  which  dictated  so  considerable  an 
leagues  in  the  metropolis,  explaining  their  amendment  of  the  hurried  and  inadequate 
views  on  the  subject,  and  calling  for  their  system  now  followed.  The  extension  of 
co-operation.  These  views  tend  to  show  the  session,  and  its  division  into  two  periods 
that  the  present  plans  acted  upon  at  our  embracing  different  branches  of  study,  we 
medical  schools  are  inefficient,  owing  consider  a  judicious  regulation,  and  doubt 
chiefly  to  the  short  duration  of  their  ses-  not  but  its  beneficial  influence,  when 
sions,  and  the  consequent  crowding  of  carried  into  execution,  will  soon  become 
oral  and  practical  instruction,  to  such  an     perceptible. 


We  have  at  length  the  pleasure  of  an- 


extent,  as  to  confuse  and  distract  the 
pupil's  attention.  That,  owing  to  the 
multiplicity  of  lectures  following  so  closely 
on  each  other,  the  pupil's  attendance  in 
the  wards  of  the  hospital  is  only  desultory 
and  interrupted  ;  so  that  clinical  instruc- 
tion is  either  neglected,  or  pursued  at  the 
expense  of  other  studies.  That,  from  these 
combined  causes,  the  professional  educa- 
tion of  the  student  is  imperfect,  although 
the  opportunities  afforded  in  the  metro- 
polis   to    accomplish    an    effective    and 


We  are  aware,  however,  as  the  laws 
now  stand,  that  these  good  intentions  on 
the  part  of  the  medical  teat-la  :.  even 
supposing  them  to  be  all  united,  cannot, 
without  difficulty,  if  at  all,  be  effected 
without  the  cordial  concurrence  of  the 
College  of  Surgeons  and  the  Hall  of 
Apothecaries  *,  but  as  these  have  hitherto 


•  We  have  been  informed  that  a  manifesto 
is  about  to  !>c  issued  from  the  Hall  of  Apothe- 
caries, similar  in  its  provisions  to  the  Bartho- 
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displayed  no  backwardness  in  demanding 
of  the  pupil  an  increase  of  his  informa- 
tion, and  in  levying  pretty  heavily  on  his 
purse,  it  is  to  be  hoped  they  will  show  an 
equal  degree  of  alacrity  in  calling  for  the 
appropriation  of  a  little  more  of  his  time 
also  to  the  .pursuit  of  his  studies  at  the 
medical  schools.     One  great  reason  of  the 
inefficiency  of  the  present  plan  of  medical 
education  is,  not  that  the  number  of  col- 
lateral sciences  required  by  it  to  be  gone 
through  are  too  few,  but  that  sufficient 
time   to   study  them    deliberately  is   not 
afforded.    This  inconvenience  the  exten- 
sion of  the  term  would  remedy  ;  and,  in- 
deed, if  another  winter,   to   be  devoted 
solely   to  hospital   practice   and   clinical 
study,  were  added  to  the  time  already  re- 
quired, it  would  be  an  improvement,  and 
could  be  objected  to  only  on  the  score  of 
expense ;  but  this   objection  has  always 
been  started  against  every   improvement 
hitherto  instituted,  and  ought  not  to  have 
much  force.    Besides,  we  presume  that 
the   exorbitant   fees   now    levied   as  the 


less  fabric  of  a  vision,  leave  not  a  wreck 
behind." 

But  while  some  of  our  teachers  of  me- 
dicine arc  thus  worthily  extending  the 
hand  of  friendship  to  our  infant  reform, 
it  may  be  asked,  what  are  the  aristocracy 
of  our  profession  about  ?  What  is  going 
on  at  the  Pall  Mall  palace  of  Physicians  ? 
Verily  nothing ;  or  what  nothing  might 
well  supersede.  Like  Penelope's  web, 
their  plans  of  to-day  vanish  on  the  morrow. 
They  do  and  undo  in  marvellous  silence, 
and  their  absurd  clinging  to  antique  follies, 
their  destructive  ambition  of  keeping 
things  as  they  are,  is  hurrying  them  fast 
downwards  in  the  public  opinion,  bound 
hand  and  foot  to  the  chariot  wheels  of  pre- 
judice and  pride.  Bending  their  neck  to 
the  Baal  of  indolence,  their  steps  are 
either  irresolutely  forward,  or  retrograde, 
and  they  have  the  mortification  of  seeing 
(if  sight  be  permitted  to  their  classical 
chaos)  their  Corinthian  column  tottering 
for  want  of  sufficient  support,  and  hourly 
becoming  more  and  more  the  laughing- 


price  of  teaching  the  different  branches  of  stock  of  the  surrounding  gazers.  A 
medical  study  will,  before  long,  either  wretched  plight,  at  any  rate,  for  an  x\ttie 
from  the  multiplication  of  schools  in  the     oligarchy,  but  doubly  wretched  when  con- 


kingdom,  or  the  good  sense  of  our  teachers, 
be  reduced  ;  thus,  in  some  measure,  meet- 
ing the  pecuniary  difficulty.  For  the 
rest,  we  say,  raise  the  standard  of  medical 
education  to  the  highest  practicable  pitch, 
and  the  apprehensions  expressed  by  some, 
that  there  might  be  cerfain  corners  in  the 
country  too  poor  to  remunerate,  and,  there- 
fore, to  possess  a  medical  practitioner, 
will  vanish  "  in  tenaes  auras,' and  that 
difficulty,  like  many  others  opposed  to  the 
onward  march  of  reform,  by  short-sighted 
alarmists  fade  away,  and,  "like  thebase- 


lomew  plan,  except  that  the  Hall  divides  the 
academic  term  into  two  unequal  parts  of  seven 
and  three  months  each,  and  proposes  about  a 
fortnight's  holidays  at  Christmas  and  Easter, 


trasted  with  the  vigorous  life  and  efforts 
of  a  Boeotian  rival.  The  latter  is  fast 
superseding  the  former.  The  Apothecary 
is,  in  the  public  opinion,  taking  the  place 
of  the  Physician. 

If  we  take  a  review  of  the  facilities  for 
medical  education,  which,  since  the  ter- 
mination of  the  war,  have  been  impercep- 
tibly growing  throughout  the  country,  we 
shall  find  that,  although  prior  to  1815, 
the  metropolis  alone  could  boast  of  medical 
schools,  they  afterwards  spread  rapidly, 
and  are  now  existing  in  most  of  our 
populous  towns.  As  the  ability  and  ac- 
quirements of  the  professors  in  these 
schools  have  been  unequivocally  acknow- 
ledged at  the  head-quarters  for  examina- 
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tion  in  the  metropolis,  their  utility  must 
be  great.  They  offer  to  tie  country  stu- 
dent a  point  nearer  his  home,  and,  con- 
sequently less  expensive,  wherein  to  pro- 
secute his  professional  career.  This  in- 
crease of  medical  schools  arose  from  a 
certain  curriculum  of  education  having 
been  rendered  imperative  by  the  passing  of 
the  Apothecaries'  Act.  Before  that,  each 
took  his  own  way,  as  inclination  dictated  or 
funds  permitted,  and  as  there  were  no  laws 
compelling  such  as  intended  to  become 
general  practitioners  to  accomplish  any 
course  of  study  at «//,  expediency  was  too 
often  made  the  standard  of  efficiency. 
The  Apothecaries'  Act,  whatever  may  be 
said  of  it  in  other  respects,  certainly 
achieved  this  portion  of  good,  that  it  in- 
troduced order  where  before  were  anarchy 
and  confusion.  The  impulse  it  created 
by  substituting  a  systematic  and  com- 
pulsory routine  of  study,  instead  of  the 
former  undefined  and  optional  schemes, 
has,  without  doubt,  tended  to  raise  our 
professional  character  in  the  estimation 
of  the  public.  There  is,  neveitheless,  still 
ample  room  for  improvement;  and  we 
are  of  opinion  that  a  declaration  from  the 
College  of  Surgeons  and  the  Hall  of 
Apothecaries,  coinciding  in  ihe  views 
taken  by  the  Professors  at  St.  Bartho- 
lomew's School,  would  not  only  give  sub- 
stantiality to  a  plan  which  merits  imme- 
diate adoption,  and  which,  it  is  rather 
surprising,  has  not  been  proposed  before, 
bat  would  reflect  honour  on  the  institu- 
tions issuing  such  a  declaration. 

We  cannot  quit  this  subject  without 
congratulating  our  professional  readers, 
that  the  work  of  reform  has  in  this  in- 
stunce  proceeded  from  irithia,  the  external 
ire,  it  any  exist,  not  being  very  ob- 
vious. We  of  course  presume  that,  in  so 
large  a  hospital  as  St.  Bartholomew's, 
clinical  lectures  will  be  daily  delivered, 


the  Medical  Profession . 

as  we  recommended  in  a  late  number,  by 
one  or  other  of  the  principal  surgeons  of 
that  establishment.  Without  these  lec- 
tures to  guide  and  correct  such  observa- 
tions as  the  pupil  may  he  enabled  of 
himself  to  make,  mere  hospital  walking 
will  be  of  very  little  practical  utility. 


THE  RUMOURED  CHANGES  IN  THE 
MEDICAL  PROFESSION. 

The  change  which  has  taken  place  in 
the  ministry  will,  we  have  no  doubt,  ac- 
celerate the  progress  of  a  >ub*tantial  and 
searching  reform  in  our  profession ;  as 
yet,  this  session,  nothing  has  been  done 
on  the  subject.  The  short  career  which 
the  late  ministers  were  destined  to  run 
having  been  at  the  same  time  a  stormy 
one,  placed  reformers  in  such  a  position 
that  no  opportunity  occurred  for  intro- 
ducing a  measure  for  medical  reform,  or 
even  taking  the  preliminary  steps  neces- 
sary thereto.  The  voluminous  evidence 
taken  before  the  Committee  on  Medical 
Education,  for  the  purpose  of  bringing 
up  a  report,  must,  prior  to  a  bill  being 
brought  forward,  be  sifted  and  thoroughly 
considered. 

Knowing  that  no  steps  have  been  hi- 
therto taken  in  the  affair,  we  were  much 
amused  at  some  paragraphs  which  have 
lately  appeared  in  several  of  the  daily 
papers,  announcing  that,  by  Mr.  Warbur- 
ton's  Bill  for  the  regulation  of  Apothe- 
caries, the  latter  were  not  to  be  permitted 
to  compound  or  vend  medicines,  but  were 
to  be  considered  as  a  kind  of  minor  phy- 
sicians, and  to  receive  ten  shillings  for 
each  visit;  or  they  might,  if  they  thought 
fit,  take  less — a  great  boon,  certainly ! 
Chemists,  according  to  these  paragraphs, 
were  to  be  the  sole  dispensers  of  medi- 
cine, and  were  to  uudergo  a  rigid  exa- 
mination. 

We  should  not  probably  have  noticed 
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this  fell  invention  of  some  wag,  had  not 
several  letters  from  the  country  been  ad- 
dressed to  us,  decrying;  the  system,  and  be- 
wailing the  disasters  which  would  thence 
spring  to  a  host  of  apothecaries  and  ge- 
neral practitioners;  and,  indeed,  not  a 
few  in  town  took  the  alarm,  for  the  daily 
press  was  addressed  on  the  subject  in 
tones  of  loud  lamentation. 

We  have  already  shown  that  there  was 
no  ground  for  doubt  or  fear  on  the  occa- 
sion, since  nothing  has  been  done  for 
medical  reform  in  the  House  of  Commons 
this  session  ;  nor  is  it  likely,  when  a  bill 
is  brought  in,  that  a  clause  enacting  the 
sudden  change  alluded  to  will  be  intro- 
duced; at  all  events,  the  injustice  of 
making  it  retrospective  would  be  avoided 
as  a  partial  mode  of  legislation.  The  ne- 
cessities of  the  people  called  into  existence 
the  general  practitioner,  long  habit  has 
rendered  him  familiar  to  them,  and  no 
law  abolishing  suddenly  his  compound 
office  would  be  for  a  moment  tolerated. 
It  is  one  thing  to  purge  our  medical  in- 
stitutions of  the  abuses  which  exist  in 
them,  and  to  demand  that  all  professors 
of  the  healing  art  shall  possess  an  equal 
degree  of  education,  and  enjoy,  if  it  so 
please  the  legislature,  a  similar  title :  so 
far  the  good  wishes  and  support  of  public 
opinion  and  of  all  reformers  in  medical 
affairs  would  go  hand  in  hand  with  the 
legislature.  But  commence  a  warfare 
against  the  habits  of  the  almost  innumer- 
able body  of  our  countrymen,  who  from 
one  end  of  the  kingdom  to  the  other  are 
accustomed  to  the  attendance  of  the 
general  practitioner,  by  enacting  a  law 
against  him,  and  the  dissent  would  be 
too  universal  for  such  a  law  to  be  ef- 
fective.     All  that  legislation  can  do  in 


the  change,  if  it  ever  takes  place,  to  do  so 
gradually. 


RECENT  DISMISSAL  OF  THE  SURGEON 
TO  THE  PARISH  POOR  OP  ST.  MAR- 
TI N'S- 1 N-THE-  FIELDS. 

A  cor iiespon dent  has  directed  our  at- 
tention to  an  affair  which  has  lately  oc- 
curred in  the  parish  of  St.  Martin's-in-the- 
Fields.  As  it  it  involves  the  interests  of 
the  medical  attendant  on  the  poor  of  that 
parish,  who  has  for  many  years  discharged 
his  laborious  duties  with  credit  to  himself 
and  benefit  to  the  objects  of  his  care,  we 
may  be  permitted  to  say  a  few  words  on 
the  subject  of  his  abrupt  dismissal.  Jt 
appears  that,  after  the  party -struggles  in 
this  parish  to  convert  its  hitherto  close 
divan  called  a  vestry  into  an  open  as- 
sembly were  concluded,  leaving  the  tri- 
umph to  the  reformers,  a  certain  medical 
gentleman,  who  had  enacted  a  conspi- 
cuous part  on  the  side  of  the  liberals,  was 
forthwith  appointed  surgeon  to  the  parish 
poor,  thereby  displacing  Mr.  Gozna,  who 
had  filled  that  office  for  the  last  ten  years. 
What  seems  somewhat  harsh  and  irre- 
gular in  this  proceeding  is,  that  the  party 
coming  into  power  had  not  the  decency 
to  wait  until  the  usual  period  for  electing 
a  surgeon  for  the  year  had  arrived  (this 
period  we  are  informed  is  some  time  in 
June),  but  immediately  proceeded  to  instal 
their  partisan  in  the  post  of  one  who, 
although  perfectly  competent  to  the  office 
he  held,  was  not  a  meddler  in  parish 
politics,  or  a  speaker  on  either  side. 
After  a  service  of  more  than  ten  years 
without  blemish,  we  think  a  little  more 
courtesy  in  discharging  this  gentleman 
would   have   been  advisable   as  well  as 


becoming ;  and  we  cannot  help  remark- 
this  affair  is  to  afford  facilities  to  such  of  ing,  that  some  explanation  on  the  part  of 
the  general  practitioners  as  may  wish  to  those  who  have  acted  with  so  much  haste 
adopt  a  fee  system  exclusively,  and  allow     and  apparent  injustice  is  required. 
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A  WORD  ON  THE    HOMOEOPATHIC 
DOCTRINE. 

We  have  hitherto  forhorne  all  an i triad  version 
on  the  homoeopathic  doctrine,  contenting  our- 
selves with  merely  reporting  facts  well  calcu- 
lated to  illustrate  its  utter  absurdity.  What, 
in  truth,  can  be  said  about  a  system  or  doc- 
trine, or  whatsoever  they  are  pleased  to  call 
it,  in  which  not  one  sparkle  of  science  or  of 
common  sense  is  to  be  found  ?  Is  it  worth 
while  to  attempt  serious  refutation  of  such 
ineptitudes  as  these?  "  Homoeopathy,"  says 
Hahnemann  (vide  Preface  to  his  Doctrine), 
"  clearly  demonstrates  to  all  who  reason,  that 
maladies  do  not  depend  on  any  acrimony  of 
the  humours— on  any  real  morbific  principle 
whatever;  but  arise  wholly  and  solely  from 
dynamic  disunion  of  the  vital  power  which 
virtually  animates  the  frame  of  man."  Again  ; 
"  Homoeopathy  sheds  not  one  drop  of  blood  : 
neither  purges,  vomits,  nor  sweats  :  neither 
does  it  drive  inwards  external  maladies  by 
tonics  :  has  nothing  to  do  with  the  application 
of  blisters,  sinapisms,  setons,  or  cauteries  :  nor 
does  it  burn  the  flesh  to  the  bone  with  red  hot 
iron." 

What,  then,  does  homoeopathy  do?  asks 
£jood  faith  in  its  simplicity.  Do! — The 
homoeopathite  cures  his  disciples  homoeopathi- 
calfy— simile  simili  gaudet — and,  moreover, 
makes  dupes  or  charlatans,  fanatics  or  specu- 
lators. "  I  reproach  myself,"  gravely  says  their 
high-priest  (page  6,  Preface),  "  with  having 
formerly  so  far  yielded  to  the  doctrine  of  the 
allopathites,  as  to  advise  the  application  of 
pitch-plaster  in  psora  of  the  back,  which 
caused  great  itching,  and  to  give  a  few  slight 
electrical  shocks  in  cases  of  paralysis." 

By  allopathites  this  dreamer  means  the 
regular  physician,  whom  he  anathematizes  for 
pretending  to  cure  maladies  without  having 
the  slightest  suspicion  of  this  most  useful 
truth  (vide  Prefare),  that  they  all  have  a 
psoraic  origin.  So  this  expert  homoeopathite 
recommends,  in  gastric  affections,  the  patient 
to  smell  an  atom  of  sugar  the  size  of  a  mustard 
seed,  saturated  with  a  little  gum-water,  which 
infallibly  restores  order  to  the  whole  system 
in  general,  and  to  the  stomach  in  particular, 
within  two  hours ! 

Ilhru !    <juam  irevibus    pcreunt   ingentia 
eautitl 

What  does  homoeopathy  do,  indeed  !  Why, 
finally,  it  delivers  itself  at  a  birth  of  three 
tomes  of  Materia  Medica,  in  which,  I 
happily,  we  find  that  the  millionth  part  of  a 
grain  of  aconitum  operates  wonders  in  measles, 
miliary  and  inflammatory  fevers,  pleurisy,  &c; 
and  that  all  danger  is  dissipated  in  about  four 
hours,  provided  the  patient  abstain  from  every 
other  medicinal  drug!  Moreover,  that  one 
grain  of  ambergris  pounded  with  100  grains 
of  sugar  for  an  hour,  then  one  grain  of  the 


powder  thus  bruised  with  100  more  grains  of 
sugar,  then  one  grain  of  this  second  pounding 
with  100  more  grains  of  sugar,  giving  about 
a  millionth  part  of  a  grain  of  amber,  mixed  in 
the  above  quantity,  and  a  very  small  part  of 
a  grain  is  not  only  a  sufficient  dose,  but,  in 
the  greater  number  of  cases,  acts  most  won- 
derfully !  and,  indeed,  would  be  so  strong 
(says  this  immortal  discoverer),  that  it  would 
require  small  doses  of  camphor  or  nux  vomica 
to  counteract  the  effect  of  it. 

And  thus,  in  the  nineteenth  century,  writes 
a  man  calling  himself  a  physician  !  Thus  he 
disseminates  his  German  fripperies  all  over 
Europe,  to  the  bewilderment  of  the  credulous 
and  vain,  the  encouragement  of  knavery,  and 
the  utter  exhaustion  of  our  patience  and  for- 
bearance ;  and  wherefore  should  we  be  stunned 
by  the  reverberation  of  these  absurdities  P 
Better  would  it  be,  that  we  should  have  to 
smile  again  at  the  frenetics  of  Mesmer,  the 
convulsionisls  of  Saint  Medard,  the  exorcised 
of  Loudon,  and  the  somnambulists  of  Busancy  ; 
they,  at  least,  had  some  little  leven  of  spirit, 
sense,  and  good  faith  kneaded  with  their  folly. 
But  we  pause ;  indignation  must  sink  into 
contempt ;  for  were  we  to  treat  the  matter 
seriously,  we  should  ourselves  deserve  a  place 
in  Bedlam. 

.-{foreign  hospital  imports. 


HOPITAL    DE    L  ECOLE. 

CLINIC  OF  M.  CLOQl  ET. 

Excision  of  Noli  me  tangere  of  the  Cheek. 
A  small  cancerous  tumour  (noli  me  tangere), 
rather  inflamed,  situated  about  half-an-inch 
below  the  free  margin  of  the  lower  eyelid  of 
the  right  eye,  was  held  by  a  small  pair  of 
double  pincers,  and  excised  by  one  single  cut 
of  the  scissors.  The  action  of  the  scissors  is 
less  painful  and  more  rapid  than  that  of  the 
bistoury.  A  linear  and  transversal  cicatrix 
must  remain  :  but  M.Cioquetdoes  not  believe 
that  he  will  suffer  from  ectropiuut,  since  the 
small  quantity  of  skin  is  somewhat  raised,  as 
well  from  the  disposition  of  the  eyelids,  which 
are  wrinkled,  and  the  skin  v<  The 

patient  felt,  he  said,  no  more  than  from  the 
pricking  of  a  pin. 

lure  of  (he  Leg,  with  fTovndf,  terminat- 
ing in  Gmtgrett* — Circular  Amputation 
of  the  Thigh. 

At  length  an  amputation  at  the  lower  part 
of  the  thigh  has  been  performed  on  a  young 
mason,  twenty-two  years  of  age,  and  of  vigor- 
ous constitution,  who  had  fallen  from  a  s< 
floor  on  the  points  of  an  iron  railing.  One  <<( 
the  points  passed  completely  through  the  left 
leg  :  the  bones  were  broken,  and  the  knee 
wounded. 

1  m mediate  amputation,  which  M.  Cloquet 
has  often  performed  under  such  circumstances, 
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hai  never  succeeded.  In  consecutive  amputa- 
tion, though  little  advantageous,  he  has  been 
more  successful :  he,  therefore,  determined  to 
delay  it.  The  reduction  was  made  by  simple 
extension,  and  the  part  retained  thus  by  means 
of  a  suitable  apparatus,  which  I  shall  describe 
•hereafter,  and  which  consists  in  the  super- 
position of  the  limb  on  an  inclined  plane;  the 
wound  remaining  uncovered  is  dressed  and 
continually  irrigated  with  cold  water,  the 
effects  of  which  are  very  advantageous. 
During  the  first  days,  thanks  to  this  operation, 
the  inflammation  was  moderate  ;  but,  quickly 
after,  the  wounds  assuming  a  gangrenous 
-aspect,  amputation  became  indispensably  ne- 
cessary. The  wound  in  the  knee,  the  extent 
of  the  swelling,  and  the  purulent  matter,  which 
extended  to  the  thigh,  rendered  it  also  necessary 
that  it  should  be  made  above  the  knee.  In  a 
case  of  this  nature,  where  gangrene  proceeds 
from  external  causes,  and  without  infection,  M. 
•Cloquet  thinks  it  is  not  right  to  wait  until  the 
gangrene  becomes  developed.  The  patient 
being  very  timid,  was  not  easily  brought  to 
decision  ;  however,  he  afterwards  supported 
the  operation  very  quietly,  if  not  with  courage. 
The  amputation  was  circular.  The  incision 
and  dissection  being  made,  M.  Cloquet,  at  the 
second  cut,  reached  the  bone.  The  operation 
was  prompt  and  well  executed  :  perhaps  too 
"much  skin  was  left,  especially  on  the  upper 
part.  The  ligatures  being  placed,  the  parts 
were  brought  in  apposition  in  the  usual  way. 

Errors  in  the  Construction  of  the  Halls  and 
of  the  Amphitheatre. 

Wk  have  never  very  greatly  admired  the 
building  of  the  clinics  of  the  school ;  a  parallelo- 
gram agreeable  enough  to  the  eye,  but  the 
stairs,  the  garden,  and  the  galleries  of  which 
on  the  ground  floor,  occupy  three-fourths  of 
the  whole  space.  On  the  first  floor  this  build- 
ing contains  halls  of  small  dimension,  or  rather 
corridors  in  which,  at  this  season,  by  no 
means  of  high  temperature,  we  are  already 
stifling  with  the  closeness  and  heat,  professors 
and  students  equally  annoyed.  And  this 
morning  we  heard  M.  Cloquet  complain  of  the 
deleterious  influence  of  the  confined  air  of 
these  halls  on  the  amputation  wound  of  a  young 
patient,  who  died  a  few  days  ago,  though  the 
appearances  of  his  condition  were  favourable. 
An  amputation  of  the  thigh  was  performed 
this  morning,  again  under  circumstances  little 
favourable  to  the  consequences  of  gangrene 
when  not  extensive,  which  has  supervened  in  the 
fractured  leg,  in  the  wound  of  a  young  mason  ; 
so  that,  positively,  we  can  no  longer  remain 
silent  on  the  inconveniences  of  the  amphi- 
theatre. 

This  hall,  small,  and  capable  at  most  of  con- 
taining 150  persons,  receives  light  only  from 
a  sky-light  above;  the  light  "is  sufiicient,  but 
there  wants  air ;  and  though  both  the  doors, 
the  one  fronting  the  entrance,  and  the  other 
facing  the  upper  part  of  the  building,  were 


carefully  kept  open,  the  professor  and  students 
were  nearly  suffocated  with  the  heat,  and  com- 
plained bitterly  j  nor  was  it  the  first  complaint 
of  the  kind.  "  M.  Cloquet  has  exclaimed  and 
remonstrated  again  and  again,  as  yet  to  little 
purpose,  and  declares  that  the  Agent  of  Sur- 
veillance runs  the  risk  of  having  every  pane  in 
the  sky-light  smashed,  if  he  any  longer  delay- 
to  have  a  swing  adjusted  to  it,  so  that  it  may- 
be opened  at  pleasure  to  admit  the  air.  To 
these  great  inconveniences  we  must  add 
another  : — The  entrance  to  the  Patient's  Hall 
is  at  some  distance  from  that  of  the  amphi- 
theatre ;  and  the  transport  of  the  unfortunates 
who  have  to  undergo  operations  takes  conse- 
quently a  great  deal  of  time:  this  morning, 
for  instance,  we  heard  the  disagreeable  creak- 
ing of  the  castored  chair  in  which  the  young 
man  was  being  rolled  to  the  hall  of  amputation, 
at  least  half-a-minute  before  we  saw  it.  The 
length  of  way  from  door  to  door,  and  the 
horrid  sound  of  these  castors  must,  we  should 
think,  add  to  the  sufferings  of  the  unfortunate 
patients,  especially  if  timid. 

The  architect  of  this  building,  like  that  of 
the  Institute,  took  very  good  care  to  reserve  to 
himself  a  commodious  and  agreeable  lodgment; 
but  we  doubt  whether  the  professors  and  the 
students,  and  more  especially  the  patients,  owe 
him  any  very  particular  thanks  for  his  pains. 

Perforation  of  the  Bladder  by  the  point  of 
the  Probe— Means  of  'preventing  that  Acci- 
dent. 

M.  Cloquet  says,  that  he  has  observed,  at 
least  fifteen  or  sixteen  times,  the  perforation 
of  the  bladder,  the  peritoneum,  and  death,  in 
cases  where  probes  of  gum-elastic  remained 
in  that  organ  against  its  posterior  coat,  es- 
pecially if  the  point  is  very  sharp.  This  acci- 
dent takes  place  especially  if  the  patient  has 
any  of  those  pouches  caused  by  the  rupture  of 
the  mucous  membrane  of  the  bladder  through 
the  muscular  membrane  ;  and  the  point  of 
the  probe  getting  into  one  of  these  causes  it  to 
become  still  larger,  and  even  frequently  rup- 
tures the  coats,  and  then  through  the  perfora- 
tion the  urine  flows  into  the  pelvis,  and  partly 
into  the  peritoneum  :  irritation  and  death  are 
the  consequence. 

To  avoid  which,  M.  Cloquet  advises  a  soft 
substance  to  be  placed  towards  its  vesical  extre- 
mity, to  raise  the  point  of  the  probe  immedi- 
ately after  its  arrival  behind  the  pubis  ;  in  this 
manner  the  pressure  against  the  posterior  coat 
of  the  bladder  is  not  made  by  the  point,  but  by 
the  middle  part  of  the  curvature  of  the  probe; 
and  if  afterwards  care  is  taken  to  withdraw 
the  mandrel  half  out,  and  at  the  same  time  to 
lower  the  handle  of  the  instrument,  so  that  the 
extremity  of  the  gum- elastic  probe  yields  and 
raises  itself  without  difficulty  to  the  upper  part 
of  the  bladder,  the  mandrel  may  be  then  with- 
drawn, and  no  danger  of  perforation  remains, 
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HOPITAL   DE    LA    CHARITE. 
CLINIC  OF  M.  VELPEAU. 

Tumefaction  of  the  Arm  and  Wrist  Joint. 

The  following  fact  may  serve  as  a  refutation 
of  Dr.  Rognetta's  letter,  published  in  that 
journal  24th  of  March. 

We  have  recently  had  an  opportunity  of 
making  observations  on  a  case,  in  the  person 
of  a  plasterer,  which  is  by  no  means  common, 
but  which  has  already  been  noticed.  The 
man  is  between  thirty-lire  and  forty  years  of 
a«;e,  of  very  strong  and  sound  constitution. 
From  the  nature  of  his  employment  he  must 
of  course  be  continually  using  the  right  hand, 
alternately  in  a  state  of  pronation  or  supina- 
tion. He  has  lately  complained  of  pain  in 
the  articulation  of  the  wrist,  and  in  the  under 
side  of  the  fore-arm  we  observe  this  symptom, 
which  at  first  view  might  be  easily  confounded 
with  fracture  of  the  inferior  third  of  the 
radius,  as,  in  fact,  it  is  described  by  those 
who  have  already  noted  this  affection. 

Knlargement  of  the  inferior  side  of  the  fore- 
arm, which  suddenly  subsided  about  its  ex- 
ternal part,  where  the  tendons  of  the  long 
abductor  and  of  the  short  extensor  of  the 
thumb  turn,  back  upon  the  radius  ;  the  touch 
quickly  rectifies  the  error,  for  if  with  one  hand 
the  wrist  is  seized,  and  with  the  other  rotatory 
movements  were  made,  from  which  an  effect 
is  felt  which  cannot  be  compared  to  the  fric- 
tion of  two  parts  of  a  fractured  bone,  nor  to 
the  crackling  produced  by  emphysema,  but  is 
similar  to  that  which  results  from  the  twisting 
together  of  a  bundle  of  leeks,  the  coats  of 
which  are  smooth,  flexible,  and  almost  de- 
prived of  the  vegetable  sap;  this  would  lead 
one  to  the  belief  that  this  affection  arises 
rather  from  diminution  than  alteration  of  the 
exhalation  of  the  liquid  which  lubricates  the 
tendons  of  the  muscles  and  the  condyles  which 
envelope  them.  In  the  subject  in  question  it 
is  in  the  upper  part,  and  especially  on  the 
external  side  of  the  fore-arm ;  it  does  not 
appear  to  go  beyond  the  carpus,  but  remounts 
almost  to  the  bend  of  the  arm  ;  it  is  also  felt 
at  the  wrist,  that  is  to  say,  at  the  swelled,  or, 
as  we  prefer  to  call  it,  the  thickened  part, 
where  there  is  more  heat  than  in  its  normal 
state.  A  compressive  bandage,  saturated  with 
camphorated  brandy,  has  been  prescribed  to 
this  patient. 

We  give  publicity  to  this  fact,  slight  and 
incomplete  as  it  is,  because,  in  the  first  place, 
it  is  probable  that  few  cases  of  this  description 
have  terminated  so  satisfactorily  and  favour- 
ably in  this  country,  and  that  from  the  re- 
searches we  have  made  on  the  subject  since 
the  publication  of  Dr.  Rognetta's,  we  are 
enabled  to  demonstrate  that  he  is  deceived  in 
his  claim  of  priority  of  observation  on  tin* 
matter,  since  this  malady  was  remarked  by 
M.  Velpeau  in  1618  in  the  Hospital  of  Tours, 
in  a  young  joiner  (vide  Journal  cleg  I  '<.n- 
nmssances  Medicates,  7th).    Iq  1825  also, 


M.  Velpeau,  in  his  anatomical  work,  p.  406, 
on  the  muscles  of  the  fore-arm,  speaks  thus 
explicitly  of  the  malady  in  question  :  — 

"  A  swelling,  never  very  considerable,  will 
manifest  itself  after  an  effort,  or  even  without 
a  known  cause,  through  the  length  of  the 
muscles  indicated ;  this  swelling  is  accom- 
panied with  heat  and  pain,  commonly  not 
very  great,  unless  the  patient  endeavour  to 
move  his  thumb ;  but  what  is  more  remark- 
able is,  that  if  the  swelled  part  is  grasped  by 
one  hand,  and  with  the  other  the  patient  is 
made  to  move  his  thumb,  a  crackling  is  very 
evidently  both  felt  and  heard,  insomuch  that 
we  have  known  a  surgeon  pronounce  it  frac- 
ture, and  apply  accordingly  a  suitable  band- 
age." Again,  this  passage  is  found  also  iti 
the  second  edition,  1833,  of  the  same  work, 
and  under  the  article  "  Fore- Arm"  (Du 
Repertoire  des  Sciences  Medicates),  for  the 
same  year,  we  find  these  words,  page  435  : — 

•'  This  thickness,  furnished  by  the  aponeu- 
rosis which  forms  the  region  of  the  fore  arm, 
or  the  organs  which  it  encloses,  is  the  seat  of 
a  very  singular  malady,  which  I  have  already 
observed  fifteen  or  twenty  times,  although  it 
is  uot  mentioned  in  works  on  surgery,  &c. ;  it 
is  characterised  by  a  very  evident  crackling, 
both  felt  and  heard.-' 

Fracture  of  the  Neck  of  the  Thigh.  New 
Mode  of  Treatment. 

In  the  hall  of  St.  Catherine  is  a  woman 
sixty  years  of  age,  strong  and  vigorous  in  con- 
stitution, and  enjoying  perfect  health,  who  fell 
flat  on  her  right  haunch,  and  was  quite  unable 
to  rise  or  to  walk.  She  was  brought  in  on  the 
21st  March,  and  we  found  the  following  symp- 
toms. 

She  could  not  move  the  limb  at  all ;  the 
point  of  the  foot  and  knee  turned ;  the  leg 
slightly  bent  outwards,  but  no  crepitation; 
the  great  trochanter  moveable, but,  impressing 
a  rotatory  motion  on  the  limb,  described  but 
one-eighth  of  a  circle  ;  the  limb  shortened. 

This  shortening  of  the  limb,  M.  Velpeau 
observed,  could  not  arise  from  luxation  of  the 
ilium  ;  for,  in  that  case,  the  point  of  the  foot 
would  have  turned  inward  :  nor  from  luxation 
of  the  foramen  ovale  ;  for,  though  the  point  of 
the  foot  would  then  turn  outward,  the  limb 
would  be  elongated.  Neither  could  there  be 
luxation  of  the  os  pubis,  though  the  signs  of  this 
luxation  are  less  characteristic,  the  same  as  that 
of  fracture  of  the  neck  of  the  thigh,  namely, 
absence  of  manifest  tumour  in  the  groin,  with- 
out the  femoral  vessels.  Finally,  there  could 
not  be  luxation  of  the  sciatic  notch,  because, 
though  there  would  in  such  case  be  a  decided 
shortening  of  the  limb,  the  point  of  the  foot 
would  turn  inwards.  How  then  were  these 
contradictory  signs  of  luxation  and  fracture  to  be 
reconciled  ?  The  annals  of  our  ancient  sur- 
gery give  no  assistance,  nor  does  the  English 
work,  containing  the  observations  of  Mr.  Ames- 
bury  ;  he,  however,  demonstrates  that  in  old 
people  the  shortening  may  take  place  without 
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either  luxation  or  fracture,  as  it  arises  from  a 
peculiar  malady,  called  therefore  the  senile  affec- 
tion of  the  neck  of  the  thigh  ;  but,  like  all  other 
maladies,  it  must  have  its  antecedent  symptoms, 
and  the  old  dame  in  question  was  in  perfect 
health  up  to  the  moment  of  her  accidental  fall. 
In  the  recent  observations  of  M.  Schmidt,  we, 
however,  find  a  solution  of  the  enigma. 

From  this  author,  then,  it  clearly  appears, 
that  in  fracture  of  the  capsule,  which  surrounds 
the  coxo-femoral  articulation,  that  is,  intra- 
capsular  fracture,  there  is  less  shortening  of 
the  limb  than  in  extra  capsular  fracture ;  and 
that  it  presents  symptoms  which  cannot  be 
made  to  bear  upon  the  four  species  of  luxation 
already  mentioned,  nor  upon  the  known  frac- 
tures of  the  neck  of  the  thigh. 

From  all  the  foregoing  considerations,  M. 
Velpeau  is  of  opinion,  that  in  the  case  in  ques- 
tion there  is  fracture  of  the  neck  of  the  thigh, 
and  as  such  he  is  treating  it;  but  in  a  manner 
which  may  perhaps  appear  a  little  whimsical, 
in  as  far  as  it  opposes  established  practice. 
"  But,"  says  M.  Velpeau,  "  the  success  which 
I  have  had  in  several  cases  of  the  same  kind, 
warrants  the  same  treatment."  It  consists 
simply  in  making  the  patient  walk  as  soon  as 
possible ;  and,  according  to  the  Professor,  so 
much  the  better,  since  it  is  by  no  means  proved 
that  intra-capsular  fracture  ever  consolidates 
in  old  subjects.  By  this  treatment  also  are 
avoided  the  general  influences  which  tend  to 
weaken  the  patient ;  local  accidents,  such  as 
ulcerations  on  the  os  sacrum,  above  all  an- 
chylosis, with  all  the  other  accidents  consecu- 
tive to  an  apparatus  keeping  up  certain  exten- 
sion. The  result  of  this  experiment  shall  be 
given  as  soon  as  known. 


&u'tt$Jj  hospital  mcpoit. 

WESTMINSTER  HOSPITAL. 

External  Application  of  Iodine. 


-Maria  White, 
10,  1833,  into 


Case  I.  —  Varicose  Veins.  - 
retat.  32,  was  admitted  July 
.Anne's  Ward,  under  Mr.  Guthrie.  Is  a  woman 
of  the  middle  size,  and  rather  stout.  Has  not 
been  married,  nor  had  any  children.  Is  a 
cook,  and  has,  consequently,  much  standing. 
Her  sister  is  similarly  affected,  and  has  the 
same  mode  of  life.  The  disease  affects  the 
vena  saphena  major  of  the  left  leg,  which  is 
exceedingly  varicose,  forming  numerous  irre- 
gular soft  tumours  in  its  course,  more  especi- 
ally below  the  knee.  She  has  been  thus 
affected  about  two  years  :  her  health  is  good. 
Mr.  Guthrie  ordered  the  tincture  of  iodine  to 
be  applied  externally  over  the  vein  so  as  to 
blister  it,  the  application  to  be  followed  by  a 
poultice.  This  was  practised  every  day,  and 
she  considered  that  the  varicose  knotty  ap- 
pearance of  the  vein  was  diminishing,  when 


an  erythema,  extending  from  the  fore-finger 
of  the  right  hand  up  the  inside  of  the  arm  to 
the  arm-pit,  supervened,  and  caused  the  sus- 
pension of  all  other  measures.  It  was  com- 
bated by  rest,  low  diet,  purging,  and  cold 
lotions,  by  which  it  was  finally  subdued,  not, 
however,  without  partial  suppuration  taking 
place  in  the  finger,  which  was  poulticed, 
opened,  and  healed  under  the  ordinary  treat- 
ment. 

When  the  finger  was  well  it  was  deemed 
advisable  to  resume  the  application  of  the 
iodine  to  the  leg,  to  which,  however,  the 
woman  demurred,  as  she  had  got  it  into  her 
head  that  the  inflammation  of  the  arm  de- 
pended on  the  use  of  the  tincture  to  the  leg, 
and  she  was  unwilling  to  go  through  it  again, 
even  with  the  hope  of  getting  rid  of  her 
troublesome  companion.  She  accordingly  left 
the  hospital  relieved  only. 

Case  II. — Bronchocele. —  Mary  Patter- 
son, setat  17,  residing  in  Tufton-street,  was 
admitted  an  out-patient  under  Mr.  White, 
June  22, 1833.  The  disease  had  existed  about 
three  years.  When  it  commenced  the  menses 
had  not  appeared,  and  did  not  until  about  a 
year  after.  The  tumour  remained  of  a  small 
size  until  about  six  months  ago,  when  it  began 
to  increase  rapidly.  It  did  not  impede  speak- 
ing, breathing,  or  swallowing.  She  is  anxious 
to  get  rid  of  it,  merely  on  account  of  the  de- 
formity it  produces.  She  is  a  native  of  West- 
minster, where  she  has  always  resided.  Her 
brother,  a  young  man  25  years  of  age,  hasak-o  a 
bronchocele.  affecting  the  left  side  of  the  fauces 
only.  With  her,  both  sides  of  the  gland  are 
enlarged,  the  left  being  the  largest.  The 
isthmus,  also,  is  increased  in  size,  but  propor- 
tionally ;  the  tumour  is  soft  and  slightly  move- 
able ;  her  health  she  reports  to  be  very  good  ; 
menses  perfectly  regular,  of  proper  colour  and 
quantity  ;  bowels  regular. 

She  was  ordered  thetinct.  iodine  internally, 
gradually  increasing  the  dose,  and  an  ointment 
of  the  hydriodate  of  potass  externally  to  the 
tumour.  While  this  treatment  was  pursued 
the  bronchocele  gradually  increased  in  size, 
although  the  ointment  caused  external  inflam- 
mation and  the  formation  of  pustules.  On  the 
26th  of  July,  therefore,  the  treatment  was  so 
far  modified,  that  the  tincture  of  iodine  was 
applied  externally,  while  the  hydriodate  was 
totally  omitted.  Early  in  August  the  tumour 
was  measured,  and  the  application  continued. 
Measured  again  on  the  23rd,  and  found  to  be 
half  an  inch  smaller  in  circumference.  This 
plan  was  persevered  in  to  the  middle  of  Sep- 
tember, with  but  little  advantage,  when  it  was 
changed  for  the  internal  administration  of 
soda.  This  was  continued  for  some  time,  in- 
creasing the  dose  until  she  took  two  drachms 
three  times  a-day.  By  November  the  tumour 
appeared  to  be  increasing  in  size,  although 
evidently  softer.  She  was  then  ordered  to 
return  to  the  internal  and  external  exhibition 
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of  iodine,  but,  getting  tired  of  medicine,  she 
discontinued  her  attendance.  Some  mention 
was  made  of  placing  a  ligature  on  the  superior 
thyroid  arteries,  but  ihe  intention  was  never 
carried  into  execution. 

Malignant  Tumour  of  the  Xeck. 

Case  I. — William  Dowsett,  set.  73,  residing 
at  Epping,  a  smith  by  trade,  was  admitted 
into  Burdett  Ward,  uuder  Mr.  Guthrie,  24th 
Feb.  1835. 

He  is  a  man  about  the  middle  height,  ema- 
ciated and  debilitated,  is  a  widower,  and  has 
had  five  children.  The  tumour  fur  which  he 
was  admitted  occupies  the  left  side  of  the  neck, 
below  the  angle  of  the  jaw,  backwards  behind 
the  mas'oid  process,  and  considerably  below 
it,  and  nearly  as  far  forwards  as  the  pomum 
Adami.  It  also  extends  upwards  over  the 
ramus  of  the  jaw,  and  forming  a  prominence 
in  front  of  the  ear,  and  can  be  felt  underneath, 
passing  deeply  inwards.  The  sterno-cleido- 
mastoideus  of  that  side  is  thrown  rather  out  of 
its  place  by  that  part  of  the  diseased  growth 
which  is  most  prominent;  the  whole  of  the 
tumour  is  nodulated,  but  firm  and  fixed,  so  as 
in  no  way  to  admit  of  rotation ;  the  integu- 
ments are  much  discoloured,  and  marked  with 
dark  purple  veins;  and  adherent  throughout 
the  disease;  none  of  the  nodules  or  eleva- 
tions presents  any  indications  of  softening. 
He  complains  of  darting  pain  in  the  neck, 
principally  experienced  in  front  of  the  ramus 
of  the  jaw.  The  carotid  of  that  side  beats 
rather  more  forcibly  than  the  other, and  indeed 
than  the  pulse  in  any  part;  the  pulsations  of 
the  left  temporal  and  auricular  arteries  are 
very  feeble  indeed ;  the  pulse  is  small  and 
thready,  beating  about  eighty  in  the  minute. 
The  poor  fellow  says  he  does  not  suffer  very 
acutely  from  his  malady,  but  his  whole  ap- 
pearance betokens  pain  and  anxiety.  The 
tumour  does  not  press  on  the  larynx  so  as  to 
cause  any  difficulty  of  breathing,  but  his 
speech  is  rendered  thick  and  very  indistinct ; 
the  powers  of  swallowing  are  also  much  im- 
peded. He  cannot  open  his  mouth  sufficiently 
to  admit  of  an  examination  of  the  fauces,  in 
order  to  ascertain  whether  the  disease  is  press- 
ing inwards. 

This  disease  commenced,  according  to  his 
account,  only  seven  months  since,  and  when 
first  discovered  by  him  it  was  not  larger  than 
the  apex  of  the.  finger,  and  was  perfectly 
moveable  and  without  pain.  He  paid  no  par- 
ticular attention  to  it,  not  considering  it  a 
thing  of  moment;  it  gradually  increased  in 
size  for  some  time,  but  has  of  late  enJufod 
much  more  rapidly.  He  sa\s  that,  previous 
to  this  complaint,  he  has  generally  en 
good  health.  He  sleeps  well  even  now,  can 
lie  on  that  side  without  any  increase  of  pain  ; 
his  appetite  is  good  ;  and,  with  the  exception 
of  the  difficulty  of  swallowing  and  the  pain  in 
the  tumour,  his  health  is  good  at  present ;  he 


has  not  any  cough,  or  any  symptom  indicative 
of  pectoral  disease  ;  he  has  not  suffered  from 
headach ;  he  has  not  been  accustomed  to 
drink  spirits,  and  has  seldom  exceeded  his 
daily  half-pint  of  beer. 

It  became  a  question  in  this  case  whether 
it  were  a  fit.  and  proper  one  for  an  operation. 
The  age  of  the  patient,  the  extent,  size,  aud 
deep  attachments  of  the  tumour,  with  its  rapid 
growth,  the  darting  pains,  and  discoloured  in- 
teguments, all  fearful  characteristics  of  ma- 
lignancy, militated  most  strongly  against  the 
feasibility  of  an  attempt  at  extirpation  ;  on  tho 
other  hand,  the  general  good  health  of  the 
patient,  and  his  comparative  freedom  from 
disease  (with  the  exception  of  the  complaint 
for  which  he  was  admitted),  with  the  ab- 
solute certainty  of  a  fatal  termination  should 
the  disease  be  left  to  itself,  were  circumstances 
to  be  maturely  weighed  against  those  already 
mentioned  of  an  unfavourable  nature.  These 
latter  were  considered  so  cogent  that  it  was 
said  that  if  the  man  had  been  twenty  years 
younger,  and  were  willing  to  submit  to  an 
operation,  it  would  have  been  done.  .As  it 
was,  nothing  was  to  be  done,  and  indeed  the 
patient  himself  had  predetermined  not  to 
allow  any  thing  of  that  nature  to  be  per- 
formed on  him. 

He  shortly  after  left  the  hospital  to  return 
home. 

A  case  of  a  similar  character  occurred  a 
year  or  two  since  in  the  old  hospital,  which 
"terminated  fatally,  a  few  notes  of  which 
taken  by  us  at  the  time,  which  we  shall  now 
submit  to  our  readers. 

Case  II. — Malignant  Tumour  of  the  Xeck 
— Death. — Jan  Daves,  aetat,  70,  a  Hano- 
verian by  birth,  but  long  resident  in  England, 
was  admitted  into  Mark's  Ward,  Sept.  17th, 
1833,  under  Sir  A.  Carlisle.  He  is  a  man  of 
the  middle  size,  dark  complexioned,  the  coun- 
tenance indicative  of  considerable  anxiety  and 
suffering;  he  is  also  much  emaciated.  Ac- 
cording to  his  report,  he  has  been  thirty  years 
in  London,  working  as  a  sugar-baker,  and  has 
always  enjoyed  excellent  health  until  he  be- 
came affected  with  the  complaint  for  which 
he  is  admitted. 

On  examination,  a  tumour  was  found  to 
occupy  the  left  lateral  region  of  the  neck 
tending  from  the  mastoid  process,  pushing  the 
ear  forwards,  and  forming  a  considerable  pro- 
jection on  the  face  :  it  also  extends  downwards, 
occupying  about  three- iourths  of  the  lateral 
region  in  every  direction.  The  course  of  tho 
carotid  artery  has  been  materially  altered  by 
the  situation  of  the  disease,  which  has  pvshed 
it  considerably  nearer  the  trachea.  The  whole 
of  the  parotid  gland,  as  far  as  can  be  judged, 
appears  to  be  involved  in  this  malignant  . 

.nee.      The  shape  of  the  tumour  is  very 
irregular,  and  very  difficult  to  describe  : — it 
its  of  a  linn,  hardened  ba-e,  strongly  ad- 
herent to  all  the  vicinal  parts,  aud  extending 
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deeply  under  the  lower  jaw,  on  which  are 
placed,  at  uncertain  distances,  several  nodules, 
with  intermediate  depressions,  there  being 
between  them  large  dark- blue,  or  even  purple, 
veins,  which  anastomose  and  ramify  very 
freely  not  only  over  the  whole  surface  of  the 
diseased  structure,  but  also  to  a  considerable 
distance  in  the  surrounding  integuments,  more 
especially  downwards  on  the  thorax.  All  the 
parts  of  the  tumour  are  firm  and  unyielding, 
with  the  exception  of  the  apices  of  all  but  one 
of  the  nodules,  where  the  skin  is  evidently 
thinned,  and  a  sense  of  fluctuation  is  commu- 
nicated to  the  finger.  The  cuticle  of  one  of 
these  projections  is  abraded,  and  there  is  a 
slight  serous  discharge  from  the  surface ;  the 
largest  of  these  is  situated  near  the  angle  of 
the  jaw.  The  integuments  are  of  a  very  dark 
colour.  The  tumour  is  not  painful  to  the 
touch,  nor  even  under  free  manipulation  ;  but 
he  describes  his  sufferings  as  intense,  and  fre- 
quently preventing  his  obtaining  any  rest  at 
night,  the  intervals  of  partial  freedom  from 
pain  being  very  short ;  it  is  principally  felt  in 
the  tumour,  darting  thence  into  the  head,  and 
is  of  the  true  lancinating  character. 

The  extreme  anxiety  of  countenance  and 
great  emaciation  were,  at  the  first  view,  pal- 
pable indications  of  malignant  disease,  and 
the  appearances  just  detailed  in  no  respect 
altered  the  opinion  which  had  been  formed. 
The  general  health  was  somewhat  affected  ; 
.  there  was  occasional  cough,  but  not  severe ; 
there  was  also  some  difficulty  of  breathing, 
but  none  of  swallowing  ;  the  pulse  was  small, 
hard,  and  jerking;  he  complained  of  a  con- 
stant sensation  of  swimming  in  the  head  and 
vertigo,  which  he  seemed  to  regard  as  his 
worst  complaint :  this  was  in  all  probability 
produced  by  pressure  exerted  by  the  tumour 
on  the  jugular  vein,  as  might  be  attributed  the 
paralysis  which  existed  of  certain  of  the  facial 
muscles,  to  compression  of  the  portio  dura, 
either  before  or  after  it  forms  the  pes  anser- 
inus  in  front  of  the  ear.  Hearing  is  not  in 
any  way  defective. 

The  disease  commenced  six  months  since ; 
was  a  small  moveable  tumour,  to  which.be  did 
not  pay  much  attention  as  it  did  not  give  him 
much  inconvenience.  In  this  quiescent  state 
it  continued  for  some  time,  but  has  of  late  in- 
creased rapidly  in  size,  producing  those  symp- 
toms which  have  been  already  detailed.  A 
month  or  two  previous  to  his  admission  into 
the  hospital  he  attended  as  out-patient  under 
Mr.  Lynn,  sen.,  who  declined  attempting  its 
extirpation,  or  any  operative  interference,  and 
tli is  opinion  he  afterwards  expressed  very 
strongly  when  the  man  became  an  in-patient. 
Both  Mr.  Lynn  and  Mr.  White  declined  giving 
the  disease  a  specific  name.  Sir  A.  Carlisle, 
whose  patient  the  man  was,  said  that  it  ap- 
proached the  nature  of  carcinoma,  and  some- 
what resembled  chronic  carbuncle.  Sir  A. 
soon  afterwards  introduced  a  lancet  into  the 
softened  nodules,  and  gave  exit  to  a  quantity 


of«sanguinolent  pus,  mixed  with  blood  and 
clots.  The  openings  were  tented,  and  a  lin- 
seed-meal poultice  with  a  tablespoonful  of 
bay-salt  ordered  to  be  applied. 

This  application  caused  a  very  severe  attack 
of  inflammation  over  the  whole  extent  of  the 
tumour;  and  the  poor  fellow  declared  that  he 
lias  been  ever  since  in  constant  pain  :  the 
paralysis  of  the  facial  muscles  became  more 
marked,  and  the  difficulty  of  breathing  in- 
creased very  much,  to  which  was  soon  added  a 
degree  of  difficulty  in  swallowing.  The  poul- 
tice was  consequently  omitted,  but  the  symp- 
toms improved  only  for  a  short  time,  soon 
increasing  in  severity  :  the  openings  which 
had  been  made  ulcerated  deeply,  and  there 
was  a  constant  discharge  of  thin  ichor.  The 
sensation  of  vertigo  under  which  he  laboured 
became  more  and  more  distressing,  and, 
although  alleviated  for  a  time  by  the  applica- 
tion of  leeches  to  the  head,  was  at  last  so 
severe  as  to  cause  not  unfrequent  fits  of  utter 
insensibility.  Meanwhile,  the  other  general 
symptoms  were  increasing  in  intensity;  the 
cough  became  more  severe  ;  expectoration  was 
considerable ;  the  dyspnoea  was  much  more 
constant  and  severe,  and  the  difficulty  in 
swallowing  greater.  Ulceration  continued  to 
make  rapid  progress  over  the  whole  extent  of 
the  diseased  structure,  which  became  com- 
pletely excavated,  with  sinuses  running  in 
every  direction.  On  the  8th  of  October,  a  new 
symptom  was  added,  namely,  venous  haemor- 
rhage to  a  considerable  amount  from  the  lower 
part  of  the  tumour  :  it  was  arrested  by  pres- 
sure, but  recurred  on  the  15th,  and  reduced 
him  very  materially.  By  this  time  he  could 
not  stand  upright  without  a  fit  of  insensibility 
supervening,  from  the  great  pressure  on  the 
venous  circulation.  He  laid  afterwards  in  a 
slate  of  apparent  coma  for  two  or  three  days, 
but  was  roused  again  for  a  short  time  by  means 
of  ammonia  and  other  stimuli. 

He  was  released  from  a  life  of  suffering  on 
the  evening  of  the  21st.  His  friends  would 
allow  no  examination  of  the  body. 


PAPER  TO  RESIST  HUMIDITY. 

This  process  consists  in  plunging  unsized 
paper  once  or  twice  into  a  clear  solution  of 
mastic  in  oil  of  turpentine,  and  drying  it  by  a 
gentle  heat.  The  paper,  without  becoming 
transparent,  has  all  the  properties  of  writing 
paper,  and  may  be  used  for  the  same  purposes. 
It  is  especially  recommended  for  passports, 
workmen's  books,  legal  papers,  &cc.  When 
preserved  for  years  it  is  free  from  injury, 
either  by  humidity,  mice,  or  insects.  It  is 
further  added,  that  a  solution  of  caoutchouc 
will  produce  even  a  belter  effect. 
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APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  April  16th,  1835 -.—Dennis  Einblcton, 
Newcastle-upon-Tyne;  Lewis  Thompson,  New- 
castle-upon-Tyne :  John  Bryer  Goddard,  Cltrist- 
church,   Hants;    William  Fawssett.  Horncastle ; 

John  Shearing  Willis,  :   Richard  Thomas 

Hunt,  Margate,    John  Steel,  Otley,  Yorkshire; 
Charles  Hitchcock,  Chitterne  All  Saints. 


MISCELLANEOUS. 

Annuml  Report  of  the  Large  London  Hospitals. 
St.  Bartholomew's  Hospital, — Patients  admitted, 
cured,  and  discharged  during.thelast  year,— 5,26/ 
in-patients,  7,852  out-patients,  and  15, 599  casualty- 
patients,  most  of  whom  were  poor,  sick,  and  lame 
persons,  and  being  destitute  of  all  relief,  many  of 
them  having  been  supplied  with  money,  clothes, 
and  other  necessaries,  to  enable  them  to  return 
to  their  several  habitations. 

In  the  whole 28,716 

Buried  from  thence        ....        346 

Remaining  under  cure,  in-patients      .        546 

Out-patients     .    2,163 

St.  Thomas's  Hospital. — There  have  been  cured 
and  discharged  from  St.  Thomas's  Hospital,  in 
Southwark,  duringthe  last  year,  of  sick,  wounded, 
maimed,  and  diseased  persons,  2,904  in-patients, 
and  26,632  medical  and  surgical  out-patients,  in- 
cluding casualties,  many  of  whom  have  been 
relieved  with  money  and  necessaries  at  their  de- 
parture, to  accommodate  and  support  thern  in 
their  journeys  to  their  several  habitations. 

In  the  whole 29,530 

Buried  from  thence,  after  much  charge 

in  their  sickness     ....        23" 

Remaining  under  care,  in-patients      .        402 
Out-patients    .     J, 825 

So  that  there  have  been  during  the  year,  of 
poor  miserable  objects,  under  the  care  of  the  said 
hospital,  and  destitute  of  other  proper  care, 
32,000. 

APPOINTMENTS. 

Xaral.  —  Mr.  Scott,  assistant-surgeon  to  the 
Spartiate,  Mr.  H.  Burrell,  surgeon,  and  Mr.  R. 
D.  Pritchard,  assistant-surgeon  to  the  Sapphire. 
Mr.  Samuel  Mackey,  surgeon,  and  Mr.  D.  A.  Law, 
assistaut-sur^eon  to  the  Tweed.  Mr.  B.  Hinds, 
supernumerary  assistant  surgeon  of  the  Victory, 
to  be  hospital  mate  at  Plymouth.  Mr.  H.  Baker, 
supernumerary  assistant-surgeon  of  the  Victory, 
to  be  hospital  mate  at  Haslar.  Mr.  Wm.' Price  a), 
burgeon  to  the  Excellent,  vice  Forman.  Assist- 
Surgeon  George  Mattley  to  be  surgeon.  Assist. - 
Surgeon  M.  Corry  to  the  Thunder.  Assistant- 
Surgeon  J,  Manseli,  M.D.,  and  Mr.  YY.  Haley, 
surgeon  to  the  Barhain.  Mr.  W.  Price,  surgeon 
to  the  Excellent.  Mr.  Henry  Price,  surgeon  to 
the  Tweed.  Mr.  George  Mottley,  assistant- surg. 
of  the  Plover,  and  Mr.  A.  K.  Ballard,  assistant- 
»n  of  the  Blazer,  to  be  surgeons  Mr.  R  B. 
Hinds  to  be  an  assistant-surgeon,  and  do  duty  at 
Plymouth  Hospital. 

Military.  Hospital  stun  -Assivtant-Surg.  Win. 
Henry  1  ryer,  from  the  half  pay,  to  he  assistant- 
surgeon   to  the  Forces,    vice    Robert    Dyce,  who 

Genera!.  Dr.  P.  Nugent  Kingston,  of  Mount- 
street,  Qroasreaor  sqaars,  phyttclaa  to  tin-  st. 
George  and  BC  James's  Dispensary.  Mr.  New- 
port, hou  e-sorg.  to  the  Infirmary  ;it  Chichester! 
nut  of  tive  candidates.     i>r.  Cbisbolfn,  physician 

to  the   Kent  and  Canterbury  Hospital. 

Resignations. —  Dr.  -UuhmjH,  ns.-ist  ant- surgeon 
76th  Foot.     Dr.  Locock,  physician-accoucheur  to 


the  General  Lying-In  Hospital,  York-road,  Lam- 
beth. Dr.  Staunton,  physician  to  the  Warncford 
General  Bathing  Ins'  itution  and  Leamington  Hos- 
pital. 


DEATHS. 

Mr.  Thomas  Richardson,  late  of  Plymouth,  sur- 
geon. Dr.  Lorenzo  J.  Meagher,  of  Cloneen, 
county  Tipperary.  Mr.  Welch,  late  of  Birming- 
ham, surgeon.  At  Kirkaldy.  Mr.  David  Scott, 
surgeon  of  Kirkton  Largs,  Scotland.  Mr.  George 
Peacocks,  surgeon,  of  Longford.  Mr.  Henry 
Cary  Harrison,  of  Garvagh,  County  Londonderry, 
surgeon.  Mr.  George  Hardy,  apothecary'  to  the 
Norfolk  and  Norwich  Hospital. 


WEEKLY  BILLS  OF  MORTALITY. 


London,  April 
Abscess  .  .  .2 
Age  and  Debility 
Apoplexy  . 
Asthma  . 
Cancer 
Childbirth 
Consumption  . 
Convulsions 
Croup 
Dentition,  or  Teeth 

ing 
Dropsy 
Dropsy  on  the  Brain  17 
Dropsy  on  the  Chest  2 
Epilepsy  .  .  .  l 
Erysipelas  .  .  1 
Fever  .  .  .12 
Fever,  Scarlet  .  .  8 
Fever,  Typhus  .  .  4 
Gout  '  .  .  .2 
Haemorrhage  .  .  I 
Heart,  Diseased  .  7 
Hernia  .  .  .  1 
Hooping-Cough        .  31 


14,  and  21,  1835. 
i  Inflammation    .        .  33 
i  Inflammation  of  the 
!      Bowels  &  Stomach    5 
Inflammation  of  the 

Brain      .  .     7 

Inflammation  of  the 

Lungs  and  Pleura  1? 
Insanity  .  .  .4 
Jaundice  .  .  .1 
Live:,  Diseased  .  4 
Locked  Jaw  .  .  7 
Measles  .  .  .11 
Mortification  .  .  5 
Paralv.-is  .  .  .11 
Small  Pox  .  .  16 
SoieThroat&Quinsey  1 
tspasms  .  .  .  T 
Stone  and  Gravel  .  1 
Tumour      .  .    1 

Venereal  .        .        .     1 
Unknown  Causes     .  15 


Stillborn   . 


.    32 


Buried,  Males  320    Females  283        Total    603 


CORRESPONDENTS. 

Cynicus. — We  have  laughed  most  heartily  at 
his  paipable  hits  or  rather  home- thrusts  at  a  cer 
tain  green  coated,  would-be  arbiter  elegantiarum 
but  we  cannot  insert  the  letter  of  Cynicus,  although 
its  richness  and  breadth  ot  colouring  are  admir- 
able. We  do  not  wish  to  stretch  "  harmless  va- 
nity on  the  wheel  of  broad  ridicule."  The  green- 
coated  gnat  may  bur.  his  epithets  of"  had  taste" 
and  "  worst  possible  taste"  in  ears  polite  as  long 
as  he  pleases,  we  have  no  cudgels  puny  enough 
to  lav  on  so  delicate  a  carcase.  The  poor  bisect 
seems  to  forget  that  the  homely  garb  of  truth 
cannot  always  be  exchanged  lor  a  dandy  cloak 
of  elegant  cut.  We  wish  him  joy  of  his  brat 
"  tastk,"  but  in  the  same  breath  recommend 
him  to  have  it  christened  as  soon  as  possible  by 
the  more  appropriate  name  of  "  twaddle." 

Orininalis. — We  cannot  explain  why  that  un- 
quiet spirit,  the  Milesian  Hippocrates,  designates 
liiinsclf  an  "  Original,"  unless  it  be  from  the 
mode  in  which  he  conducts  his  pamphlet;  that  is 
certainlv  most  specially  original. 


Erratum  in  last  dumber. 
BiC  "  /■"/</  ■'   si." 


30,  line  20,  for 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  IX. 

Case  of  Peritonitis  and  Enteritis  terminating 
in  fatal  Convulsions — Enormous  Accumu~ 
la t ion  of  Lumbrici  in  the  Bowels  producing 
Death  by  Convulsions — Causes  of  Catar- 
rhal Affections  of  the  Bronchial  Tubes — 
On  the  Rales  produced  by  Bronchitis  — 
Remarkable  proportion  between  the  fre- 
quency of  the  Pulse  and  the  Respiration — 
Use  of  Emetics  and  Chalybeaies  in  Chronic 
Bronchitis — Symptoms  which  contra-indi- 
caie  Chalybeates — Trismus  from  Inflam- 
mation of  the  Temporal  Muscles — Pain  in 
the  Nerve*  of  the  Face  simulating  Tic 
Doidoureux,  and  caused  by  a  Carious  Tooth 
— Case  of  Jaundice,  with  Remarks — Con- 
nexion between  Arthritis,  Jaundice,  and 
Urticaria — Analogous  Series  of  Affections 
often  caused  by  eating  Fish. 

Gentlemen, — Let  me  direct  your  attention 
for  a  few  moments  to  a  case  which  presents 
some  interest,  as  connected  with  the  obscurity 
of  its  nature: — I  allude  to  that  of  the  young 
woman,  Moran,  who  died  this  morning.  She 
came  in  on  Monday  week  last  with  symptoms 
of  ordinary  continued  fever,  for  which  the 
only  remedies  employed  were  effervescing 
draughts,  diluents,  and  a  proper  attention  with 
regard  to  diet.  She  had  some  headach,  which 
went  away  a  few  days  alter  her  admission; 
and,  as  she  made  no  other  complaint,  her  case 
was  looked  upon  as  one  of  simple  fever. 
Some  time  afterwards,  it  was  observed  that 
her  abdomen  was  tympanitic,  and  that  she  had 
diarrhoea ;  but  she  persisted  in  denying  that 
she  had  any  abdominal  pain  or  tenderness. 
In  addition  to  this,  symptoms  of  bronchial 
inflammation  set  in,  but  without  any  remark- 
able distress  of  respiration  or  acceleration  of 
pulse.  She  made  no  complaint  whatever,  and 
seemed  extremely  unwilling  to  communicate 
YOfc.  VII. 


any  information  respecting  her  condition. 
Under  these  circumstances,  all  that  could  be 
done  was  to  treat  the  symptoms  as  they  be- 
came manifest,  and,  accordingly,  after  having 
leeched  the  belly,  I  ordered  a  large  blister  to 
be  applied  so  as  to  cover  the  epigastrium  and 
lower  part  of  the  chest  anteriorly.  The  only 
thing  remarkable  in  her  case,  and  to  which  I 
should  have  called  your  attention  more  parti- 
cularly, was  the  repeated  occurrence  of  rigors. 
It  appeared,  from  the  account  given  by  the 
nurse,  that  she  had  frequent  attacks  of  shiver- 
ing on  last  Friday  and  the  two  preceding  days; 
and  I  have  already  told  you,  that,  where  this 
occurs,  you  should  always  suspect  the  existence 
of  some  local  inflammation. 

Such  were  the  principal  phenomena  ob- 
served in  this  case.  On  Saturday  she  stated 
that  she  felt  better  after  the  application  of 
leeches,  and  had  no  pain  or  tenderness  what- 
ever in  the  belly,  but  still  it  was  observed 
that  the  tympanitis  was  undiminished,  and 
that  she  was  not  by  any  means  improving. 
This  morning  she  called  to  the  nurse  to  assist 
her  in  getting  to  the  night-chair,  when,  after 
a  few  minutes,  she  was  suddenly  seized  with 
a  violent  convulsive  fit,  and  expired. 

I  may  observe,  that  there  was  nothing  in 
this  case  which  would  lead  one  to  suspect  the 
existence  of  cerebral  inflammation.  The  fever 
was  of  the  ordinary  kind  ;  there  was  no  re- 
markable acceleration  of  pulse  (the  number  of 
beats  in  the  minute  being  only  84  when  we 
examined  her  on  Saturday) ;  she  had  some 
headach,  but  this  did  not  continue ;  and  there 
was  no  flushing  of  the  face,  redness  or  suffu- 
sion of  the  eyes,  heat  of  scalp,  or  throbbing  of 
the  temporal  arteries.  There  was  nothing  to 
inform  us  that  disease  was  going  on  in  the 
brain,  and  yet  the  patient  dies  violently  con- 
vulsed! Under  these  circumstances  how  are 
we  to  explain  the  manner  of  her  death  ?  At 
present  I  believe  it  would  be  better  not  to 
enter  on  any  inquiry  respecting  this  point. 
I  shall  endeavour  to  procure  an  examination 
of  the  body,  and,  until  then,  shall  make  no 
further  observation. 

On  opening  the  body  the  next  day  no  trace 
of  disease  could  be  found  in  the  brain,    Th§ 
E  E 
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thoracic  viscera  were  also  healthy,  with  the 
exception  of  some  vascularity  and  congestion 
of  the  bronchial  mucous  membrane,  [n  the 
abdomen  there  were  ample  marks  of  extensive 
inflammation.  The  cavity  of  the  peritoneum 
contained  a  quantity  of  serous  fluid  ;  the  in- 
testines were  glued  together  by  lymph  at 
almost  every  point  of  contact ;  and  the  serous 
membrane  was  highly  vascular.  The  mucous 
membrane  of  the  intestines  was  extensively 
inflamed,  and  there  were  numerous  small  ulcers 
in  the  situation  of  the  glands  of  Peyer.  The 
uterus,  with  its  appendages,  was  in  a  state  of 
intense  inflammation,  and  presented  marks  of 
recent  delivery.  It  appeared  afterwards  that 
she  had  been  delivered  of  a  male  infant,  the 
fruit  of  an  illicit  intercourse,  a  few  days  before 
her  admission  into  the  hospital.  Under  the 
influence  of  shame,  and  a  desire  to  conceal  her 
condition,  she  had,  throughout  her  illness, 
persisted  in  strongly  denying  the  existence  of 
any  abdominal  symptoms  whatever. 

Here  this  question, — whether  the  disease 
might  have  been  cured  had  its  true  nature 
been  discovered  on  her  admission, — naturally 
suggests  itself.  I  must  candidly  confess  that 
I  think  it  might;  and  I  regret  extremely  that 
the  peculiar  circumstances  of  the  case  ren- 
dered her  anxious  to  conceal  the  existence  of 
the  symptoms  of  abdominal  inflammation,  for 
had  it  been  otherwise,  a  more  active  anti- 
phlogistic and  mercurial  treatment  might,  per- 
haps, have  been  successfully  applied. 

This  case,  gentlemen,  affords  another  ex- 
ample of  the  truth  of  what  I  endeavoured  to 
establish  in  a  former  lecture,  concerning  the 
effects  which  irritations  of  the  periphery  are 
capable  of  producing  on  the  central  portions 
of  the  nervous  system  ;  for  here  death  was 
induced  by  convulsions,  the  mediate  cause  of 
which  was  situated  not  in  the  brain  but  in  the 
abdomen.  A  very  remarkable  and  striking 
case  of  a  somewhat  similar  nature  has  been 
lately  published  by  Dr.  Ebermaier,  in  Rust's 
Magazine  (Vol.  42,  Part  I.,  p.  52,  et  seq.), 
in  which  the  abdominal  irritation,  caused  by 
an  enormous  collection  of  lumbrici  in  the  smail 
intestines  occasioned,  in  a  child  which  had 
previously  enjoyed  good  health,  a  sudden  at- 
tack of  pain  in  the  belly,  and  vomiting  termi- 
nating speedily  in  fatal  convulsions.  The 
intestines  were  not  inflamed,  but  were  com- 
pletely obstructed  in  many  parts  of  the  ileum 
by  successive  round  masses  formed  by  agglo- 
merations of  lumbrici,  rolled  up  together,  and 
enveloped  in  an  adhesive  paste  formed  of  half- 
digested  bread,  cemented  by  ■  tenacious  mucus. 
The  worms  were  too  numerous  to  count, 
amounting  to  many  hundreds  ! 

A  man  named  Murray,  of  middle  age  and 
rather  strong  constitution,  has  been  recently 
admitted  into  the  small  chronic  ward,  with 
bronchitis  of  long  standing,  and  frequent  exa- 
cerbations. It  is  a  case  in  which  I  am  afraid 
a  permanent  cure  is  out  of  the  question,  and 
so  far  it  is  unsatisfactory ;  still  it  is  necessary 
to  be  acquainted  with  such  cases,  for  it  is  a 


matter  of  some  importance  to  be  able  to  in- 
form a  patient  whether  his  disease  is  curable 
or  not,  and  how  far  it  admits  of  being  relieved 
by  1  real  merit. 

Bronchitis  is  an  affection  which  generally 
arises  from  impressions  made  by  cold  either 
on  the  skin  or  on  the  mucous  membrane  of 
the  lung.  I  think  it  extremely  probable  that, 
when  a  person  gets  a  catarrhal  affection  from 
exposure  to  cold,  it  is  not  always  in  conse- 
quence of  an  impression  made  on  some  part 
of  the  cutaneous  surface.  Indeed,  it  appears 
reasonable  to  believe  that  an  attack  of  bron- 
chial inflammation  may  be  equally  the  result 
of  an  impression  made  directly  on  the  mucous 
lining  of  the  lung;  and  that  a  person  exposed 
to  sudden  change  of  temperature,  as  in  passing 
from  a  heated  room  into  the  cold  air,  may  get 
inflammation  of  the  mucous  membrane  of  the 
bronchial  tubes,  for  the  same  reasons  that, 
under  similar  circumstances,  inflammation  may 
be  generated  in  the  mucous  membrane  of  the 
eye,  giving  rise  to  conjunctivitis.  We  know 
well  that  one  of  the  most  common  causes  of 
inflammation  of  the  conjunctiva  is  the  sudden 
exposure  of  the  eye  to  cold  sharp  air,  after  it 
has  been  for  some  time  submitted  to  the  re- 
laxing influences  of  strong  heat  and  light ; 
and  there  is  no  reason  why  the  same  rapid 
change  of  temperature,  under  similar  predis- 
posing causes,  should  not  originate  disease  in 
the  mucous  membrane  of  the  bronchial  tubes. 
it  is  true,  indeed,  that  nature  has  taken  espe- 
cial pains  to  maintain  an  equable  temperature 
in  the  air  admitted  into  the  chest  at  each  re- 
spiration ;  the  passage  of  this  air  through  the 
mouth,  nose,  and  pharynx,  where  it  is  warmed 
by  the  contact  of  an  extensive  mucous  surface, 
and  the  small  proportion  which  it  bears  to  the 
residual  air  remaining  in  the  lungs  after  an 
ordinary  expiration,  are  circumstances  that 
must  powerfully  counteract  the  low  tempera- 
ture of  air  inspired  in  very  cold  weather.  Still  a 
considerable  difference  of  temperature  must 
exist  between  the  inspired  and  expired  air, 
and  consequently  the  air  passages  are  exposed 
more  than  any  other  tissue  of  the  body  to 
successive  and  rapid  alternations,  which  never 
cease  from  infancy  to  old  age.  Nature  hn 
of  course  wisely  accommodated  the  vitality  of 
the  bronchial  mucous  membrane  to  the  circum- 
stances in  which  it  is  placed,  and  the  force  of 
a  never-ceasing  habit  still  further  enables  it  to 
sustain  rapid  vicissitudes  of  temperature  with 
impunity.  In  this  it  is  probably  equalled  by 
the  surface  of  the  eyeball,  which  alternately 
covered,  warmed,  and  moistened  by  the  eye- 
lids during  the  act  of  winking,  and  exposed 
to  the  cold  of  the  air,  increased  by  a  rapid 
evaporation  from  its  own  surface  while  the 
is  open,  must,  indeed,  undergo  rapid  variations 
of  temperature,  and  vet  it  is  never  frost-bitten! 

When  inflammation  has  fastened  on  the 
mucous  membrane  of  the  air  paeatgW  a  makes 
a  vast  difference  as  to  the  part  on  which  it 
fixes.  The  air  passages  commence  with  the 
larynx,  and  terminate  with  the  ultimate  rami- 
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bronchial  tubes  will  be  modified  accordingly 
as  these  tubes  are  large  or  small,  are  dry  or 
moist,  or  as  the  moisture  they  contain  is  thin 
or  not.  The  two  things  of  greatest  import- 
ance in  examining  a  case  of  bronchitis  is  to 
ascertain  whether  the  minute  bronchial  rami- 
fications are  engaged,  and  if  the  tubes  contain 
any  moisture,  whether  it  is  thin  or  viscid. 

I  seldom,  therefore,  confuse  the  student  by 
telling  him  whether  the  rale  is  sibilant  or 
sonorous,  when  asked  about  the  nature  of  the 
sounds  heard  in  a  case  of  bronchial  inflamma- 
tion. All  I  say  in  reply  is  this  ;  that  the 
sounds  are  produced  by  the  large  or  small 
bronchial  tubes,  and  that  they  are  either  moist 
or  dry.  When  the  large  bronchi  alone  are 
inflamed,  the  sounds  issuing  from  the  lung 
subjacent  to  the  stethescope  are  comparatively 
few  in  number,  seldom  exceeding  two  or 
three  ;  they  are  likewise,  when  dry,  of  a  grave 
tone,  resembling  the  prolonged  note  of  a  violon- 
cello, or  the  cooing  of  a  dove,  or,  when  moist, 
the  bubbles  are  large,  scattered,  uneven. 
When  the  minute  tubes  are  engaged  we  hear, 
on  the  contrary,  not  a  few,  but  many  sounds, 
evidently  proceeding  from  a  small  portion  of 
lung;  three,  four,  or  even  six  or  seven  sounds 
may  be  perceived  together,  or  circumscribed 
within  very  narrow  limits.  These  sounds 
undergo  rapid  changes  of  tone  during  the  same 
respiration,  while  every  moment  some  of  them 
appear  to  cease,  to  be  replaced  by  new  ones. 
The  wheezing  they  produce  is,  when  dry, 
sharp  :  but  observe,  gentlemen,  it  is  very  un- 
usual to  find  every  one  of  them  dry;  when 
dry  sounds  occur,  they  are  generally  accom- 
panied by  others,  equally  minute,  but  evidently 
moist.  The  moment  1  find,  on  applying  the 
stethescope,  that  a  great  many  sounds  are 
heard  over  a  small  spot,  and  that  these  sounds 
are  dry  and  sharp,  or  are  accompanied  by  cer- 
tain modifications  denoting  the  passage  of  air 
through  fluid,  I  call  the  disease  inflammation 
of  the  minute  bronchial  tubes,  with  increased 
secretion  obstructing  the  free  entrance  of  air. 
An  attention  to  these  considerations  is  of  great 
importance  in  ascertaining  the  nature  of  acute 
or  chronic  bronchitis  ;  for  the  danger  is  not 
only  proportioned  to  the  extent  of  the  disease, 
but  also  the  circumstauce  of  the  minute  tubes 
being  engaged,  and  the  quantity  of  fluid  they 
contain.  The  sound  shews,  that  not  only  the 
minute  tubes  are  diseased,  but  also  that  there 
is  a  considerable  quantity  of  viscid  fluid  in 
them,  preventing  the  entrance  of  air  into  the 
air-cells,  and  tending  to  produce  asphyxia. 

In  the  case  we  are  at  present  considering, 
we  found,  on  examining  the  chest,  that  the 
minute  bronchial  tubes  were  extensively  en- 
gaged, and  they  were  obslructed  by  a  copious 
secretion  of  mucus  producing  considerable 
dyspnoea.  We  found,  however,  that  this  con- 
dition had  lasted  for  many  months,  and  that 
the  disease  was  essentially  chronic.  He  had 
no  fever;  his  skin  was  cool ;  his  tongue  moist; 
appetite  and  digestion  good  ;  and  his  pulse, 
which  had  been  only  60  on  his  admission, 
E  E  2 


fications  of  the  bronchial  tubes.  If  the  dis- 
ease settles  at  the  entrance  of  the  air  passages 
and  forms  laryngitis,  the  case  becomes  a  very 
serious  one,  laryngitis  being  in  the  infant,  and 
sometimes  also  in  the  adult,  attended  with  dan- 
gerousand  even  fatal  symptoms.  If  the  trachea 
should  happen  to  be  the  part  on  which  the 
disease  falls,  the  inconvenience  and  suffering 
are  also  considerable,  but  the  danger  is  by  no 
means  so  urgent  as  in  the  former  case.  The 
same  thing  may  be  said  of  the  larger  bron- 
chial tubes;  inflammation  here  is  rarely  at- 
tended with  such  violent  symptoms  as  those 
which  characterise  laryngitis,  and  it  is  much 
more  amenable  to  treatment.  But  when  in- 
flammation attacks  the  minute  bronchial  tubes 
to  any  considerable  extent,  and  particularly  if 
it  happens  to  be  general,  that  is,  if  it  affects 
the  bronchial  tubes  in  every  part  of  the  lungs, 
we  have  just  grounds  for  alarm  ;  the  disease 
is  one  of  an  intense  character,  and  unless 
quickly  relieved  runs  on  to  a  fatal  termination 
with  great  rapidity. 

You  perceive,  then,  that  if  a  patient  catches 
cold,  and  gets  an  attack  on  the  chest,  it  is  of 
great  importance  to  be  able  to  ascertain  what 
the  situation  and  extent  of  the  disease  are, 
and  whether  the  minute  bronchial  tubes  are 
engaged  or  not.  Now,  how  do  you  know 
this?  Simply  thus  :  — You  first  make  a 
cursory  examination  of  the  whole  chest,  by 
applying  the  stethescope  over  the  superior, 
middle,  and  inferior  portion  of  each  lung,  both 
before  and  behind ;  and  if  you  everywhere 
hear  something,  you  conclude  that  the  bron- 
chitis is  general,  and  not  confined  to  any  par- 
ticular part.  You  next  proceed  to  examine 
with  greater  attention  these  wheezing  sounds  ; 
you  apply  the  stethescope,  and  if  you  find  in 
each  separate  spot  many  sources  of  diseased 
sound — if  you  hear  a  wheezing  from  a  great 
many  points  close  together — you  may  be  sure 
that  the  morbid  sound  proceeds  from  inflam- 
mation of  the  minute  tubes,  for  the  larger  ones 
cannot  exist  in  the  small  spots  over  which  you 
apply  the  stethescope  in  such  numbers  as  to 
give  rise  to  so  remarkable  a  plurality  of  sounds. 
Of  this  you  may  be  certain,  that  when  you 
find  a  great  many  sounds  are  audible  over  a 
small  space,  the  minute  bronchial  ramifications 
are  engaged. 

It  is  the  custom  with  those  who  lecture  on 
auscultation,  to  enumerate  many  sounds  as 
connected  with  alterations  in  the  condition  of 
the  bronchial  tubes.  We  hear  of  the  mucous, 
the  sonorous,  and  the  sibilant  rhonchus,  their 
varieties  and  intermixtures.  Now  I  know  by 
experience  that  these  names  are  very  apt  to 
confuse  and  perplex  the  young  stethoscopist. 
There  is  no  necessity  for  studying  with  great 
attention  the  definitions  of  these  words,  or  the 
descriptions  of  the  various  sounds  they  are 
meant  to  represent :  I  am  always  anxious  to 
avoid  loading  the  memory  of  the  student  with 
names.  With  regard  to  the  rales  in  bronchitis, 
all  he  need  bear  in  mind  is,  that  the  nature  of 
the  sound  produced  by  air  passing  through  the 
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sank  to  46  after  he  had  been  in  bed  for  some 
days.  Such  extreme  slowness  of  pulse  as  tliis 
is  a  very  remarkable  circumstance,  particularly 
in  cases  of  pulmonary  disease  :  it  is  seldom 
met  with  except  in  cases  of  cerebral  affections. 
Here  was  a  man  breathing  twenty-six  times 
in  a  minute,  and  with  a  pulse  at  forty-six, 
whereas,  if  the  pulse  was  proportioned  to  the 
respiration,  it  would  have  been  much  quicker. 
The  relation  of  the  number  of  respirations  to 
the  beats  of  the  artery  at  the  wrist  should  be 
as  one  to  four ;  thus,  when  we  breathe  fifteen 
times  in  a  minute,  the  pulse  should  beat  sixty. 
But  here  we  find  a  man  breathing  twenty-six 
times  in  a  minute,  and  yet  his  pulse  is  only 
46.  We  had  another  instance  like  this,  in  a 
patient  in  the  Chronic  Ward,  whose  pulse  was 
60,  while  his  respirations  were  thirty-six  in  a 
ir.inute.  It  seldom  happens,  when  pulmonary 
disease  is  in  the  acute  form,  and  respiration 
considerably  accelerated,  that  there  is  not  a 
corresponding  increase  in  the  frequency  of  the 
pulse  ;  but  in  chronic  cases  of  this  description 
the  system  becomes  gradually  accustomed  to 
the  derangement ;  the  continued  acceleration 
of  breathing  ceases  to  affect  the  action  of  the 
heart ;  the  lung,  which  is  obstructed  by  dis- 
ease in  the  performance  of  its  functions,  con- 
trives, by  working  more  frequently,  to  aerate 
the  requisite  quantity  of  blood,  and  the  heart 
adapting  itself  to  the  change  of  circumstances, 
the  pulse  returns  gradually  to  the  natural 
standard.  I  have  seen  many  cases  of  phthisis, 
it)  which  there  was  accelerated  breathing,  with 
slow  pulse ;  but  these  were  always  cases  of  a 
chronic  kind.  I  have  never  observed  the 
same  phenomena  co-existing  when  the  disease 
was  acute.  It  is  a  state  of  things  which  is 
compatible  only  with  chronicity  of  disease,  in 
which  the  system  becomes  gradually  accus- 
tomed to  the  change,  and  a  kind  of  artificial 
equilibrium  is  finally  established. 

In  this  case  we  find  that  a  man  of  tolerably 
good  constitution,  after  exposure  to  cold, 
gets  an  attack  of  bronchitis,  which  becomes 
chronic,  and  extends  almost  over  the  whole 
lung.  He  has  a  cough  always  existing;  some- 
times better,  sometimes  worse,  occasionally 
aggravated.  This  cough  is  accompanied 
by  a  copious  secretion  of  mucus;  and  this 
slate  of  things  continues  for  more  than  twelve 
months.  Now,  when  bronchitis  has  lasted  so 
long  on  persons  of  his  class  in  life,  it  is  very 
difficult  to  be  cured  ;  his  poverty,  his  want  of 
proper  clothing,  his  liability  to 'the  ordinary 
exciting  causes  of  bronchitis  from  the  nature  of 
his  employment,  and  the  habitual  disregard  of 
self  so  constantly  observed  in  persons  of  this 
description,  are  all  circumstances  which  (orbid 
us  to  entertain  any  hopes  ofgiving  permanent 
relief. 

There  are  two  points  to  be  attended  to  in 
the  treatment  of  this  and  every  other  case  of 
chronic  bronchitis;  first,  whether  there  be 
any  recent  attack,  and  consepn-irlv  any  fever 
and  exacerbation  of  the  local  symptoms  present} 
*l)d,  in  the  next  place,  whether  the  secretion 


from  the  bronchial  mucous  membrane  be  copi- 
ous or  scanty.  Now,  at  the  period  of  this 
man's  admission,  there  was  some  slight  excite- 
ment of  the  pulse  ;  but  there  was  no  fever  or 
increase  of  bronchial  inflammation  present, 
and  the  heart's  action  was  apparently  not  in- 
fluenced by  the  state  of  the  lung.  In  addition 
to  this,  there  was  no  urgent  dyspnoea,  and  the 
secretion  from  the  lungs  was  extremely  abun- 
dant. We  therefore  commenced  by  adminis- 
tering an  emetic,  which  was  repeated  for  two 
or  three  days,  and  then  prescribed  the  follow- 
ing mixture,  mist,  ferri  composita,  5ij ;  tinct. 
scilloe,  tinct.  hyoscyami,  aa  3J,*to  be  taken 
three  times  a-day  in  an  ounce  of  almond 
emulsion.  In  chronic  bronchitis,  where  no 
fever,  no  remarkable  dyspnoea,  or  acceleration 
of  the  pulse  is  present,  and  where  the  bronchial 
secretion  is  very  copious,  you  will  be  able  to 
produce  very  good  effects  by  giving  an  emetic 
every  night  for  two  or  three  nights,  before 
you  begin  with  remedies  calculated  to  arrest 
the  supersecretion  from  the  lung.  They  are 
productive  of  a  double  advantage  in  such 
cases  ;  a  large  quantity  of  mucus  is  discharged 
from  the  stomach  and  lungs,  expectoration  is 
rendered  more  easy,  the  tongue  cleans,  and 
the  appetite  is  improved.  It  was  on  this 
account  we  gave  them  in  the  present  case,  and, 
as  you  may  have  perceived,  with  much  benefit. 
In  no  disease  are  we  more  apt  to  have  a  foul, 
loaded,  and  furred  tongue  than  in  bronchitis. 
This  state  of  the  tongue  being  usually  accom- 
panied by  loss  of  appetite  and  indigestion,  is  fre- 
quently attributed  to  a  bad  stomach.  Now  the 
truth  is,  that  in  such  cases  the  state  of  the  tongue 
and  the  state  of  the  stomach  are  both  produced 
by  one  and  the  same  cause,  viz.  the  unnatural 
state  of  the  bronchial  mucous  membrane.  In 
the  latter  tissue,  the  train  of  morbid  actions 
commenced  ;  and  from  it  was  derived  that 
source  of  irritation  which,  inducing  disease  in 
the  bronchial  mucous  membrane,  caused  a 
state  of  parts  rapidly  propagated  along  that 
membrane  to  the  mouth  and  tongue  on  the 
one  hand,  and  to  the  stomach  on  the  other. 
We  afterwards  had  recourse  to  a  tonic  and 
astringent  chalybeate,  the  mist,  ferri  comp., 
with  the  view  of  improving  the  general  .sys- 
tem, and  checking  the  superabundant  secretion 
from  the  bronchial  tubes.  Theaction  of  a  chalyb- 
eate is  not  merely  limited  to  strengthening  the 
tone  of  the  stomach  and  general  system  ;  it  is 
also  well  calculated  to  arrest  the  superabundant 
secretion  from  mucous  surfaces  in  many  chronic 
fluxes,  and  hence  its  utility  in  gleet,  diar- 
rhoea, and  chronic  bronchitis.  We  gave  the 
compound  iron  mixture  in  preference  to  a 
simple  chalybeate,  because  the  other  ingre- 
dients, namely  myrrh  and  subc.arbonate  of 
potash,  have  a  tendency  to  produce  the 
effect.  1  do  not,  however,  prescribe  this 
medicine  in  such  large  doses  as  I  have  fre. 

?uently  seen  ordered,  and  I  never  give  it  alone, 
order  a  drachm  or  two  to  bo  taken  three 
times  a-day,  and  I  dilute  this  quantity  by 
adding  to  it  half  an  ounce  or  an  ounce  of 
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almond  emulsion  or  mint  water.  In  this  form 
it  is  a  much  safer  remedy  in  the  treatment  of 
fluxes  depending  on  chronic  inflammation,  and 
its  exhibition  is  much  less  likely  to  be  followed 
by  sinister  accidents.  I  have,  in  the  present 
instance,  combined  with  it  a  small  quantity  of 
squill  ;  the  reason  of  making  this  addition  is 
so  obvious,  that  it  is  unnecessary  for  me  to  do 
more  than  notice  this  fact.  I  have  also  added 
some  tincture  of  hyoscyamus,  which  is  an  ex- 
tremely valuable  sedative  in  the  treatment  of 
many  forms  of  pulmonary  disease. 

However  well  planned  this  treatment  seemed 
to  be,  it  did  not  succeed.  After  taking  the 
mixture  for  a  day  or  two,  the  man  began  to 
complain  of  tightness  across  his  chest,  and  we 
were  obliged  to  give  it  up.  I  have  already 
stated,  that  in  cases  of  this  description,  where 
the  patient  is  using  remedies  to  an*est  se- 
cretion, you  should  be  cautious  in  administer- 
ing them  at  first,  and  attend  carefully  to  their 
effects.  Tf,  after  a  patient  has  been  using  a 
chalybeate,  or  any  other  remedy  administered 
for  similar  purposes,  you  find  that  constriction 
of  the  chest  and  dyspnoea  are  increased,  no 
matter  whether  the  secretion  is  diminished  or 
not,  you  may  be  sure  that  you  are  doing  more 
harm  than  good.  When  the  remedy  acts 
favourably,  you  may  know  it  by  the  following 
signs : — respiration  becomes  less  frequent,  and 
is  performed  with  less  distress,  the  expectora- 
tion becomes  more  free,  the  sputa  begin  to 
assume  the  globular  form,  its  quantity  is 
diminished,  and  it  is  less  tenacious  and  viscid 
in  its  consistence.  When  you  give  a  stimulant 
therefore  in  chronic  bronchitis,  you  must 
watch  its  effects  with  care,  and  if  it  produces 
any  increase  in  the  difficulty  of  respiration,  or 
any  pain  or  tightness  of  chest,  you  must  omit 
it  altogether,  and  pass  to  an  expectorant  of 
a  less  irritating  character.  In  this  case  we 
stopped  the  use  of  the  mistura  ferri  composita, 
and  immediately  ordered  the  patient  to  take  a 
grain  of  tartar  emetic  in  a  pint  of  whey. 
This  simple  remedy  succeeded  in  a  very  re- 
markable manner,  producing  on  the  first  day 
a  very  considerable  alleviation  of  symptoms. 

A  man  was  admitted  into  the  chronic 
ward  a  few  days  ago  who  cannot  separate  the 
lower  from  the  upper  jaw  to  the  distance  of 
more  than  two  lines.  What  are  the  cases  in 
which  we  find  this  immobility  of  the  lower 
jaw  1  Most  commonly  in  tetanus  or  locked- 
jaw  ;  but  here  this  cannot  be  the  case,  for  the 
man  has  no  sign  indicative  of  a  tetanic 
affection,  no  rigidity  of  the  muscles  of  the 
neck ;  his  countenance  is  very  different  from 
that  of  a  tetanic  patient,  and  he  has  not  been 
exposed  to  any  of  the  ordinary  exciting  causes 
of  that  disease.  But  leaving  all  consideration 
of  the  nature  of  the  disease  out  of  the  question, 
what  is  it  that  prevents  him  from  moving  his 
lower  jaw  ? — It  must  depend  on  one  of  two 
causes  ;  either  the  muscles  which  perform  the 
motions  of  the  lower  jaw  are  stiff,  rigid,  and 
incapable  of  motion,  or  else  there  is  some  dis- 
ease of  the  articulation  which  obstructs  the 


motion  of  the  bone.  This  proposition  is  uni- 
versally true  of  all  articulations,  that  when 
they  become  impeded  or  completely  ob- 
structed in  their  motions,  the  derangement 
arises  from  some  abnormal  condition  of  the 
muscles,  or  of  the  bones  and  ligaments  which 
form  thejoint. 

In  this  case  we  find,  that,  in  addition  to  being 
unable  to  perform  the  proper  motions  of  the 
lower  jaw,  the  patient  has  intense  pain,  darting 
from  the  angle  of  the  jaw  towards  the  temple, 
the  ear,  and  the  side  of  the  neck.  This  pain  is 
of  an  extremely  violent  character,  so  as  to  re- 
semble tic  douloureux,  and  the  resemblance  is 
still  farther  increased  by  its  being  more  or 
less  intermittent.  Now  on  inquiring  into  the 
history  of  this  case,  we  find  that  the  patient 
had  some  time  ago  laboured  under  toothach, 
for  which  he  got  the  last  molar  tooth  but  one 
of  the  upper  jaw  extracted,  and  that  imme- 
diately afterwards  he  was  seized  with  violent 
pain  in  the  part,  and  found  that  he  could  no 
longer  move  his  lower  jaw  as  usual.  I  have 
seen  many  cases  of  this  kind,  in  which  a 
painful  or  carious  tooth,  or  an  injury  done  to 
the  gum  or  jaw,  has  been  followed  by  violent 
darting  pain  in  the  nerves  of  the  face,  simu- 
lating in  many  particulars  tic  douloureux.  I 
remember  being  sent  for  to  Middleton,  near 
Cork,  some  time  since,  to  see  a  young  lady, 
of  delicate  constitution,  whose  health  was 
materially  deranged  from  what  was  said  to  be 
an  attack  of  tic  douloureux.  She  had  been 
under  the  care  of  many  practitioners,  and  had 
used  very  large  doses  of  the  carbonate  of  iron 
and  sulphate  of  quinine,  and  at  the  time  I 
visited  her  was  taking  arsenic.  The  first 
thing  which  I  did  on  my  arrival  was  to  exa- 
mine her  teeth.  On  close  inspection  I  ob- 
served that  on  the  crown  of  one  of  the  upper 
molar  teeth  there  was  a  spot  which  appeared 
to  be  decayed,  and  found  on  inquiry  that  she 
had  frequently  suffered  from  pain  in  this  spot 
when  she  drank  any  cold  liquid.  I  had  the 
tooth  drawn,  and  soon  afterwards  the  pain 
completely  ceased.  Yet  in  this  case  the  pain 
was  not  only  of  an  intense  character,  pre- 
venting sleep  and  wearing  out  her  strength, 
but  it  had  its  intermissions,  and  was  aggra- 
vated at  particular  hours  of  the  day.  An- 
other instance  of  the  same  kind  came  under 
my  notice  about  twelve  months  ago.  A 
young  lady  was  brought  to  me  by  a  medical 
friend  of  her's  to  have  my  advice  for  an. 
attack  of  tic  douloureux.  She  had  been 
attended  by  this  gentleman  with  great  care, 
and  no  mode  of  relief  left  untried,  for  her 
sufferings  were  intense,  and  she  had  constant 
exacerbations  of  pain.  I  asked  him,  were  her 
teeth  sound,  or  had  she  any  disease  of  the 
gum  or  jaw?  He  said  not,  and  that  he  was 
sure  of  this,  for  he  had  examined  her  teeth 
over  and  over  again.  On  opening  her  mouth, 
however,  I  thought  I  saw  some  appearance  of 
unsoundness  in  one  of  her  teeth,  and  recom- 
mended her  to  go  to  Mr.  M'Clean  and  get  it 
drawn.     She  did  so,  and  the  pain  quickly  dis- 
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appeared.  I  could  also  give  many  cases  in 
which  an  injury  done  to  some  of  the  branches 
of  the  dental  nerve  has  given  rise  to  symptoms 
clesely  resembling  those  of  tic  douloureux. 
One  of  the  most  curious  circumstances  con- 
nected with  such  cases  is,  that  the  pain  is 
always  of  a  more  or  less  intermittent  character. 
The  same  thing  is  observed  in  that  form  of 
headach  which  arises  from  irritation  of  the 
brain  produced  by  spiculae  of  bone  growing 
from  the  internal  table  of  the  skull.  In  a  case 
which  occurred  some  time  back  at  the  Meath 
Hospital,  where  several  spiculae,  some  of  them 
more  than  a  quarter  of  an  inch  in  length, 
were  pressing  on  the  brain,  the  headach  was 
of  a  distinctly  intermittent  character.  This 
remarkable  periodicity  of  exacerbation,  in  cases 
where  the  operation  of  the  exciting  cause  con- 
tinues still  the  same,  seems  to  be  peculiar  to 
the  nervous  system. 

In  many  cases  very  considerable  derange- 
ment of  the  facial  nerves  is  found  to  follow  an 
injury  done  to  some  branch  of  the  dental 
nerve  in  drawing  a  tooth.  When  the  bone 
has  been  injured  by  the  force  used  in  ex- 
tracting a  tooth,  it  frequently  happens  that, 
if  the  injury  be  not  quickly  repaired,  and  the 
parts  healed  up,  symptoms  resembling  those 
of  tic  douloureux  or  rheumatic  neuralgia  will 
supervene,  and  give  the  patient  a  great  deal  of 
annoyance.  Such  was  the  origin  of  the  mis- 
chief in  the  case  before  us  ;  the  man  received 
an  injury  of  the  upper  jaw  in  drawing  a  tooth, 
which  is  not  as  yet  healed,  as  you  may  per- 
ceive by  introducing  a  probe  between  the 
separated  portions  of  gum,  when  you  will 
find  it  grate  against  the  rough  surface  of  the 
bone.  In  addition  to  this,  there  is  considerable 
tenderness  of  the  gum  and  swelling  of  the 
neighbouring  parts,  which  have  extendedjto  the 
muscles,  their  sheaths,  and  finally  to  the  ar- 
ticulation of  the  lower  jaw.  You  can  satisfy 
yourselves  of  this  by  examining  the  parts  and 
striking  the  lower  jaw,  so  as  to  press  it  sud- 
denly upwards  and  backwards  into  the 
glenoid  cavity,  just  in  the  same  way  as  you 
press  the  thigh  bone  against  the  acetabulum 
when  you  wish  to  asceftain  whether  there  is 
inflammation  of  the  hip  joint.  The  motion 
of  the  lower  jaw  is  here  prevented  by  in- 
flammation, extending  from  the  upper  jaw  so 
as  to  involve  its  ligaments  and  the  neighbouring 
muscular  sheaths.  There  are  other  causes,  also, 
which  may  be  attended  with  the  samediminution 
of  motion  in  the  joint.  Thus  a  man  may  get 
an  attack  of  rheumatism  in  the  scalp,  which 
may  extend  lo  the  temporal  muscles  and  pre- 
vent linn  from  being  able  to  depress  his  lower 
j  iw,  and  I  have  known  cases  in  which  this 
condition  of  the  temporal  muscle  has  given 
ri-e  to  suspicions  of  the  existence  of  trismus. 
When  you  examine  the  articulation  you  find 
on  thine  ami-s,  but  when  you  come  to  press  on 
the  temporal  muscle  above  the  zygoma,  the 
caiitMu  complains  of  pain  and  tend' 
lb-  irrigation  produced  by  rheumatic  inflam- 
mation gives  rise  to  a  fixed  rigid  state  of  the 


muscle,  and  hence  the  patient  cannot  open  his 
mouth.  This  form  of  disease  1  have  de- 
scribed long  since,  in  a  paper  published  in  the 
Dublin  Hospital  Reports.  It  can  be  relieved 
with  great  ease  by  applying  leeches  to  the 
temple,  and  ordering  the  patient  to  rub  over 
the  part  a  small  portion  of  mercurial  ointment 
with  extract  of  belladonna,  two  or  three  times 
a  day.  The  same  state  of  the  temporal  muscle 
is  sometimes  observed  as  resulting  from  an  ex- 
tension of  inflammation,  in  case  of  a  wound  of 
the  scalp  in  its  vicinity. 

In  the  case  before  us,  almost  every  thing 
will  depend  on  the  process  which  Nature  may 
adopt  with  respect  to  the  injury  of  the  max- 
illary bone.  If  the  bone  throws  up  healthy 
granulations,  and  the  inflammatory  process 
ceases,  the  affection  of  the  nerves,  as  well  as 
of  the  muscles  and  joint,  will  quickly  subside. 
All  we  can  do  under  the  circumstances  is  to 
apply  leeches  over  the  side  of  the  face,  and 
order  the  man  to  rub  in  mercurial  ointment ; 
every  thing,  however,  will  depend  on  the  turn 
the  disease  of  the  bone  may  take. 

I  wish  to  make  a  few  observations  on  a  case 
of  jaundice  in  the  Small  Chronic  Ward.  1  do 
not  intend  to  enter  into  any  particular  inquiry 
concerning  the  causes  of  this  disease;  you  are 
aware  that  it  may  depend  upon  many  causes, 
upon  affections  of  the  mind,  gastro-duodenitis, 
inflammation  or  abscess  of  the  liver,  the  pre- 
sence of  gall-stones,  disease  of  the  head  of  the 
pancreas,  aneurism  of  the  hepatic  artery,  and, 
what  is  more  remarkable,  in  some  cases  may 
arise  without  any  assignable  cause  whatever. 
In  the  present  instance  it  seems  to  have  been 
the  result  of  acute  hepatitis.  The  man  was 
attacked  with  symptoms  of  inflammation  of 
the  liver,  and  about  a  fortnight  afterwards  be- 
came jaundiced.  It  is  unnecessary  for  me  to 
draw  your  attention  to  the  history  of  the  case 
or  the  present  state  of  the  patient;  all  I  shall 
do  at  present  is  to  make  a  few  remarks  on 
some  points  of  treatment. 

In  the  first  place,  the  jaundice  is,  as  you 
perceive,  of  an  intense  character ;  the  man  is 
as  yellow  as  he  could  be.  Now  this  I  look 
upon  as  a  favourable  sign  ;  the  deeper  the 
colour  is  in  recent  cases  the  greaier  is  the 
chance  of  effecting  a  cure.  There  are  no  cases 
so  untractable  as  those  in  which  the  tinge  of 
yellowness  is  so  faint  that  you  would  be  likely 
to  overlook  it,  as  in  the  case  of  a  man  in  the 
chronic  ward,  in  whom  the  colouring  is  so 
slight,  that  it  requires  some  attention  to  ascer- 
tain whether  he  is  jaundiced  or  not.  Such  a 
case  as  this  is  always  of  a  chronic  untractable 
character,  and  this  is  loo  frequently  con  netted 
with  a  scirrhous  state  of  the  liver.  Again,  in 
this  man's  case  we  cannot  detect  any  appear- 
ance of  bile  in  the  evacuations:  this  is  another 
good  sign.  Where  jaundice  co-exists  with 
bilious  stools,  the  prognosis  is,  generally  speak- 
ing, bad.  A  but  slight  tinge  of  y< 
skin,  and  the  continued  pretence  of  biM  in  the 
stools,  are  two  circumstances  which  I  always 
look  upon  as  indicative  of  an  unmanageable 
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provement,  he  became  quite  sleepless  without 
any  evident  cause,  and  continued  so  for  two 
or  three  nights;  and  I  have  already  stated  in  a 
former  lecture  that  no  matter  when  this  symp- 
tom occurs,  whether  in  fever  or  towards  the 
termination  of  some  acute  disease,  it  always 
requires  your  attention.  I  therefore  imme- 
diately took  proper  steps  to  restore  sleep,  and 
accordingly  we  find,  on  inquiring  this  morn- 
ing, that  he  has  rested  well,  and  feels  much 
better.  The  man  had  been  taking  mercury 
and  his  bowels  were  free,  but,  not  content 
with  this,  I  gave  him  a  purgative,  consisting 
of  infusion  of  senna  with  electuarv  of  scam- 
mony.  This  he  was  directed  to  take  early  in 
the  morning,  so  as  to  secure  its  operation 
before  nigh',  and  about  nine  or  ten  in  the 
evening,  after  his  bowels  had  been  freelv 
opened,  he  took  a  full'opiate,  which  produced 
a  long  and  refreshing  sleep. 

Before  I  conclude,  gentlemen,  allow  me  to 
communicate  a  few  detached  observations  on 
the  connexion  which  exists  between  jaundice 
and  some  other  diseases,  as,  for  example,  in- 
flammation of  the  joints.  It  is  now  manv 
years  sin-e  Dr.  Cheyne  and  I  attended  a  gen- 
tleman in  Lower  Mount-street,  who,  in  con- 
sequence of  exposure  to  cold,  was  attacked 
with  inflammation  of  the  joints,  accompanied 
by  considerable  general  fever;  almost  every 
joint  was  attacked  in  succession,  and  his  suffer- 
ings were  excessive.  The  disease  bore  the 
form  I  have  so  often  described  under  the 
name  of  acute  sweating-  arthritis,  a  form  very 
obstinate  and  difficult  to  treat,  and  accompa- 
nied after  some  time  with  great  constitutional 
debility.  When  this  gentleman  had  been 
about  ten  days  confined  to  bed  under  treat- 
ment, he  suddenly  became  jaundiced,  and  it 
was  now  evident  that  acute  but  not  violent 
hepatitis  was  superadded  to  the  original  dis- 
ease. 

In  a  day  or  two  afterwards,  a  copious  erup- 
tion of  nettle  rash,  urticaria,  appeared  over 
his  body  and  extremities.  Exactly  the  same 
diseases  appeared,  and  in  a  similar  order  of 
succession,  in  a  man  treated  in  the  Mealh 
Hospital,  in  June  1832,*  an  occurrence  which 
at  the  time  excited  soir.e  interest  among  the 
students,  for  when  I  observed  that  jaundice 
had  supervened  on  arthritis,  I  mentioned  to 
the  class  that  it  was  not  at  all  unlikely  that  the 
jaundice  would  be  soon  attended  by  urticaria. 
I  was  induced  at  the  time  to  make  this  remark- 
able prediction,  as  my  mind  was  full  of  the 
subject,  having  been  engaged  along  with  Mr. 
Porter,  in  attending  a  medical  friend  residing 
in  Bagot-street,  in  whom  jaundice  was  soon 
followed  by  urticaria.  Since  my  attention  has 
been  drawn  to  the  connexion  between  these 
three  diseases,  I  have  seen  and  heard  of  several 
other  instances  in  winch  they  appeared  thus 
associated  together.  A  circumstance  so  re- 
markable deserves  to  be  studied  with  more 
than  ordinary  interest.  Let  us,  therefore,  con- 
sider  what  facts  are  supplied  by  physiology 


and  frequently  incurable  affection.  It  gene- 
rally depends  on  a  scirrhous  state  of  the  liver, 
or  some  organic  derangement  beyond  the 
power  of  medical  treatment.  Again,  another 
gaod  sign  in  jaundice  is,  that  as  long  as  the 
bile  is  absent  in  the  stools  it  should  be  present 
in  the  urine.  If  a  patient  labouring  under 
jaundice  has  clay-coloured  stools,  and  that 
you  find  on  examination  that  his  urine  be- 
comes heavily  laden  with  it,  it  is  a  very 
favourable  circumstance,  for  it  shows  that, 
although  the  usual  channel  for  the  exit  of  bile 
from  the  system  is  stopped  up,  Nature  lias 
provided  a  remedy  for  the  evil  by  establishing 
another  emunctory.  You  can  understand  then 
the  reason  of  the  anxiety  1  felt  at  finding  that 
this  patient's  urine  was  becoming  paler  and 
diminished  in  quantity,  at  a  time  when  bile 
was  not  present  in  the  stools.  In  acute  cases 
of  jaundice,  you  should  always  bear  in  mind, 
that  patients  will  sometimes  have  a  complete 
suppression  of  the  biliary  discharge,  followed 
by  coma,  without  any  symptoms  of  disease  of 
the  brain.  Why  this  occurs  in  some  and  not 
in  all  cases  we  cannot  understand,  but,  from 
whatever  cause  it  may  arise,  we  find  that  in 
some  instances  jaundiced  patients  become 
stupid  and  lethargic,  and  die  in  a  state  of  con- 
firmed coma.  In  such  cases  there  is  always 
very  great  danger,  and  where  coma  has  ap- 
peared as  a  prominent  symptom  of  jaundice, 
you  should  always  give  an  unfavourable  pro- 
gnosis. I  have  never  seen  but  one  patient 
recover  under  such  circumstances.  On  the 
other  hand,  it  is  equally  curious  that  derange- 
ment of  the  urinary  system  is  one  of  the  most 
common  symptoms  of  disease  of  the  brain. 
You  will  therefore  understand  the  cause  of  my 
alarm,  when  I  observed  a  diminution  of  the 
urinary  secretion  in  this  patient.  As  soon  as 
I  perceived  this  symptom,  though  the  patient 
htid  been  taking  mercury,  and  was  improving 
at  the  time,  I  immediately  administered  a 
diuretic,  and  this  fortunately  succeeded  in  pro- 
ducing a  copious  flow  of  urine.  We  prescribed 
the  following  diuretic,  which  had  not  been 
taken  for  many  hours,  when  it  produced  a  de- 
cided determination  to  the  kidneys  : — 

R.  Mistura  amygdalarum,  3 v i i j . 
Nitrat.  potassa*,  3'j* 
Tinct.  digitalis,  gt.  xv\ 
Spiritus  setheris  nitrosi,  3y. 

of  which  a  tablespoonful  was  to  be  taken  every 
second  hour. 

There  is  one  practical  remark  to  be  made 
on  this  and  other  similar  cases.  As  soon  as 
the  symptoms  of  jaundice  begin  to  decline, 
and  bile  makes  it  appearance  in  the  stools, 
you  should  attend  carefully  to  the  state  of  the 
patient,  and  note  any  symptom  which  may 
occur  of  an  anomalous  character.  Now  in 
this  patient's  case  we  observed  that  a  degree 
of  restl^sness  was  present,  which  terminated 
in  a  cotsplete  want  of  sleep.  About  the  time 
when  he  began  to  manifest  a  degree  of  iui- 
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and  pathology  capable  of  throwing  some  light 
upon  this  hitherto  unobserved  and  uncultivated 
subject.  In  the  first  place,  nothing  has  been 
longer  recognised  by  physicians  as  an  esta- 
blished fact  than  the  intimate  sympathy  which 
exists,  both  in  health  and  disease,  between 
the  digestive  organs  and  the  skin.  Now  acute 
hepatitis  always  produces  more  or  less  derange- 
ment of  the  stomach  and  alimentary  canal,  and 
we  may,  therefore,  consider  its  connexion  with 
urticaria  in  the  same  way  that  we  are  in  the 
habit  of  viewing  the  cases,  so  frequently  ob- 
served, in  which  certain  sorts  of  fish  have  pro- 
duced serious  symptoms  of  indigestion  followed 
by  nettle  rash.  The  association  between 
these  two  diseases  is  rendered  more  remarkable 
by  the  fact  that,  when  fish  taken  as  food  exerts 
a  poisonous  effect  on  the  system,  it  frequently 
produces,  not  merely  violent  stomach  and 
bowel  complaint,  but  also  inflammation  of  the 
joints  and  rheumatic  pains.  If  I  can  establish 
this,  you  will  allow,  gentlemen,  that  the  con- 
nexion between  arthritis,  disease  of  the  diges- 
tive organs,  and  urticaria,  can  no  longer  be 
considered  as  fortuitous  and  depending  on  the 
accidental  concurrence  of  causes  having  no 
determinate  relation,  but  must  be  looked  on  as 
owing  to,  and  arising  from,  the  operation  of 
some  fixed  law  which  regulates  and  originates 
this  development  of  morbid  actions  in,  if  not  a 
frequent,  at  least  an  uniform  mode  of  succession. 

The  Otaheitan  eel  (puhhe  pirre  rowte)  pro- 
duces, when  eaten,  a  most  copious  scariet  erup- 
tion of  the  skin,  most  probably  urticaria,  and 
occasions  sudden  tumefaction  of  the  abdomen, 
together  with  swelling  of  the  extremities, 
hands,  and  feet ;  the  pain  felt  in  the  limbs  is 
so  excruciating  that  the  patient  becomes  quite 
frantic.  I  may  remark  here  that  this,  and 
many  other  species  of  fish  which  act  as  poisons 
on  the  system,  give  rise  very  speedily  to  para- 
lysis of  the  extremities.  You  will  find,  in  the 
Edinburgh  Medical  and  Surgical  Journal, 
vol.  iv.,  p.  396,  in  an  excellent  review  of  Dr. 
Chisholm's  work  on  the  poison  of  fish,  an 
account  of  the  effects  produced  by  eating  the 
murcena  conger,  the  following  passage.  "  In 
the  course  of  the  following  night  they  were  all 
seized  with  violent  griping  and  cholera,  together 
with  a  peculiar  sensation  in  the  lower  extre- 
mities, attended  with  violentconvulsive  twitches, 
faintings,  &c.  They  all  perceived  a  brassy 
taste  in  the  mouth,  and  a  rawness  of  the  oeso- 
phagus as  if  it  had  been  excoriated.  These 
symptoms  continued  to  afflict  the  negroes  for  a 
fortnight,  and  then  terminated  in  paralysis  of 
the  lower  extremities.  After  suffering  for 
several  months,  they  recovered  with  difficulty." 

Are  we  not  here  forcibly  reminded  of  what 
I  said  in  a  former  lecture  concerning  the  con- 
nexion between  enteric  disease  and  paraplegia? 

Werlhoff,  as  ciled  by  my  friend  Dr.  Auten- 
rieth  in  a  book  *  of  extraordinary  ability  and 
research,  give  a  case  where  the  gadus  a'glesinus, 
asellus,  produced  a  violent  affection  of  the  slo- 
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mach  and  bowels  together  with  urticaria.  Chis- 
holmrelates  the  same  of  the  flesh  of  the  dolphin. 
Urticaria^diarrhoea,  dysentery,  paraplegia,  are 
said  by  the  same  author  "to  be  frequently 
observed  in  consequence  of  eating  the  flesh  of 
the  grey  snapper.  Forster  relates  a  similar 
train  of  accidents  produced  by  eating  the  sparus 
pargus  (porgee).  In  short,  gentlemen,  1  could 
bring  forward  citation  after  citation  in  proof  of 
the  truth  above  advanced,  but  I  have  done,  for 
enough  has  been  already  said  to  establish  the 
point  in  question. 

Having  established  the  fact  that  disease  of 
the  digestive  organs  is  often  intimately  asso- 
ciated with  urticaria,  it  remains  to  prove  that 
a  similar  connexion  exists  between  hepatitis, 
the  cause  of  the  derangement  in  the  digestive 
organs  (in  the  case  before  us),  and  arthritis. 
Every  one  has  observed  how  frequently  in- 
flammation of  the  joints  becomes  in  its  course 
complicated  with  inflammatory  affections  of  in- 
ternal viscera.  In  general  those  viscera  whose 
component  tissues  are  most  similar  to  the  arti- 
cular, are  the  organs  affected.  Hence  the 
heart  and  pericardium  are  so  often  attacked  in 
the  course  of  rheumatic  fevers.  It  sometimes 
happens,  however,  although  less  frequently, 
that  the  internal  organ  attacked  has  little  ana- 
logy in  point  of  tissue  with  the  joints.  Thus 
in  rheumatism  and  in  gout,  the  stomach,  the 
bowels,  the  lungs,  or  the  liver  may  become 
engaged,  and  of  these,  none,  perhaps,  so  fre- 
quently as  the  liver.  We  need  not  be  sur- 
prised at  this  when  we  consider  how  intimately 
the  digestive  function  is  connected  with  arthritic 
inflammation,  which  is  indeed  generally  pre- 
ceded or  accompanied  by  well-marked  symp- 
toms of  hepatic  and  stomach  complaints.  In- 
deed almost  all  medicines  that  afford  relief  in 
arthritis,  are  attended  with  well-marked  symp- 
toms of  their  having  acted  upon  the  secretions 
of  the  alimentary  canal  and  liver.  Thus  col- 
chicum  seldom  diminishes  the  pain  and  in- 
flammation of  the  joints  until  it  produces 
copious  bilious  evacuations. 
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LECTURE    XXIX. 

Dystocia. 
Gentlemen, — The  second  species  of  d5*stocia 
is  where  labour  is  rendered  difficult  or  dan- 
gerous from  a  faulty  size  or  form  of  the  child. 
A  child  which  is  perfectly  well  formed,  but 
throughout  of  unusual  size,  may  prolong  a 
labour  exceedingly,  and  even  render  it  diffi- 
cult.   Nevertheless,  cases  of  this  sort  seldom 
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demand  artificial  assistance.  A  pretty  certain 
sign  of  the  head  being  large  is  the  inferior 
segment  of  the  uterus  being  much  distended, 
by  the  appearance  of  varices  about  the  thighs 
and  legs,  by  a  considerable  degree  of  oedema  in 
the  feet,  pain  in  the  region  of  the  ischiatic  nerve, 
&c,  but  the  experienced  finger  of  the  accou 
cheur  will  give  the  most  certain  diagnosis. 

When  the  head  is  very  large  the  cranial 
bones  are  seldom  fully  developed,  and  the 
fontanelles  are  generally  very  wide;  hence 
it  opposes  but  little  obstacle,  as  it  easily  yields 
to  pressure,  and  readily  shapes  itself  to  the 
passage  through  which  it  has  to  pass.  When 
the  head  is  unusually  hard  and  unyielding, 
the  bones  much  ossified,  and  even  united  by 
real  sutures,  the  labour  may  be  rendered  ex- 
ceedingly difficult ;  but  these  cases  of  the  head 
having  real  sutures  are  very  rare,  and  I  doubt 
much  if  they  exist.  Unusually  large  children 
may  prolong  labour  when  the  shoulders  come 
into  the  pelvic  cavity,  but  this  is  generally  the 
fault  of  the  accoucheur  from  having  pulled  at 
the  wrong  shoulder.  The  part  which  comes 
first  is  that  which  lies  behind  the  symphysis 
pubis  in  every  case.  Thus,  as  I  have  before 
shown  you,  it  is  the  posterior  and  superior 
quarter  of  the  right  parietal  bone  which  conies 
out  first  in  the  first  position  of  the  head  ;  it  is 
the  right  cheek  in  the  first  position  of  the 
face.  The  same  holds  good  with  presentations 
of  the  nates.  The  longest  child  out  of  21,000 
which  was  observed  by  Duges,  the  nephew  of 
Madame  La  Chapelle,  and  professor  at  Mont- 
pellier,  measured  22  inches.  It  is  a  pity  that 
the  weight  was  not  also  accurately  taken.  The 
medium  length,  you  know,  is  eighteen  inches, 
so  that  this  must  have  been  an  unusually  long 
child.  The  average  weight  of  a  full-grown 
foetus  is  between  seven  and  eight  pounds ;  but 
we  occasionally  meet  with  them  weighing  as 
much  as  ten  pounds ;  and  there  are  cases  on 
record  where  the  weight  was  much  more.  Dr. 
Merriman  once  delivered  a  still-born  child 
which  weighed  fourteen  pounds,  and  the  late 
Sir  Richard  Crofts  delivered  one  alive  which 
actually  weighed  fifteen  pounds.  Perfect 
mentions  a  case  where  the  head  "  was  almost 
one  entire  ossification,  and  where  it  passed 
through  the  pelvis  with  great  difficulty."  I 
had  lately  a  case  of  this  sort :  the  patient  had 
always  had  very  difficult  labours,  owing  to  the 
narrowness  of  her  pelvis;  but,  in  the  present 
instance,  the  head  felt  as  hard  as  a  cocoa-nut, 
and  was  tightly  wedged  into  the  superior 
aperture,  the  child  being  dead,  the  prolapsed 
cord  being  without  pulsation,  and,  finding  great 
difficulty  in  the  attempt  to  pass  even  one  blade 
of  the  forceps,  I  perforated,  and  was  surprised 
at  the  remarkable  firmness  and  thickness  of  the 
skull. 

Labours,  however,  are  seldom  rendered  dif- 
ficult from  the  size  of  a  child  which  is  well 
formed;  on  the  other  hand,  they  are  often 
prolonged  from  its  having  an  unnatural  form. 
Thus,  for  instance,  it  may  have  water  in  the 
head,  the  chest,  or  the  abdomen.    In  cases  of 


the  first  description,  the  child  is  generally  bom 
dead  or  dies  during  labour,  the  head  is  very 
soft,  the  bones  of  the  cranium  being  either 
imperfectly  developed  or  sometimes  entirely 
wanting  ;  generally  speaking,  they  stand  con- 
siderably apart  from  each  other,  the  sutures 
being  very  wide,  and  the  fontanelles  of  great 
size.  For  cases  of  this  sort  the  forceps  are 
not  adapted,  nor  is  it  in  general  necessary  to 
use  artificial  means,  for  in  most  of  them  the 
head  is  born  by  the  natural  efforts.  If,  how- 
ever, these  be  not  sufficient,  nothing  remains 
but  paracentesis  of  the  head,  or,  in  other 
words,  perforation.  It  is,  however,  astonish- 
ing what  a  degree  of  pressure  a  hydrocephalic 
head  will  bear,  and  how  it  will  configurate 
itself  to  the  passages.  There  are,  however, 
exceptions  to  this  rule,  as  appears  from  a  case 
which  Dr.  Young  has  recorded  in  his  Lectures. 
«  The  head  was  three  times  as  large  as  na- 
tural, so  that  it  rested  on  the  brim  of  the  pelvis, 
which  was  sufficiently  large,  and  the  pains 
sufficiently  powerful.  In  this  case  the  feet 
presented,  and  the  whole  child  came  down  till 
it  was  stopped  by  the  head ;  more  force  being 
used,  I  heard,""says  Dr.  Young,  il  the  head 
crack,  and  a  large  quantity  of  fluid  came  away, 
after  which  the  head  soon  followed." 

We  sometimes  meet  with  cases  where  mem- 
br  nous  sacs  filled  with  serum  are  attached  to 
the  Quid's  head  ;  these  always  arise  from  a 
suture  or  a  fontanelle.  The  cerebral  hernia 
on  the  parietal  bone,  which  has  been  described 
by  some  authors,  does  not  exist;  cases  of  this 
sort  have  been  evidently  those  of  the  cranial 
blood-swelling,  which  I  shall  afterwards  de- 
scribe to  you  when  we  come  to  the  diseases  of 
children.  These  have  no  communication  with 
the  brain,  while  the  sacs  filled  with  serous  fluid 
have,  and  frequently  contain  brain  ;  the  spina 
bifida  and  these  sacs  are  one  and  the  same 
disease.  Labours  are  seldom  rendered  difficult 
by  the  presence  of  these  tumours :  thus  the  ce- 
lebrated anatomist,  Fred.  Ruysch,  of  Amster- 
dam, mentions  several  cases  where  the  tumour 
was  as  big  as  a  child's  head,  and  one  espe- 
cially, where  it  was  nearly  as  large  as  the 
whole  body.  In  a  similar  manner  the  chest 
and  abdomen  may  be  preternaturally  enlarged, 
either  by  collections  of  fluid,  or  by  the  unusual 
growth  of  some  viscus.  My  friend,  Professor 
Naegele,  had  once  a  case  where  the  child  was 
born  as  far  as  the  shoulders  without  any  pe- 
culiar exertion,  but  here  it  stuck,  and  it  was 
with  very  considerable  difficulty  that  the  rest 
of  the  child  was  delivered.  The  abdomen 
was  immensely  tumefied,  which  he  found  was 
owing  to  an  unusually  large  liver,  which 
occupied  the  whole  cavity.  Osiander,  junior, 
has  described  a  case  somewhat  similar,  where 
the  kidneys  were  unusually  large;  and  Perfect 
refers  to  another  instance  in  the  "  Medical 
Essays  and  Observations,"  where  the  child 
was  born  as  far  as  the  hips,  and  there  stuck 
fast  from  a  large  tumour.  Cases,  as  you  are 
probably  aware,  are  on  record  of  one  foetus 
within  the  other,  but  I  know  of  no  case  where 
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the  labour  was  thereby  rendered  difficult. 
Among  the  immense  variety  of  monsters,  I 
know  of  none  which  would  retard  labour, 
except,  perhaps,  twins  united  at  the  breast. 

I  know  of  a  case  of  this  sort  where  a 
woman  was  delivered  of  two  dead  children, 
united  at  the  breast  like  the  Siamese  twins. 
The  mother  was  a  small,  delicately-formed 
woman,  and  the  children  foil-grown,  and  yet 
they  were  born  by  the  natural  efforts.  '  If, 
however,  the  labour  does  become  so  pro- 
longed from  the  faulty  form  and  size  of  the 
child  as  to  become  dangerous  to  the  mother, 
we  must  have  recourse  to  instruments. 

I  now  pass  on  to  the  third  species  of  dystocia, 
where  the  labour  is  rendered  difficult  on  ac- 
count of  the  faulty  condition  of  the  porta 
which  immediately  .surround  and  belong  to 
the  child,  viz.  the  liquor  amnii,  the  membranes, 
the  umbilical  cord,  and  the  placenta. 

There  may  be  too  little  or  too  much  liquor 
amnii.  Authors  have  even  described  a.  partus 
siccus,  but  I  doubt  much  if  this  exists.  A  de- 
ficient quantity  of  liquor  amnii  generally  arises 
from  the  membranes  bursting  too  soon.  la 
these  cases  it  consists  merely  of  that  which  is 
contained  between  the  head  and  os  uteri,  while 
the  other  portion  which  is  between  the  child 
and  fundus  uteri  is  retained  until  the  moment 
of  birth.  The  too  early  escape  of  liquor  amnii 
may  depend  on  the  membranes  being  too  thin; 
it  may  be  also  produced  by  over  exertion,  ex- 
ternal violence,  and  by  rude  and  awkward  exa- 
mination per  vagina  tt  a  very  early  period 
of  labour.  It  renders  the  dilatation  of  the  os 
uteri  slower  and  more  painful,  and  frequently 
protracts  the  period  of  labour  very  consider- 
ably. Smellie  considers  that  "  labouis  are 
often  rendered  tedious  and  lingering,  by  the 
lower  part  of  the  uterus  contracting  before  the 
shoulders,  when  the  membranes  break,  and 
the  waters  are  too  soon  evacuated."  Sometimes, 
however,  there  is  an  unusual  quantity  of  liquor 
amnii,  in  which  case  the  contractile  power  of 
the  uterus  is  weakened  from  over  distension, 
and  thus  the  labour  is  prolonged.  Plurality  of 
children  will  produce  the  same  effect.  The 
membranes  may  be  either  too  strong  or  too 
weak.  Women  pregnant  with  their  first  child 
are  particularly  liable  to  have  them  break  at 
an  early  period,  and  this  is  at  least  one  of  the 
reasons  why  the  first  labour  is  always  longer  and 
more  painful.  Whatever  is  the  cause  of  this  lic- 
(jiit-nt  premature  rupture  of  the  membranes  in 
primipar.x'  is  more  than  I  can  say.  A  j^reat 
variety  of  instrument*  was  invented  in  former 
times  in  order  to  rupture  the  membranes  in 
cases  whore  they  were  supposed  to  create  too 
great  a  resistance  ;  but  this  is  very  rarely  ae- 
ry, and  when  it  is  the  finger  is  usually 
sufficient.  Instruments  of  this  sort  in  the 
hands  of  inexpei.  as  are  rerjp  dan- 

gerous, and  may  do  much  mischief;  in  proof 
of  which  I  will  give  you  the  following  case. 
A  friend  of  mine,  when  I  was  abroad,  was 
sent  for  by  another  practitioner  who,  deeming 
the  Csesarean  operation  necessary,  had  also 


requested  him  to  bring  instruments  with  him 
for  that  purpose.  On  arriving  the  practitioner 
told  him  that  the  head  had  not  stirred  in  the 
least  for  several  hours,  and,  thinking  to  acce- 
lerate labour,  he  had  tried  to  rupture  the  mem- 
branes, which  he  had  done,  but  nothing  except 
a  little  blood  came  way.  The  patient  was 
very  hot  and  flushed,  and  the  pulse  much  ex- 
cited. On  examining  per  vaginam,  he  found 
the  os  uteri  so  high  up  and  backwards,  that  he 
could  scarcely  reach  it,  and  scarcely  at  all 
dilated.  He  questioned  the  practitioner  again, 
"  you  are  sure  you  ruptured  the  membranes P  *' 
"  Oh.  perfectly,"  said  the  man,  "  but  they 
were  very  tough  ;  in  fact  I  should  have  used 
Osiander's  instrument  for  the  purpose,  but,  not 
having  it  at  hand,  I  took  a  common  knitting 
needle,  but  the  patient  made  great  complaints, 
and,  after  all,  nothing  but  a  little  blood  came 
away."  On  examining  the  inferior  segment 
of  the  uterus,  lie  found  where  the  fellow  had 
been  poking.  As  the  patient  had  been  taking 
hot  stimulating  drinks  to  increase  her  pains, 
my  friend  ordered  her  some  cooling  salines, 
and  told  him  he  might  go  home  for  the  pre- 
sent, as  labour  would  not  come  on  for  the  next 
twenty-four  hours.  It  not  uufrequently  hap- 
pens that  the  membranes  continue  unruptured 
until  they  appear  through  the  os  externum, 
or  the  head  may  be  born  with  them  disteuded 
upon  it  like  a  cap.  There  is  nothing  preju- 
dicial in  all  this:  in  fact  it  is  rather  desirable 
than  otherwise,  for  the  distended  cone  of  mem- 
branes assists  greatly  to  dilate  the  external  pas- 
sages ;  and  in  cases  where  the  cord  is  prolapsed, 
as  I  shall  afterwards  show  you,  it  is  of  the 
utmost  consequence  that  the  membranes  should 
remain  entire,  if  possible,  till  the  head  is  born, 
for  as  long  as  this  is  the  case,  the  cord  cannot 
be  pressed  upon.  Sometimes,  however,  it  i* 
necessary  to  rupture  the  membranes,  and  even 
at  an  early  period,  as  in  cases  of  haemorrhage 
before  labour,  where  the  placenta  is  not  over 
the  os  uteri. 

The  umbilical  cord  may  be  of  itself  too  short, 
or  become  so  by  being  twisted  round  the  neck 
of  the  child,  but  it  rarely  happens  that  labour 
is  rendered  difficult  by  either  of  these  circum- 
stances, for,  even  if  they  do,  the  cord  is  gene- 
rally ruptured,  and  labour  proceeds  without 
further  difficulty.  Thus,  for  instance,  a 
occurred  sometime  ago  at  the  General  Lying- 
in  Hospital,  where  after  two  or  three  violent 
pains  the  child  was  suddenly  and  forcibly  ex- 
pelled. The  cord  was  found  ruptured  at  about 
two  inches  from  the  navel  of  the  child,  which 
cried  stoutly.  After  removing  the  child,  Mr*. 
Wright,  the  late  excellent  matron,  sought  for 
the  other  end  of  the  funis,  but  could  not  find 
it,  she  examined  but  could  not  feel  it,  and  on 
introducing  her  hand  into  the  uterus,  found 
the  placenta  with  the  remains  of  the  cord  rup- 
tured at  its  very  insertion  ;  so  that  in  tin- 
the  cord  could  not  have  been  much  more  than 
two  inches  long.  The  cord  being  twisted 
round  the  child's  neck,  and  retarding  the  birth 
of  the  shoulders,  i  have  already  spoken  of;  it 
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is  of  very  common  occurrence,  but  cases  occa- 
sionally come  under  our  notice,  where  the 
head  does  not  advance  at  all,  and  the  labour  is 
rendered  very  tedious.  The  presenting  part 
has  been  described  to  advance  during  a  pain, 
but  retires  again  the  moment  it  ceases.  This, 
however,  is  a  very  insufficient  diagnosis,  for, 
to  a  certain  degree,  we  see  it  in  every  labour 
when  the  head  comes  down  upon  the  perinseum, 
and  is  merely  owing  to  the  elasticity  of  the 
parts.  But  where  the  presenting  part  is  still 
in  the  cavity  of  the  pelvis,  and  is  thrust  down 
during  each  uterine  contraction,  which  is 
accompanied  by  severe  and  peculiar  pain  in 
the  fundus  uteri,  and  again  retires  during  the 
intervals  at  which  time  it  feels  quite  moveable, 
we  may  suspect  that  the  cord  is  either  of  itself 
too  short,  or  is  become  so  by  being  twisted 
round  the  neck  of  the  child.  Professor  Naegele 
told  me  of  a  case  where  labour  had  been  retarded 
in  this  manner.  During  the  last  war  he  was 
sent  for  to  attend  the  wife  of  a  Russian  general 
officer  in  her  labour;  the  patient  was  past 
forty,  and  had  not  been  pregnant  for  nearly 
twenty  years.  Towards  the  end  of  her  time 
she  felt  no  motion  of  the  child,  the  abdomen 
was  very  flat,  and  she  did  not  continue  to  in- 
crease in  size.  When  labour  came  on,  the 
nates  presented,  and  on  passing  his  finger  into 
the  anus  he  ascertained  that  the  sphincter  did 
not  contract,  and  hence  concluded  that  the 
child  was  dead.  In  this  supposition  he  was 
soon  confirmed,  for  as  the  nates  approached 
the  os  externum,  the  epidermis  peeled  off". 
Still  although  each  pain  forced  it  against  the 
os  externum  with  much  power,  it  retired  during 
the  intervals  to  a  considerable  distance,  although 
there  was  evidently  no  want  of  space,  and  the 
passage  was  well  dilated.  The  pains  continued 
powerful,  and,  after  a  little  time,  the  foetus  was 
expelled  suddenly.  The  umbilical  cord  was 
found  to  be  ruptured,  and  part  of  it  drawn 
tightly  round  the  neck  into  a  complete 
noose. 

The  child  may  die  of  apoplexy  from  the 
tightness  of  the  cord  round  its  neck,  as 
Mauriceau  has  very  justly  observed,  not  from 
strangulation,  as  some  good  folks  have 
asserted.  This  is  a  very  important  point  in 
medical  jurisprudence.  A  new-born  child, 
whose  birth  perhaps  the  mother  has  concealed, 
is  found  dead,  with  black  marks  round  its 
neck,  the  face  swelled,  and  more  or  less 
livid  :  the  mother  asserts  that  the  child  was 
born  dead,  and  that  the  navel  string  made 
these  marks  upon  its  neck, — how  are  we  to 
prove  or  disprove  her  assertion?  This  is  a 
subject  which  belongs  to  my  colleague  Dr. 
Lister,  and  which  demands  your  serious  at- 
tention. In  most  cases  the  cord  will  be  found 
ruptured;  and  where  it  arises  from  a  side  of 
the  placenta,  this  will  be  partially  detached 
from  the  uterus,  and  give  rise  to  haemorrhage. 
Sometimes,  however,  the  cord  withstands  the 
detrusive  efforts  of  the  uterus,  and  the  labour 
becomes  both  protracted  and  dangerous.  A 
case  of  this  sort  occurred  to  a  late  accoucheur 


of  this  city:  despite  of  constant  severe  pains 
the  head  would  not  stir,  although  the  os 
uteri  was  fully  dilated,  and  the  passage  so 
roomy,  that  he  could  pass  his  finger  round  the 
head  with  ease  ;  he  applied  the  forceps,  but 
although  there  was  no  difficulty  in  applying 
them,  still  he  could  not  bring  the  head  down, 
and  every  attempt  produced  very  severe  suf- 
fering to  his  patient ;  he  at  last  perforated, 
and  passing  his  hand  beyond  the  head  found 
the  cord  tightly  twisted  round  the  neck.  Dr. 
Burton  mentions  a  case  which  was  protracted 
in  a  similar  manner,  but  where  the  head  had 
passed  the  os  uteri  and  there  remained;  in 
this  case,  as  in  another  where  the  cord  was 
only  ten  inches  long,  he  succeeded  in  breaking 
it,  and  the  child  followed  almost  immediately. 
Smellie  gives  a  case  where  the  cord  was  twisted 
four  times  round  the  child's  neck,  and  I  had 
recently  a  similar  case  at  the  General  Lying-in 
Hospital;  but  Baudelocque  mentions  one 
where  the  cord  was  actually  fifty-seven  inches 
lonjj,  and  was  twisted  seven  times  round  the 
child's  neck. 

It  sometimes,  though  rarely,  happens  that 
one  or  more  knots  are  found  upon  the  cord, 
and  this  has  been  considered  by  Levret  and 
many  others  as  a  cause  of  the  child's  death,  or 
at  least  that  it  would  be  born  in  a  very  weak 
and  feeble  state;  but  this  is  very  questionable  ; 
the  knot  rarely  exists  until  the  moment  of 
birth,  for  until  the  child  begins  to  be  thrust 
down  by  the  uterus,  it  can  be  seldom  or 
never  drawn  so  tight  as  to  obstruct  the  cir- 
culation of  the  blood,  and  it  requires  a  very 
considerable  degree  of  force  to  draw  a  knot 
upon  a  healthy  cord  so  tight  as  to  effect  this. 
Baudelocque  has  not  only  met  with  single  but 
even  triple  and  very  complicated  knots  tied 
tightly  upon  the  cord,  and  yet  the  child  was 
not  only  born  alive,  but  remarkably  robust 
and  healthy.  Circumstances,  however,  may 
occur  by  which  the  knot  is  gradually  drawn 
so  tight  as  to  destroy  the  child,  and  Smellie 
has  given  a  case  of  this  sort;  but  it  is  to  the 
late  M.  Saxtorph,  of  Copenhagen,  to  whom 
we  are  indebted  for  an  admirable  essay  on  this 
subject.  The  result  of  his  observations  coin- 
cides with  those  of  Baudelocque,  viz.  that  it 
rarely  proves  fatal  to  the  child.  The  manner 
in  which  these  knots  are  formed  may  be 
easily  imagined  ;  when  by  chance  the  cord 
lies  in  the  form  of  a  ring,  and  the  foetus 
happens  to  float  through  it,  a  noose  is  made, 
which,  when  drawn  tight  by  any  accident, 
forms  a  knot.  The  most  favourable  time  for 
the  formation  of  such  knots  is  in  the  earlier 
months  of  pregnancy,  when  the  quantity  of 
liquor  amnii  in  proportion  to  the  bulk  of  the 
foetus  is  so  much  greater  than  at  an  after 
period,  and  when  its  movements  are  conse- 
sequently  less  impeded.  The  circulation  in 
the  knot  will  be  obstructed  in  proportion  as 
the  knot  is  drawn  closer  ;  if  it  be  merely  some- 
what impeded,  the  vessels  on  each  side  of  the 
knot  will  be  distended  and  varicose,  and  the 
cord  itself,  where  it  forms  the  knot,  from  the 
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constant  gradual  pressure  of  one  fold  against 
each  other,  will  become  more  or  less  flattened. 
This  is  also  an  important  point  in  medical 
jurisprudence,  for  it  has  been  known  that 
knots  have  been  tied  upon  the  cord  inten- 
tionally, and  assigned  as  the  cause  of  the 
child's  death  ;  hence  it  is  necessary  that  we 
should  be  able  to  distinguish  them.  When- 
ever a  case  of  this  sort  comes  before  you, 
where  you  are  told  the  child  was  born  dead, 
and  are  shown  a  knot  upon  the  cord  as  having 
been  the  cause  of  its  death,  remember  not  to 
attempt  to  loosen  the  knot,  but  inject  any  thin 
fluid  into  the  vessels  by  means  of  a  syringe,  at 
the  same  time  carefully  noting  whether  it  passes 
through  or  not ;  from  this  you  will  be  able 
to  form  some  idea  how  far  this  knot  had  been 
the  cause  of  the  child's  death ;  if,  on  un- 
tying the  knot,  you  find  the  extremities  of  the 
cord  swollen  and  varicose,  while  the  middle  is 
narrower  and  flattened  from  the  different 
folds  having  pressed  upon  each  other,  we  may, 
in  conjunction  with  the  result  of  the  injection, 
consider  it  pretty  evident  that  the  knot  has 
neither  been  suddenly  nor  lately  formed,  but 
had  gradually  tied  of  itself;  on  the  other  hand, 
if  after  having  carefully  examined  the  cord 
you  can  discover  no  change  in  its  structure  or 
flattening  of  its  sides,  &c,  you  will  be  justified 
in  pronouncing  that  the  cord  has  not  been 
the  cause  of  the  child's  death  ;  if  it  has  been 
wilfully  and  purposely  made,  it  is  impossible  to 
make  the  cord  receivethe  impressions  and  twists 
which  it  would  do  if  it  were  of  long  standing, 
still  less  should  we  find  varicose  distension  of 
the  umbilical  vessels  in  a  knot  of  this  sort,  for 
these  can  only  result  from  a  gradually  im- 
peded circulation. 

Van  Swieten  gives  a  remarkable  instance 
of  its  occurring  twice  so  as  to  destroy  the  child 
in  the  same  patient.  "  I  had  occasion,"  says 
he,  "  to  see  two  instances  of  the  birth  of  a 
dead  child  in  one  lady  of  distinction,  where 
every  thing  was  exactly  and  rightly  formed, 
only  the  navel  string  was,  towards  the  middle, 
twisted  into  a  firm  knot,  so  that  all  com- 
munication between  the  mother  and  foetus 
had  been  intercepted  ;  the  umbilical  rope 
seems  to  have  formed  by  chance  a  link  through 
which  the  whole  body  of  the  foetus  passed, 
and  afterwards  by  its  motion  and  weight  had 
drawn  the  knot,  already  formed,  into  such  a 
degree  of  tightness,  that  the  umbilical  vessels 
were  entirely  compressed,  for  when  the  knot 
was  loosened  out,  all  that  part  of  the  navel 
string  which  was  taken  into  the  knot  was 
quite  flattened." 

The  placenta  may  occasionally  retard 
labour  in  different  ways  ;  thus,  for  instance, 
in  twin  births,  the  placenta  of  the  first  child 
may  obstruct  the  passage  of  the  second  ;  this, 
however,  is  of  rare  occurrence,  and  is  not  of 
much  importance.  Labour  may  be  prolonged 
from  the  firm  attachment  of  the  placenta  to 
the  uterus  ;  in  some  cases  the  whole  surface 
of  it  seems  to  have  grown  to  the  uterus  ;  gene- 
rally, however,  this  peculiar  firm  attachment 


is  only  partial,  and  is  probably  the  result  of 
some  previous  inflammatory  process. 

"  We  have  a  few  times,"  says  Dr.  Dewees, 
"  met  with  difficulty  in  the  delivery  of  the 
placenta  from  its  excessive  size.  These  cases 
have  uniformly  occurred  in  instances  of  pre- 
mature delivery,  or  rather  where  the  delivery 
was  not  premature,  but  where  the  child  had 
died  some  time  before  its  birth.  In  the  par- 
ticular cases  alluded  to  here,  the  children  were 
not  found  putrid,  but,  on  the  contrary,  were 
hard  and  rigid  though  a  little  swollen  ;  the 
funis  was  always  much  enlarged,  and  engorged 
with  a  brown  blood,  and  very  tender ;  the 
placenta  was  so  large,  and  distended  the  ute- 
rus so  much,  as  to  give  the  suspicion,  to  those 
unacquainted  with  the  case,  that  there  was 
another  child.  In  looking  over  our  records 
of  these  cases,  we  do  not  find  one  that  did  not 
require  artificial  aid  for  its  deliverance  by  the 
introduction  of  the  hand,  and  in  two  of  "these 
the  placenta  was  so  enormously  large  as  nearly 
to  fill  a  common  sized  chamber  pot.  This 
prodigious  increase  of  size  appeared  to  be 
owing  to  the  infiltration  of  water  into  the 
meshes  of  the  placenta.  In  all  cases  of  the 
kind  under  consideration  no  aid  was  derived 
from  the  funis  in  the  delivery  of  the  pla- 
centa, as  it  was  uniformly  found  so  frail  as  to 
permit  no  force  to  be  applied  to  it." 
Perfect  also  speaks  of  a  placenta  which  was 
exceedingly  large,  being  eight  inches  across 
and  two  in  thickness.  Between  the  ramifica- 
tions of  its  vessels  it  was  in  some  parts  cor- 
neous, and  in  others  perfectly  cartilaginous, 
but  it  does  not  appear  to  have  obstructed 
labour  peculiarly. 

I  now  pass  on  to  the  next  species  of  dystocia, 
namely  dystocia  pelvica,  where  labour  is  ren- 
dered difficult,  or  impossible  to  be  completed  by 
the  natural  powers,  on  account  of  faulty  size 
and  form  of  the  pelvis.  The  pelvis  may  be 
perfectly  well  proportioned,  but  uniformly  too 
small  in  every  direction,  or,  as  is  more  usually 
the  case,  it  may  be  unequally  contracted, 
being  too  small  in  certain  directions  only. 
As  to  an  unusual  degree  of  inclination  of  the 
pelvis  being  a  cause  of  difficult  labour,  I  have, 
I  trust,  already  proved  to  you  that  this  can 
have  no  such  effect.  As  to  the  size  of  the 
apertures  and  cavity  of  the  pelvis,  this  may 
vary  exceedingly  ;  we  should  naturally  expect 
to  find  the  pelvis  too  small  in  every  direction 
in  females  of  very  diminutive  stature,  but  this 
is  not  the  case,  for  it  has  occurred  much  more 
frequently  in  women  of  a  middling  size,  and 
otherwise  beautifully  made.  In  some  cases 
it  has  been  observed  only  a  few  lines  too 
small  in  every  direction,  in  others  half  an 
inch,  and  in  some  even  an  inch — this  last  is 
rare.  The  only  specimen  which  I  have  seen 
of  this  extent  is  at  the  Heidelberg  Collection. 
From  its  appearance  you  would  take  it  for  the 
pelvis  of  a  girl  of  12  or  13  years.  In  a  pelvis 
of  this  sort  the  head  of  a  full  grown  foetus 
could  scarcely  be  born  by  the  natural  means, 
for  it  would  pass  through  with  much  more 
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difficulty  than  where  merely  the  antero-pos- 
terior  diameter  was  an  inch  too  short,  from 
being-  equally  compressed  in  every  direction. 
I  can  assign  no  cause  for  this  peculiar  modifi- 
cation of  defective  development.  The  un- 
equally contracted  pelvis  may  proceed  from 
various  causes.  Thus,  in  early} ears  it  may 
be  produced  by  that  species  of  mollities  ossium 
known  under  the  name  of  rickets.  You  may 
know  a  ricketty  child  at  the  first  glance,  by  its 
pale  face,  by  the  dark  blue  ring  under  its 
eyes,  the  large  head,  and  tumid  belly,  sup- 
ported upon  two  thin  meagre  sticks  of  legs : 
the  gait  is  weak,  and  the  bowels  are  either 
constipated,  or  there  is  a  diarrhoea ;  many 
such  children  die,  and  those  who  do  survive 
are  generally  more  or  less  deformed.  In  scro- 
fulous children  there  is  also  a  tendency  to 
softening  of  the  bones.  Syphilis  will  occasion- 
ally produce  a  similar  disposition,  but  morbid 
growths  of  the  bones  are  the  more  general 
results  of  this  complaint;  the  bones  of  the 
pelvis  are,  however,  seldom  affected  in  syphi- 
lis. An  arthritic  diathesis  in  the  adult  will 
induce  a  tendency  to  softening  of  the  bones, 
and  this  is  not  unfrequently  observed  :  thus, 
for  instance,  a  well-made  woman  may  bear  her 
first  child  perfectly  well  and  naturally  ;  in  her 
second  labour,  instead  of  less,  she  will  expe- 
rience an  increase  of  difficulty;  in  her  third, 
the  forceps  will  be  required  ;  in  her  fourth, 
the  perforation  ;  and  in  her  fifth,  the  Caesavean 
operation.  I  hope  soon  to  be  able  to  show 
you  a  pelvis,  or  rather  the  cast  of  one,  where 
this  has  been  the  case. 

As  the  soft  state  of  the  bones  may  last  for 
some  years,  the  process  of  distortion  may  gra- 
dually proceed  to  any  extent.  When  a  person 
stands,  the  whole  weight  of  the  body  rests  upon 
the  base  of  the  sacrum;  in  this  soft  state  the 
bones  yield,  the  promontorium  sacri  sinks  be- 
tween the  two  sacro-iliac  synchondroses,  and 
advances  towards  the  symphysis  pubis  ;  hence 
the  inclination  or  anjile  of  the  pelvis  becomes 
also  much  "altered.  Where  there  is  an  equal 
degree  of  softness  of  the  bones  on  either  side, 
they  yield,  so  that  the  promontory  advances 
in  a  straight  line  towards  the  pubes,  the 
antero-posterior  diameter  being  simply  dimi- 
nished in  length,  but  still  dividing  the  pelvis 
into  two  equal  halves,  becoming  shorter  as  the 
transverse  diameter  increases  ;  but  if  the  pro- 
montory does  not  advance  towards  the  pubes 
in  a  right  line,  the  antero-posterior  diameter 
divides  the  pelvis  unequally.  Prof.  Naegele, 
nevertheless,  thinks  that  even  where  the  dis- 
ease is  equal  on  both  sides,  still  we  see  that 
the  sacrum  is  most  frequently  to  the  left  side, 
making  the  right  half  of  the  pelvis  larger  than 
the  left.  Why  this  should  be  the  case  will  be 
difficult  to  explain  ;  perhaps  it  is,  that  being 
weak  the  patient  tries  to  support  herself  with 
a  stick,  or  catches  hold  of  any  object  within 
reach  to  assist  herself  in  walking;  in  doing 
this  she  naturally  uses  her  right  hand,  and 
therefore  throws  the  chief  weight  upon  her 
right  hand  and  left  foot;  in  this  way  the  dia» 


ease  may  go  on  until  the  pelvis  entirely  loses 
its  original  shape,  and  becomes  most  extra- 
ordinarily distorted. 

Among  the  pelves  in  the  possession  of  Prof. 
Naegele,  at  Heidelberg,  which  1  have  had  the 
opportunity  of  examining,  are  two  in  particu- 
lar, of  which  I  hope  shortly  to  obtain  casts, 
remarkable  not  only  for  the  singular  degree  of 
distortion,  but  also  for  the  interesting  history 
connected  with  them.  The  largest  one  is  from 
a  case  which  occurred  to  him  in  early  practice, 
and  of  which  he  has  published  an  account ; 
and,  as  I  have  a  drawing  of  it,  I  will  describe 
it  to  you.  The  patient  was  the  mother  of 
five  healthy  children,  all  of  which  had  been 
born  without  any  unusual  circumstance  attend- 
ing the  labours.  In  1800,  after  the  delivery 
of  her  sixth  child,  she  began  to  suffer  from  a 
rheumatic  or  arthritic  affection,  which  seems  to 
have  been  induced  in  consequence  of  having 
washed  some  linen  at  a  pool  in  winter  during 
the  first  appearance  of  the  menses  after  her 
confinement.  Her  walking  became  difficult, 
and  this  increased  so  much,  that  at  last  she 
was  incapable  of  stirring  out.  In  1803,  after 
some  difficulty,  she  was  delivered  of  a  dead 
child,  and  the  disease  continued  to  increase. 
In  the  spring,  however,  of  1805,  contrary  to 
all  expectation,  she  seemed  to  recover,  and 
even  resumed  a  little  work  in  her  garden,  but 
her  spine  was  now  evidently  distorted.  She 
became  pregnant,  and  the  midwife,  who,  from 
her  deformity,  was  induced  to  examine  her 
during  pregnancy,  declared  that  she  could  not 
be  delivered  by  the  natural  passages.  When 
labour  came  on  a  medical  man  was  sent  for, 
and,  on  examining  per  vaginam,  he  found  a  most 
extraordinary  degree  of  pelvic  mal-conform- 
ation.  With  the  greatest  difficulty  he  suc- 
ceeded in  squeezing  the  top  of  his  finger  be- 
tween the  bones,  and  felt  the  head  presenting. 
Being  convinced  of  the  necessity  of  the  Caesa- 
rean  operation,  and  having  sent  for  a  neigh- 
bouring practitioner,  lie  began  the  operation. 
For  want  of  better  instruments,  the  first  incision 
was  made  with  a  razor,  the  patient  lost  but 
little  blood,  and  having  no  sticking-plaster  he 
brought  the  lips  of  the  wound  together  with 
sutures.  The  child  was  dead,  but  the  patient 
continued  to  do  well  until  the  third  day,  when 
an  assistant  having  incautiously  removed  some 
of  the  bandages  to  dress  the  wound,  the  sutures 
suddenly  gave  way  during  a  fit  of  coughing,  the 
intestines  protruded,  &c,  from  which  unfor- 
tunate circumstance  she  died  in  a  day  or  two 
afterwards.  An  infamous  article  shortly  after- 
wards appeared  against  the  operator  in  one  of 
the  newspapers,  which  excited  so  much  atten- 
tion that  the  government  took  it  up,  and  ap- 
pointed Professor  Naegele  to  investigate  the 
case.  On  questioning  the  practitioner  as  to 
his  reasons  for  performing  the  operation,  he 
said,  "  it  was  on  account  of  the  contracted 
state  of  the  inferior  aperture  of  the  pelvis." 
This  appeared  rather  strange,  because  in  most 
cases  of  pelvic  deformity  the  inferior  aperture 
is  very  wide.    Not  being  satisfied  with  his 
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reasons,  although  nearly  three  months  had 
elapsed  since  her  death,  the  grave  was  opened, 
and  the  pelvis  was  found  precisely  as  he  had 
described  it.  The  spine  (showing  a  drawing 
of  it)  is  pressed  so  downwards  that  the  su- 
perior edge  of  the  symphysis  pubes  is  opposite 
to  the  third  lumbar  vertebra  ;  the  distance 
of  the  left  ramus  of  the  pubes  from  the  fourth 
lumbar  vertebra  is  only  two  lines  and  a  half, 
that  of  the  right  ramus  is  six  lines  and  a  half ; 
the  rami  of  the  pubes  form  a  very  acute  ans.de; 
in  fact,  the  acetabula  have  been  so  pressed  in 
that  the  rami  are  almost  parallel  to  each  other ; 
the  transverse  diameter  of  the  inferior  aper- 
ture is  only  one  inch  and  nine  lines;  the 
sacrum  is  so  bent  that  it  is  only  sixteen  lines  in 
length.  You  see  in  this  pelvis  a  striking 
difference  from  the  pelvis  which  I  now  show 
you,  and  which  has  been  deformed  by  rickets 
in  early  life  ;  in  the  latter  the  descending 
rami  of  the  pubes  do  not  approach  each  other 
peculiarly,  and  the  inferior  aperture  is  wide, 
because  the  lower  portion  of  the  sacrum  sticks 
out  at  an  angle,  while  its  promontory  is  forced 
downwards  and  forwards,  the  size  of  the 
ilia  is  less  than  natural ;  whereas,  in  the  case 
arising  from  mollities  ossium,  the  descending 
rami  of  the  pubes  are  nearly  parallel,  the  in- 
ferior aperture  is  remarkably  contracted,  the 
ossa  ilii  have  evidently  attained  their  full  size, 
and  were  once  well  formed,  but  at  a  later 
period,  from  having  become  soft,  are,  as  it 
were,  folded  in  halves,  with  a  sharp  edjje.  like 
a  piece  of  pasteboard.  In  this  pelvis  (point- 
ing to  another  upon  the  table)  you  see  a 
similar  species  of  deformity,  and  where  a 
glance  is  sufficient  to  show  that  the  distortion 
had  not  been  produced  until  after  the  patient 
had  attained  her  full  growth  ;  whereas  in  this 
(showing  another)  the  mischief  had  evidently 
taken  place  before  that  period. 

The  other  pelvis  is  peculiar  from  having  the 
transverse  much  shorter  than  the  antero-pos- 
lerior  diameter;  but  I  shall  not  enter  into  any 
particulars  of  its  description  until  I  am  able  to 
show  you  a  drawing  or  cast  of  it.  I  shall 
merely  observe,  that  the  transverse  diameter 
of  the  brim  is  not  (mite  an  inch  and  a  half  in 
length,  whereas  the  antero-posterior  diameter 
measure*  rather  more  than  two  inches;  this 
unusual  conformation  arises  from  the  patient 
having  been  entirely  confined  to  bed  during 
the  l.i  of  the  di-ease.     Dr.  Dewees 

ii. et    witli    two  similar  cases,  where   the 
transverse  diameter  was  shorter  than  the  an- 
>r,  but  it   is  very  liaoftflMMO  |   the 
-  seem  almost  entirely  deprived  of  their 
••arlh.  the  WhoU  ]»'Insy   feyjUl' 

inth  tin'  three  fnrrr  lii-nbar  rrr.'ri, 
Otlly  fight  miners   fi'-r  dnic'iint. 

At  ng*  gentlemen,  I   shall 

resume  this  u 


A  CLINICAL  LECTURE 

DELIVERED 

BY    DR.    SIGMOND, 

At  the  Charing  Cross  Hospital,  April  23rd, 
1835. 

Abscess  of  the  Liver. 

Gentlemen,— On  21st  Feb.,  Esther  Cooper, 
aged  36,  after  having  been  for  some  time  attended 
out  of  the  Institution  by  Dr.  Chowne,  was  ad- 
mitted a  patient  into  this  hospital,  under  my 
care.  She  is  a  married  woman,  of  delicate 
habit  and  light  complexion :  for  the  last  four 
years  she  seems  to  have  been  suffering  from 
hepatic  affection.  During  the  last  few  months 
she  had  been  an  invalid,  and  has  had  within 
that  time  two  miscarriages.  Shortly  after  the 
last,  she  felt  a  dull  pain  with  a  sense  of  weight 
over  the  region  of  the  liver,  which  gradually 
increased,  and  became  constant.  This  was 
attended  with  loss  of  appetite,  severe  rigors, 
great  thirst,  sickness,  dark  urine,  and  whitish 
stools.  About  this  period  she  became  an  out- 
patient of  the  hospital;  a  blister  was  applied 
to  the  part  in  pain,  and  mercurial  preparations 
were  given  internally,  but  without  affording 
any  relief.  The  shiverings  now  became  more 
frequent,  and  the  pain,  from  being  dull,  sud- 
denly became  more  acute.  She  complained  of 
throbbing  of  the  part,  and  great  tenderness, 
particularly  on  pressure.  A  swelling  was  dis- 
covered which  extended  gradually  about  two 
inches  below  the  umbilicus;  she  "was  unable 
to  get  any  sleep.  Five  grains  of  pi!,  saponis 
c.  opio  were  administered,  and  anodyne  fo- 
mentations directed  to  be  employed  ;  she  was 
then  admitted  into  the  hospital.  "  At  this  time 
the  swelling  over  the  liver  was  very  large  and 
most  painful  near  the  umbilicus,  where  there 
was  evident  fluctuation. 

Your  lectures  on  the  practice  of  physic  have 
already  made  you  acquainted  with* the  nature 
of  inflammation  of  the  liver  and  its  general 
terminations.  You  have  now  had  an  oppor- 
tunity of  witnessing  a  case  of  abscess  pointing 
externally,  upon  which  I  shall  principally 
dwell,  without  entering  upon  the  wide  field 
which  would  otherwise  occupy  a  large  por- 
tion of  our  time  and  attention. 

The  liver  is  a  visctis  whose  sensibility  is  by 
DO  means  of  an  acute  nature,  and  although  the 
due  performance  of  its  functions  is  absolutely 
and  indispensably  necessary  to  a  state  of  health, 
yet  its  derangement  may  exist  to  a  very  consi- 
derable extent,  both  functional  and  structural, 
before  the  powers  of  life  are  endangered,  or 
oven  before  symptoms  of  a  very  striking  cha- 
racter are  developed.      Perhaps  there  is  no  dfe. 

wbich  forms  mire  insidiously* and  even 
mora  unubservedly,  than  hepatic  abscess,  and 
it  has  been  observed  by  the  experienced  editor 
of  the  Mrdi<<>-(7tiriirgi<;al  Heritor,  that  years 
may  be  consumed  in  its  maturation,  and  the 
most  observant  experience  may  fail  to  detect  it 
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when  formed.  It  may  be  the  termination  of 
a  chronic  action,  which  had  succeeded  more 
acute  disease,  and  had  escaped  all  notice;  or 
it  may  come  on  without  beinff  preceded  by  any 
acute  symptoms,  and  without  being  at  all  sus- 
pected. You  will  find  such  cases  related  in 
the  reports  of  the  French  hospitals ;  at  La 
Pitie  two  are  detailed  where  the  functions  of 
the  brain,  and  those  of  the  digestive  organs 
were,  in  the  respective  cases,  much  disturbed, 
and  yet  no  symptom  of  hepatic  derangement 
was  developed,  and  examination  after  death 
only  betrayed  the  mischief  that  had  occurred. 
In  one  of  these  cases  rigors  existed,  and  they 
gave  rise  to  the  idea  that  the  patient  was  labour- 
ing under  quotidian  intermittent  of  irregular 
accession    and   duration. 

Idiopathic  abscess  appears  in  our  milder 
climate  to  be  of  unfrequent  occurrence,  though 
so  common  in  hotter  countries. 

Dr.  Roots,  who  gave  a  clinical  lecture  in 
1833  on  a  case  of  abscess  of  the  liver,  which 
was  punctured  by  Mr.  Green,  and  terminated 
fatally  in  the  course  of  a  week,  states  that  he 
has  not  seen  above  six  or  seven  cases  of  abscess 
in  the  liver;  and  Andral,  in  his  Pathological 
Anatomy,  whilst  speaking  of  diseases  of  this 
organ,  observes,  hepatic  abscesses  are  so  rare, 
that  many  authors  have  actually  doubted  their 
existence  in  these  climates.  In  the  Meath 
Hospital  Reports  for  the  year  1831,  you  will 
find  three  fatal  cases  of  abscess  of  the  liver, 
and  it  was  observed  that  abscess  of  the  liver, 
hitherto  a  very  rare  disease,  was  that  year  ex- 
tremely frequent  in  the  public  institutions.  One 
of  the  most  extraordinary  pathological  pheno- 
mena, however,  is  a  singular  connexion  which 
exists  between  hepatic  abscess  and  external 
wounds  and  contusions  indifferent  parts  of  the 
body.  Mr.  Rose  has  written  a  very  able  paper 
on  this  subject  for  the  Medico-Chirurgical 
Transactions.  The  French  authors  have  also 
remarked  the  same  circumstance.  Biot,in  his 
work  on  Military  Surgery,  tells  us,  that  of 
seven  soldiers  who  died  in  the  Military  Hos- 
pital at  Strasburgh  of  wounds  in  the  head,  in 
the  months  of  January  and  February,  1794, 
six  showed  abscess  in  the  liver.  Larrey,  on 
opening  the  body  of  General  Caffarelli,  who 
died  after  an  amputation  of  the  left  arm,  found 
a  large  abscess  on  the  liver.  M.  Curtet, 
surgeon  of  the  Military  Hospital  at  Brussels, 
after  the  Battle  of  Waterloo,  observed  numer- 
ous instances  of  hepatic  abscess  in  those  who 
died  of  wounds  in  various  parts  of  the  body. 
Klein,  a  German  surgeon,  asserts  that  the 
liver  sympathises  much  more  with  wounds  of 
the  shoulder-joint  and  thorax  than  with  those 
of  the  head. 

In  many  cases  thus  described,  doubtless  the 
liver  has  been  diseased  long  previous  to  the 
accident  that  has  occasioned  death  ;  but,  from 
the  insidious  nature  of  the  disease,  the  symp- 
toms have  passed  unobserved,  but  must  mate- 
rially have  influenced  the  powers  of  nature  in 
her  process  toward  the  cure  of  injuries  inflicted 
upon  her.      Mr.  Howship,   in  his  Practical 


Observations  on  Surgery,  tells  us  he  repeatedly 
found,  after  death,  inflammation  of  the  liver 
and  abscess,  while  the  troops  were  under  can- 
vas ;  and  this  he  attributes  to  the  severe  cold 
incident  to  exposure  during  the  winter  season  : 
and  Sir  John  Pringle  has  made  the  same  ob- 
servation. 

This  termination  of  inflammation  of  the 
liver,  namely,  in  abscess,  appears  to  be 
somewhat  rare  in  this  country  ;  and  it  is  gene- 
rally believed  that  there  is  some  peculiar  dia- 
thesis, which  causes  a  tendency  to  it;  and  it 
has  been  observed  that  sanguine  and  scrofulous 
habits,  ihe  fair-complexioned,  the  relaxed,  the 
leucophlegmatic,  the  enervated,  those  subject 
to  bowel  complaints,  and  the  sedentary,  are 
more  predisposed  to  this  termination.  The 
patient  whose  case  is  the  subject  of  our  con- 
sideration, was  remarkably  fair-complexioned, 
light-haired,  was  previously  debilitated  by  mis- 
carriage, and  led  a  very  sedentary  life,  so 
that,  in  this  instance,  the  testimony  of  other 
medical  men  is  fully  borne  out. 

Much  doubt  seems  to  exist  as  to  the 
seat  of  hepatic  abscess;  some  asserting  very 
strenuously  that  it  never  occurs  in  the  paren- 
chymatous structure,  and  that  true  pus  can 
only  be  found  in  the  cellular  membrane,  be- 
tween the  peritoneal  covering  and  the  glandular 
texture.  M.  Louis,  who  at  La  Chante  has 
minutely  made  the  dissection  of  430  persons, 
and  examined  every  organ,  has  found  five 
instances  of  purulent  abscess  of  the  substance 
of  the  liver,  and  not  one  in  the  coverings. 

He  observes,  that  abscesses  in  the  liver  are 
incurable,  because  he  has  never  been  able  to 
find  a  cicatrix  in  any  dead  body  ;  this  is,  how- 
ever, not  borne  out  by  the  observations  of  the 
Indian  practitioners  ;  for  1  find,  in  Annesley's 
Researches,  the  case  of  John  Ritson,  in  whose 
liver  was  found  the  appearance  of  an  old  cica- 
trix, from  which  it  was  concluded  hehad  suffered 
from  hepatitis  before  he  went  to  India.  That 
abscesses  are  curable  where  the  tumour  points 
externally,  and  an  incision  is  made  in  proper 
time,  the  case  before  us  fully  illustrates ;  and 
that  both  the  parenchymatous  structure  and 
the  peritoneal  covering  may  be  the  seat  of 
abscess,  the  numerous  accurate  dissections  of 
Annesley  testify.  As  to  the  exciting  causes  of 
this  disease  we  seem  to  have  little  knowledge  : 
the  doctrine  of  Broussais,  at  one  time  much 
received,  is  now  discarded,  namely,  that  it  is 
owing  to  inflammation  of  the  mucous  mem- 
brane of  the  duodenum  ;  but  there  appears  to 
be  augmented  determination  of  blood  to  the 
secreting  surface  of  the  liver,  and  that  it  has 
been  usually  marked  by  an  increased  secretion 
of  bile  has  been  observed ;  and  probably  the 
increased  afflux  of  blood  runs  on  to  subacute 
inflammation,  which  is  so  obscure  as  to  pro- 
duce abscess  before  the  real  nature  of  the 
disease  is  suspected.  Various  theories  have 
been  advanced  as  to  its  cause  -when  it  super- 
venes upon  wounds.  Bertrandi's  opinion  is, 
that  in  concussion  of  the  brain,  &  greater 
quantity  of  blood  is  determined  to  the  head— a 
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greater  quantity  is  of  course  brought  to  the 
right  auricle,  this  pressing  on  the  inferior 
cava  gives  rise  to  accumulation.  Ponteau 
thought  that,  instead  of  a  greater  determination 
to  the  liver,  there  was  an  obstruction  there : 
Dessault  attributes  it  entirely  to  sympathy. 

When  our  patient  was  admitted  into  the 
hospital,  I  judged,  from  the  tumefaction  and 
enlargement  connected  with  the  previous 
history  of  the  case,  that  abscess  was  already 
formed,  and  the  treatment  decided  upon  by 
Mr.  Pettigrew  and  myself  was  to  allay  general 
irritation,  and  to  promote  the  external  point- 
ing of  the  abscess ;  from  the  absence  of 
anxiety,  of  oppression,  and  of  dyspnoea,  we 
judged  that  the  posterior  part  of  the  liver  was 
not  the  seat  of  disease,  for  the  pressure  on  the 
diaphragm,  which  would  have  resulted  from  it, 
would  have  produced  these  symptoms,  or  had 
there  been  sickness,  flatulence,  difficulty  of  de- 
glutition, we  should  have  known  that  the  sto- 
mach was  pressed  upon.  On  the  eighth  day  of 
her  admission,  the  abscess  appeared  to  be  com- 
pletely formed,  for  the  pain  and  tumefaction 
were  diminished,  the  liver  seemed  to  have 
shrunk  into  its  natural  position,  and  a  distinct 
tumour,  pointing  externally,  remained.  A 
consultation  was  then  held  as  to  the  propriety 
of  proceeding  to  the  operation  of  giving  an 
exit  to  the  collected  pus,  which  all  the  medical 
officers  attended,  and  the  unanimous  opinion 
was  that  it  should  be  performed  ;  accordingly 
an  incision  was  made  by  Mr.  Pettigrew  with 
an  abscess  lancet  where  the  tumour  was 
softest  and  most  prominent;  about  five  ounces  of 
very  offensive  pus  escaped,  mixed  with  a  small 
quantity  of  blood.  We  had  previously  be- 
lieved that  there  were  two  distinct  abscesses, 
which  were  unconnected  with  each  other,  and 
this  opinion  was  borne  out  by  the  circumstance 
that  part  of  the  tumour  appeared  still  to 
contain  a  fluid,  which  could  not  be  pressed 
through  the  aperture ;  the  relief  afforded 
was,  however,  very  considerable,  and  on  the 
second  morning  after  the  first  incision,  one 
was  made  into  the  tumour  of  the  right  side, 
from  which  upwards  of  four  ounces  of  ex- 
tremely foetid  pus  were  easily  pressed  out,  the 
relief  was  instantaneous,  and  an  immediate 
improvement  was  visible. 

The  opening  made  by  Mr.  Pettigrew  was 
with  the  abscess  lancet,  in  the  manner  re- 
commended by  Annesley,  in  preference  to  the 
trocar,  by  which  means*  a  full  evacuation  of 
the  abscess  was  obtained.  In  opening  an 
abscess  of  this  nature  great  care  must  neces- 
sarily be  taken  that  it  is  not  done  at  too  early 
a  period,  and  before  the  purulent  formation 
has  sufficiently  made  its  progress  towards  the 
external  surface,  or  before  the  part  at  which  it 
points  has  become  adherent  to  the  sides  of  the 
abdomen,  the  longer  the  delay  is  made  the 
more  certain  will  you  be  that  adhesions  are 
formed.  Another  important  caution  i«,  to  wait 
until  fluctuation  is  perceptible,  for,  during  ah, 
8C0*s,  great  accumulations  of  bile  form  in  thn 
gall-bladder,  and  give  rise  to  a  tumour  of  this. 


organ,  which  may  be,  and  actually  has  been, 
taken  for  abscess  of  the  liver.  In"  a  case  that 
occurred  at  the  Meath  Hospital,  there  was  a 
circumscribed  tumour  containing  fluid,  into 
which  a  lancet  was  inserted  ;  from  this  aper- 
ture some  dark  coloured  bile  flowed.  After 
death  an  incision  was  found  in  the  gall-bladder, 
corresponding  to  that  which  had  been  made 
into  the  tumour.  The  abscess  existed  in  the 
right  lobe  of  the  lung,  and  its  contents  escaped 
into  the  intestines.  No  bad  symptom  followed 
upon  the  incision  made  in  our  case,  although 
the  greater  number  of  those  which  are  re- 
corded by  our  hospital  physicians  have  ter- 
minated fatally,  even  when  the  first  appear- 
ances have  been  favourable.  In  some  cases, 
as  those  at  the  Meath  Hospital,  peritonitis  has 
supervened;  in  the  one  under  Dr.  Seymour's 
care  at  St.  George's  Hospital,  after  opening 
the  abscess,  a  sore  of  a  very  extraordinary 
character  supervened,  which  destroyed  the 
patient.  At  St.  Bartholomew's  Hospital,  a 
case  of  abscess  in  the  liver  was  admitted  under 
the  care  of  Dr.  Latham,  and  a  puncture  made 
by  Mr.  Lawrence;  the  patient  died  on  the 
eighth  day.  As  the  body  was  removed,  ac- 
cording to  the  Lancet,  through  the  neglect  of 
the  beadles,  the  examination  which  might 
have  added  to  our  knowledge  could  not  take 
place. 

After  the  operation  was  thus  favourably  ter- 
minated, the  next  indication  was  to  support 
the  general  health,  without  too  much  stimu- 
lating the  system,  for  experience  has  shown 
that,  where  an  attempt  has  been  made  too 
suddenly  to  give  support,  serious  mischief 
has  been  the  result.  A  very  instructive  case 
of  this  kind  is  to  be  found  in  the  Xetc  York 
Medical  and  Surgical  Register,  where,  twenty 
days  after  the  discharge  from  the  abscess,  the 
patient  became  completely  hectic  from  the 
tonic  and  stimulating  plan  of  treatment,  which 
being  laid  aside  and  low  regimen  and  vene- 
section substituted,  recovery  took  place.  In 
such  cases  an  inflammatory  congestion  still 
remaining,  the  stimulating  treatment  augments 
instead  of  diminishes  the  purulent  discharge. 
From  the  moment  of  the  operation  up  to  the 
period  of  her  discharge  on  Monday,  not  a 
single  symptom  of  disease  was  perceptible, 
the  restoration  to  health  and  strength  was 
gradual,  and  her  case  may  be  considered  one 
of  importance  to  you,  as  students  of  the  ope- 
rations of  nature,  whether  we  look  to  the 
rarity  of  the  disease  in  this  country,  or  to  the 
fatal  results  which,  when  it  has  occurred,  have 
taken  place  in  spite  of  all  the  skill,  the  prac- 
tical experience,  and  the  talent  that  have  been 
displayed. 
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We  notice  in  our  Dublin  contemporary  a 
number  of  original  articles  from  the  pens  of 
men  of  celebrity,  either  in  one  branch  of  the 
profession  or  in  another.  The  first  is,  "  Pa- 
thological Observations  on  the  Organs  of  Cir- 
culation, "  by  Dr.  Law.  "  Fatal  Effects  of  a 
slight  Wound  received  in  Dissection."  "Some 
Observations  on  Rupture  of  the  Uterus,"  by 
Dr.  Murphy.  "  Researches  on  the  Symptoms 
and  Diagnosis  of  Aneurisms  of  the  Thoracic 
Aorta,"  by  Dr.  Greene.  "  Observations  on 
Pericarditis,"  by  Mr.  Mayne;  with  biblio- 
graphical notices,  scientific  intelligence,  &c. 

The  paper  by  Dr.  Benson,  read  before  the 
Surgical  Society  of  Ireland,  is  interesting  to 
the  practitioner,  especially  to  the  anatomist, 
inasmuch  as  it  describes  many  of  the  forms 
which  dissection  wounds  assume,  the  symp- 
toms which  ordinarily  accompany  such  wounds 
during  their  progress,  the  mode  of  their  origin, 
and  the  melancholy  catastrophe  of  their  termi- 
nation. We  shall"  therefore,  without  apology, 
without  qualification,  and  without  dissenting 
from  the  opinions  advanced  by  the  author,  or 
dissenting  from  the  conclusions  he  has  arrived 
at  as  the  result  of  personal  observation,  state 
hem. 

After  describing  the  case  of  a  medical  pupil 
who  had  received  a  scratch  on  one  of  the  fin- 
gers of  the  right  hand,  supposed  to  have  arisen 
from  a  spiculum  of  bone,  the  ordinary  symp- 
toms which  ensue  from  such  an  accident  mani- 
fested themselves.  As  these  symptoms  are 
familiar  to  the  industrious  student  in  anatomy, 
it  would  be  superfluous  to  give  an  enumeration 
of  them,  we  shall  content  ourselves  by  present- 
ing the  judicious  observations  of  the  writer. 

'"  That  it  was  the  same  disease  by  which 
Mr.  Deaseand  Mr.  Shekleton  were  carried  off, 
I  think  no  one  can  doubt.  The  colourless 
swelling  on  the  front  and  side  of  the  thorax  ; 
the  freedom  of  the  wound  from  inflammation 
at  first;  the  absence  of  pain,  redness,  or  swell- 
ing in  the  course  of  the  limb ;  the  appearance 
of  a  pustule,  or  rather  vesicle,  afterwards,  on 
the  little  wound ;  the  sleeplessness,  the  de- 
spondency, &c,  convinced  Dr.  Colles  and  me 
that  the  cases  were  identical.  Yet  there  was 
one  particular  in  which  this  case  differed  from 
them.  The  body  under  dissection  was  far  ad- 
vanced in  putrefaction.  It  was  the  last  remnant 
of  an  extremity  with  which  Mr.  J.  had  been 
occupied  for  weeks.  I  must  confess,  I  was  not 
prepared  for  this.  All  that  I  had  read  or  seen 
of  wounds  received  in  dissection,  led  me  to 
agree  with  the  experienced  writer  in  the  Hos- 
pital Reports,  when  he  says, '  I  do  not  think 
we  have  on  record  a  well-marked  case  of  this 
disease  having  arisen  from  the  dissection  of  a 
body  in  which  any  of  the  obvious  signs  of 
putrefaction  were  present.' 
VOL.   VII. 


"  As  might  be  expected  in  a  class  consisting 
of  250  young  men,  most  of  them  careless  dis- 
sectors, scarcely  a  day  passes  without  bringing 
under  my  notice  some  scratch,  or  puncture,  or 
slight  incision.  When  these  are  shown  to  me, 
my  first  question  is  as  to  the  freshness  of  the 
subject,  and,  until  I  met  the  unfortunate  case 
just  detailed,  I  never  hesitated  to  speak  with 
confidence  of  the  result  if  the  body  were  many 
days  dead.  It  is  true,  that  very  serious  local 
and  general  symptoms  often  follow  these 
wounds,  howsoever  received,  but  the  peculiar 
disease,  so  painfully  forced  on  our  notice  by 
the  death  of  Mr.  Dease,  and  Mr.  Shekleton, 
could  not,  as  I  thought,  have  its  origin  from  a 
very  stale  subject. 

"  The  consequences  of  slight  wounds  re- 
ceived in  the  dissecting  room,  have  presented 
themselves  to  me  under  a  variety  of  forms.  I 
have  seen : 

"  1st.  A  small  pustule,  unattended  with 
much  pain,  confined  to  the  skin,  and  disap- 
pearing in  a  few  days. 

*  2nd.  A  chronic  inflammation,  confined  to 
a  point  under  the  skin,  causing  little  or  no  un- 
easiness, not  suppurating,  but  leaving  a  very 
small,  hard,  tumour,  which,  after  remaining 
many  months,  gradually  disappeared. 

"  3rd.  An  erysipelatous  inflammation  around 
the  wound,  which  slowly  creeps  along  the  finger 
to  the  hand,  and  remains  for  two  or  three 
weeks  wandering  about  the  fingers,  after  the 
wound  has  been  quite  healed. 

"  4th.  Violent  inflammation  of  the  injured 
part,  with  intense  pain,  followed  by  sloughing 
of  the  skin  and  cellular  tissue  in  the  immediate 
vicinity. 

"  5th.  Inflammation  of  the  sheaths  of  the 
tendons,  as  in  severe  paronychia. 

"  6th.  Inflammation  not  confined  to  the 
part,  but  running  along  the  superficial  ab- 
sorbents. The  glands  in  the  axilla  suppurate. 
There  is  much  local  and  constitutional  suffer- 
ing. 

"  7th.  The  deep  absorbents  appear  to  be 
engaged.  Some  red  lines  may  be  observed  on 
the  hand  ;  we  lose  them  in  the  arm,  and  again 
we  find  them  in  the  axilla,  with  inflamed  glands 
going  on  to  suppuration  ;  high  fever;  intense 
pain. 

"  8th.  Lastly,  as  in  Mr.  J.'s  cases,  the  con- 
stitutional symptoms  show  themselves  before 
the  local.  Fever  of  the  typhoid  character.  No 
sign  of  active  inflammation  in  the  wound,  but 
a  vesicle  or  pustule  often  forms  on  it.  Ab- 
sorbents not  inflamed,  but  there  is  diffused  in- 
flammation and  suppuration  in  the  cellular 
tissue  of  the  pectoral  and  axillary  regions. 

"  This  last  case  heretofore  appeared  to  me 
to  depend  on  the  absorption  of  a  peculiar 
animal  poison,  generated,  in  some  way,  at  or 
about  the  time  of  death,  and  losing  its  speeific 
virulence  when  putrefaction  occurred.  The 
others,  I  conceived,  arose  from  an  irritating 
substance  of  no  specific  nature,  and  assumed 
their  different  characters  from  the  texture 
wounded,  the  irritating  qualities  of  the  matter 
FF 
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introduced,  or  still  more  from  the  state  of  the 
patient's  health  at  the  time  of  the  injury,  and 
the  peculiarities  of  his  constitution. 

"  We  must,  however,  with  this  case  before 
us.  admit,  either  that  there  is  no  peculiar  poison 
giving  rise  to  this  form  of  disease,  or  that  it 
resists  the  changes  which,  from  its  animal  na- 
ture, we  would  so  decidedly  expect  it  to  un- 
dergo when  all  around  is  suffering  decomposi- 
tion. Can  symptoms  sucli  as  his,  so  different 
from  the  other  classes  stated  above,  have  their 
origin  in  a  common  irritant?  How  is  it  that 
the  absorbents  and  their  glands  escape,  whilst 
the  cellular  tissue  at  a  distance,  or  only  remotely 
connected,  becomes  so  profoundly  engaged  ?  Is 
the  active  inflammation  a  cause  or  consequence 
of  a  retardation  in  the  progress  of  the  irri- 
tating matter.  Again,  as  to  the  treatment. 
What  plan  is  most  likely  to  succeed  in  cases 
such  as  Mr.  J.'s?  is  it  the  stimulant  or  the 
antiphlogistic  ?  When  the  symptoms  are  fully 
developed,  Mr.  Colles  thinks  we  must  place 
our  chief  reliance  on  calomel ;  I  am  inclined  to 
agree  with  him.  Mr.  J.  got  it  freely,  but  he 
died  before  salivation  was  produced,  and, 
therefore,  we  cannot  judge  of  its  efficacy  fairly. 
His  gums  were  spongy;  another  day  would 
have  thrown  light  on  it.  In  all  cases  of  dis- 
secting wounds,  I  advise  the  part  to  be  well 
sucked,  and  then  dipped  in  spirits  of  turpen- 
tine; a  generous  diet,  and  good  air,  from  the 
receipt  of  the  injury  ;  and  when  a  smart  in- 
flammation sets  in  locally,  I  generally  consider 
the  case  will  end  favourably." 

Researches  on  the  Symptoms  and  Diagnosis 

of  Aneurism  of  the  Thoracic  Aorta.     By 

George  Greene,  M.D. 

The  difficulty  of  detecting  the  existence  of 
aneurism  of  the  thoracic  aorta  is  very  generally 
acknowledged.  Laennec  expressed  it  as  his 
opinion,  "  that,  in  the  present  state  of  our 
knowledge,  there  assuredly  exists  no  certain 
means  of  ascertaining  the  existence  of  this 
disease,  until  it  shows  itself  externally,  and 
that  even  when  the  tumour  has  made  its  way 
through  the  parieles  of  the  chest,  it  is  not 
always  distinguishable  from  tumours  of  a  dif- 
ferent kind."  It  is  now,  however,  with  great 
reason  supposed,  that  the  inventor  of  the  ste- 
thoscope undervalued  its  powers  in  detecting 
the  disease  in  question  ;  and  in  particular  Ber- 
tin  and  Dr.  Hope  state,  that  with  its  assistance 
the  diagnosis  of  aneurisms  of  the  aorta  does 
not  present  more  difficulties  than  the  diseases 
of  the  heart  and  lungs.  In  proof  of  this,  the 
author  details  some  cases  of  aneurism  of  the 
thoracic  aorta,  in  which  a  correct  diagnosis 
was  given,  in  the  absence  of  any  external 
symptom,  and  where  the  principal  signs  were 
obtained  by  careful  and  repeated  examina- 
tions with  the  stethoscope. 

We  give  an  extract  of  one  of  the  most  inte- 
resting cases  recorded  by  Dr.  Greene.  This 
case  was  first  diagnosed  by  Dr.  Stokes,  at  the 
Meath  Hospital,  and  subsequently  by  the 
author   and  Mr.  M'Dowell,  at  the  Richmond 


Hospital,  both  of  whose  notes  of  the  case  are 
here  given: 

"  Suspected  Aneurism  of  the  Arch  of  the 
Aorta. — Michael  Hughes,  a  butler,  netat.  38, 
a  stout,  well-made  man,  was  admitted  into  the 
Meath  Hospital,  complaining  of  great  dyspnoea, 
cough,  ami  wandering  pains  about  the  back 
and  chest.  The  whole  of  the  chest  sounds 
clear  on  percussion.  Respiration  in  the  right 
lung  intensely  puerile,  altogether  absent  in  the 
superior  portion  of  the  left,  and  only  feebly 
audible  in  the  inferior  portion.  On  applying 
the  stethoscope  to  the  left  axillary  region,  and 
the  patient  being  desired  to  draw  in  a  deep 
breath,  no  sound  is  heard  during  the  first  half 
of  inspiration,  but  during  the  latter  half  the 
air  appears  to  overcome  some  obstruction  to 
its  entrance,  and  suddenly  rushes  in  to  expand 
the  lungs.  The  left  side  of  the  chest  is  almost 
immoveable  during  respiration,  but  the  right 
acts  freely.  On  applying  the  hand  to  the  up- 
per part  of  the  left  side,  no  vibration  of  the 
voice  could  be  detected.  The  vibration  is  very 
feeble  below  on  the  same  side,  but  well  marked 
on  the  right  side ;  impulse  and  sounds  of  the 
heart  natural ;  a  strong  double  pulsation  is 
heard  over  the  subclavicular  region  of  the 
left  side,  also  over  the  postero-superior  portion 
of  the  same  side,  and  on  applying  the  hand 
over  the  former  situation  a  distinct  impulse  is 
communicated  to  it;  no  bruit  de  soufflet  could 
be  detected.  The  cough  is  loud  and  ringing, 
and  of  a  peculiar  croupy  character;  expecto- 
ration scanty,  consisting  of  frothy  mucus  ;  re- 
spiration hurried;  pulse  86,  and  moderately 
full;  tongue  clean;  appetite  good  ;  never  had 
any  difficulty  in  swallowing,  or  pain  in  the 
throat.  He  attributes  his  complaint  to  cold 
caught  five  months  ago  from  sleeping  in  a 
damp  pantry;  shortly  after  which  he  became 
affected  with  perspirations,  wandering  pains 
in  the  back  and  sides,  increased  upon  exertion, 
and  attended  with  some  dyspnoea.  The  pain 
in  the  back  he  describes  as  being  of  a  lanci- 
nating character,  resembling  that  which  would 
be  inflicted  by  a  knife.  The  distress  of  breath- 
ing increased,  with  inability  to  use  any  violent 
exertion,  and  after  some  time  was  attended  by 
a  loud  dry  cough.  The  treatment  since  he 
entered  the  hospital  has  consisted  chiefly  in 
local  depletion,  together  with  small  doses  of 
tinct.  digitalis. 

"  May  2nd.  A  strong  double  pulsation  is 
now  heard  across  the  right  clavicle;  the  pulsa- 
tion has  increased  in  the  sub-clavicular  region, 
and  also  over  the  scapula,  with  a  strong  im- 
pulse below  the  middle  third  of  the  clavicle  : 
after  the  patient  walking  several  times  up  and 
down  the  ward,  a  sharp  well-marked  bruit  de 
scie  was  detected  in  the  latter  situation.  It 
disappears,  however,  after  the  patient  has 
remained  quiet  for  a  short  time,  and  again 
returns  after  exercise. 

"  I  shall  now  insert  the  report  of  the  physical 
signs  taken  from  the  case-book  of  Mr.  M' 
Dowell,  at  the  Richmond  Hospital. 
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'« Anteriorly,  the  right  side  of  the  thorax 
sounds  well  on  percussion  ;  a  little  d ulness  in 
the  sub-clavicular  and  mammary  region  of  the 
left  side;  respiration  in  the  right  lung  remark- 
ably loud  and  clear,  very  obscure  in  the  left 
lung, except  on  taking  a  deep  inspiration,  which 
produces  a  feeble  vesicular  murmur.  A  strong 
impulse  communicated  to  the  stethescope,  two 
inches  below  the  clavicle,  and  about  an  inch 
and  a  half  to  the  left  of  the  median  line  of  the 
sternum  ;  impulse  also  perceptible  across  the 
sternum  to  the  right  clavicle;  it  is  greater 
than  that  of  the  heart,  and  appears  to  be 
double ;  it  is  also  perceptible  to  the  hand. 
A  slight  impulse  communicated  to  the  ste- 
thoscope at  the  left  side  of  the  second  and 
third  dorsal  vertebrae ;  no  bruit  de  soufflet 
could  be  detected  in  this  situation,  nor  ante- 
riorly, except  after  great  exertion ;  pain  on 
percussion  of  the  upper  third  of  the  sternum, 
and  in  the  situation  of  the  vertebrae  above 
mentioned.  His  general  symptoms  are,  severe 
cough  of  a  shrill  croupy  character,  attended 
with  copious  frothy  and  purulent  expectora- 
tion. Excruciating  pains  of  a  lancinating  cha- 
racter, extending  from  the  superior  part  of  the 
chest  in  various  directions;  urgent  dyspnoea, 
and  copious  perspirations,  confined  to  the  head 
and  chest ;  does  not  complain  of  difficulty  of 
swallowing  ;  the  jugular  vein  of  the  left  side 
distended ;  pulse  in  both  wrists  the  same ; 
does  not  complain  of  numbness  in  his  arms, 
nor  is  there  any  oedema  of  the  upper 
extremities;  impulse,  and  sounds  of  the  heart 
natural.  These  symptoms  increased  progres- 
sively, for  which  he  was  occasionally  bled,  and 
put  under  the  influence  of  digitalis,  with 
counter-irritants.  Nothing,  however,  appeared 
to  give  him  decided  relief,  and  he  expired  sud- 
denly one  night  during  a  fit  of  coughing ;  at 
the  same  time  spitting  up  a  quantity  of  blood. 

"On  dissection,  an  aneurismal  tumour  was 
found  arising  from  the  descending  portion  of 
the  aorta,  and  pressing  upon  the  left  bronchial 
tube,  which  was  considerably  indented  and 
narrowed.  The  posterior  wall  of  the  sac  was 
made  up  by  the  bodies  of  the  second  and  third 
dorsal  vertebras,  the  osseous  portion  of  which 
was  absorbed,  and  presented  nearly  the  same 
appearances  as  in  the  case  last  detailed.  The 
interior  of  the  sac  was  lined  with  a  fibrous 
coagulum,  and  it  opened.into  the  left  bronchial 
tube ;  the  oesophagus  was  slightly  pushed  to 
the  left  side ;  the  interior  of  the  aorta  was 
crowded  with  atheromatous  depositions  be- 
tween the  internal  and  middle  coat;  the  heart 
and  pericardium  were  natural." 

Dr.  Greene  alludes  to  the  obscurity  which 
still  attends  the  diagnosis  of  aneurism  of  the 
inferior  descending  portion  of  the  aorta,  an 
obscurity  which  does  not  attach  in  so  great  a 
degree  to  aneurisms  of  the  different  portions 
of  the  arch. 

The  author  considers  the  principal  symptoms 
and  signs  would  be  as  follows  : 

"  1st.  An  impulse  limited  in  extent,  and 
decreasing  in  intensity  as  the  stethoscope  is 


applied  above  or  below  the  situation  of  the 
suspected  tumour.  This  sign  is  more  valuable, 
if  it  occurs  on  the  right  side  of  the  spinal 
column,  which  is  not  the  situation,  anatomically 
speaking,  wherean  impulseshou'd  be  perceived. 

v  2nd.  A  bruit  de  soufflet  or  a  bruit  de 
rape,  hoard  in  the  suspected  tumour,  and  not 
observable  in  any  other  considerable  portion  of 
the  aorta  or  in  the  heart.  It  is  necessary  in 
every  instance  to  examine  the  heart,  for,  within 
these  few  days,  I  have  met  with  a  case,  in  the 
Whitworth  Hospital,  where  a  loud  bruit  de 
rape  accompanies  the  second  sound  of  the 
heart,  this  bruit  is  heard  down  the  spine  along 
the  course  of  the  aorta.  It  is  heard  also  in 
the  carotid  and  brachial  arteries,  even  to  the 
elbow-joint.  I  have  satisfied  myself  that  in 
this  case  a  double  sound  is  heard  in  these 
arteries.  The  name  of  the  individual  in  whom 
these  phenomena  occur,  is  William  Connor, 
and  several  of  the  class  of  the  Whitworth  Hos- 
pital have  heard  both  the  bruit  and  the  sounds 
in  the  situations  mentioned. 

"  3rd.  The  production  of  pain  on  pressing 
the  vertebral  column  over  the  site  of  the  im- 
pulse. 

"  4th.  The  production  of  pain  referred  to  a 
portion  of  the  lung  near  the  situation  of  the 
impulse,  on  a  forcible  inspiration. 

"  5th.  Dysphagia  referred  to  some  point 
below  the  middle  third  of  the  sternum,  or  to  a 
point  nearly  opposite  the  impulse. 

11  Lastly,  it  may  be  worth  while  to  contrast 
the  pulsations  of  the  abdominal  aorta  in  the 
epigastrium  with  other  arteries  and  with  the 
impulse  of  the  heart. 

"  We  should  take  into  consideration  also 
(provided  the  above  signs  are  well  marked) 
the  evidence  we  may  obtain  with  respect  to  the 
position  of  the  tumour  from  the  absence  of 
some  symptoms :  such,  for  instance,  as  the 
non-existence  of  a  laryngeal  croupy  cough  ; 
difference  of  pulsation  in  the  two  radial  arteries; 
or  numbness  or  oedema  of  the  upper  extremi- 
ties." 

The  articles  in  this  Journal  are  excellent, 
and  the  general  contents  do  no  discredit  to  the 
celebrated  editors. 


A  few  Practical  Observations  on  the  Art  of 
Cupping.  By  Joseph  Staples,  Cupper  to 
St.  George's  Hospital,  &c. 
We  are  convinced,  and  so  are  the  majority  of 
our  readers,  that  dexterity  in  performing"  the 
minor  operations  in  Surgery  is  of  as  much  im- 
portance in  enhancing  the  reputation  of  a 
practitioner,  as  if  he  could  lie  the  subclavian  or 
the  internal  iliac  with  facility.  This  position 
has  been  placed  in  so  clear  a  light  by  surgical 
writers — need  we  only  name  Alcock? — that  it 
is  quite  unnecessary  for  us  to  repeat  them.  If  a 
young  practitioner  be  called  to  a  patient  for 
whom  the  operation  of  "  Cucurbitulum  cum 
ferro"  be  required,  and  he  has  frequently  per- 
formed this  operation,  he  dexterously  avoids 
the  trickling  of  blood  down  the  back,  draws  a 
sufficient  and  proper  quantity  of  blood  in  a 
pf2 
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moderate  period  of  time,  and  neither  breaks  the 
glasses,  scorches  the  patient's  skin  with  the 
torch,  nor  destroys  it  with  the  heated  rim  of 
the  glass,  and  avoids  a  variety  of  oilier  such 
errors,  which  a  tyro  is  liable  to  commit,  he 
will  undoubtedly  acquire  the  esteem  of  his 
patient.  If,  on  the  contrary,  he  commit  all 
those  blunders — nay,  even  one  of  them — dis- 
comfiture in  the  patient,  and  perturbation 
may  probably  appear.  "First  impressions 
often  continue:"  this  is  an  old  adage— seldom, 
however,  is  it  adduced  in  reference  to  this 
subject.  Better  if  it  were  !  The  humble 
author  of  this  (what  shall  we  call  it?)  book 
dedicates  it  to  the  Physicians  and  Surgeons  of 
St.  George's  Hospital,  See.  In  the  preface  he 
observes,  that  he  "  was  induced  to  throw 
together  the  following  observations,  by  having 
witnessed  gentlemen  of  excellent  education,  and 
competent  to  perform  the  most  important 
operations,  making  the  strangest  mistakes  when 
they  attempted  to  abstract  blood  by  the  cup- 
ping glass."  This  is  a  modest  observation. 
Let  it  pass.  We  find  nothing  certainly  in  the 
book  that  is  new.  The  manner  in  which 
cupping  is  to  be  performed  on  various  parts  of 
the  body,  is  very  concisely  described  ;  but  such 
a  book  is  not  required  :  it  would  occupy  about, 
certainly  not  more,  than  fcur  pages  of  our 
journal.     Vide  the  price  '. 

After  the  works  we  have  on  the  subject  by- 
Ma  ppleson,  and  particularly  by  Knox,  "Art 
of  Cupping,  &c."  a  very  valuable  little  book, 
we  do  not  think  the  author  was  justified  in  im- 
posing this,  as  he  has  done,  on  the  list  of  sub- 
scribers he  has  presented  to  us  in  the  appendix. 


Review  of  an  Historical  Essay  on  Dupuytren. 

BY    If.    VI  DAL. 

The  death  of  Dupuytren  operated  somewhat 
like  a  politic  il  event.  For  three  days  the 
columns  of  all  the  principal  journals,  both  of 
England  and  France,  were  filled  with  details 
concerning  the  character,  life,  and  death,  of 
this  celebrated  man,  and  of  the  scientific  cor- 
tege which  accompanied  his  mortal  remains  to 
the  tomb.  By  degrees,  however,  this  clamour 
subsided  ;  his  ashes  were  suffered  to  repose 
in  silence,  and,  like  all  other  transitory  events, 
the  death  of  Dupuytren  was  altogether  for- 
gotten. We  have,  indeed,  the  hope  of  two  or 
three  funeral  orations,  a  tribute  due  from  every 
Academy;  but  funeral  orations,  from  their 
very  nature,  are  too  laudatory  to  be  trusted  to 
— they  ever  voluntarily  hide  every  truth  that 
may  appear  disparaging  to  their  subject.  But 
M.  Vidal,  in  one  simple  notice,  with  the  un- 
pretending title  of  u  Essay,"  has  exhibited 
Dupuytren  in  his  character  as  a  man  and  as 
surgeon  with  admirable  spirit,  and  with  just 
and  enlightened  criticism. 

It  iswel!  known  that  Dupuytren  was  brought 
to  Paris,  when  yet  very  young,  by  a  cavalry 
officer,  who  read",  it  scums,  in  his  countenance 
a  part  at  least  of  his  future  destiny.  Pre- 
viously to  this  event  he  had  already,  at  the 


age  of  three  years,  attracted  the  notice  of  some 
rich  traveller,  and  been  taken  from  his  family, 
but  his  father  re-claimed  him,  and  he  was  re- 
stored with  regret. 

At  Paris,  Dupuytren's  abilities  soon  became 
known  to  men  capable  of  appreciating  them. 
The  philosopher  Saint  Simon,  the  same  who 
has  been  made  a  god  for  want  of  a  better, 
mounted  the  student's  garret  one  day ;  the 
weather  was  excessively  cold,  and  Dupuytren 
was  studying  in  his  bed.  The  philosopher 
seated  himself  on  tin  poel  glan,  and,  having 
chatted  a  little,  rose  and  departed,  leaving 
200  francs  on  the  poel.  Dupuytren  found  the 
money,  ran  after  Saint  Simon,  and  presenting 
it  said,  "  Here,  sir,  is  what  you  left  behind 
you."  "  True,"  answered  Saint  Simon,  and 
took  the  money. 

M.  Vidal  follows  Dupuytren  in  his  rapid 
career:  exhibits  him  in  the  Hotel  Dieu, severe 
with  the  students,  peremptory  even  to  rude- 
ness with  the  patients,  amiable  and  gentle 
towards  little  children.  He  then  endeavours 
to  analyse  the  genius  of  the  surgeon,  whether 
when  in  a  case  of  difficulty  his  peculiar  dia- 
gnostic power  was  especially  called  forth,  or 
when  in  the  amphitheatre  surrounded  by  an 
audience  listening  as  to  the  words  of  an  oracle. 
In  all  these  appreciations  M.  Vidal  shows 
great  judgment  and  ability  ;  but  we  cannot 
agree  with  him  when  he  denies  to  Dupuytren 
the  spirit  of  innovation,  "  if  by  that  we  are  to 
understand  the  doing  what  Pare,  Franco, 
J.  Hunter,  Pott,  and  J.  L.  Petit  have  done." 
This  sentence  is  severe,  coming  from  one 
whom  we  cannot  tax  with  injustice  towards 
Dupuytren.  The  question  is  nevertheless  of 
easy  solution.  Let  the  discoveries,  or  what 
are  so  called,  with  which  each  of  those  cele- 
brated surgeons  have  enriched  science,  be 
compared  with  those  of  Dupuytren,  and  we 
venture  to  affirm  that  he  need  not  shrink  from 
the  comparison.  But  our  limits  do  not  allow 
us  to  enter  further  on  the  matter ;  the  first 
point  of  the  question  is — what  is  meant  by 
discoveries. 

Dupuytren's  surgical  works  are  : 

1*/.  Un Mc  moire sur  les  Anus  contre  Nature. 

2nd.   Un  Memoxre  sur  les  Ligatures  des  Ar~ 

teres,  substitutes  a  /'  Amputation  dans  les 

Cas  de  Fractures  compliquicsdC  Aneurismes. 

3rd.    Un  Menxiire  sur  la  Ligature  des  Prin- 

cipaux  'J  rones  Arthiels. 
Ath.    Un  Memoir e  sur  la  Frat  lure  du  P krone, 
el  sur  les  Accidens  qui  en  sont  la  Conse- 
quence. 
bin.    Un  Mi' moire  sur  les  Luxations  Conge- 
nital es  du  Femur. 

We  might  add  to  this  list  many  other  works 
— a  Memoir  on  Luxations  of  the  Vertebrae, 
&c. ;  but  we  know  that  Dupuyten's  most 
esteemed  labours  were  taken  and  published 
from  his  lectures  delivered  in  the  theatre  of 
the  Hotel  Dieu,  by  his  own  dressers,  and  after- 
wards again  corrected  by  himself;  of  the  value 
of  which  we  cannot  speak  in  too  high  terms; 
many  of  them  have  we  laid  already  before  our 
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readers;  and  we  shall  not  consider  that  we 
have  done  the  name  of  this  great  man  justice, 
until  we  have  completed  the  whole  of  them  in 
our  pages. 


REMARKS    ON    WATER    DRINKERS.  I 

A  Letter  from  Mr.  Chapman  to  Dr.  Graves. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Sir — A  friend  has  put  into  my  hands 
the  London  Medical  and  Surgical  Journal, 
No.  161,  Vol.  VII.  for  February,  1835, 
which  commences  with  a  lecture  by  you,  and 
in  which  you  say  you  are  "  confident,  if 
the  whole  British  nation  drunk  nothing  but 
water  for  the  next  twenty  or  thirty  years,  they 
would  not  be  as  fine  and  as  vigorous  a  people 
as  they  are  at  present ;"  and  "  that,  if  all  man- 
kind were  to  become  water-drinkers,  they 
would,  in  the  course  of  a  few  generations, 
realise  the  poetic  idea  of  the  degeneracy  of  the 
human  race." 

I  believe,  sir,  you  are  greatly  mistaken, 
simply  because  1  know  that  great  numbers  of 
men  here,  employed  in  the  various  laborious 
trades  of  this  town,  find  that,  changing  from 
ale  entirely,  and  all  fermented  drinks,  to  a 
generous  meat  diet  (including  bread  and  vege- 
tables), they  have  gained  a  considerable  degree 
of  bodily  health  and  strength.  In  general  they 
appear  thinner,  but  in  a  few  months  they  are 
usually  found  to  increase  in  weight.  I  do  not 
refer  only  to  men  who  have  drunk  to  excess  ; 
but  to  all  kinds,  sober  and  drunken,  and  the 
result  is  the  same.  The  evidence  is  so  decisive, 
that  medical  men  have,  to  me,  most  readily 
admitted  that  it  has  changed  their  views.  I 
believe  that  to  men  in  health  all  fermented 
liquors  are  needless ;  to  most  men,  though 
moderately  taken,  (if  strong)  injurious  ;  and  to 
many,  ruinous  to  their  health  from  producing 
indigestion.  Since  I  became  an  abstinent 
myself,  I  have  derived  considerable  advantage 
from  it ;  yet  my  life  is  one  of  unceasing  activity. 
I  enclose  a  tract  for  your  perusal.  You  may 
perfectly  rely  on  the  facts. 

I  do  not  agree  to  the  second  extract,  simply 
because  I  happen  to  know,  on  the  best  au- 
thority possible  (short  of  occular  demonstra- 
tion), that  the  natives  of  New  Zealand  are  a 
larger,  stronger,  and  more  active  race  of  men 
than  ourselves ;  and  yet  they  use  no  stimulant 
at  all,  as  liquors  or  condiments,  and,  till  lately, 
had  no  animals  whatever  to  use  for  flesh.  The 
skill  and  energy  with  which  they  use  their 
paddles  far  exceeds  the  powers  of  our  seamen. 

I  assure  you,  sir,  I  would  not  have  ventured 
to  question  any  medical  fact  you  might  have 
slated  ;  but  as  you  have  formed  opinions, 
though  they  may  arise  from  medical  reason- 
ings, at  variance  with  positive  facts,  it  really 
does  appear  proper  that  you  should  be  aware 
of  them,  and  J  am  sure  I  need  only  say  that 
your  candour  is  relied  on  to  procure  pardon 
for  the  intrusion.     But  indeed,  sir,  I  have,  and 


ought  to  have,  a  higher  motive  than  the  mere 
refutation  of  individual  opinion.  If  mankind 
can  only  be  convinced  that  fermented  liquors 
are  needless,  and  experiments  on  the  largest 
possible  scale  can  be  brought  to  prove  the 
truth  of  the  proposition,  then  I  maintain  that 
the  human  race  is  interested  in  the  discovery, 
and  Medical  Science,  with  a  faithfulness 
worthy  of  its  present  high  character,  will  not 
hesitate  to  make  the  best  use  of  the  discovery. 
I  am  anxious,  therefore,  that  such  facts  should 
not  only  be  known  to  you,  but  that  they  should 
become,  as  they  ought  to  be,  objects  of  scien- 
tific enquiry. 

Now  if  men,  exposed,  as  ours  are,  to  heats 
and  colds,  and  all  the  vicissitudes  of  a  manu- 
facturing life,  have,  for  months  together,  ceased 
from  fermented  drinks  altogether,  and  gained 
both  health  and  strength,  1  really  cannot  see 
how  such  a  stock  can  degeneraie.  I  might 
also  cite  the  case  of  more  than  1000  vessels 
from  America  sailing  without  any  "strong 
drinks "  to  all  parts  of  the  globe,  as  a  proof 
that  they  are  needless. 

i  have  the  honour  to  be,  Sir, 

Your  very  obedient  servant, 

W.  C  Chapman, 
Sec.  Birm.  Temperance  Society. 

To  R.  J.  Graves,  Esq.  M.  D. 
Birmingham,  lOth  March,  1835. 


Imports  of  Societies. 

MEDICO-BOTANICAL    SOCIETY. 

April  21s/,  1835. 

H.  Judd,  Esq.,  in  the  Chair. 

On  the  table  was  exhibited  a  number  of  fine 
samples  of  genuine  drugs  of  the  narcotic  kind, 
from  Mr.  Battley.  Amongst  these  were  the 
belladonna,  hyoscyamus,  hemlock,  aconite, 
strychnos,  nux  vomica,  &c. ;  besides  which 
were  exhibited  the  alkaloids  or  active  prin- 
ciples of  several  articles  of  the  materia  medica, 
as  morphia,  emetine,  strychnine,  Prussic  acid, 
&c.  On  these  the  senior  secretary,  Dr. 
Sigmond,  made  some  valuable  lemarks  re- 
specting their  history,  production,  general  ope- 
ration, uses  in  medicine,  &c.  The  strychnos 
nucis  vomicae  are  brought  from  India,  where, 
under  the  name  of  isagur,  they  are  esteemed 
as  a  remedy  in  almost  every  kind  of  malady. 
They  are  much  employed  on  the  continent,  in 
Germany  especially,  and  Dr.  Hancock  bore 
testimony  to  their  great  value,  as  forming  one 
of  the  most  useful  remedies  in  diarrhoea  and 
dysentery,  the  seeds  being  toasted  and  ground 
in  the  manner  of  coffee.  It  is  used  in  the 
dose  of  from  two  to  six  or  eight  grains. 
Although  but  little  employed  in  medicine  in 
this  countrv,  Ihev  are  imported  in  large 
quantities  from  the  East;  in  what  manner 
this  narcotic  drug  is  so  largely  consumed  it  is 
not  easy  to  determine,  unless  it  be  in  the  pro- 
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cess  of  brewing,  01  for  improving  malt  liquors. 
He  (Dr.  H.)  has  been  told  that  there  are  works 
in  London  expressly  for  the  purpose  of  re- 
ducing these  seeds  into  powder;  they  render 
liquors  heady  or.  narcotic,  and,  being  withal 
excessively  bitter,  may  partly  serve  as  a  sub- 
stitute for  hops ;  it  was  considered  a  matter 
deserving  legislative  inquiry.  The  strychnine 
prepared  from  the  seeds  is  by  some  regarded 
as  an  uncertain  and  dangerous  medicine,  but 
not  by  the  generality  of  practitioners.  Amongst 
other  articles  on  the  table  were  specimens  of 
the  genuine  Turkey  opium,  such  asjis  rarely 
found  in  the  shops,  it  being  almost  always 
adulterated  prior  to  importation,  and  very  fre- 
quently afterwards. 


ROYAL    MEDICAL   AND    CHIRURGICAL 
SOCIETY. 

Tuesday,  April  28M,  1835. 

Henry  Earlf,  Esq.  F.  R.  S.,  President,  in 
the  Chair. 

This  evening  Dr.  Sims  presented  his  Paper  on 
"  Serous  Apoplexy,"  of  which,  from  its  length, 
only  a  portion  was  read  by  the  Secretary. 
The  history,  symptoms,  and  post  mortem  ap- 
pearances of  upwards  of  twenty  well  selected 
cases  were  omitted,  and  only  the  remarks  at- 
tached to  each  case  by  the  author  were  given, 
which  prevents  our  attempting  fully  to  do  that 
justice  to  the  author's  production,  which  the  in- 
terest of  the  subject  otherwise  would  demand 
from  us. 

It  is  necessary  to  state  that  the  Secretary, 
prior  to  selecting  such  parts  as  a  hasty  glance 
only  dictated,  mentioned,  that  the  author  had 
kindly  acceded  to  the  omission — "  Certainly  ! " 
But  we  would  ask,  did  the  Doctor  undertake 
the  trouble  that  he  must  necessarily  have  en- 
countered at  the  bedside  and  in  the  dead  house 
to  accumulate  the  matter  presented,  to  have 
it,  we  must  term  it,  thus  sacrificed,  as  far  as 
regarded  his  object  for  the  advancement  of  the 
Society  1~ Certainly  not ! ! 

rl  he  author  in  his  paper  had  two  objects  in 
view  :  1st.  To  explode  the  term  of  "  serous 
apoplexy,"  which  he  regarded  as  equally  ab- 
surd in  theory,  as  dangerous  to  pursue  in  prac- 
tice; the  author  considering  those  cases,  which 
are  too  generally  termed  serous  cases,  to  be 
simple  sanguineous  cases  of  apoplexy,  which 
he  had  ample  opportunities  of  proving,  af- 
forded by  the  extensive  practice  attached  to 
the  St.  Marylebone  workhouse. 

2nd.  The  serous  effusion  frequently  found 
within  the  cranium  ought  not  to  be  regarded 
invariably  as  the  cause  of  death,  as  numerous 
cases  had  presented  iheonelve*  to  the  author's 
notice,  where  the  patients  had  died  of  other 
affections,  unconnected  with  the  effusion, 
although  the  great  quantity  of  serum  found 
effused,  coupled  it li  the  appearance  of  the 
brain,  must  have  existed  a  considerable  time 
prior  to  death,  but  producing  no  symptoms 
during  life  as  indicative  of  its  presence.     In 


the  course  of  the  brief  debates  that  ensued,  the 
production  of  the  fluid  and  absorption  of  the 
brain  advanced  by  the  author  proved  a  stum- 
bling-block to  Mr.  Langstaff,  who  (Mr.  L.) 
maintained  also  that  a  deposition  of  bony 
matter  takes  place  on  the  exterior,  and  not  the 
interior,  of  the  bones  of  the  cranium. 

The  President,  in  refutation  that  bony  depo- 
sition occurs  on  the  exterior,  and  not  the  in- 
terior, causing  absorption  of  the  brain,  related 
two  cases  ;  in  oue  of  which  the  deposits  had 
taken  place  to  that  extent,  that  the  calvarium 
measured  upwards  of  an  inch  and  ahalf  in  thick- 
ness ;  but  in  other  places  of  the  skull  the  reverse 
had  occurred  (diaphanous),  and  still  neither 
condition  was  suspected  during  life,  although 
a  large  portion  of  the  brain  was  found 
atrophied. 

,  It  was  also  argued,  but  not  conclusively  for 
want  of  proof,  that  the  loss  of  weight,  occa- 
sioned by  the  absorption  of  a  portion  of  the 
brain,  was  in  ratio  to  the  quantity  or  weight  of 
the  fluid  effused. 


BIRMINGHAM    EYE    INFIRMARY" 


On  Friday,  the  24th,  a  general  meeting  of  the 
subscribers  to  this  Institution  was  held  at  the 
Public  Office,  to  appoint  a  third  surgeon,  Mr. 
Hodgson  having  resigned. 

Sir  Edward  Thomason  was  called  to  the 
chair,  who  noticed  the  retirement  of  Mr.  H. 
in  the  following  terms  : — "  I  have  to  regret, 
in  common  with  every  subscriber  to  this  In- 
stitution, and,  indeed,  with  the  inhabitants  of 
this  populous  town  and  neighbourhood,  that 
the  principal  cause  of  our  being  called  together 
this  day  is  to  confirm  the  resignation  of  the 
founder  of  this  humane  charity,  by  whose  ex- 
traordinary exertions,  in  conjunction  with  his 
colleagues,  we  have  gratuitously  given  relief 
to  upwards  of  17,000  patients  in  the  space  of 
eleven  years.  Gentlemen,  no  expression  of 
mine,  whatever  figurative  language  I  might 
use,  can  in  the  least  enhance  or  elevate  the 
high  sense  of  feeling  the  subscribers  entertain 
for  the  splendid  professional  talents  of  Mr. 
Hodgson.  Indeed,  gentlemen,  it  is  truly  gra- 
tifving  to  reflect  that  tins  planet  <</'  surgical 
skill  has  always  been  ready  to  impart  his  pro- 
fessional acquirements  in  the  interwoven,  deli- 
cate, and  complicated  disease  of  the  eye,  to  the 
two  satellites  who  revolve  in  the  same  honour- 
able and  humane  circle  for  the  benefit  of  man- 
kind, and  whose  combined  intelligence,  labour, 
and  assiduity,  now  rank  them  to  be  part  and 
parcel  of  this*  talented  planetary  system.  And, 
gentlemen,  it  is  also  gratifying  to  find  that  these 
gentlemen  are  desirous  to  enlist  into  their 
circle  of  occupation  an  assistant,  so  that  not 
one  link  of  the  chain  of  this  golden  charitable 
institution  shall  be  broken  :  but,  by  enlai 
its  sphere  of  action  and  vigour,  it  may  inert 
its  valuable  operations  to  all  who  may  appeal 
for  such  important  relief.  And  I  feel  assured, 
gentlemen,  on  whichever  candidate  your  choice 
may  this  day  fall  in  the  election  of  a  third  sur- 
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geon  to  llie  Infirmary,  that  we  shall  ultimately 
find  in  him  qualities  alike  deserving  the  thanks 
and  gratitude  of  our  town  and  neighbourhood, 
as  this  meeting  is  at  this  moment  bound  to 
concede  to  the  present  professional  managers 
of  this  valuable  institution." 

Mr.  Middlemore,  who  has  discharged  the 
duties  of  Assistant  Surgeon  with  great  zeal  and 
ability  for  seven  years,  was  unanimously  elected 
Surgeon,  and  Mr.  D.  W.  Crompton,  Assistant 
Surgeon. 


Honttoit  ittfUtcal  antr  *urgiral  journal. 

Saturday,  May  %  1835. 


PRESENT 


PROSPECTS    OP 
REFORM. 


MEDICAL 


The  effort  at  reform  which  has  just  taken 
place  among  the  teachers  in  the  medical 
school  of  St.  Bartholomew's  Hospital,  will, 
we  hope,  ere  long-,  be  imitated  by  other 
schools  in  the  metropolis,  and  one  desidera- 
tum, at  least,  in  furtherance  of  a  sound  pro- 
fessional -education  be  thereby  obtained. 
Long  as  the  improvement  proposed  has  been 
required,  it  is  yet  some  consolation  to  know 
that  it  cannot  be  much  longer  delayed, 
since  the  senses  of  those,  hitherto  consi- 
dered most  backward  in  carrying  it  into 
effect,  have  at  length  been  touched,  if  not 
with  something  like  remorse  for  past  de- 
linquency, with  the  conviction  of  its  ne- 
cessity. 

It  is  true,  this  is  but  one  of  the  many 
steps  which  must  go  to  complete  the  ladder 
of  an  efficient  reform,  but,  when  the  autho- 
rities by  which  it  is  recommended  are 
considered,  it  is  a  very  important  one. 
For  emanating  as  it  does  from  the  most 
celebrated  medical  school  in  the  metro- 
polis, a  great  portion  of  weight  must  be 
unavoidably  attached  to  it,  and  the  on- 
ward progress  of  what  has  been  the  sub- 
ject of  discussion  for  many  years  past, 
viz.  an  effective  reform  of  our  medical 
institutions,  accelerated. 

In  the  meantime  it  is  not  a  little  sur- 
prising to  behold  the  apathy  in  which  our 


time-stricken  and  vacillating  Colleges  of 
Physicians  and  Surgeons  are  plunged. 
The  spurring  which  has  been  administered 
to  their  antique  hides  by  a  host  of  some 
thousands  of  members  and  licentiates  be- 
longing to  their  crazy  empire,  all  intent 
upon  the  correction  or  extinction  of  innu- 
merable abuses,  appears  to  have  but  little 
effect.  Their  slow  and  solemn  march 
defies  both  spur  and  goad,  and  seems  to 
hold  a  pace  quicker  than  the  crawling  of 
a  snail,  as  unbecoming  and  derogatory  to 
their  owl-like  dignity.  There  must,  surely, 
be  something  exceedingly  pleasing  and 
refreshing  to  the  performers  in  this  lazy 
race,  or  they  would  not  defer  their  gallop 
(for  to  that  it  must  come)  to  the  final  hour 
of  endurance.  Some  among  them  whose 
scalps  time  has  whitened  and  hardened  in 
an  equal  degree,  might  be  excused  their 
want  of  watchfulness  of  external  circum- 
stances; but  others,  whose  lack  of  agility 
and  perception  cannot  plead  that  "  re- 
verend excuse,"  would  do  well  to  coinpo.t 
themselves  a  little  more  in  accordance 
with  the  thousand  times  expressed  opinions 
of  the  public,  and  their  professional, 
though  degraded  brethren.  These  know- 
full  well  the  miserable  state  of  the  medical 
laws  which  misgovern  them,  and  feel 
shame  and  indignation  that,  session  after 
session,  the  government  has  passed  over 
their  grievances,  with  either  no  notice, 
or,  such  as  has  brought  no  relief  to 
their  manifold  wrongs.  And,  with  re- 
spect to  the  public,  enough  has  been 
read  by  it  to  convince  every  enlightened, 
every  liberal  minded  man  of  the  inade- 
quacy of  our  corporations,  in  their  present 
state,  either  to  advance  our  science  or  pro- 
tect its  practitioners.  Indeed  the  lay  com- 
munity believe  there  must  be  something 
rotten  in  a  state  of  affairs  which  admits  of 
no  spontaneous  reformation,  and  are  fast 
coming  to  the  conclusion  that  the  inabi- 
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lity  exhibited  by  the  Council  of  the  one 
institution  and  the  Fellows  of  the  other,  to 
effect  anything  in  the  way  of  an  ameliora- 
tion of  their  high  and  bye  laws,  arises 
from  the  feebleness  of  downright  gan- 
grene in  their  constitution,  and  assert  that 
it  would  be  easier  and  more  advisable  to 
form  establishments  for  the  protection  and 
advancement  of  our  profession,  de  novo, 
than  to  arrest  the  progress  of  the  inveterate 
malady  clinging  to  the  vitals  of  those  now- 
existing. 

It  is  unfortunate  for  the  immediate 
prospects  of  medical  reform,  that  so  great 
a  portion  of  the  present  parliamentary  ses- 
sion has  been  exhausted  by  our  "  legis- 
lative wisdom"  in  the  decision  of  a  battle, 
the  triumph  arising  out  of  which  bids  fair 
to  retard  for  another  year  the  settlement  of 
our  professional  question.  Had  the  late 
ministry  yielded  at  first  with  a  good  grace 
to  the  expression  of  the  public  voice,  and 
shown  less  leather-headed  endurance  of 


without  hopes  that  the  example  set  by  the 
medical  officers  of  St.  Bartholomew's  will 
be  followed,  if  not  in  all,  in  many  in- 
stances, by  the  other  medical  teachers  in 
the  metropolis  and  elsewhere,  thus  giving, 
as  it  were,  an  impulse,  d  tergo,  to  the 
stagnant  current  of  reform  in  our  head 
quarters  of  monopoly  and  abuse. 


ARRANGEMENT  UNDER  THE  NEW 
POOR-LAW  ACT  FOR  MEDICAL  AT- 
TENDANCE ON  THE  POOR. 


buffeting,  some  progress,  in  all  probability, 
would  before  this  have  been  made  towards 
getting  up  the  report  of  the  Medical  Com- 
mittee, and  our  hopes,  so  long  deferred, 
have  made  a  few  strides  towards  their 
completion.  But,  as  it  is,  the  process  of 
sifting  and  digesting,  and,  perhaps,  more 
sittings,  are  to  be  gone  through,  and  before 
this  can  be  accomplished,  the  session  will 
have  ended, and  our  corporate  salamanders 
have  another  period  of  breathing-time 
added  to  the  many  they  have  already  so 
cleverly  contrived  to  obtain.  We  counsel 
them  to  use  it  discreetly,  and  most  espe- 
cially exhort  them  to  take  physic  for  their 
lethargy,  so  that  they  may  be,  in  some 
sort  prepared,  when  the  proper  moment 
arrives  for  them  to  be  forced  into  the 
gallop  to  which,  we  still  fully  believe,  it 
is  Mr.  Warburton's  intention  to  treat 
them. 
In  the  interim,  we  repeat,  we  are  not 


We  have  received  several  communications 
in  the  course  of  last  week  from  medical 
gentlemen  residing  in  and  near  those 
parts  where  the  Poor-Law  Commissioners 
are  already  dividing  and  subdividing  the 
surface  of  the  kingdom  into  pauper  dis- 
tricts. The  letters  we  have  received  are 
for  the  most  part  couched  in  the  language 
of  complaint,  and  indicate  a  dissent  to 
the  mode  in  which  the  said  Commis- 
sioners propose  providing  medical  attend- 
ance upon  the  subjects  of  their  especial 
dominion — the  poor.  One  correspondent, 
who  seems  to  have  been  underbid  by  a 
young  gentleman  from  London,  expresses 
much  regret  that  the  system  of  contra  cting 
for  attendance  on  the  poor  should  be 
adopted ;  and  we  certainly  think  such  a 
proceeding  savours  rather  of  putting  the 
health  of  the  paupers  up  to  auction,  to 
be  knocked  down  to  the  lowest,  not  as  in 
ordinary  traffic,  the  highest,  bidder.  The 
system,  however,  such  as  it  is,  is  not  of 
very  recent  growth,  it  having  been  long 
ago  acted  upon  in  numerous  towns  and 
villages  throughout  this  pauper-ridden 
country.  We  have,  nevertheless,  a  pretty 
decided  abhorrence  of  its  working,  as  we 
conceive  there  is  something  derogatory  to 
the  dignity  of  our  profession,  in  the  un- 
derselling and  tradesmanlike  proceedings 
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to  which  it  gives  rise.  We  could  there- 
fore wish  that  an  esprit  de  corps  of  a  dif- 
ferent tendency  animated  our  already  too 
often  ill-requited  but  laborious  brethren. 

We  are  aware  that  economy  of  ex- 
penditure is  in  these  cases  the  order  of 
the  day ;  but  this  virtue,  like  all  others, 
has  its  bounds,  and  it  behoves  the  cul- 
tivators of  it  not  to  permit  it  to  degenerate 
into  the  meagre  sin  of  parsimony,  more 
particularly  in  the  matter  of  remunerat- 
ing medical  officers. 

*'  Est  modus  in  rebus,  sunt  certi  denique  fines, 
Quos  ultra  citraque,  nequit  consistere  rectum.'" 

And  most  assuredly  the  hard  duty,  and 
frequently  the  highly  disagreeable  offices 
which  fall  to  the  lot  of  the  medical  at- 
tendant on  the  inmates  of  a  parish  poor- 
house,  would  seem  to  demand  a  liberal 
compensation.  That  it  has  not  been  the 
custom  of  those  entrusted  with  the  guar- 
dianship of  the  poor  to  award  such  com- 
pensation, except  in  very  rare  instances, 
is  a  notorious  fact ;  and  their  being  able 
to  act  thus  shabbily  towards  us,  arises 
from  that  competition  and  rivalry  which, 
however  becoming  in  dealers  and  traf- 
fickers, ought  not  to  have  a  place  among 
the  professors  of  an  enlightened  science. 

Before  quitting  this  subject  we  take 
leave  to  offer  a  few  hints  to  those  who 
may  choose  to  become  candidates  for 
these  posts,  which  are  now  advertised  in 
the  daily  papers  for  competition.  It  may 
be  easily  foreseen  that  they  will  be  no 
sinecures ;  and,  as  hard  labour  and  short 
pay  generally  go  hand  in  hand,  it  would 
be  well,  before  accepting  the  humble  bait 
held  as  a  lure,  and  contracting  to  perform 
services,  the  extent  of  which  is  not  in 
many  instances  ascertainable,  to  get  some 
information  with  respect  to  the  number  of 
the  "  lame  and  halt"  to  be  dealt  with, 
and  also  the  distances  likely  to  be  tra- 


velled over  in  the  daily  discharge  of  the 
duty.  The  guardians  of  the  poor  should 
also,  if  practicable,  be  induced  to  alter 
their  scheme,  of  grinding  down  the  remu- 
neration to  the  smallest  modicum  that 
competition  can  make  it,  for  one  a  little 
more  straightforward  and  just;  that  is, 
let  them  assign  a  certain  sum,  of  which 
they  may  be  tolerable  although  not  liberal 
judges,  as  a  stipend.  This  would  obviate 
much  disappointment,  and  be  more  in 
unison  with  professional  respectability. 
We  have  our  fears,  however,  that  the 
miserable  pittance  doled  out  by  employers 
to  qualified  assistants  will  induce  many 
of  them  to  leave  the  counters  of  their 
taskmasters  and  embark  for  very  inade- 
quate remuneration  in  this  poor-law  spe- 
culation ;  and,  until  times  alter,  and  the 
profession  is  purged  of  its  present  im- 
purities, perhaps  there  is  no  remedy  but 
to  submit  to  the  imposition,  arrant  as 
it  is. 

jporetgn  J&eWcme. 

Curious  Case  in  which  an  Ear  of  Rye  passed 
from  the  Stomach  or  Intestine  to  the  Skin. 

BY  DR.  ACASSAT. 

A  little  girl,  about  three  months  old,  whose 
parents  reside  at  Montmartre,  about  a  month 
since,  without  any  appreciable  cause,  suffered 
from  gastro-intestinal  irritation,  which  in  the 
course  of  a  week  terminated  by  causing  an  en- 
largement in  the  region  of  the  liver  ;"a  little 
matter  formed  here,  and  the  abscess  broke 
spontaneously,  when  part  of  a  straw  could  be 
seen.  The  mother  of  the  child,  rather  sur- 
prised at  this  occurrence,  drew  it  out  to  the 
length  of  an  inch,  but  as  it  resisted  her  efforts, 
she  gave  up  her  attempt,  fearful  of  its  break- 
ing ;  her  husband  finally  succeeded  in  extract- 
ing an  ear  of  rye,  similar  to  those  of  which  the 
bed  was  made.  Purulent  and  faecal  matter 
followed  its  extraction.  The  opening  closed 
in  forty-eight  hours,  and  then  the  child  was 
apparently  doing  well  for  a  week,  when  it  be- 
came lienteric,  and  it  continues  so  at  the  date 
of  report,  three  weeks  after  the  rye  was  passed. 
There  is  every  reason  to  believe  that  a  com- 
munication has  been  formed  between  the 
stomach  and  transverse  arch  of  the  colon.—. 
Bulletin  Generale  de  Thtrapeutique. 
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Case  of  Dementia,  uith  Slight  General  Para- 
lysis— Softening  of  the  Cerebrum. 

Manche,  aged  32  years,  appears  to  have 

enjoyed  good  health,  hut  is  now  suffering  from 
the  "consequences  of  his  complaint.  When 
asked  his  age,  he  replies  ahout  twenty,  but  at 
the  same  time  avers  that  he  is  older  than  his 
brother,  who  has  reached  his  40th  year  ;  the 
apparent  contradiction  ceases,  for  Manche 
declares  that  he  died  some  time  since,  but  had 
afterwards  the  good  fortune  to  return  to  life. 
He  is  exceedingly  rich,  having  many  millions 
to  meet  even  his  daily  expenses ;  he  is  very 
happy,  a  prince,  and  will  only  consort  with 
princes.  From  the  moment  in  which  he 
enters  into  conversation  with  any  one,  he 
grants  him  honours,  estates,  and  castles,  iu 
order  to  raise  him  to  his  own  level.  It  would 
have  been  fortunate  if  Manche  were  always 
thus  satisfied,  but,  as  partaking  of  the  doom  of 
mortality,  he  also  had  his  troubles;  he  would 
cry  like  a  child  at  the  slightest  contradiction. 
He  is  constantly  demanding  an  increase  in  the 
quantity  of  his  food,  and  a  man  who  possesses 
millions  is  happy  when  he  gets  a  little  wine. 
Manche  would  not  refuse  even  a  sous,  as  it 
would  render  his  royal  existence  more  com- 
fortable. 

He  never  speaks  of  the  previous  part  of  his 
life  ;  nevertheless,  b}  drawing  his  attention  to 
it,  and  keeping  it  fixed,  as  it  were,  on  that 
point,  some  part  of  his  history  may  be  ob- 
tained. 

He  was  born  at  Coulommiers;  at  fifteen  he 
was  bound  to  a  tailor,  but  he  gave  up  that 
employment  for  that  of  a  cook,  and  soon  after- 
wards he  became  a  soldier.  He  does  not 
know  how  old  he  was  when  he  married ;  he 
intended  to  marry  his  two  daughters,  and  then 
one  of  them  only,  as  he  was  given  to  under- 
stand that  polygamy  is  punished  by  death. 
He  afterwards  married  the  daughter  of 
Charles  X.  We  give  here  a  copy  of  the 
letter  he  received  from  the  princess.  *  "  Louis 
Pierre  Francois  Manche  Isidore,  I  love  you 
as  my  eyes,  and  my  father,  the  King  of  France, 
also  loves  you  ;  come  and  constitute  my  hap- 
piness, as  I  shall  be  your's,  at  Clichy,  our 
first  rendezvous. "  And  Manche  employed 
ten  thousand  deer,  galloping  like  the  devil, 
in  order  to  arrive  at  Ciichy,  after  having  tra- 
versed ten  thousand  leagues,  and  nevertheless, 
according  to  him,  Clichy  was  only  half  a 
league  distant. 

Hii  wife  is  a  sempstress;  he  frankly  ac- 
knowledges it  when  questioned  on  the  subject. 

Manche  was  asked  how  many  children  he 
had,  and  he  replied  at  first  seventeen;  but 
wlnn  afterwards  questioned  as  to  bow  many 
aod  girls,  he  said  two  boys  and  two  girls. 
Returning  then  to  his  riches  and  honours,  ho 
remarked  that  one  fine  day,  no  later  than 
yesterday,  he  called  upon  his  falhcr-in-luw, 
Charles  X.,  and  said,  "  by  the  bye,  sir,  you 
have  given  me  your  daughter,  but  when  shall 
Jhave  her  dowry  ?"    N  You  are  quite  right," 


replied  the  king,  and  immediately  showered 
dignities,  decorations,  millions,  &c,  on  him. 

Manche  died  lately*  and  the  appearances 
after  death  were  as  follows. 

The  cranium  was  remarkably  thin;  the 
cerebrum  did  not  fully  distend  the  dura  mater ; 
its  anterior  part  had  fallen  into  folds.  The 
arachnoid  contained  about  an  ounce  of  san- 
guinolent  serum,  and  this  membrane,  as  well 
as  the  pia  mater,  appeared  to  be  thickened; 
they  are  of  an  opaque  white  colour  ;  these 
membranes  were  very  adherent  to  the  cere- 
brum, especially  near  the  Pacchaonian  glands, 
so  that,  when  they  were  separated,  portions  of 
the  brain  were  torn  away  with  them.  The 
cerebrum  has  undergone  softening,  but  the 
medullary  portion  has  suffered  the  least.  The 
lateral  ventricles  are  of  their  ordinary  size, 
and  contain  about  an  ounce  of  serum.  The 
thalamus  opticus  and  corpus  striatum  of  the 
left  side  are  normal ;  on  the  right  there  ap- 
pears to  be  the  remains  of  an  apoplectic 
deposit  in  the  right  thalamus,  and  all  around, 
the  cerebral  mass  is  considerably  softened  ; 
the  tuber  annulare  and  cerebellum  are 
healthy. — M.  Ferrus's  Clinical  Lectures  on 
Mania. 

Selection  from  Parisian  Clinical  Lectures. 

CLINIC  OF  M.  DELMAS   AT  THE  HOP1TAL 
DE  LA  CHAR1TE. 

Malignant  Typhoidal  Fever  cured  by  Tonics 
and  Excitants  preceded  by  Local  and 
General  Blood-letting. 

Bf  M.  B.  CHOMKTTE. 

Julian,  a  young  unmarried  man,  22  years 
of  age,  a  roaster  of  onions  by  trade,  living,  or 
rather  half  starving,  upon  roots  and  cheese, 
and  subject,  from  his  grade  and  vocation,  to 
every  change  of  temperature,  feeling  himself 
exceedingly  indisposed,  especially  in  the 
head,  entered  the  hospital  Jan.  23rd. 

He  is  of  spare  habit,  rather  narrow-chested  ; 
never  was  ill  before,  and  then  complained  only 
of  intense  cephalalgia  and  general  indisposi- 
tion; face  red;  skin  dry  and  hot;  pulse  fre- 
quent; no  abdominal  pain  or  diarrhoea;  no 
derangement  of  the  respiratory  organs;  neither 
languor  nor  stupor. — Repose  and  diet. 

For  a  few  succeeding  days  the  cephalalgia 
increased  and  the  face  became  redder,  but  the 
malady  did  not  yet  take  a  malignant  character. 
One  bleeding  in  some  degree  relieved  the 
head,  but  the  blood  presented  no  inflammatory 
film,  and  nothing  remarkable  iu  itscoagulum. 
Twenty  leeches  to  the  anus. 

28th.  No  change  except  inflammatoiy  symp- 
toms more  strongly  pronounced. 

31st.  At  length  the  malady  was  character- 
ised by  anorexia  and  cephalalgia ;  sharp 
and  vague  pains  about  the  abdomen,  i 
increased  by  pressure.  The  abdominal  cavity 
much  distended,  and  from  percussion  emits  a 
clear  sound  ;  tongue  red,  dry,  and  pointed  ; 
abundant  diarrhaa ;  stools  yellowish  and  liquid  \ 
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a  cough,  with  expectoration,  thick,  viscid,  and 
adhering  to  the  bottom  of  the  vessel;  respi- 
ration but  little  embarrassed,  the  air  entering 
the  pulmonary  vesicles  tolerably  well. — Gum- 
water.  Clyster  if  the  bowels  are  not  open 
within  a  few  hours.  Eighteen  leeches  to  the 
anus  ;  broth. 

The  few  first  days  of  February  the  eyes 
were  fixed  in  their  orbits;  state  of  singular 
depression  and  stupor.  If  raised  up  he  fell 
back  with  a  dead  weight ;  if  spoken  to,  an- 
swered slowly  and  with  difficulty. 

6th.  Pulse  soft  and  frequent ;  skin  hot  and 
dry;  thirst  excessive;  no  appetite;  breath 
foetid;  lips  and  teeth  covered  with  a  black 
adherent  coating  ;  tongue  dry»  red,  but  clean, 
and  wiry  to  the  touch  ;  abdominal  pain  very 
little  increased  by  pressure  ;  four  liquid  stools ; 
abundant  vomiting,  leaving  bitterness  in  the 
mouth  ;  cough  not  augmented,  but  the  expec- 
toration thick,  and  streaked  with  red  and 
scarlet  blood.  Being  asked  whether  he  had 
bled  at  the  nose,  he  answered  no ;  neverthe- 
less congealed  blood  was  in  the  nostrils. 
Epistaxis  had  therefore  taken  place,  and  the 
blood  had  flowed  into  the  throat  through  the 
posterior  opening  of  the  nasal  fossa;  respira- 
tion neither  short  nor  precipitate  ;  not  distin- 
guishable, however,  near  him  ;  the  ear  applied 
on  the  thoracic  cavity  detected  much  sibilous 
and  mucous  rattle,  more  particularly  over  the 
posterior  region ;  no  sign  from  percussion  ; 
depression  still  greater;  when  raised  up,  fell 
back  with  dazzling  of  the  eyes. —  Gum  water, 
diet,  lavement. 

7th.  The  expectoration  still  streaked  with 
blood;  six  or  eight  stools;  the  thoracic  and 
abdominal  walls  here  and  there  were  covered 
with  red  spots,  but  not  yet  of  a  petechial  cha- 
racter.— Same  treatment. 

8th.  The  lips  and  teeth  have  lost  their  black 
covering;    five  stools;    pulse  only  frequent; 

expectoration  simply  thick  and  viscid Same 

treatment. 

9th.  Abdomen  no  longer  painful  even  on 
pressure;  tongue  slightly  moist;  two  stools. 
Gum  water  ;  two  simple  clysters  in  the  twenty- 
four  hours;  broth. 

10th,  llth.  Nothing  new. 

12th.  The  morbid  sounds  in  the  chest  still 
continue  ;  cough  not  augmented,  but  the  ex- 
pectoration more  abundant,  and  the  colour  like 
the  juice  of  prunes;  rest  of  the  symptoms 
very  nearly  the  same.— Blister  on  one  side 
of  the  chest ;  decoction  of  quinquina  ;  foot 
bath. 

13th.  Cephalalgia  less  intense,  yet  the  fea- 
tures sunk,  nose  and  ears  red  and  tumefied  ; 
erysipelas  spreading  about  the  upper  part  of 
the  face ;  expectoration  sometimes  red  and 
viscid,  sometimes  purulent;  abundant  suppu- 
ration of  the  blister. — Gum  water;  decoction 
of  quinquina;  chloride  lotion;  drink,  syrup  of 
aether  and  half  a  drachm  of  acetate  of  ammonia. 
Another  blister  to  be  applied  on  the  other 
side  of  the  chest. 

14th,  15th.   Nothing  remarkable;    erysi- 


pelas not  increased  ;  pain  in  the  ears — Same 
treatment. 

16th.  Sweat  for  the  first  time,  and  abun- 
dantly, from  the  stemo-cleido-mastoidals  to 
the  anterior  and  inferior  of  the  neck;  pulse 
frequent,  but  full;  tongue  still  red,  but  not 
moist ;  an  abundant  yellow  liquid  flows  from 
the  ears. — The  ammonia  was  suspended ; 
gum  water;  decoction  of  quinquina. 

17th.  Erysipelas  disappeared;  sweats  still 
copious;  delirium  during  nervous  excitation  ; 
no  stools;  suppuration  of  the  ears  continues, 
and  hearing  obtuse.  The  decoction  of  quin- 
quina suspended  ;  clysters  to  be  repeated. 

18th.  General  state  good  ;  tongue  red,  clean, 
and  moist ;  no  stools ;  expectoration  only 
mucous ;  respiration  tolerable ;  the  blisters 
dressed  with  simple  cerate  only,  suppurated 
abundantly;  on  the  os  sacrum  a  small  gan- 
grenous eschar. — Same  treatment. 

23rd.  Tongue  large  and  humid;  sadness 
and  depression  less  marked  still  continue  ;  an 
epistaxis  abundant. — Gum  water;  decoction 
of  quinquina;   broth. 

24th.  Convalescing  sensibly ;  expression  of 
stupor  gone ;  the  sore  of  the  sacrum  cicatris- 
ing :  epistaxis  has  not  re-appeared — Same 
treatment. 

25th.  Good  tongue ;  expectoration  mucous 
but  not  abundant ;  air  reaches  the  lungs 
freely;  no  rale;  no  cephalalgia;  pulse  full, 
but  not  frequent,  appetite  returned.— Ordered 
soup  and  beef-tea. 

The  symptoms  continued  to  decrease  daily, 
and  on  the  20th  March  the  patient  was  ready 
to  quit  the  hospital,  feeling  no  remains  of  his 
malady  but  a  slight  deafness. 

HOTEL    DIEU. 

New  Species  of  Encephalocele,  never  yet 
described. 

OBSERVATION  AT  THE  CLINIC  OF  DLPLYTREN. 

There  is  a  species  of  Encephalocele,  of  which 
medical  writers  have  as  yet  given  us  no  de- 
scription, at  least  as  far  as  I  know ;  the  am- 
biguity of  its  diagnostic  may  perhaps  be  the 
reason  : — but  to  the  point. 

Towards  the  beginning  of  1833,  an  infant  of 
eighteen  or  twenty  months  old,  of  good  consti- 
tution and  in  good  health,  was,  with  its  mother, 
received  into  the  Hotel-Dieu  for  the  cure  of  a 
wen  about  the  size  of  a  nut,  situated  at  the  root 
of  the  nose,  exactly  below  the  nasal  spine  of 
the  os  frontis.  It  had  every  appearance  of  a 
small  cyst ;  was  moveable  at  its  base  without 
change  of  colour  to  the  skin;  not  pulsatile; 
indolorous,  resisting  pressure,  and  somewhat 
like  a  little  horn.  The  skin  of  both  lachrymal 
sacs  was  slightly  raised,  and  the  nose  very 
much  flattened  ;  'in  short,  from  its  appearance, 
it  was  at  first  considered  as  a  simple  encysted 
tumour,  such  as  is  not  unfrequently  found  in 
the  same  region,  and  an  operation  was  judged 
necessary. 

But,  on  questioning  the  mother,  it  appeared 
that  this  tumour  had  existed  from  the  hour  of 
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the  child's  birth  ;  that  at  first  it  was  about  the 
size  of  a  pea,  had  increased  by  insensible  de- 
crees, anil  always  appeared  swelled  and  rather 
discoloured  when  the  child  cried  ;  and,  finally, 
that  some  country  surgeon  had  advised  the 
cure  of  it  by  caustics.  It  may  not  be  irrelevant 
to  add,  that  the  disposition  of  the  child  was  in 
a  remarkable  degree  irascible  ;  a  circumstance 
which  has  characterised  every  case  of  ence- 
phalic hernia,  whether  congenital  or  accidental, 
that  ever  came  within  my  observation.  In  no 
other  respect  was  the  child  remarkable. 

From  all  circumstances,  then,  M.  Dupuytren 
suspected  that  this  tumour  was  a  prolongation 
of  the  brain  through  some  congenital  cleft  in 
the  base  of  the  skull ;  yet  it  was  neither  re- 
ducible in  size,  nor  pulsatile,  though  a  strong 
pressure  of  it  by  the  finger  gave  pain  and 
general  agitation,  but  no  remarkable  encephalic 
symptoms.  On  displacing  the  base  of  the  bone, 
a  certain  unusual  rugosity  was  felt  on  the  mar- 
gin of  the  upper  bones  of  the  nose,  but  no 
osseous  opening  could  be  readily  traced,  nor 
was  that  surprising,  as  in  many  cases  of  ence- 
phalic hernia,  the  progress  of  ossification  will 
reduce  the  hole  of  communication  to  extreme 
smallness. — Camper,  Ruysch,  Astley  Cooper, 
Nannula. 

Aware  that  M.  Breschet,  as  surgeon  of  the 
Hospice  des  Enfans  Trouves,  had  many  times 
dissected  the  bodies  of  children,  M.  Dupuytren 
anxiously  sought  his  opinion  on  the  case 

M.  Breschet  declared  that  he  had  himself 
met  with  a  case  exactly  similar;  that  autopsy 
had  proved  the  tumour  was  formed  by  a 
portion  of  one  of  the  anterior  lobes  of  the 
brain  prolonging  itself  through  a  central  cleft 
of  the  ethmoid  and  spheroid  bones  to  the 
root  of  the  nose.  A  design  had  been  taken 
of  the  case,  which  he  exhibited,  and  it  was 
the  exact  counterpart  of  the  one  in  question. 

The  mother  of  the  child  was  of  course  for- 
bidden ever  to  suffer  any  operation  to  be  per- 
formed on  the  tumour,  a  slightly  compressive 
but  continued  bandage  being  all  that  was 
necessary,  and  which  might  by  possibility 
reduce  it  in  time. 

Congenital  encephalocele  had  already  been 
observed  in  several  parts  of  the  skull ;  but  I 
was  not  before  aware  of  the  possibility  of  the 
formation  of  these  tumours  through  a  cleft  of 
the  base  of  the  skull  to  the  root  of  the  nose. 
These  hernire,  then,  from  their  deceiving  ap- 
pearance, demand  the  greater  attention  from 
the  practitioner,  as  a  sanguinolent  or  caustic 
operation  on  them  might  prove  fatal. 

Professor  Lallement,  of  Paris,  it  is  well 
known,  believing  that  he  was  operating  on 
a  small  wen  in  the  nape  of  the  neck  of  a 
young  lady,  found  on  dissection  that  it  was 
a  prolongation  of  the  cerebellum  through  an 
opening  of  the  occipital  bone.  The  young 
lady  died. 

About  the  same  time  another  case  of  appa- 
rent wen  appeared  in  one  of  the  hospitals, 
and  the  surgeons  were  about  to  operate 
upon  it,  when  the  young  lady's  fate  opened 


their  eyes,  and  they  desisted.  I  myself  saw 
another  instance  in  1827  ;  it  was  in  the 
Hospital  of  Incurables  at  Naples  ;  the  tumour 
was  on  the  temple,  near  the  corner  of  the  eye- 
brow, and  had  every  appearance  of  a  wen. 

It  would  appear,  from  several  facts  verified 
by  dissection,  that  congenital  encephalocele 
may  arise  not  only  in  the  sutural  region  of  the 
skull,  but  also  about  its  anterior  part. 

It  is  necessary  to  add,  that  in  aid  of  this 
malady  I  have  invented  a  little  concave  com- 
pressive shield  of  caoutchouc,  which  can  be 
adjusted  to  every  form,  size,  and  region  of  the 
tumour.  By  means  of  this  instrument,  which 
is  fastened  on  with  a  ribbon,  a  very  gentle  but 
sufficient  compression  may  be  continued  on  the 
tumour.  Its  advantages  I  took  occasion  to 
illustrate  some  days  ago  in  my  public  ophthal- 
mic lectures,  by  several  examples  of  individuals 
with  inoperable  tumours  in  the  region  of  the 
eye,  by  whom  it  is  used. 

But  I  must  not  close  this  observation  with- 
out some  notice  of  M.  Velpeau's  last  reply. 
In  the  Gazette  des  Hopitaux  of  28th  March, 
lie  does  me  the  honour  to  reply  to  me  through 
the  medium  of  Dr.  Berigny,  that,  before  the 
publication  of  my  Memoir  on  the  chronic 
crackling  swelling  of  the  fore  arm,  he  was 
already  acquainted  with  the  malady  in  ques- 
tion, &c. 

I  rejoice  in  having  forced  M.  Velpeau  to 
tear  away  the  veil  which  covered  the  question. 
It  is  very  evident  from  the  passages  reported 
by  Dr.  Berigny,  and  the  two  memoirs  which  I 
had  cited,  that  M.  Velpeau  was  altogether 
very  much  in  error,  when  he  lately  assured 
the  "  Society  of  Emulation  "  that  no  one  had 
spoken  of  that  malady  before  the  communica- 
tion which  he  was  then  about  to  make  before 
that  learned  body.  This  is  precisely  the  error 
with  which  I  would  combat ;  and  the  note  of 
Dr.  Berigny  another: — he  attributes  to  M. 
Velpeau  the  idea  of  making  patients  afflicted 
with  intra-capsular  fracture  of  the  neck  of  the 
thigh  walk  as  soon  as  possible.  The  gentlemen 
are  both  totally  mistaken,  for  the  merit  of  the 
matter  rests  solely  with  Sir  Astley  Cooper ;  he 
it  was  who  first  suggested  the  idea,  as  may  be 
seen  in  his  admirable  work  "On  Dislocations 
and  Fractures  of  the  Joints,"  written  more 
than  ten  years  ago.  Besides,  M.  Velpeau  can- 
not have  forgotten  that  the  idea  which  he  thus 
appropriates  to  himself  was  discussed  by  me 
two  years  ago,  in  a  work  published  in  Paris  — 
"  Mi-moire  sur  les  Fractures  du  Femur,  Trans. 
Med.  March,  1833." 

MEDICAL    CLINIC    OK  II.  CHOMEL. 

Pleuro-pneumonia  of  the   Right  Side,   with 
Icterus    and    Bilious    VotftttingS  —  general 
and  local  Blood-letting— Cutaneous  Revul- 
sives— Cure. 
In  the  Hall  of  Saint  Lazare  lies  a  female  cook, 
aged  5G,  of  strong  constitution,  indisposed  only 
a  few  days  before  her  admission  ;  at  fir^t  with 
sharp  pains  in  the  right  side,   succeeding   a 
shivering   fit,    accompanied    by    cough    and 
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dyspnoea:  to  these  symptoms  diarrhoea  and 
bilious  vomitings  quickly  succeeded  ;  blood- 
letting in  the  arm  twice,  and  twelve  leeches  to 
the  epigastrium  proving  of  little  effecl,  she  was 
brought  to  the  Hotel  Dieu,  and  we  found  her 
thus : — face  and  sclerotic  of  yellow  hue, 
cheek-bone  only  tipt  with  red  ;  diarrhoea  and 
bilious  vomitings  still  continuing  ;  great  pain 
in  the  epigastrium  and  right  flank  ;  pulse  100; 
respirations  36  in  a  minute ;  cough,  with  ex- 
pectoration, insignificant  in  quality. 

This  assemblage  of  symptoms  naturally  led 
to  the  suspicion  of  hepatitis;  but,  as  M.  Chomel 
observed,  phlegmasia  of  the  liver  is  a  rare 
malady  in  our  climale;  scarcely  do  two  rases 
of  the  kind  occur  throughout  the  clinic  of  a 
year,  whilst  pulmonary  phlegmasia  is  ex- 
tremely frequent.  True,  it  is  said  that  pneu- 
monia of  the  right  side  frequently  becomes 
mixed  with  hepatitis,  so  much  so  indeed,  that 
many  authors  have  given  it  the  name  of  gastro- 
hepalic  pneumonia  ;  but  in  this  case,  as  in 
many  others,  a  simple  functional  disorder  of 
an  organ  has  been  mistaken  for  a  phlegmasic 
state.  In  inflammation  of  the  right  lung,  the 
liver  is  sympathetically  affected,  in  the  same 
manner  as  in  inflammation  of  the  veins,  the 
bladder,  and  the  uterus.  We  find  sympaihelic 
vomitings  from  the  stomach,  but  we  do  not 
therefore  find  phlogosis  of  the  stomach.  The 
autopsy  of  several  cases  of  pneumonia  with 
jaundice  lias  never  discovered  to  me  any  ap- 
preciable alteration  in  the  liver."  And  M. 
Chomel  was  right. 

Auscultation  and  percussion  of  the  thorax 
gave,  from  three-fourths  of  the  posterior  of  the 
right  lung,  a  pure  dry  crepitation,  with  slight 
hoarseness  of  the  voice,  accompanied  with 
bronchial  respiration. 

As  the  vomiting  had  afforded  the  patient 
no  relief,  M.  Chomel  did  not  think  it  right  to 
administer  an  emetic,  though  a  medication 
hitherto  so  much  vaunted  in  cases  of  the  kind, 
but  applied  a  large  blister  to  the  side  affected. 

Two  days  afterwards  the  pain  in  the  side 
had  disappeared,  the  general  weakness  and 
depression  were  less  marked,  and  the  expres- 
sion of  the  countenance  more  natural.  Pulse 
80  ;  respiration  kept  at  36  per  minute.  This 
discrepancy  between  the  respiration  and  the 
circulation  was  additional  confirmation  of  the 
belief  that  the  malady  was  in  the  chest.  Ex- 
pectoration always  the  same. 

On  the  28th  of  March,  being  the  sixth  day 
of  the  patient's  admission  into  the  hospital, 
the  general  symptoms  of  the  malady  had  en- 
tirely disappeared.  Auscultation  still  gave 
a  loud  sonorous  rale  arising  from  engorge- 
ment of  the  pulmonary  tissue  by  a  certain 
quantity  of  liquid.  This  M.  Chomel  considers 
a  state  between  health  and  sickness — between 
the  normal  and  pneumonic  state  of  the  lung, 
and  like  all  the  other  phenomena,  sometimes 
manifested  after  and  during  the  resolution  of 
pneumonia,  highly  deserving  the  attention  of 
the  student. 


Cancer  of  the  Liver — Jaundice  and  Acute 
Dropsy — Cancerous  Masses  developed  in 
several  of  the  Thoracic  and  Abdominal 
Organs. 

A  man,  68  years  of  age,  originally  of  robust 
constitution,  was  admitted  into  the  Hotel  Dieu, 
two  years  ago,  for  dropsy.  The  malady 
yielded  to  blood-letting  and  purgatives,  and 
he  quitted  the  hospital  at  the  end  of  a  fortnight 
cured. 

In  the  month  of  February  last  the  dropsy 
reappeared  ;  the  oedema  began  with  the  feet, 
and  proceeded  gradually  up  the  lower  mem- 
bers, the  abdomen  becoming  speedily  of  con- 
siderable size.  Such  had  been  his  state  for 
about  three  weeks,  when  he  was  again  ad- 
mitted into  the  hospital.  The  symptoms  on 
the  following  day  were — cedema  of  the  inferior 
extremities;  considerable  tumefaction  of  the 
abdomen,  which  evidently  fluctuated ;  the  ten- 
sion of  its  coats  preventing  the  exploration  of 
the  visceral  contents ;  skin,  and  especially  the 
sclerotic,  of  a  deep  jaundice  colour ;  no  great 
thirst;  inappetence;  stools  not  very  copious, 
soft,  and  whitish ;  urine  very  scanty  and  of  a 
deep  red  ;  respiration  accelerated. 

By  auscultation,  a  slight  sonorous  crepitating 
rale  was  detected,  particularly  about  the  in- 
ferior part  of  the  left  lung.  Action  of  the 
heart  irregular,  beats  of  an  intermitting  cha- 
racter ;  pulse  120,  with  no  intermittence,  but 
no  cephalalgia,  or  sensation  of  suffocation  ;  in- 
tellects clear  and  composed.  Twenty  leeches 
to  the  anus.  Beverage,  couch  grass  nitred, 
and  mixed  with  water. 

Occasional  frictions  of  the  abdomen  with 
mercurial  ointment  afforded  no  relief;  the 
anasarca  increased ;  the  face  infiltrated,  in- 
tense dyspnoea  supervened,  and  he  died. 

Autopsy. — The  liver,  of  great  bulk  and  of 
a  greenish  hue,  was  covered  with  cancerous 
masses  of  various  sizes  and  in  different  states, 
easily  detached  ;  some  of  a  dull-white  and 
firm  consistence  grated  under  the  scalpel ; 
others,  beginning  to  soften,  had  passed  from 
the  scirrhous  to  theencephaloidal  state;  several 
other  of  the  abdominal  viscera  had  these  can- 
cerous masses ;  a  great  number  occupied  the 
excavation  of  the  pelvis ;  two  inches  above 
the  lower  extremity  of  the  rectum  was  a  can- 
cerous mass  of  considerable  bulk.  Lung  much 
contracted,  particularly  its  posterior  portion, 
by  the  liquid  contained  in  the  cavities  of  the 
pleural.  The  mediastinum  enclosed  several 
of  these  cancerous  masses.  The  heart  was 
moderately  hypertrophied.  The  brain  pre- 
sented nothing  remarkable. 

Dysentery  —  Administration     of    Narcotic 

Lavement — Perforation    of    the    Rectum, 

• — Death — Numerous     Abscesses    in     the 

Excavation  of  the  Pelvis. 

We   have  assisted   at  the  opening  of  the 

body    of  a   man    in   the  prime   of  life,   who 

entered  the  hospital  for  a  dysenteric  affection. 

The  rectum  had   been   perforated  about  an 
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inch  above  its  anal  extremity  by  the  canula 
of  a  syringe  used  in  administering  a  lavement. 
The  consequence  of  this  perforation  was  a 
purulent  infiltration  of  the  cellular  tissue  of 
the  pelvis  ;  in  some  points  the  pus  was  col- 
lected. A  fact  analogous  to  this  had  already 
been  observed  bv  M.  Chomel  at  La  Charite. 


23rttfe8  hospital  UUport. 


WESTMINSTER  HOSPITAL. 

Fracture  of  the  Humerus  from  Muscular 
Ac  lion. 

James  Merritt,  3et.  34,  a  shoemaker  by  trade, 
residing  in  Marsham-street,  Westminster,  was 
admitted  into  this  hospital, and  placed  in  Luke's 
Ward,  Oct.  29,  1834,  under  the  care  of  Mr. 
Guthrie.  He  is  a  stout,  athletic  man,  rather 
above  the  middle  height,  accustomed  to  great 
exercise,  more  especially  hurling  great  weights. 
He  has  frequently  thrown  stones  to  a  con- 
siderable distance  for  a  wager,  and  has  at 
different  times  displayed  considerable  muscular 
power  in  raising  heavy  weights.  He  states 
that  he  has  lifted  five  half-hundred  weights  at 
once,  and  that  he  has  thrown  a  stone  the  dis- 
tance of  one  hundred  and  forty-four  yards. 
He  has  made  more  money  by  his  personal 
strength  than  by  application  to  his  trade.  His 
person  corresponds  with  the  account  he  gives 
of  himself,  being  marked  by  great  strength, 
power,  and  muscularity. 

On  the  day  of  his  admission  he  was  engaged 
for  a  wager  to  throw  a  stone  weighing  about 
two  ounces  to  thedistancc  of  one  hundred  yards, 
in  doing  which,  the  powerful  action  to  which 
the  muscles  were  excited  caused  the  humerus 
to  snap  across  just  below  the  insertion  of  the 
deltoid.  At  the  time  the  accident  happened 
he  himself  was  not  aware  of  it,  but  soon  be- 
came sensible  of  it  by  the  severe  pain  which 
supervened,  and  the  want  of  power  in  the 
limb.  The  snap  was  audible  to  the  by- 
standers. He  was  seen  soon  afterwards  by 
Mr.  Pearse,  of  Marsham-street,  who  sent  him 
into  the  hospital,  where  splints  and  a  roller 
were  applied,  and  the  usual  treatment  adopted. 
Considerable  inflammation  and  tumefaction 
ensued,  and  it  became  necessary  to  remove 
the  bandage  and  the  remainder  of  the  appa- 
ratus. The  whole  arm  became  very  much 
swelled,  and  presented  the  appearance  of  ery- 
sipelas phlegmonodes,  with  very  severe  pain 
and  high-inflamed  fever.  Leeches  were  ap- 
plied freely,  followed  by  cold  lotions  ;  pur- 
gatives were  administered,  and  he  was  kept 
on  low  diet  and  perfectly  at  rest.  The  cold 
lotion  was  afterwards  exchanged  for  fomenta- 
tions in  the  daytime  and  poultices  at  night. 
On  the  1st  of  November  the  limb  presented 
indications  of  fluctuation,  and  Mr.  Guthrie 
was  consequently  induced  to  make  an  incision 
near  the  elbow,  but  blood  only  was  evacuated. 
The  inflammatory  symptoms  and  the  fever 


gradually  diminished,  and  by  the  fifteenth 
of  the  month,  when  lie  was  removed  to  the 
new  hospital,  the  tumefaction  had  lessened  so 
much,  that  the  splints  were  reapplied. 

The  splints  and  bandage  were  kept  applied 
until  the  7th  of  December,  when  union  was 
found  to  have  taken  place,  and  was  firm.  The 
apparatus  was  accordingly  removed.  On  the 
16th  he  left  the  hospital:  at  that  time  union 
was  perfect,  and  the  abnormal  size  of  the 
limb  was  removed,  but  there  still  remained 
some  enlargement  at  the  lower  extremity  of 
the  limb,  and  he  was  unable  to  use  it.  He 
could  not  even  use  his  fingers,  and  was  there- 
fore totally  unfitted  for  his  usual  occupation — 
that  of  a  shoemaker.  He  was  recommended 
to  have  recourse  to  friction,  more  especially 
about  the  lower  part  of  the  arm  and  the  upper 
part  of  the  fore-arm,  and  also  to  use  passive 
motion  several  times  in  the  day.  Hope  of 
recovery  animated  him,  and  he  had  due  re- 
course to  these  measures,  but  unfortunately 
without  benefit.  The  last  time  we  saw  him 
he  remained  esiropie. 


EXAMINATION    OF    THE    EDINBURGH 
VETERINARY    SCHOOL. 


The  Annual  Examination  of  the  Veterinary 
School,  conducted  by  Mr.  Dick,  under  the 
patronage  of  the  Highland  and  Agricultural 
Society  of  Scotland,  took  place  in  the  Lecture 
Rooms,  Clyde-street,  on  the  23rd  and  21th 
April,  when  the  following  students,  who  had 
completed  the  prescribed  course  of  study,  were, 
after  examination,  found  qualified,  and  obtained 
diplomas  : — James  White,  Paxton,  Berwick- 
shire; Robert  Mason,  North  Berwick,  Had- 
dington ;  John  Tait,  Tweedmouth,  Northum- 
berland; Henry  Seaton,  Edinburgh;  James 
Horsburgh,  Castletown,  Mid-Lothian;  Wil- 
liam Anderson,  Lanark  ;  Peter  Strut,  Cold- 
stream, Berwickshire  ;  John  Pattison  St.  Clair, 
Morpeth;  John  Donaldson,  Paisley  ;  Andrew 
Edmonstone,  Aberargic,  Perthshire;  Alex- 
ander Waddell,  Guildtown,  Perthshire  ;  James 
Maxwell,  Dalswinton,  Dumfries;  John  Fal- 
coner, Loanhead,  Mid-Lothian ;  and  John 
Aldington  Ainslic,  London. 

The  proficiency  shown  by  the  students  i:i 
the  several  branches  of  Medical  Science,  and 
ally  in  that  department  more  immediately 
the  object  of  their  pursuit,  afforded  much  satis- 
faction to  all  who  witnessed  the  examination. 
Each  student,  before  being  admitted  on  trial,  is 
required  to  attend  a  course  of  two  years'  study 
under  Mr.  Dick,  and  during  which  period,  by 
the  very  liberal  conduct  of  several  of  the  m<  si 
distinguished  medical  professors  and  lecturers 
in  the  city,  they  have  the  benefit  of  free  admis- 
sion to  their  respective  classes.  As  upon 
former  occasions,  the  Convener  and  Committee 
appointed  by  the  Society  superintended  the 
examinations,  which  where  conducted  by 
Professors  Sir  George  Ballingall,  Graham,  and 
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Lizars,  and  Drs.  Gillespie,  Wm.  Wood,  Mack- 
intosh, Robertson,  and  Aikin,  and  Mr.  J.  G. 
M.  Burt,  surgeon,  and  by  Messrs.  Gray  and 
Henderson,  veterinary  surgeons,  Edinburgh. 

At  the  close  of  the  business  the  Convener 
shortly  addressed  the  students,  and  congratu- 
lated them  on  the  favourable  termination  of 
their  studies.  They  had  all  acquitted  them- 
selves well,  and  to  four  who  had  more  parti- 
cularly distinguished  themselves  premiums  had 
been  awarded.  The  convener,  in  conclusion, 
earnestly  entreated  the  students  to  endeavour, 
under  an  humble  trust  in  Divine  assistance. 
by  a  correct  deportment  in  their  future  lives 
and  conduct,  to  prove  themselves  worthy  of 
the  advantages  of  the  liberal  education  which 
they  had  enjoyed.  He  assured  them,  that  as 
it  was  the  only  return  which  they  had  it  in 
their  power  to  make  to  those  generous  medi- 
cal friends  to  whose  liberality  they  were  so 
much  indebted,  he  was  satisfied  their  future 
good  conduct  and  success  in  life  would  be  the 
most  gratifying  remuneration  which  these  gen- 
tlemen could  receive. 

To  the  medical  gentlemen,  to  whose  kind 
assistance  the  School  was  so  much  indebted  for 
its  success,  he  begged,  in  the  name  of  the 
Committee,  and  of  the  Highland  and  Agricul- 
tural Society  of  Scotland,  to  return  his  best 
thanks;  and  he  was  certain,  all  who  felt  inte- 
rested in  the  Institution  would  agree  with  him 
in  expressing  their  satisfaction  of  the  manner 
id  which  Mr.  Dick  continued  to  discharge  the 
duties  of  his  situation. 

Sir  George  Ballingall  then  expressed  to 
the  students  the  high  satisfaction  with  which  he 
and  the  other  medical  gentlemen  present  had 
witnessed  the  appearance  made  by  them  on 
their  examination,  and  enforced  the  advice 
given  them  by  the  Convener  as  to  the  care 
they  ought  to  take  to  exhibit  propriety  of  con- 
duct in  their  future  lives. 

Mr.  Dick  then  returned  his  thanks  to  the 
medical  gentlemen  who  had  attended  the  exa- 
minations, and  in  a  particular  manner  to  those 
who  furnished  his  pupils  with  free  admission 
to  their  lectures.  Without  this  great  advan- 
tage, he  found  he  could  not  by  any  exertions 
of  his  own  have  produced  pupils  who  did  so 
much  credit  to  the  schools  as  those  now  exa- 
mined. 


NORTHAMPTON  LUNATIC  ASYLUM. 

The  meeting,  adjourned  from  October  last,  to 
promote  the  erection  of  a  General  Lunatic 
Asylum  for  the  county,  was  held  at  the  George 
Hotel,  in  this  town,  on  Wednesday  the  22nd, 
Earl  Spencer  in  the  Chair.  The  company 
present  included  Earl  Fitzwilliam,  Sir  Win. 
Wake,  Bart.,  Rev.  Sir  G.  Robinson,  Bart, 
Hon.  and  Rev.  Sir  T.  L.  Dundas,  Rev.  Geo. 
Butler,  D.  D.,  Rev.  Geo.  Hanburv,  Rev.  M. 
Lightfoot,  Rev.  T.  W.  Barlow,  E.  Bouverie, 
Esq.,  and  many  other  gentlemen.  The  minutes 
of  the  last  meeting  having  been  read,  a  state- 


ment was  made  of  the  monies  subscribed. 
The  total  subscriptions  amounted  to  14,684/., 
of  which  2900/.  had  been  expended  for  land, 
leaving  an  available  surplus  of  11,784/.  Of 
this  sum  2414/.  is  subscribed  conditionally  on 
the  early  commencement  of  the  building. 

The  meeting,  after  some  observations  rela- 
tive to  the  probable  expence  of  erecting  the 
asylum,  passed  resolutions  for  the  adoption  of 
measures  to  commence  the  building  without 
further  delay.  A  special  Committee  was  ac- 
cordingly appointed,  whose  meetings  any  sub- 
scriber may  attend  ;  and  some  other  resolutions 
of  minor  importance  having  been  proposed,  the 
meeting  adjourned. 


ROYAL  COLLEGE  OF  SURGEONS. 

Names  of  Candidates  who  received  Diplomas 
during  the  month  of  April,  1835. — Henry  H. 
Parkin,  Woolwich  ;  Thomas  Cocks,  Hatfield, 
Broad  Oak,  Essex  ;  Thomas  Ebbage,  Bungay, 
Suffolk;  Joshua  Ingham  Ikin,  Huddersfield  ; 
William  Crozer,  Newcastle-upon-Tyne;  Sa- 
muel Legh,  Hordley,  Salop  ;  George  V.  Ellis, 
Minsterworth,  Gloucestershire;  Wintour  Har- 
ris, Bristol;  Thomas  Davis,  Chester;  John 
H.  Roberts,  Finsbury  Circus;  Hannam  S. 
Thompson,  Dover ;  John  Francis,  Westerham  ; 
Charles  R.  B.  Jolly,  Devonport;  William  R. 
Dalton,  Ipswich  ;  Edward  Bradley,  Liver- 
pool;  James  Wilks,  Birmingham;  Richard 
Roe,  Manchester;  William  Hurle,  London; 
C.  E.  Cutcliffe,  South  Moulton  ;  C.  Brewster, 
Tolleshunt,  D'Arcy ;  Henry  L.  Lopwith, 
Tunbridge  Well;  Thomas  Taunton,  Worces- 
ter ;  Thomas  Middleton,  Salford;  Edward 
Watson,  Manchester ;  Wm.  Yorke  Jones, 
Denbigh;  Melville  Neale,  A.;  Edward  Fur- 
ley,  Canterbury  ;  Wm.  Hallett,  Down  House, 
Gloucestershire  ;  Christopher  Dermott,  Coote- 
hill,  Cavan  ;  John  Cockle,  Lambeth-street ; 
W.  R.  Bartleman  Hawes,  London  ;  Joseph 
Nikson  Haslam,  Market  Drayton;  Thomas 
G.  M.  Hare,  Horsham;  John  Pallen,  New 
Brunswick,  British  America;  William  Lamb- 
ton,  E.  I.;  H.  L.  Prichard  Morgan,  Glamor- 
ganshire ;  M.  T.  Coleman,  London ;  W.  P. 
Bennett,  Foy,  Cornwall:  James  Le  Gros, 
Salisbury;  J.  F.  Harding,  Spencer-street, 
Northampton  ;  George  A.  Michell,  Redruth  ; 
F.  T.  B.  Street,  E.  I. ;  George  Newport,  Can- 
terbury ;  P.  E.  Chadwick,  Long  Aston,  near 
Bristol ;  Hugh  P.  Fuller,  London  ;  Mr, 
Lambton,  Brompton. 

apothecaries'  hall. 

Names  of  Gentlemen  to  whom  the  Court  of 
Examiners  granted  Certificates  of  Qualifica- 
tion, Thursday,  April  23rd,  1835. — George 
Thomas  Adams,  Wallsall;  Thomas  Taunton, 
Worcester ;  Francis  Slaughter  Rogers,  West- 
meon,  Hants;  Joseph  Willis,  Clapham,  York- 
shire; Henry  Shore,  Sheffield  ;  George  Tait, 
Staffordshire. 
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We  understand  that  it  is  in  contemplation  by 
the  Governors  of  Middlesex  Hospital  to  hold  a 
meeting  at  an  early  day,  to  take  into  consideration 
n  proposition,  upon  the  recommendation  of  a  spe- 
cial committee,  for  establishing:,  by  means  of  ad- 
ditional building's  or  otherwise,  as  may  be  deter- 
mined on,  a  school  of  medicine.  The  school  is  to 
be  in  connexion  with  the  hospital,  and  under  the 
control  of  its  governors. 


APPOINTMENTS. 

Naval. — Mr.  Peter  Suetor,  surgeon  to  the  Man- 
gles convict  ship,  which  sailed  last  week  from 
Portsmouth  with  three  hundred  convicts  for  Van 
Diemen's  Land.  Mr.  Wm.  Donnelly,  M.D.,  sur- 
geon to  the  Astraea. 

Military.— Assistant  Surgeon  J.  Munro,  M.D., 
from  the  7th  Foot,  to  be  assistant-surgeon  to  the 
6th  Dragoon  Guards,  vice  Foster,  promoted.  Hos- 
pital Staff— Surgeon  George  Mann,  from  the  half- 
pay  of  the  93rd  Foot,  to  be  surgeon  to  the  Forces, 
vice  Henry  Franklin,  who  retires.  Assistant- Sur- 
geon John  Foster,  M.D.,  from  the  5th  Dragoon 
Guards,  to  be  surgeon  to  the  Forces.  To  be  As- 
sistant-Surgeons to  the  Forces— John  Sinclair, 
vice  Blakeney,  appointed  to  the  67th  Foot,  and 
John  Watkins,  vice  Robert  Bell,  who  retires. 

General. — Mr.  Brydone,  surgeon  to  the  Burrill, 
the  Petworth  emigration  ship  to  Canada.  Mr. 
Charles  Goodwin,  apothecary  to  the  Norfolk  and 
Norwich  Hospital.  Mr.  Barker,  surgeon  to  the 
Rochdale  Dispensary.  Mr.  Edwin  Skeate,  house- 
surgeon  and  apothecary  to  the  Bath  General  Hos- 
pital. 


DEATHS. 

Dr.  David  Moorhead,  of  Killinchy,  Co.  Down, 
Ireland.  Mr.  Robert  Hook,  surgeon,  of  Yarmouth, 
Mr.  Henry  Wilson  Roxby,  of  Leeds,  surgeon. 
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London,  Tuesday,  April  28,  1835. 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  X. 

On  Bed  Sores  in  Fever,  and  their  Treatment 
— Instances  of  Fever  spreading  by  Con- 
tagioji — Attacking  a  Persoti  ivhose  mouth 
was  affected  by  Mercury — Observations  on 
the  use  of  Tartar  Emetic  in  Fever — An  ac- 
count of  the  manner  in  which  it  is  usually 
employed — New  views  upon  this  subject — 
Practice  first  introduced  by  Dr.  Graves  of 
giving  Tartar  Emetic  combined  icith  Opium 
in  the  advanced  stages  of  Fever — Success- 
ful cases —  Treatment  of  Fever  with  Pro- 
fuse Sweating  in  the  commencement — Mr. 
Cooksori's  case— Mr.  Stephenson's  case- 
Mr.  Knott's  case. 

Gentlemen, — I  beg  Teave  to  draw  your 
attention  to-day  to  some  points  connected  with 
the  treatment  of  fever.  The  number  of  fever 
cases  we  have  had  of  late,  is  much  greater 
than  for  some  years  ;  and  to  those  who  are 
anxious  to  acquire  a  knowledge  of  the  pheno- 
mena and  character  of  one  of  the  most  interest- 
ing and  important  of  human  maladies,  our 
wards  furnish  at  present  very  ample  opportu- 
nities. I  trust  every  gentleman  who  listens  to 
me  will  avail  himself  of  such  advantages,  and 
not  permit  opportunities  of  acquiring  valuable 
information  to  pass  away  unprofitably.  It  is 
my  duty  to  speak  of  the  particular  modes  of 
treatment  adapted  to  fever  cases,  to  inform 
you  how  each  symptom  may  be  most  success- 
fully combatted.and  to  lay  down  rules  for  your 
guidance  in  each  particular  emergency  ;  it  will 
be  your  business  to  collect  and  arrange  the 
detached  materials,  and  form  your  general 
principles  with  respect  to  the  management  of 
this  very  important  disease.  It  has  never 
been  my  wish  to  speak  generally  of  the  nature 
or  treatment  of  fever ;  time  will  not  permit  me, 
nor  do  I  wish  to  encroach  on  the  province  of 
VOL.  VII. 


those  who  lecture  on  the  practice  of  physic  ; 
my  object  is  merely  to  note  symptoms  as  they 
rise,  to  speak  of  their  nature  and  treatment,  to 
confine  myself  to  detached  observations,  and, 
as  far  as  lies  in  my  power,  to  contribute  facts 
to  those  who  write  or  lecture  on  practical  me- 
dicine. 

A  woman  has  been  admitted  lately,  who  had 
been  labouring  under  fever  for  a  considerable 
time  before  she  came  into  the  hospital.  This 
poor  creature  seems  to  have  been  in  very 
miserable  circumstances  during  her  illness  ; 
her  bedding  must  have  been  totally  neglected, 
and  no  attention  paid  to  cleanliness,  for  on  her 
admission,  though  nearly  free  from  fever,  she 
was  covered  with  bed  sores  to  a  frightful  ex- 
lent.  Almost  every  point  which  had  been 
subjected  to  pressure  had  ulcerated,  and  the 
ulcers  went  on  undermining  the  skin,  and 
committing  terrible  devastation  in  the  cellular 
substance.  Cases  like  this  require  great  care 
and  unremitting  attention ;  it  is  on  the  exer- 
cise of  an  active  and  untiring  humanity  that 
the  cure  will  mainly  depend.  In  the  first 
place,  you  are  to  recollect  that  the  efforts  of  the 
constitution  towards  the  re-establishment  of 
health  are  impeded  by  the  irritation  of  the 
sores ;  sleep  is  prevented,  and  the  patient  kept 
in  a  state  of  continual  suffering,  while  a  con- 
stant drain  from  the  system  is  kept  up  by  the 
ulcerative  discharge,  adding  to  the  amount  of 
existing  debility.  Hence  a  pseudo-febrile 
state  arises,  characterised  by  quick  pulse,  rest- 
lessness, and  want  of  sleep,  somewhat  akin  to 
that  which  is  produced  by  scrofulous  irritation. 
The  appearance,  however,  of  general  excite- 
ment of  the  system,  should  never  prevent  the 
physician  from  adopting  every  mode  of 
strengthening  the  patient  as  much  as  possible. 
You  will  not  succeed  in  removing  this  condi- 
tion by  an  antiphlogistic  regimen  ;  the  patient 
requires  tonics  and  narcotics,  with  a  nutritious 
but  not  stimulating  diet.  If  you  put  him  on 
a  low  regimen,  and  give  antifebrile  medicines, 
you  will  do  mischief;  you  will  increase  the 
existing  debility,  and  add  to  the  source  of 
febrile  excitement.  Your  practice  should  be 
to  prescribe  a  nutritious  diet,  wine,  and  the 
sulphate  of  quinine,  and  to  treat  the  sores  with 
stimulant  applications.  The  local  application 
G  G 


450 


Dr.  Graves's  Clinical  Lectures. 


which  we  found  most  beneficial  in  such  cases 
is  one  composed  of  two  ounces  of  castor  oil, 
and  one  of  balsam  of  Peru,  which  is  to  be 
applied  on  pledgets  of  lint,  and  covered  with  a 
poultice  of  linseed  meal  two  or  three  times  a 
day.  In  addition  to  this,  we  direct  the  sores 
to  be  washed  night  and  morning  with  a  solu- 
tion of  chloride  of  soda,  in  the  proportion  of 
twenty  or  thirty  drops  of  the  saturated  solution 
to  an  ounce  of  water.  We  also  direct  the 
patient  to  lie  occasionally  on  her  face,  and 
enforce  the  strictest  attention  to  cleanliness  on 
the  part  of  the  nurse.  Dr.  Arnott's  hydrostatic 
bed  is  an  excellent  adjuvant  in  the  treatment 
of  this  disease,  but  unfortunately  the  one  we 
have  is  at  present  out  of  order. 

Such  then,  gentlemen,  is  our  mode  of  treat- 
ment. We  order  the  patient  nourishing,  but 
not  heating,  food;  we  give  wine,  regulating  its 
quantity  according  to  its  effects  on  the  system, 
and  the  liking  of  the  patient;  we  prescribe  small 
doses  of  the  sulphate  of  quinine,  and  administer 
an  opiate  at  night  to  allay  irritability,  and 
procure  sleep.  The  local  treatment  consists 
in  the  use  of  stimulant  and  detergent  applica- 
tions, poultices,  attention  to  cleanliness,  and 
change  of  position. 

With  respect  to  the  present  epidemic  fever, 
we  have  now  seen  so  many  instances  of  its 
direct  communication  from  one  patient  to  an- 
other in  our  wards,  that  we  are  induced  to  be- 
lieve it  to  be  contagious.  From  the  great 
number  of  applicants  labouring  under  serious 
and  threatening  diseases,  we  are  sometimes 
obliged  to  put  into  our  fever  wards,  patients 
affected  with  local  inflammations  accompanied 
by  symptomatic  inflammatory  fever  ;  several  of 
these,  while  recovering,  have  been  attacked 
with  symptoms  of  the  present  epidemic.  A 
man  was  admitted  last  week  into  the  fever 
ward  with  violent  pneumonia;  the  right  lung 
was  extensively  hepatised,  and  in  addition  to 
this,  the  pleura  was  found  to  be  engorged  over 
a  large  portion  of  its  surface.  The  case  was 
one  of  extreme  distress,  and  the  state  of  the 
patient  apparently  hopeless;  however,  by  ap- 
propriate depletion,  assisted  by  mercury  and 
blisters,  convalescence  became  established,  and 
the  pulmonary  symptoms  were  rapidly  sub- 
siding. His  system  was  still  under  the  influ- 
ence of  mercury,  his  fever  had  disappeared, 
his  dyspnoea  was  relieved,  his  cough  and  all 
the  other  symptoms  nearly  gone,  when  he  was 
suddenly  attacked  with  fever,  and  that  of  the 
same  character  as  prevailed  among  the  patients 
in  the  same  ward.  This  is,  I  believe,  the 
sixth  or  seventh  case,  in  which  patients 
labouring  under  some  other  form  of  dis- 
ease, have  been  seized  with  symptoms  of  the 
present  epidemic,  while  lying  in  the  same 
ward  with  fever  patients.  I  have  thought  it 
necessary  to  make  this  observation,  because 
you  will  find  it  asserted  in  medical  works  and 
by  physicians  of  considerable  eminence,  that 
in  hospitals  fever  does  not  spread  from  one 
patient  to  another,  and  that  where  it  does 
appear  among  many  individuals  in  the  same 


house,  its  spread  is  chiefly  favoured  by  want 
of  cleanliness  and  proper  ventilation.  This, 
however,  we  can  state  to  be  the  fact,  that  fever 
will  spread  among  patients  in  the  same  ward, 
independent  of  anything  connected  with  filth 
or  foul  air,  for  we  have  seen  it  occur  in  our 
wards,  which  I  can  assert  are  kept  as  clean 
and  as  well  ventilated  as  any  in  the  kingdom. 

There  is  one  circumstance  connected  with 
this  case  worthy  of  remark  with  reference  to 
the  supposed  antifebrile  properties  of  mercury. 
It  has  been  stated  that  mercury  exercises* a 
prophylactic  influence  over  the  system,  and 
several  persons  who  have  cultivated  medicine 
with  success,  but  particularly  some  army  sur- 
geons of  high  authority,  have  asserted  that  the 
use  of  mercury  not  only  cures  fever,  but  also 
secures  against  it.  I  am  afraid  that  in  this 
and  other  cases  mercury  has  more  credit  than 
it  deserves.  In  speaking  of  cholera  on  a 
former  occasion,  1  have  told  you  that  I  had 
seen  persons  under  the  influence  of  mercury 
take  cholera  and  die  of  it ;  and  here  we  find  a 
man  whose  mouth  is  still  sore,  in  whom  sali- 
vation had  not  ceased,  getting  an  attack  of 
fever  at  a  time  when  he  had  just  recovered 
from  another  disease.  This  shows  that  mer- 
cury is  not  to  be  looked  upon  as  a  prophy- 
lactic in  cases  of  fever  of  a  contagious  nature. 
We  cannot  always  cure  or  prevent  fever  with 
mercury  ;  on  the  contrary,  where  fever  of  a 
particular  kind  is  present,  it  prevents  the  con- 
stitution from  yielding  to  its  influence.  Thus 
in  a  case  of  hectic  fever,  brought  on  by  sup- 
puration of  the  liver,  it  has  been  found  im- 
possible to  bring  the  system  under  the  influence 
of  mercury. 

I  come  now,  gentlemen,  to  speak  of  a  matter 
of  great  importance  in  the  treatment  of  fever, 
—I  allude  to  the  indications  for  exhibiting 
and  the  mode  of  giving  tartar  emetic  at  dif- 
ferent periods  of  the^continued  fever  of  this 
country.  For  some  time  I  have  been  in  the 
habit  of  employing  tartar  emetic  with  very 
remarkable  success  at  various  periods  of  fever, 
but  principally  towards  its  termination.  I  am 
therefore  anxious  to  lay  before  you  a  brief 
statement  of  my  experience  of  this  admirable 
remedy,  and  I  shall  take  leave  to  illustrate 
this  by  a  reference  to  several  very  remarkable 
cases  in  which  its  administration  was  followed 
by  the  most  decided  and  satisfactory  results. 

You  are  all  aware  that  tartar  emetic  has 
been  long  and  justly  valued  by  the  profession 
for  its  manifoid  and  energetic  properties. 
Without  referring  to  its  importance  in  the 
treatment  of  pulmonary  diseases,  and  almost 
every  form  of  local  inflammation,  I  may  ob- 
serve, with  respect  to  our  present  subject,  that 
tartar  emetic  in  small  portions,  dissolved  in  a 
quantity  of  whey  or  water,  has  been  for  a  con- 
siderable time  a  popular  and  successful  remedy 
in  the  commencement  of  febrile  symp 
Whether  it  is  by  its  action  on  the  stomach  and 
intestinal  canal,  or  by  producing  diaphoresis, 
or  by  some  peculiar  influence  on  the  nervous 
and  circulating  systems,  that  it  produces  its 
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favourable  effects  we  cannot  exactly  say ;  but 
we  know  that  it  frequently  succeeds  in  cutting 
short  or  removing  febrile  symptoms.  AH  these 
matters  are,  however,  sufficiently  well  known 
to  every  student,  and  require  no  comment. 

In  a  preceding  lecture,  when  speaking  of 
the  best  means  of  procuring  sleep  in  various 
forms  of  acute  disease,  I  alluded  to  the  peculiar 
narcotic  power  of  the  preparations  of  anti- 
mony, and  dwelt  on  the  benefits  derived  from 
a  combination  of  antimonials  with  those  medi- 
cines which  are  strictly  termed  narcotics.  I 
told  you  in  that  lecture,  that  the  good  effects 
of  tartar  emetic  in  delirium  tremens  seem  to 
be  totally  independent  of  its  action  on  the 
stomach  ;  for  we  had  witnessed  those  effects 
when  it  had  not  excited  either  nausea  or 
vomiting.  I  referred  also  to  many  instances 
of  delirium  tremens,  in  which  opium  in  every 
form  had  failed  in  procuring  sleep,  and  where 
a  combination  of  tartar  emetic  and  laudanum 
had  succeeded  in  tranquiliising  the  patient,  and 
producing  sound,  refreshing  sleep.  Bearing 
this  important  fact  in  mind,  we  shall  proceed 
to  an  examination  of  the  circumstances  which 
require  the  use  of  tartar  emetic  in  fever. 

There  is  a  particular  stage  in  one  form  of 
fever,  and  that  exceedingly  dangerous  and 
threatening,  in  which  I  have  derived  most 
signal  benefit  from  the  use  of  this  remedy. 
A  patient,  suppose,  gets  an  attack  of  fever,  he 
has  all  the  ordinary  symptoms,  as  thirst,  rest- 
lessness, heat  of  skin,  quick  pulse,  and  headach. 
You  are  called  in  about  the  third  or  fourth 
day,  and  find  that  he  has  all  the  symptoms  [ 
have  mentioned  still  present;  his  face  is  flushed, 
his  head  aching,  his  pulse  from  100  to  110, 
but  not  remarkably  strong;  you  find  also  that 
he  has  been  sweating  profusely  from  the  com- 
mencement of  his  illness,  but  without  any  pro- 
portionate relief  to  his  symptoms,  and  that  lie 
is  restless  and  watchful".  You  are  informed 
that  his  perspirations  are  so  great  that  his 
linen  has  to  be  changed  frequently  in  the  day, 
and  that,  notwithstanding  this,  the  pulse  has 
not  come  down,  the  headach  is  undiminished, 
and  the  patient  has  become  more  and  more 
sleepless.  Here  comes  a  very  important  prac- 
tical question,  namely, — How  are  you  to  treat 
such  a  case  ?  The  patient  has  no  epigastric 
tenderness,  no  couph,  no  sign  of  local  disease 
in  either  the  thoracic  or  abdominal  cavities; 
he  has  been  purged,  used  diaphoretics,  and 
perhaps  mercurials  ;  every  attention  has  been 
paid  to  regimen,  ventilation,  and  cleanliness  ; 
but  still  he  lies  there  in  a  state  of  undiminished 
febrile  excitement,  with  persistent  headach, 
quickness  of  pulse,  and  sleeplessness. 

In  such  a  case  as  this  you  have  nothing  to 
expect  from  the  sweating;  it  will  never  pro- 
duce any  relief.  I  was  called  some  time  back 
to  see  a  young  gentleman  in  fever,  who  was 
placed  in  similar  circumstances  to  those  which 
I  have  just  detailed.  It  was  about  the  sixth 
day  of  his  fever,  and  I  found  him  with  a  pulse  of 
about  110,  with  considerable  restlessness  and 
headach,  and  was  informed  that  he  had  per- 


spired profusely  from  the  commencement  of 
his  illness.  On  hinting  the  necessity  of  more 
active  treatment  than  that  which  had  been 
employed,  his  physicians  appealed  to  the  per- 
spirations as  decidedly  contra-indicating  de- 
pletion. They  said  that  the  profuse  sweating 
pointed  out  the  impropriety  of  active  mea- 
sures, and  that  it  was  a  symptom  which  would 
be  speedily  followed  by  relief.  I  was  con- 
vinced that  they  had  taken  a  wrong  view  of 
the  case,  and  stated  as  my  opinion  that  nothing 
was  to  be  expected  from  the  perspirations; 
that  when  co-existing  with  a  persistent  febrile 
condition  of  the  system,  when  accompanied 
by  quick  pulse,  headach,  and  restlessness,  per- 
spirations always  indicated  the  necessity  for 
antiphlogistic  measures,  and  in  particular  for 
the  use  of  the  lancet.  I  instanced  the  case 
of  patients  labouring  under  arthritis  with  pro- 
fuse perspirations  not  accompanied  by  relief, 
and  said  that  it  was  well  known  that  such 
cases  were  most  successfully  treated  by  a  full 
bleeding  from  the  arm.  I  accordingly  stated, 
that  although  the  disease  was  of  five  or  six 
days'  standing,  and  the  pulse  not  very  strong, 
I  would  advise  immediate  bleeding.  Sixteen 
ounces  of  blood  were  therefore  abstracted,  with 
some  relief  to  the  patient,  and  without  increas- 
ing his  debility  ;  and  it  was  then  a  question 
what  further  steps  were  to  be  taken.  The 
young  gentleman  had  been  actively  purged ; 
he  had  no  cough  or  abdominal  tenderness ; 
his  symptoms  were  headach,  sweating,  and 
sleeplessness;  and  to  these,  nervous  agitation 
had  now  become  superadded.  I  proposed 
here  what  surprised  my  colleagues  very  much, 
and  this  was,  to  give  our  patient  large  doses 
of  tartar  emetic.  They  said  the  practice  was 
very  strange,  but  consented  to  give  it  a  trial, 
on  laying  before  them  the  reasons  which  in- 
duced me  to  prescribe  it.  I  said,  that  in  such 
cases  the  tartar  emetic  forming  as  it  were  a 
part  of  the  antiphlogistic  treatment,  which 
commenced  with  general  bleeding,  would  have 
a  tendency  to  cut  short  instead  of  increasing 
the  perspiration,  by  reducing  the  inflammatory 
state  of  the  system  on  which  it  depended. 
The  reasoning  seemed  rather  paradoxical, — 
nevertheless  it  turned  out  to  be  correct.  I 
ordered  the  tartar  emetic  to  be  taken  in  the 
quantity  and  mode  in  which  it  is  generally 
prescribed  in  acute  pneumonia  :  that  is  to  say, 
six  grains  of  tartar  emetic  combined  with  a 
little  mucilage  and  cinnamon-water  in  an 
eight  ounce  mixture,  to  be  taken  in  the  course 
of  twenty- four  hours.  After  taking  five  or  six 
grains,  the  sweating  began  to  diminish;  on 
the  second  day  he  scarcely  perspired  any.  and 
his  headach  was  greatly  relieved  :  he  began 
to  improve  rapidly  in  every  respect,  sleep  re- 
turned, nervous  agitation  ceased,  and  conva- 
lescence became  soon  established. 

The  next  case  in  which  I  employed  tartar 
emetic  with  signal  benefit  was  one  of  a  very 
insidious  character,  as  many  of  them  are  at 
present ;  they  exhibit  no  prominent  or  alarm- 
ing symptoms,  and  yet  continue  to  run  on 
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dav  a'ter  day  without  any  tendency  to  crisis. 
The  gentleman  who  was  the  suhject  of  this 
case  got  an  attack  of  fever  unaccompanied  by 
anv  remarkable  peculiarity,  except  that  he  was 
verv  nervous,  and  alarmed  about  his  situation. 
His  fever  went  on  day  after  day  without  any 
decided  symptom  ;  he  had  no  distressing  head- 
ach,  no  cough,  little  or  no  abdominal  tender- 
ness ;  there  was  no  vomiting  or  diarrhoea; 
and  his  pulse  was  not  much  above  the  natural 
standard.  He  had  been  leeched  over  the 
stomach  at  the  suggestion  of  some  medical 
friends,  but  this  was  done  rather  by  the  way 
of  precaution  than  for  the  purpose  of  combat- 
ing any  actual  disease.  About  the  eighth  or 
ninth  day  the  pulse  began  to  rise;  he  com- 
plained of  headach,  and  became  restless  and 
watchful.  On  the  eleventh  day  the  headach 
had  greatly  increased,  hs  was  in  a  state  of 
great  nervous  excitement,  and  had  not  closed 
an  eye  for  the  two  preceding  days  and  nights. 
This  state  of  insomnia  and  nervous  agitation 
was  immediately  followed  by  violent  paroxysms 
of  delirium;  his  eyes,  never  closed  in  sleep, 
wandered  from  object  to  object  with  unmean- 
ing restlessness;  his  limbs  were  in  a  state  of 
constant  jactitation,  and  he  raved  incessantly  : 
his  voice  being  occasionally  loud  and  menacing, 
at  other  times  low  and  muttering.  His  friends 
became  exceedingly  alarmed,  and  every  re- 
medy which  art  could  suggest  was  tried  : — his 
head  was  shaved,  and  leeched  until  they  could 
leech  no  longer ;  cold  lotions  were  kept  con- 
stantly applied  with  unremitting  diligence, 
and  he  was  purged  freely  and  repeatedly.  At 
this  period,  that  is  to  say,  about  the  eleventh 
day  of  the  fever,  I  was  requested  by  this  gen- 
tleman's medical  friends  to  visit  him.  On  ex- 
amining the  patient,  I  found  that  he  was  con- 
stantly making  violent  efforts  to  rise  from  his 
bed,  and  that  he  had  a  great  deal  of  the  ex- 
pression of  countenance  which  belongs  to  a 
maniacal  patient.  Under  these  circumstances, 
I  advised  the  use  of  large  doses  of  tartar 
emetic,  in  the  mode  already  detailed,  except 
that,  in  this  case,  in  consequence  of  the  vio- 
lence of  the  delirium,  I  ordered  the  quantity 
prescribed  for  a  dose  to  be  taken  every  hour 
instead  of  every  second  hour.  The  patient 
took  about  ten  or  twelve  grains  during  the 
course  of  the  night,  and  next  day  his  delirium 
had  almost  completely  subsided.  Under  the 
use  of  the  remedy  he  became  quite  calm,  fell 
into  a  sound  sleep,  and  began  to  recover 
rapidly. 

J n  the  two  preceding  cases,  gentlemen,  I 
was  guided  by  ordinary  principles,  recognised 
by  all  physicians,  and  according  to  which  the 
exhibition  of  tartar  emetic  is  recommended  in 
fever  whenever  there  is  undoubted  evidence 
of  determination  of  blood  to  the  head,  pro- 
ducing headach,  loss  of  sleep,  and  delirium. 
In  the  cases  which  follow,  tartar  emelie.  was 
exhibited  at  a  period  of  fever,  and  under  cir- 
cumstances that  were,  with  respect  to  the  ex- 
hibition of  this  remedy,  not  less  novel  than 
important.     The  principles  which  led   me  to 


this  practice  have  been  long  established,  but» 
nevertheless,  the  practice  is  entirely  new,  and 
(I  say  it  with  pride,  for  it  has  already  been  the 
means  of  saving  many  valuable  lives)  it  is 
entirely  my  own. 

Shortly  after  the  commencement  of  our 
present  session,  Mr.  Cookson,  a  pupil  at  this 
hospital,  and  remarkable  for  his  diligent  at- 
tention to  clinical  pursuits,  caught  fever  while 
attending  our  wards,  in  which  many  cases  of 
the  present  epidemic  were  then  under  treat- 
ment. His  fever  was  of  an  insidious  nature, 
not  characterised  by  any  prominent  symptom, 
not  exhibiting  any  local  disease  to  combat,  or 
any  tendency  to  crisis.  For  the  first  seven  or 
eight  days,  with  the  exception  of  headach, 
which  was  much  relieved  by  leeching,  he 
seemed  to  be  going  on  very  well  ;  his  skin 
was  not  remarkably  hot ;  he  had  no  great 
thirst,  nausea,  or  abdominal  tenderness  ;  his 
pulse  was  only  85 ;  and  he  had  sweating, 
which  was  followed  by  some  relief.  About 
the  eighth  or  ninth  day  the  pulse  rose,  and  he 
began  to  exhibit  symptoms  of  an  hysteric  cha- 
racter. Now,  in  every  case  of  fever,  where 
symptoms  resembling  those  of  hysteria  come 
on,  you  should  be  apprehensive  of  danger. 
I  do  not  recollect  having  ever  met  with  a 
single  case  of  this  kind  which  did  not  termi- 
nate in  nervous  symptoms  of  the  most  formid- 
able nature.  I  prescribed  at  the  time  the 
usual  antihysteric  medicines,  but  without  any 
hope  of  doing  good,  knowing  that  these  symp- 
toms were  only  precursory  to  something  worse. 
I  also,  as  a  precautionary  measure,  had  leeches 
applied  to  his  head.  The  fever  went  on,  the 
headach  became  more  intense,  he  grew  ner- 
vous and  sleepless,  and  fell  into  a  state  of  great 
debility.  On  the  fourteenth  day  of  fever  his 
tongue  was  black  and  parched,  his  belly  tym- 
panitic; he  was  passing  every  thing  under 
him  unconsciously  ;  he  had  been  raving  for 
the  last  four  days,  constantly  attempting  to  get 
out  of  bed,  and  had  not  slept  a  single  hour  for 
five  days  and  nights.  Dr.  Stokes,  with  his 
usual  kindness,  gave  me  the  benefit  of  his  ad- 
vice and  assistance  at  this  stage  of  Mr.  Cook- 
son's  illness,  and  we  tried  every  remedy  which 
experience  could  suggest.  Blisters  were  ap- 
plied to  the  nape  of  the  neck,  the  head  was 
kept  cool  by  refrigerant  lotions,  the  state  of 
the  belly  attended  to,  and,  as  we  perceived 
that  the  absence  of  sleep  was  a  most  prominent 
and  distressing  symptom,  we  were  induced  to 
venture  on  the  cautious  use  of  opium.  It  was 
first  given  in  the  form  of  hydrarg.  e.  cretu, 
with  Dover's  powder,  with  the  view  of  re- 
lieving the  abdominal  symptoms  as  well  as 
procuring  sleep.  This  failing  in  producing 
the  desired  effect,  we  gave  opium  in  the  form 
of  enema,  knowing  its  great  power  in  the  de- 
lirium which  follows  wounds  and  oilier  inju- 
ries. This  was  equally  unsuccessful  with  the 
former.  He  still  was  perfectly  sleepless.  We 
came  again  in  the  evening,  and,  as  a  last  re- 
source, prescribed  a  full  dose  of  black  drop, 
and  left  him  with  the  conviction,  that  if  this 


Dr.  Graves's  Lectures. — Tartar  Emetic  in  Fever. 


453 


failed  he  had  no  chance  of  life.  On  visiting 
him  next  morning  at  an  early  hour,  we  were 
highly  mortified  to  find  that  our  prescription 
had  been  completely  unsuccessful ;  he  had  been 
more  restless  and  delirious  than  ever.  Here  was 
the  state  in  which  we  found  him  on  entering 
his  chamber  at  eight  o'clock  in  the  morning 
on  the  15th  day  of  his  fever.  He  had  uni- 
versal tremors  and  subsultus  tendinum,  his 
eye  was  suffused  and  restless,  he  had  been 
lying  for  some  days  entirely  on  his  back,  his 
tongue  was  dry  and  black,  his  belly  tympanitic, 
his  pulse  140,  quick  and  thready,  his  delirium 
was  chiefly  exhibited  in  short  broken  sen- 
tences and  in  a  subdued  tone  of  voice,  and 
it  was  now  eight  days  aud  nights  since  he  had 
slept.  Here  arose  a  question  of  great  prac- 
tical importance.  How  was  the  nervous 
agitation  to  becalmed  and  sleep  produced? 
Blisters  to  the  nape  of  the  neck,  cold  appli- 
cations, and  purgatives  had  failed  ;  opium  in 
various  forms  had  been  tried  without  the 
slightest  benefit ;  if  sleep  were  not  speedily 
obtained  he  was  lost.  At  this  emergency  a 
mode  of  giving  opium  occurred  to  me  which 
I  had  never  thought  of  before.  Recollect 
what  his  symptoms  were  at  this  period  :  quick 
failing  pulse,  black,  dry,  tremulous  tongue, 
great  tympanitis,  excessive  prostration  of 
strength,  subsultus  tendinum,  extreme  nervous 
agitation,  constant  muttering,  low  delirium, 
and  total  sleeplessness.  I  said  to  Dr.  Stokes 
that  I  wished  to  try  what  effects  might  result 
from  a  combination  of  tartar  emetic  and 
opium  ;  I  mentioned  that  I  had  given  it  in 
cases  of  delirium  tremens  with  remarkable 
success,  and  thought  it  worthy  of  trial  under 
the  circumstances  then  present.  Dr.  Stokes 
s'ated  in  reply,  that  he  knew  nothing  with 
respect  to  such  a  combination,  as  adapted  to 
the  case  in  question,  that  he  had  no  expe- 
rience to  guide  him,  but  that  he  would  yield 
to  my  suggestion.  We  therefore  prescribed  a 
combination  of  tartar  emetic  and  laudanum  in 
the  following  form,  which  is  that  in  which  I 
generally  employ  these  remedies  in  the  treat- 
ment of  delirium  tremens.  R.  Antimonii 
tartarizategranaquatuor,tinct.opii.drachmam, 
mistur*  camphorae,  ^v'uy  Of  this  mixture,  a 
tablespoonful  to  be  taken  every  second  hour. 
The  success  of  this  was  almost  magical.  It 
is  true  that  it  vomited  him;  after  taking  the 
second  dose  he  threw  up  a  large  quantity  of 
bile,  but  it  did  him  no  harm.  After  the 
third  or  fourth  dose  he  fell  asleep,  and  awoke 
calm  and  refreshed;  he  began  to  improve 
rapidly,  and  soon  recovered. 

The  next  case  to  which  I  shall  direct 
your  attention  is  that  of  Mr.  Stephenson,  a 
pupil  of  Mr.  Parr  of  this  hospital.  This 
young  gentleman,  as  many  of  you  will  re- 
collect, was  attacked  with  fever  about  the 
middle  of  January.  On  Thursday  evening  he 
complained  of  languor  and  malaise,  and  on 
the  following  day  felt  himself  feverish,  but 
without  any  prominent  or  decided  symptom. 
At  night  he  took  a  dose  of  calomel  and  anti- 


monial  powder,  which  had  no  sensible  effect, 
and  the  following  day  complained  of  shiver- 
ing, violent  headach,  pain  in  the  back,  thirst, 
prostration  of  strength,  and  sleeplessness. 
He  was  ordered  to  take  a  combination  of 
tartar  emetic  and  nitrate  of  potash  in  cam- 
phor mixture,  which  produced  a  few  loose 
stools  and  some  diaphoresis ;  but  in  con- 
sequence of  its  effect  on  the  stomach,  and  his 
complaining  much  of  thirst  and  epigastric  ten- 
derness, the  tartar  emetic  was  omitted  and 
effervescing  draughts  prescribed.  Two  days 
afterwards,  the  epigastric  tenderness  still  con- 
tinuing, twelve  leeches  were  applied  over  the 
pit  of  the  stomach,  followed  by  blister,  which 
gave  relief,  and  the  bowels  were  kept  open  by 
enemata.  He  commenced  a  second  time  the 
use  of  the  tartar  emetic  and  nitrate  of  potash, 
with  the  addition  of  five  drops  of  tincture  of 
opium  to  each  dose,  but  was  obliged  to  give  it 
up  again  in  consequence  of  the  increase  in  his 
gastric  symptoms.  He  now  became  exceed- 
ingly restless,  and  his  delirium  began  to 
assume  a  very  intense  character.  Leeches 
were  applied  behind  the  ears,  his  head  shaved 
and  his  temples  blistered  ;  he  had  also  a  large 
blister  over  the  abdomen,  which  gave  him 
considerable  relief,  but  the  cerebral  and 
nervous  symptoms  became  much  worse.  The 
delirium  went  on  increasing,  accompanied  by 
subsultus  tendinum,  and  picking  the  bed- 
clothes ;  he  was  perfectly  sleepless,  raved  in- 
cessantly, and  had  to  be  kept  down  in  bed  by 
force.  On  the  17lh  day  of  his  fever  he  was 
in  the  following  condition, — tongue  brown 
and  rather  dry,  no  remarkable  thirst  or  abdo- 
minal tenderness,  eyes  red  and  ferrety,  no 
sleep  for  five  nights,  constant  muttering  and 
delirium  (which  had  now  assumed  the  cha- 
racter of  delirium  tremens),  subsultus  tendinum 
and  jactitation  extreme,  urine  and  faeces  passed 
under  him  unconsciously.  I  directed  the 
combination  of  tartar  emetic  and  laudanum 
to  be  immediately  given,  carefully  watching 
its  effects.  He  had  only  taken  two  doses 
when  a  degree  of  calmness  set  in,  bringing 
with  it  relief  to  all  his  symptoms,  and  before 
a  third  dose  could  be  administered,  he  fell 
into  a  profound  sleep,  from  which  he  awoke 
rational  and  refreshed.  The  mixture  was 
continued  every  four  hours  with  increasing 
benefit,  he  slept  Ions'  and  soundly,  and  began 
to  improve  in  every  respect.  On  the  second 
day  after  he  had  begun  to  use  the  tartar  emetic, 
he  took  a  little  porter,  which  was  changed  the 
next  day  for  claret  and  chicken  broth.  In 
about  a  week  he  was  able  to  sit  up  in  bed, 
and  seven  days  afterwards  was  able  to  leave 
the  hospital  and  go  to  the  country  for  change 
of  air. 

The  last  case  to  which  I  shall  direct  your 
attention  is  that  of  Mr.  Knott,  also  a  pupil  of 
this  hospital,  a  gentleman  remarkable  for  his 
unremitting  attention  to  clinical  pursuits,  and 
from  whom  I  derived  much  valuable  assist- 
ance in  conducting  various  post-mortem 
examinations.    This  gentleman  was  attacked 
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with  fever  about  the  latter  part  of  January, 
which  went  on  for  some  time  without  any 
particular  symptom,  except  considerable  rest- 
lessness and  nervous  excitement.  He  then 
became  perfectly  sleepless,  complained  of 
violent  headach  and  thirst,  raved,  and  became 
exceedingly  irritable.  Opium  in  various  forms 
and  repeated  doses,  either  alone,  or  combined 
with  musk  and  camphor,  totally  failed  in 
producing  sleep,  and  his  condition  became 
daily  worse.  On  the  13th  day  he  was  in  a 
very  dangerous  condition  ;  his  nervous  agita- 
tion had  risen  to  an  alarming  height,  and  for 
many  days  and  nights  he  had  never  closed  an 
eye.  At  this  period  it  appeared  obvious  that  if 
something  were  not  done  to  calm  nervous  ex- 
citement and  restore  sleep,  he  had  but  little 
chance  of  life.  Under  these  circumstances  I 
pioposed  to  my  friend,  Dr.  M'Adam,  who 
attended  with  me,  to  give  tartar  emetic  and 
opium.  After  he  had  taken  about  three  table 
spoonsful,  he  had  a  copious  bilious  evacuation, 
and  immediately  afterwards  fell  into  a  sound 
sleep,  during  which  he  perspired  profusely,  and 
awoke  in  about  twelve  hours,  with  every  bad 
symptom  gone.  The  nervous  irritability  was 
completely  allayed  ;  his  thirst  and  head-ache 
relieved  ;  his  tongue  moist  and  cleaning;  and 
his  reason  quite  restored.  From  that  period 
everything  went  on  favourably,  and  he  rapidly 
regained  his  health  and  strength. 

Since  the  foregoing  lecture  was  delivered,  I 
have  met  with  several  cases  of  fever,  in  which 
I  employed  the  tartar  emetic  and  opium,  with 
the  same  remarkable  success.  A  man  named 
Christopher  Nowlan  was  admitted  into  Sir  P. 
Dun's  Hospital,  on  the  3rd  of  February  last, 
labouring  under  fever.  He  had  been  ill  ten 
days,  had  raving,  subsultus  lendinum,  and 
appeared  unable  or  unwilling  to  answer  ques- 
tions. His  wife  stated  that  he  had  diarrhoea 
for  the  preceding  three  days,  and  that  he  dozed 
occasionally,  but  never  slept.  He  appeared 
exceedingly  low  and  prostrated,  and  lay  con- 
stancy on  his  back.  A  succession  of  flying 
blisters  were  ordered  to  be  applied  to  the 
chest  and  stomach,  and  wine  and  chicken 
broth  prescribed.  He  also  got  the  following 
draught  every  third  hour : — 

R  Mist,  camphorae,  3J.  ; 
Spirit,  rctheris  oleosi,  5ss  ; 
Spirit,  ammoniac  aromatiae,  5ss. ; 
Mosehi,  gr.  viij. — Misce. 

Under  the  use  of  these  remedies  he  began  to 
recover  from  his  prostration  ;  but  as  the  sleep- 
lessness and  delirium  stdl  continued,  I  ordered 
him  to  take  the  tartar  emetic  mixture  in  the 
usual  way.  It  produced  at  first  two  or  three 
full  discharges  from  the  bowels,  and  after  he 
had  taken  the  fourth  dose  he  fell  into  a  sound 
sleep,  from  which  he  awoke  much  better,  and 
soon  became  convalescent. 

In  the  case  of  a  patient  named  Michael 
Murray,  who  exhibited  the  same  remarkable 
nervous    irritability   and    sleeplessness,    this 


remedy  was  also  employed  with  very  striking 
effects.  This  man  had  been  ill  of  fever  for  ten 
days  before  his  admission  into  Sir  Patrick  Dun's 
Hospital,  and  appeared  so  much  prostrated,  that 
1  ordered  him  arrow-root,  with  beer.  He  raved 
a  little  on  the  night  of  his  admission,  and 
remained  without  closing  an  eye  untii  morn- 
ing. The  same  symptoms  were  observed  on 
the  following  day,  and  his  nervous  irritability 
became  increased.  On  the  14th  of  February 
he  had  been  live  days  in  the  hospital,  and  had 
not  enjoyed  a  single  hour's  sleep.  I  ordered 
the  tartar  emetic  mixture  to  be  given  :  three 
doses  produced  sleep:  he  had  no  other  bad 
symptoms,  and  recovered  completely. 

In  another  very  bad  case  of  maculated  fever, 
the  same  results  were  obtained.  The  patient, 
Mary  Farmin,  had  got  an  attack  of  fever  after 
a  fright.  She  had  been  eight  days  ill,  at  the 
date  of  her  admission,  February  25th.  She 
had  irregular  pulse,  sleeplessness,  headach, 
and  suffusion  of  the  eyes;  moaned  and  sighed 
continually,  and  appeared  greatly  prostrated. 
She  was  blistered,  had  foetid  enemata,  and 
took  the  chloride  of  soda  internally  with  some 
benefit ;  but  the  sleeplessness  and  nervous 
excitement  continued.  Tn  this  case,  though 
the  tartar  emetic  was  not  followed  by  speedy 
convalescence,  still  it  produced  remarkably 
good  effects  ;  afier  taking  four  doses  of  it,  she 
fell  asleep,  and  did  not  awake  until  next  morn- 
ing. 

There  are  many  other  cases  which  I  could 
adduce  to  prove  the  value  of  a  combination  of 
tartar  emetic  and  opium  in  the  nervous  sleep- 
lessness of  low  fever;  the  foregoing,  however, 
1  trust  will  be  found  sufficient. 

I  forgot  to  observe,  that  all  the  cases  I  have 
spoken  of  as  successfully  treated  by  means  of 
tartar  emetic  combined  with  opium,  in  the 
advanced  stage  of  the  disease,  were  cases  of 
maculated  or  spotted  fever.  I  shall  take  a 
future  opportunity  of  entering  more  fully  into 
a  detail  of  its  symptoms. 
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LBCTUHB 

Dystocia  Pclr, 
Ci.mi  i:mi;n, — At    my    last   lecture    I    men- 
tioned to  you  those  causes  of  dystocia  pelvica 
which  act  internally  or  generally  :  let  i.s  now 
consider  those  which  art  externally  or  locally. 
External  pressure,  independent  of  the  exist- 
ence of  mollifies  ossium,  is  capable 
influencing  the  firm  of  the  pelvis;  ihe   1 
ing  children  to  day  schools,   where  they  have 
to  sit  the  whole  day  on  hard  benches,  cannot 
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but  be  injurious  in  this  respect,  for  the  sacrum 
as  well  as  the  inferior  aperture  yield  to  the 
action  of  this  constant  pressure.  Riding  at  a 
very  early  age  I  should  consider  injurious, 
and  it  is  said  that  the  females  of  those 
American  nations  who  are  constantly  on 
horseback  bear  but  few  children,  and  are  fre- 
quently three  or  four  days  in  severe  labour. 
Deformity  of  the  pelvis,  however,  appears  to 
be  a  very  uncommon  occurrence  in  the  United 
States,  for  Dr.  Dewees,  after  a  practice  of 
nearly  thirty  years,  declares  that  he  has  only 
met  with  pelvic  deformity  in  America  three 
times,  and  that  every  case  of  the  sort  which 
has  required  assistance  has  been  uniformly 
wi:h  European  women. 

Overloading  the  spine  in  young  girls  will 
produce  equally  mischievous  effects;  thus  the 
constantly  carrying  a  heavy  child  in  her 
arms,  or  lifting  heavy  weights,  is  a  frequent 
cause  of  pelvic  contraction  among  the  poor, 
and  1  think  that  this  is  peculiarly  the  case 
among  the  lower  Irish.  Supporting  the 
weight  of  the  trunk  upon  the  pelvis  for  many 
hours  without  relief  is  very  injurious  in  young 
persons,  and  if  at  all  persevered  in  cannot  fail 
to  alter  the  form  and  symmetry  of  the  pelvis, 
&c.  The  abominable  system  of  making 
young  children  work  for  twelve,  fourteen,  or 
even  more  hours  every  day  in  the  factories  of 
this  country,  is  a  disgrace  to  the  name  of  a 
civilised  nation  ;  the  cases  of  early  deformity, 
and  the  thereby  permanently  entailed  miserable 
existence,  which  have  been  disclosed  by  the 
philanthropic  exertions  of  the  late  parlia- 
mentary commission  for  investigating  factories, 
are  of  such  atrocity  as  to  make  the  slave  trade 
of  the  present  day  (with  few,  fortunately  rare, 
exceptions)  almost  sink  into  comparative  in- 
significance, and  I  trust  have  excited  suf- 
ficient intere-t  in  the  mind  of  the  nation 
to  prevent  either  their  continuance  or  repe- 
tition. 

The  apertures  or  cavity  of  the  pelvis  may 
be  diminished  by  exostosis,  ah  hough  the 
pelvis  itself  be  in  other  respects  perfectly  well 
formed  ;  this  may  arise  from  wounds  of  the 
periosteum,  from  fracture,  callus,  &c.  ;  cases 
of  this  sort  have  been  but  seldom  treated  of, 
for  they  occur  very  rarely.  Sandifort  men- 
tions a  case  where  he  had  to  perforate  the 
head  on  account  of  exostosis,  but  as  the 
pelvis  was  never  examined  after  death,  we 
cannot  place  much  reliance  upon  it.  We 
find  in  almost  every  work  on  midwifery, 
exostosis  mentioned  as  a  cause  of  difficult 
labour,  and  see  it  described  just  as  if  it  were  a 
circumstance  of  not  unfrequent  occurrence; 
it  is,  however,  exceeding hj  rare,  and  [  know 
only  of  two  cases  of  the  sort,  one  which  is 
recorded  by  Dr.  Dewees,  in  his  "  Essays 
on  Subjects  connected  with  Midwifery,"  where 
rupture  of  the  uterus  was  the  result ;  the  oilier 
is  a  highly  interesting  case,  which  occurred 
some  time  ago  to  the  late  Dr.  Leidich,  of 
Mayence,  and  which  has  been  lately  pub- 
lished in  an  inaugural  dissertation  at  Heidel- 


berg by  my  friend  Dr.  Von  Haber,  of  Carls^ 
ruhe.  The  particulars  of  the  case  are  these, 
— a  peasant  girl,  carrying  a  considerable  load 
upon  her  head  in  winter  over  an  extensive 
tract  of  water,  which  was  frozen,  slipped,  and 
fell  with  great  violence  upon  the  ice;  on 
recovering  from  the  blow  she  tried  to  rise,  but 
was  unable  to  do  so  ;  in  this  state  she  was  found 
and  carried  home,  and,  after  some  time,  appa- 
rently quite  recovered  from  the  effects  of  her 
blow.  She  married  shortly  after,  and  soon 
became  pregnant;  when  labour  came  on  it 
was  found  impossible  to  deliver  the  child  by 
the  natural'  passages,  on  account  of  a  large 
mass  which  projected  into  the  cavity  of  the 
pelvis;  the  Cesarean  operation  became  neces- 
sary, and  it  was  performed,  but  with  an  un- 
favourable result;  on  dissection  alter  death, 
the  pelvis,  which  was  perfectly  well  formed, 
was  found  filled  up  by  an  immense  exostosis, 
springing  from  the  inner  surface  of  the  sacrum  ; 
its  structure,  as  you  see  (showing  a  drawing), 
is  cellular,  and  was  found  to  be  as  hard  as  the 
petrous  portion  of  the  temporal  bone;  the 
mass,  as  you  see  from  these  other  views  of  it, 
rose  to  some  height  above  the  suptrioi" 
aperture,  which,  with  the  cavity  of  the 
pelvis,  it  almost  entirely  tilled. 

Besides  these  various  causes,  "  the  capacity 
of  the  pelvis  (as  Dr.  Campbell  observes)  may 
be  diminished  by  the  general  tumefaction  of 
its  lining,  consequent  on  interrupted  circula- 
tion from  the  long  detention  of  the  child's 
head,  or  from  frequent  examination.  This 
cause  of  protraction  is  of  no  ordinary  nature, 
since  unless  the  case  be  promptly  and  ener- 
getically attended  to,  the  result  may  be  calami- 
tous from  lesion  of  structure.  Unless  a  prac- 
titioner has  had  the  management  of  the  patient 
from  the  commencement  of  labour,  he  is  apt 
to  view  this  variety  of  diminished  capacity  as 
arising  from  original  defect  in  the  development 
of  the  bones  themselves.  The  happiest  results 
will  be  derived  in  cases  of  this  nature  from 
venesection  carried  to  the  extent  the  vigour  of 
the  patient  will  admit,  and  the  urgency  of  the 
symptoms  will  demand."  After  a*  severe 
labour,  from  diminished  capacity  of  the  pelvis, 
the  head  frequently  has  a  deep  depression 
upon  it  when  born :  this  occurs  when  the 
promontory  of  the  sacrum  projects  consider- 
ably, and  I  have  seen  it  so  deep  that  I  could 
place  my  finger  in  the  groove  thus  formed  ; 
the  parietal  bone  may  even  be  broken,  a  fact 
of  which,  till  lately,  people  have  not  been 
sufficiently  aware;  and  there  have  been  cases 
where  children  have  been  born  dead,  which 
were  suspected  to  have  suffered  violence  from 
their  mothers,  on  account  of  the  head  having 
been  greatly  distorted,  and  one  of  the  parietal 
bones  found  fractured.  After  a  time,  the  con- 
tinued pressure  of  the  head  against  the  os 
uteri  and  the  parts  between  the  uterus  and  sym- 
phisis pubis,  may  produce  fatal  mischief,  the 
posterior  wall  of  the  bladder  will  quickly  pass 
into  gangrene,  sloughs  will  be  produced,  and 
the  patient  rendered  miserable  for  life,    **  Al- 
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though  the  head  is  moveable,  it  cannot  long 
continue  in  the  pelvis,  without  impeding  the 
venous  and  lymphatic  circulations  through  the 
pelvis,  which,  with  consequent  tumefaction, 
inflammation,  and  sloughing  of  some  important 
viscus  may  reduce  the  patient  to  a  loathsome 
condition,  or  be  followed  by  fatal  results. 
When,  on  the  other  hand,  the  fcetus  has  been 
long  exposed  to  pressure,  the  teguments  of  the 
scalp  gradually  become  tumefied,  and  conse- 
quently approach  nearer  the  vulva,  by  which 
the  young  practitioner  is  led  to  think  that  the 
head  is  actually  advancing,  though  it  is  as 
stationary  as  before*."  It  is  impossible  to  fix 
how  long  labour  may  be  retarded  by  this  or 
that  degree  of  locked  head.  When  you  have 
had  some  little  experience,  you  will  frequently 
meet  with  cases  where  the  first  labour  was 
perfectly  natural  and  easy ;  the  second  was 
attended  with  much  difficulty,  and  where  it 
was  necessary  to  apply  the  forceps;  the  third, 
where  the  difficulty  was  so  increased  as  to  re- 
quire the  perforation  ;  and  the  fourth,  where 
the  labour  was,  like  the  first,  perfectly  easy 
and  regular.  This  difference  may  arise  from 
various  causes :  in  one  labour  the  head  may 
be  larger  than  in  another,  the  bones  may  be 
more  ossified  one  time,  whereas  at  another  they 
may  be  more  flexible  and  yielding.  The  fon- 
tanellas  may  vary  in  size,  nor  is  it  easy  to 
decide  how  much  pressure  the  head  of  a  full- 
grown  fcetus  can  bear  without  endangering 
life :  it  is  remarkable  what  a  degree  of  pres- 
sure and  violence  the  foetal  brain  can  bear 
without  destruction  of  life.  There  are  cases 
on  record,  where  the  perforation  has  been 
performed,  and  yet  the  child,  when  born, 
actually  cried,  and  some  have  lived  sixteen 
hours  after.  This  horrible  result  should  by 
all  means  be  avoided  ;  and  in  all  cases  of  per- 
foration, especially  where  there  is  any  reason 
to  fear  that  the  child  is  still  alive,  you  should 
be  careful  to  break  down  the  whole  structure 
of  the  brain  as  much  as  possible  :  the  evacua- 
tion of  the  cerebral  mass  is  greatly  facilitated, 
and  we  are  enabled  to  use  the  syringe,  as  I 
described,  with  much  greater  effect. 

The  manner  in  which  Nature  shapes  the 
head  by  the  pressure  of  the  uterus,  in  order 
that  it  may  pass  through  the  uterus,  is  so 
beautifully  adapted  to  the  purpose,  as  to  be 
inimitable  by  art.  It  might  be  asked,  what 
ar<*  the  cases  in  which  we  may  ventuie  to 
wait,  and  thus  ascertain  how  far  nature  will 
assist  in  adapting  the  head  so  as  to  pa^s  through 
the  pelvis?  I  would  answer,  in  those  cases 
where  ibe  paint  are  equable  and  moderate: 
where,  on  the  contrary,  they  are  vehement, 
one  dares  not  to  wait,  for  we  are  in  momentary 
danger  of  rupture  of  the  uterus,  &c.  ;  but 
where  the  bones  of  the  head  have  time  to 
yield,  or  to  overlap  each  other,  the  head 
moulds  itself  to  the  passage,  and  there  is  a 
better  chance  of  its  Mag  expelled  by  the 
natural  means ;  where  the  pains  are  steady, 
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but  gradual,  it  is  astonishing  how  the  head 
will  lengthen  itself  out,  and  adapt  itself  to  the 
passages.  Solayresde  Renhac  observed  a  case 
where  the  head  was  so  elongated  that  its  long 
diameter  was  eight  inches,  all  but  two  lines, 
the  transverse  being  only  two  inches  and  five 
or  six  lines. 

In  cases  where  the  trunk  has  been  brought 
away,  and  separated  from  the  head,  which  still 
remains  loose  above  the  su  perior  aperture  of  the 
pelvis,  it  is  frequently  impossible  to  fix  either 
the  forceps  or  crotchet  upon  it  so  as  to  bring 
it  down.  Under  these  circumstances  it  will  be 
better  to  leave  it  to  nature,  for,  after  a  little 
time,  the  gradual  pressure  of  the  uterus  will  so 
model  and  configurate  the  shape  of  the  head  as 
to  expel  it  without  further  assistance. 

La  Motle  gives  an  excellent  case  to  show 
the  power  which  nature  can  exert  in  expelling 
the  head  when  separated  from  the  body.  ,;  A 
surgeon  of  Valognes  being  sent  for  to  a  cap- 
tain's lady  of  the  parish  of  Letre,  found  her 
half  delivered  when  he  came,  i.  e.  the  body 
was  come  away,  and  the  head  left  behind. 
He  tried  for  a  long  time  to  get  it  out,  but  the 
woman  at  last  found  herself  so  exhausted,  that 
she  chose  rather  to  die  than  purchase  life  at 
the  expense  of  any  more  torments  ;  upon  this 
he  went  to  bed,  and  the  first  news  that  was 
told  him  in  the  morning  was  that  the  head  was 
come  out  by  the  mere  assistance  of  nature,  a 
thing  he  never  could  have  believed,  if  he  had 
not  been  an  eye-witness  himself." 

As  long  as  the  antero-posterior  diameter  is 
more  than  three  inches  in  length,  we  are  justi- 
fied in  trying  to  deliver  with  the  forceps,  but 
when  it  is  less  than  three  inches,  delivery  can- 
not be  accomplished  without  destruction  of 
the  child.  How  some  of  the  continental  ac- 
coucheurs, as,  for  instance,  the  late  F.  B. 
Osianderof  Gottingen,  and  Professor  Joerg  of 
Leipsig,  can  assert  that  they  can  deliver  a  full 
grown  foetal  head  with  the  forceps,  where  the 
antero  posterior  diameter  is  only  two  inches 
and  a  half,  1  cannot  conceive.  My  first  ques- 
tion would  be,  what  was  the  state  of  the  head, 
and  was  it  fully  developed  ?  My  second,  what 
became  of  the  mother?  After  such  deliveries 
practitioners  have  been  surprised  that  their 
patients  died,  and  that,  on  opening  the  bodies, 
they  should  find  nothing  but  a  little  extrava- 
sation of  blood  on  the  posterior  part  of  the 
cervix  uteri  and  vagina.  This  they  passed  over, 
and  considered  that  she  had  died  of  exhaus- 
tion, &c. 

Before  quitting  this  subject,  I  must  mention 
to  you  a  peculiar  species  of  pelvic  deformity 
which  Professor  Naegele  has  very  recently 
brought  before  the  notice  of  the  profession  in 
Germany,  and  which  is  of  the  greatest  interest 
and  importance.  The  antero  posterior  dia- 
meter is  not  diminished,  ami,  with  the  excep- 
tion of  the  peculiar  deformity  to  be  noticed, 
the  pelves  have  been  perfectly  well  shaped. 
The  whole  pelvis  appears  to  have  been  twisted 
or  wrung  over  to  one  side,  so  that  one  oblique 
diameter  is  considerably  above,  while  the  other 
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is  as  much  under  the  usual  length.  One  side 
is  much  flattened,  the  other  bulges  out  remark- 
ably, so  that  in  placing  a  pelvis  of  this  sort 
straight  before  you,  you  look  directly  into  one 
acetabulum  and"  can  scarcely  see  any  thing  of 
the  other.  A  remarkable  peculiarity  in  all 
these  pelves  is,  that  the  sacro-iliac  synchon- 
drosis on  the  flattened  side  is  entirely  anchy- 
losed,  so  that  there  is  no  trace  whatever  of 
former  separation,  and  the  sacrum  on  the  same 
side  appears  considerably  wasted.  In  every 
instance  where  the  history  of  the  case  has  been 
ascertained,  the  patient  has  died  during,  or 
shortly  after,  her  first  labour.  My  friend  has 
requested  me  to  translate  this  interesting  essay, 
and  therefore  you  will  shortly  have  an  oppor- 
tunity of  knowing  the  particulars  of  this  pecu- 
liar species  of  pelvic  deformity  *. 

Having  treated  of  labours  completed  by 
means  of  the  forceps,  turning,  artificial  pre- 
mature delivery,  the  Cesarean  operation,  per- 
foration, and  embryulcia,  I  have  now  merely 
to  mention  to  you  two  oilier  methods  of  deli- 
very which  have  been  recommended  in  dystocia 
pelvica,  viz.  the  artificially  preventing  the  de- 
velopment of  the  foetus,  by  bleeding,  laxatives, 
strict  regimen,  vegetable  diet,  strong  exercise, 
&c,  and,  secondly,  by  inducing  artificial  abor- 
tion in  cases  where,  otherwise,  the  Csesarean 
operation  is  unavoidably  necessary.  As  to 
the  first  plan,  the  question  is  whether  it  be 
really  true  that  by  evacuation,  starvation,  and 
other  means  to  lower  the  system,  we  can  act 
upon  the  foetus,  so  as  to  retard  its  growth  and 
development  ?  We  cannot,  gentlemen,  and  it 
is  a  mode  of  treatment  which  may  prove  very 
injurious  to  the  mother.  Experience  teaches 
us  that  weak,  thin,  and  sickly  women  often 
bear  large  children  ;  this  we  frequently  observe 
in  women  who  have  suffered  during  their 
whole  pregnancy  from  constant  vomiting,  so 
as  scarcely  to  bear  any  nourishment,  and  in 
consequence  of  which  they  are  much  reduced. 
Baudelocque  has  given  a  case  of  this  sort  in 
his  second  volume.  On  the  other  hand, 
women  who  have  a  good  appetite,  and  eat 
largely  of  rich  and  nutritious  food,  frequently 
bear  small  and  weakly  children.  This  plan 
of  depletion  is  also  very  injurious  as  respects 
the  labour  itself,  for  if  it  prove  at  all  difficult,  it 
will  require  a  degree  of  strength  which  the 
mother  does  not  possess.  You  may  easily 
lower  the  strength  of  the  patient  beyond  what 
is  safe ;  and,  after  all,  is  not  the  "premature 
labour,  artificially  excited,  much  to  be  pre- 
ferred ?  Ask  any  of  your  friends  who  have 
been  sometime  in  the  profession,  and  who  are 
men  of  observation,  and  they  will  tell  you  that 
those  females  who  are  sickly  and  emaciated 
generally  bear  the  largest  children  ;  this  is  also 
the  case  with  animals.     Baudelocque  has  pub- 

*  This  lecture  was  delivered  Jan.  6,  1835, 
the  paper  of  Professor  Naegele's,  above  alluded 
to,  appeared  in  our  Journal  for  April  18, 
1835. 


lished  a  case  in  the  Journal  de  Medecine  (torn, 
xxix.,  April),  where  the  patient  was  bled 
twenty-four  times  in  twelve  days,  and,  never- 
theless, bore  a  large  and  stout  child.  Mauriceau 
gives  the  histories  of  two  women  who  went  to 
the  full  term  of  utero-gestation,  although  one 
was  bled  forty-eight  times,  and  the  other 
actually  ninety  times,  for  inflammation  of  the 
chest.  As  to  artificially  exciting  abortion,  in 
order  to  avoid  the  Caesarean  operation,  this 
might,  perhaps,  be  justifiable  in  her  first 
pregnancy,  where  the  extent  of  pelvic  deformity 
had  been  satisfactorily  ascertained,  but  under 
no  other  circumstances;  and  Reisinger,  who 
has  paid  considerable  attention  to  it  in  a  juris- 
prudential point  of  view,  declares  that  in  no 
case  ought  this  operation  to  be  attempted  in 
order  to  avoid  the  Csesarean  operation. 

Having  concluded  the  subject  of  dystocia 
pelvica,  1  come  now,  gentlemen,  to  the  fifth 
species,  viz.  where  parturition  is  rendered  diffi- 
cult or  dangerous  from  a  faulty  state  of  the 
soft  passages.  Authors  have  asserted  that  the 
uterus  can  mechanically  obstruct  the  progress 
of  parturition  by  its  position.  In  the  last  cen- 
tury the  situs  uteri  obliquus  was  universally 
considered  as  the  most  common  cause  of  diffi- 
cult parturition,  and  this  idea,  as  I  before  told 
you,  was  first  adopted  by  H.  van  Deventer. 
In  spite,  however,  of  its  being  so  universally 
received,  the  celebrated  Peter  Camper  declared 
that  the  oblique  position  of  the  uterus  being  a 
cause  of  difficult  labour  existed  merely  in  the 
imagination,  but  not  in  the  reality,  nor  does 
the  admirable  Smeilie  mention  a  word  about 
it.  Mursinna,  staff  physician  at  Berlin,  after 
an  extensive  practice  of  more  than  thirty  years, 
declared  that  he  had  never  met  with  a  case 
where  labour  was  protracted  from  oblique  posi- 
tion of  the  uterus,  and  this  opinion  is  confirmed 
by  the  authority  of  Chapman,  Ould,  Pugh,  Den- 
man,  Boer,  Dewees,  and  others,  nor  have  1  ever 
met  with  a  case  of  protracted  labour  which  I 
could  consider  as  having  been  produced  by  this 
state  of  the  uterus.  Dr.  Dewees,  who  denies 
that  obliquity  of  the  uterus  can  ever  act  as  a 
cause  of  mal-position  of  the  child,  nevertheless 
considers  that  in  cases  of  extremely  pendulous 
belly,  the  os  uteri  may  be  situated  so  back- 
ward that  its  dilatation  may  be  rendered  slow 
and  painful,  and  if  the  pains  be  brisk  the  head 
will  be  found  to  sink  lower  and  lower  into  the 
pelvis,  covered  by  the  anterior  portion  of  the 
uterus.  Thus,  in  a  case  where  the  patient  had 
always  suffered  very  tedious  labours,  with  a 
remarkably  pendulous  belly,  and  where,  in  the 
present  labour,  he  had  waited  several  hours 
without  the  head  advancing  at  all,  he  had  her 
turned  upon  her  back,  and  the  abdomen  sup- 
ported by  means  of  a  broad  towel,  at  the  same 
time  introducing  a  finger  into  the  os  uteri,  he 
drew  it  towards  the  symphisis  pubis,  and  then 
waited  for  the  effects  of  a  pain  ;  one  soon 
showed  itself,  and  with  such  decided  efficacy, 
as  to  push  the  head  into  the  inferior  strait, 
and  three  more  delivered  it. 


458 


Dr.  Rigby  on  the  Principle*  and  Practice  of  Midwifery. 


To  the  causes  of  this  species  of  dystocia 
belong  also  rigidity  of  the  os  uteri.  This 
may  arise  either  from  dynamic  or  mechanical 
causes;  for  instance,  the  first  may  result  from 
a  spasmodic  contraction  of  the  os  uteri ;  it  does 
not  dilate,  but  the  edge  remains  thin  ;  the 
pains  are  unusually  intolerable ;  and  there  is 
little  or  no  secretion  of  mucus  about  it  or  the 
vagina.  Perhaps  it  becomes  dilated  to  about 
an  inch,  and  remains  so.  When  this  state 
occurs  in  a  plethoric  subject,  a  venesection 
will  prove  of  great  service.  Recollect,  gentle- 
men, that  a  thin  os  uteri  never  dilates,  but  as 
soon  as  it  swells  and  becomes  soft  and  cushiony, 
then  it  begins  also  to  dilate.  The  reason  for 
this  I  explained  to  you  some  time  ago  when 
describing  the  changes  which  the  os  uteri 
undergoes  during  the  various  stages  of  labour: 
nor  can  I  conceive  why  the  works  on  mid- 
wifery should  all  say  exactly  the  contrary, 
because  upon  a  knowledge  of  this  fact  depends 
our  capability  of  estimating  the  effects  of  the 
pains,  and  forming  some  idea  as  to  the  probable 
duration  of  labour.  If,  however,  the  patient 
be  not  plethoric,  but  of  a  nervous  irritable 
habit,  1  should,  under  such  circumstances, 
order  an  opiate  injection.  It  is  a  rule,  you 
know,  generally,  to  give  about  four  times  the 
quantity  of  laudanum  in  a  clyster  that  we 
should  by  the  mouth  ;  but  I  cannot  coincide 
with  this  rule,  for  the  same  quantity  of  opium 
when  given  in  a  clyster  acts  just  as  powerfully 
as  when  given  by  the  mouth, — perhaps  even 
more  so  ;  and  this  may  probably  be  explained 
from  the  opium  losing  some  of  its  power  by 
being  acted  upon  by  the  gastric  juice*.  Opium 
relieves  the  spasms  and  diminishes  the  pains, 
and  this  is  highly  desirable,  for  the  os  uteri 
will  not  dilate  until  general  and  regular  con- 
tractions of  the  uterus  have  been  induced. 

The  belladonna  was  recommended  some 
years  ago  by  a  practitioner,  in  the  London 
Medical  Repository,  who,  reasoning  on  its 
peculiar  action  upon  the  circular  muscle  of  the 
iris,  proposed  to  use  it  in  cases  of  spasmodic 
rigidity  of  the  os  uteri.  Chaussier,  physician 
to  the  Maternite  at  Paris,  tried  it  in  the  form 
of  ointment,  and  found  that  it  answered  well. 
It  has  been  tried  by  others  both  in  France  and 
this  country  ;  but  we  must  use  it  with  great 
caution,  for  it  is  a  dangerous  remedy,  and 
easily  induces  headach,  sickness,  vertigo,  and 
other  distressing  symptoms.  Vapour  baths 
and  the  common  warm  bath  are  the  best  local 
means  for  relaxing  such  a  stricture.  The  os 
uteri  may  be  rigid  from  callosities  and  cica- 
trices, the  result  of  former  diiiicult  labours, 
uions,  &c.  &c. ;  such  an  os  uteri  may 
oppose  wry  mil  M  stance  to  the  progress  of 
parturition.  In  his  29th  chapter,  which  he 
lias  devoted  to  the  consideration  of  rigidity  of 
the  soft  parts,  &c,  Dr.  Dewees  has  given  some 

*  This  observation,  Dr.  R.  remarked,  had 
been  recently  confirmed  by  Dr.  G  raves,  in  his 
Lectures  published  in  this  Journal, 


very  interesting  and  highly  valuable  observa- 
tions. Several  cases  of  stricture  in  the  pas- 
sages from  callosities,  the  result  of  former  lace- 
rations and  sloughing,  have  occurred  to  his 
notice,  in  all  of  which  he  has  succeeded  per- 
fectly by  the  use  of  bleeding  to  syncope.  In 
order  that  you  may  form  a  correct  idea  of  the 
obstacle  which  such  cicatrices  can  create  to 
the  passage  of  the  child,  and  the  remarkable 
influence  which  bleeding  to  syncope  has  in 
rendering  them  dilatable,  I  must  beg  to  refer 
you  to  his  admirable  "  Compendious  System 
of  Midwifery,1'  §  907.  If  these  means  do  not 
succeed  we  must  resort  to  the  last  remedy, 
viz.,  dilating  the  part  by  the  knife.  You  will 
recollect,  1  trust,  the  directions  1  gave  you  on 
this  subject,  under  the  head  of  Imperforate 
Vagina,  especially  to  make  your  incisions 
during  a  pain,  because  now  you  can  feel 
exactly  the  point  of  greatest  tension  and  re- 
sistance, and  at  this  moment  the  patient  is  not 
sensible  to  the  cutting  of  the  knife.  My  friend 
Dr.  Locock  had  a  peculiarly  aggravated  case, 
which  was  treated  in  this  manner  with  perfect 
success,  and  the  patient  delivered  of  a  living 
child.  A  case  of  this  sort  occurred  to  Mescal i, 
an  Italian  practitioner.  Being  afraid  to  make 
a  considerable  incision  into  the  os  uteri,  on 
account  of  a  previous  case  which  his  father 
had  treated,  and  where  the  uterus,  on  cutting 
through  the  os  uteri,  immediately  tore  much 
further,  he  avoided  this  danger,  by  making  a 
number  of  short  incisions  round  the  whole 
mouth  of  the  womb.  F.  Quid  recommends, 
where  the  os  uteri  is  undilalable  from  schirrus, 
cicatrices,  &c,  that  an  incision  should  be  made 
into  the  posterior  part  of  the  os  uteri. 

The  vagina  of  itself  may  be  unyielding,  as 
is  said  to  be  the  case  in  women  considerably 
advanced  in  years,  and  pregnant  for  the  first 
time.  Upon  the  whole  i  scarcely  think  this 
is  correct,  for  I  have  had  several  cases  of 
primiparae  turned  of  forty,  where  no  peculiar 
difficulty  presented  itself;  while  I  have  not 
unfrequently  observed  a  protracted  labour  in 
primiparae  who  were  under  twenty.  1  have 
known  cases  where  the  vagina  was  obstructed 
by  a  false  membrane,  or  grown  together,  the 
result  of  injuries,  as  from  burns,  inflammation, 
&c.  These  obstructions  generally  j  ield  as  the 
head  advances,  and  do  not  occasion  much  dif- 
ficulty. If,  however,  the  obstacle  be  consi- 
derable, you  must  act  according  to  the  direc- 
tions I  gave  you  when  speaking,  at  the  com- 
mencement of  this  course,  of  imperforate 
vagina. 

The  perineum  may  be  unusually  broad,  and 
thus  protract  labour.  Prof.  Kluge,  of  Berlin, 
lias  lately  proposed  to  cut  it  so  a*  to  facilitate 
the  passage;  but  I  am  convinced  that  where 
the  perinaeum  is  too  tight,  an  inehiofl  int.)  it 
will  only  make  it  tear  further  than  it  otherwise 
would.  "  It  may  be  so  formed  that  it  will  not 
dilate,  being  hard  and  callous  from  the 
trices  of  former  lacerations,  &c,  and  here  an 
incision  will  sometimes  be  necessary.    During 
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last  summer,  I  met  with  a  curious  lusus  na- 
ture in  the  structure  of  the  perinaeum  :  a  firm 
ligamentous  cord  divided  the  os  externum  into 
two  halves,  extending  from  the  frenulum 
perinsei  behind  to  the  mucous  membrane 
covering  the  anterior  portion  of  the  urethra 
before,  about  as  thick  as  my  little  finger  in 
the  middle,  becoming  broader  at  its  extre- 
mities; the  child  presented  with  the  head, 
which  rested  completely  on  this  preternatural 
barrier,  so  that  a  deep  indentation  upon  the 
presenting  part  had  already  been  formed  when 
I  arrived  at  the  Lying-in-Hospital.  My  friend, 
Mr.  A.  Dalrymple,  one  of  the  house-surgeons, 
passed  a  curved  bistouri,  and  divided  it  during 
a  pain  without  the  patient  being  aware  of  what 
he  was  doing,  although  it  made  a  considerable 
resistance;  the  head  followed  instantly. 

Varicose  swellings  of  the  labia  will  not  pro- 
tract labour,  as  has  been  asserted,  for  sooner 
than  do  this  they  will  burst.  This  may  pro- 
duce dangerous  hemorrhage,  but  it  may  be 
repressed  by  holding  against  the  part  a  sponge 
dipped  in  some  astringent  mixture,  or  a  moist 
sponge  covered  with  an  astringent  powder,  as 
bark,  kino,  &c. ;  when  labour  is  over  it  will 
generally  cease  of  itself,  or  at  least  become  very 
inconsiderable.  The  labia  are  liable  to  become 
cedematous  during  pregnancy,  which  is  fre- 
quently productive  of  serious  inconvenience. 
Besides  preventing  the  patient  from  moving 
about,  they  are  unavoidably  exposed  to  the 
action  of  the  urine  every  time  that  the  bladder 
is  evacuated,  which  inflames  them,  producing 
severe  excoriation,  and  occasionally  running 
into  extensive  ulceration  and  even  gangrene. 
But  the  tumour  is  seldom  so  extensive  as  to 
present  any  obstruction  to  the  passage  of  the 
child,  and  opening  it  to  evacuate  the  fluid 
cannot  be  recommended,  as  a  foul,  sloughing 
sore  is  very  apt  to  be  produced.  "I  have 
never,"  says  Wigand,  '•'  found  it  necessary  to 
open  the  swelling  of  anasarcous  labia,  for  the 
passage  of  the  child's  head  was  in  nowise  im- 
peded by  their  presence,  and  by  merely  keep- 
ing the  patient  warm  they  generally  disap- 
peared in  eight  or  ten  days."  I  have  seen 
cases  where  the  nymphce  alone  were  affected, 
and  where  the  swelling  was  so  considerable  as 
to  make  them  hang  down  in  a  fluctuating  bag 
of  fluid  several  inches  below  the  labia;  warm, 
stimulating  fomentations,  as  camomile  flowers 
moistened  with  hot  Port  wine,  &c,  and  con- 
stantly renewed,  rapidly  produce  absorption. 
In  general,  strict  attention  to  cleanliness,  both 
before  and  after  labour,  will  be  sufficient.  Dr. 
Burton  has  given  a  case  of  this  sort  of  unusual 
severity.  "  The  patient  was  but  eighteen,  and 
within  a  month  of  her  reckoning;  her  legs  and 
thighs  were  monstrously  swelled,  and  the  pu- 
denda so  large  that  the  patient  could  not  lie, 
except  upon  her  back,  and  stretch  out  her  legs 
and  thighs  wide  enough,  without  compressing 
and  crushing  the  labia,  wherefore  she  ex- 
tended one  leg  as  much  as  she  could  to  one 
side;  and  raised  the  knee  of  the  other  as  high 
as  she  could  to  give  room  for  the  tumour  side- 


ways. In  this  condition  I  found  her,  but  with 
pains  also  in  her  body,  which  made  me  appre- 
hensive she  might  fall  in  labour  before  any- 
thing could  be  done  to  disperse  the  tumour. 
She  was  but  of  a  feeble  constitution,  and  had 
a  weak  pulse.  I  ordered  a  reslringent  cata- 
plasm, with  a  proper  compress  and  bandage 
outwardly  and  an  opiate  inwardly.  The  next 
morning  her  pains  were  quite  gone,  and  the 
tumour  much  lessened.  She  continued  this 
method  for  three  days,  and  the  labia  were  so 
much  reduced,  that  had  she  continued  for  a 
few  days  longer  before  she  fell  into  labour,  in 
ail  probability  they  would  have  been  near 
their  proper  size;  but,  although  they  were 
greatly  reduced,  they  were  yet  so  large  as  to 
make  the  entrance  into  the  vagina  narrower 
than  it  should  be.  In  this  condition  she  fell 
in  labour.  I  was  sent  for  directly,  but  did  not 
get  to  her  till  she  was  delivered  of  a  living 
child.  1  examined  her  and  found  the  peri- 
neum lacerated  very  much,  which  mortified 
in  four  days,  notwithstanding  all  the  care  that 
could  in  such  cases  be  taken." 

Scirrhous,  steatomatous,  and  other  tumours 
may  obstruct  the  progress  of  parturition,  but 
this  is  seldom  the  case,  for,  by  the  gradual 
pressure  of  the  head,  they  generally  yield 
sufficiently  so  as  to  allow  the  child  to  pass. 
I  had  once  a  case  where  the  patient,  a  pale, 
cachectic-looking  woman,  who  was  suffering 
under  a  foetid  sanious  discharge,  which  greatly 
reduced  her,  declared  herself  nevertheless  preg- 
nant, and  about  seven  months  gone.  On  ex- 
amining I  found  the  os  uteri,  with  the  excep- 
tion of  a  very  small  portion,  converted  into  a 
hard,  irregular,  schirrus-like  mass,  in  which 
the  form  of  it  was  completely  lost.  I  could 
just  pass  the  tip  of  my  linger  through  it, 
where  its  edge  still  remained,  and  found  the 
lower  segment  almost  entirely  filled  with  a  large 
fungoid  mass  of  the  same  disease.  I  naturaily 
concluded  that  with  this  extent  of  disease  she 
could  not  be  pregnant,  but  that  the  swelling 
of  the  abdomen,  which  was  not  remarkably 
large  for  the  seventh  month,  was  the  result  of 
a  general  scirrhous  enlargement  of  the  uterus. 
I  was,  however,  mistaken,  for  in  a  few  days 
after  evident  labour-pains  came  on,  the  os 
uteri  began  to  dilate,  and,  after  a  little  time,  I 
could  plainly  feel  the  head  of  a  small  child 
pressing  against  the  tumour;  this  gradually 
yielded  as  the  head  advanced,  and  the  child 
was  born  without  any  difficulty. 

The  distended  bladder,  or,  what  is  worse,  a 
urinary  calculus,  may  seriously  obstruct  the 
progress  of  labour.  Dr.  Merriman  has  related 
a  case  of  distended  bladder,  which  was  pushed 
down  before  the  head  into  the  pelvis,  and 
actually  perforated,  under  the  idea  of  its  being 
a  hydrocephalic  head. 
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The  American  Journal  of  the  Medical  Sciences. 
No.  XX.  February,  1835, 

Contains,  first,  a  Case  of  Obscure  Pericarditis, 
accompanied  with  Dilatation  of  the  Heart,  with 
a  peculiar  species  of  Tumour  in  the  right  and 
left  Ventricles  and  right  Auricle — (Edema  of 
the  Fauces,  Larynx,  and  Glottis — Death  from 
Suffocation  ;  second,  on  the  Mechanism  of  some 
Diseases  of  the  Sympathetic  Nerve,  by  W.  W. 
Waddel;  third,  Reports  of  Cases  treated  in  the 
Medical  Wards  of  the  Pennsylvania  Hospital — 
Typhus  and  Remittent  Fevers  ;  fourth,  Report 
of  Surgical  Cases  of  the  same  ;  fifth,  Remarks 
on  the  Medicinal  Properties  and  Effects  of  the 
PrussiateofPotash,orFerro-cyanateofPotassa; 
sixth,  cases  in  Midwifery;  seventh,  Observa- 
tions on  Lepra  and  Psoriasis:  eighth,  on  the 
Influence  of  Vaccination  in  counteracting  the 
Effects  of  Small  Pox  Contagion  ;  ninth,  Acci- 
cental  Occlusion  of  the  Vagina,  forming  an  ob- 
stacle to  Delivery. 

The  first  article  worthy  of  our  notice  is 
Art.  vii.  Observations  on  Lepra  and  Psoriasis, 
by  C.  W.  Pennock,  M.D. 

After  making  a  few  obserrations  on  the  in- 
accuracy of  the  terms,  our  author  commences 
by  staling  that— 

"  This  disease  makes  its  appearance  by  the 
formation  of  slight  elevations  resembling  en- 
larged papillae  of  the  skin,  which  are  firm  and 
solid,  and  which  are  covered  with  thin,  dry 
scales  ;  small  circular  and  raised  patches  of 
diseased  surface  form;  the  central  portion  soon 
becomes  healthy,  leaving  raised  circles  of  mor- 
bid structure  of  the  skin.  In  the  subsequent 
observations,  the  changes  which  the  disease 
presents  in  its  various  stages,  will  be  given  in 
detail. 

"  Psoriasis  bears  so  striking  an  analogy  to 
lepra,  that  both  have  been  considered  as  being 
essentially  the  same  disease.  In  each  the 
commencement  is  by  small  and  hardened  ele- 
vations, covered  by  thin,  dry  scales  ;  the  causes 
producing  them  are  the  same,  and  the  only 
important  difference  existing  between  them, 
are  the  varieties  of  figure.  In  confirmation  of 
the  truth  of  this  position,  it  may  be  observed, 
that  spots  of  lepra  corresponding  with  the  de- 
scription of  Willan,  are  frequently  seen  inter- 
mixed with  those  of  the  irregular  patches  of 
psoriasis.  Facts  in  accordance  with  this  view, 
will  be  seen  in  the  following  cases. 

M.  Biett,  to  whom  the  medical  world  is  so 
greatly  indebted,  has  recently  added  to  the 
therapeutic  agents  for  the  treatment  of  these 
diseases,  by  presenting  to  our  view  details  of 
the  successful  employment  of  a  new  combina- 
tion of  iodine  (the  ioduret  of  ammonia),  as  a 
local  application  to  the  morbid  surfaces.  Several 
instances  of  the  signal  advantages  of  this  prac- 
tice will  be  exhibited  in  the  ensuing  observa- 
tions. 


"  Case  I. — Lepra  Vulgaris — Cured  by  the 
Homceopathic  Treatment — Relapsed  at  the 
end  of  jive  months. — Labbe,  a  locksmith,  aged 
21,  light  hair,  fair  skin,  and  though  of  a 
lymphatic  constitution,  his  general  health  is 
good.  His  parents  were  free  of  cutaneous  dis- 
ease. 

"  The  patient  entered  V  Hopital  St.  Louis 
in  March,  1833. 

"  In  the  month  of  March,  1832,  he  was 
affected  with  severe  itching  sensations,  com- 
mencing on  the  scalp  of  the  head,  which  in 
the  space  of  a  week  extended  over  the  body  to 
the  thighs.  The  disease  of  which  this  was  the 
precursory  symptom,  resembled  exactly  (says 
the  patient)  the  present  affection.  Under  the 
treatment  by  sarsaparilla,  alkaline  and  sulphur 
baths,  and  the  internal  use  of  pills  (the  com- 
position of  which  is  not  stated),  he  recovered 
at  the  end  of  three  months. 

"  In  the  following  July,  the  disease  re-ap- 
peared on  the  legs,  arms,  and  on  the  head,  in 
the  form  of  small  scales  on  a  red  base,  which 
was  slightly  raised  above  the  level  of  the  skin  ; 
these  scales  were  dry,  and  of  a  white,  shining, 
micaceous  appearance.  The  elevations  were 
circular,  and  varied  in  diameter  from  two  lines 
to  half  an  inch;  they  were  equally  raised  in 
the  centre,  as  at  the  circumference,  and  touched 
each  other  at  their  outer  border.  Their  ap- 
pearance was  that  of  psoriaris  guttata.  They 
covered  the  back,  breast,  and  the  external  part 
of  the  superior  and  inferior  members.  The 
patient  was  ordered  a  solution  containing  one 
millionth  part  of  a  grain  of  arseniate  of  potash, 
which  was  prepared  in  the  following  manner: 
— A  grain  of  the  arseniate  of  potash  was  dis- 
solved in  an  ounce  of  water,  which  contains 
six  hundred  drops;  ona  of  these  drops  contain- 
ing one  six-hundredth  of  a  grain,  was  put  into 
an  ounce  of  distilled  water,  of  which  one  drop 
then  contained  one  thirty-six  hundredth  of  a 
grain  of  the  salt,  and  thus  the  dilution  was 
proceeded  in,  until  the  minute  dose  of  a  mil- 
lionth part  of  a  grain  was  obtained. 

"  The  patient  was  interrogated  each  day 
respecting  his  feelings,  the  state  of  the  secre- 
tions, &c. ;  in  a  word,  as  regards  his  general 
health.  No  peiceptible  effect  was  produced, 
yet  notwithstanding  this,  the  patches  became 
smaller,  the  desquamation  ceased,  and  on  the 
places  which  had  been  affected  by  the  disease, 
circles  were  seen,  where  the  skin  was  grayer 
than  that  of  the  healthy  parts,  but  without 
being  either  raised  or  depressed;  these  spots 
rapidly  became  paler,  and  the  patient  left  the 
hospital  on  the  3rd  of  June,  completely  cured. 
He  had  taken  during  his  residence  there,  one 
eight-thousandth  part  of  a  grain  of  arseniate  of 
potash. 

"  The  2nd  of  December,  1833,  the  patient 
re-entered  the  hospital.  The  psoriasis  had 
re-appeared  in  the  scalp  in  the  form  of  small 
circular  spots,  from  two  to  three  lines  in  dia- 
meter, very  little  raised,  and  covered  with 
scales  ;  there  were  also  some  on  the  back.  As 
long  as  they  were  from  two  to  three  lines  in 
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diameter  only,  they  were  equally  elevated  on 
all  parts,  but  as  soon  as  they  increased  to  the 
size  of  a  ten  cent  piece,  they  heaied  in  the 
centre,  the  borders  remained  elevated,  and 
formed  circles,  from  which  the  desquamation 
was  trifling.  The  scales  are  of  a  pearly  white, 
the  size  of  the  bran  of  wheat. 

"  Remarks. — This  case  is  an  example  of 
lepra  vulgaris  better  characterised  than  any  I 
have  observed.  It  should  be  remarked,  that 
it  commenced  in  the  form  of  psoriasis  guttata. 
This,  in  fact,  in  ail  the  cases  which  I  have 
seen,  is  the  beginning  of  lepra.  Ordinarily, 
however,  psoriasis  diffusa  is  observed  as  inter- 
mediate between  the  guttata  and  lepra;  in  this 
instance  the  transition  was  direct  from  the 
primitive  form  to  that  of  lepra.  The  rapid 
disappearance  of  the  squamous  disease,  whilst 
the  patient  was  under  the  homeopathic  treat- 
ment, is  certainly  very  remarkable  ;  but  does 
the  case  prove  that  the  cessation  of  the  disease 
was  due  to  the  administration  of  the  one  eight- 
thousandth  part  of  a  grain  of  arseniate  of 
potash  ?  Is  it  not  rather  an  instance,  illus- 
trative of  the  fact,  that  lepra  does  sometimes 
disappear  spontaneously  1 

"  Case  II. — Psoriasis  Guttata  and  Diffusa, 
ivith  Lepra  Vulgaris — Treated  by  Frictions 
of  Ioduret  of  Ammonia.  — Christopher,  a 
weaver,  twenty-seven  years  of  age,  was  received 
10  the  Hospital  St.  Louis,  in  November,  1832. 
He  has  red  hair,  his  stature  is  short,  is  thick 
set  and  very  muscular. 

"  In  the  month  of  November,  1827,  isolated 
and  distinct  pustules  appeared  on  both  his 
arms. 

"  In  February,  1828,  these  pustules  became 
more  numerous;  but  in  the  month  of  May 
they  were  cured  by  the  application  of  a 
domestic  remedy,  consisting  of  a  mixture  of  salt, 
pepper,  and  butler.  At  that  time,  some  small, 
dry  scales  on  the  arms  were  observed,  but  which 
shortly  afterwards  disappeared  ;  the  scales, 
however,  re-appeared  in  the  following  August. 
They  were  situated  on  small,  rounded,  red 
elevations.  In  October  the  patient  saw  some 
which  were  half  an  inch  in  diameter  on  several 
parts  of  the  le^s  and  body,  and  in  February 
the  body  was  covered  with  these  patches. 

"  On  the  18th  of  March,  1829,  he  entered 
the  Hospital  of  Nancy,  where  he  was  placed 
under  the  treatment  of  frictions,  with  calomel 
ointment,  and  the  internal  use  of  pills  of  the 
Polygonum  bislorta,  by  which  means  the  dis- 
ease was  diminished  in  intensity.  Subse- 
quently the  patches  were  cauterised  with 
nitrate  of  silver,  and  several  of  them  dis- 
appeared. This  amelioration  was  but  mo- 
mentary, and  on  the  4th  of  November  he  left 
the  hospital  ;  the  eruption  having  been  but 
slightly  modified,  lu  the  winter  of  1829  and 
1830,  the  itching  sensation  had  almost  ceased 
on  the  diseased  parts,  though  the  patches  had 
increased  in  size,  and  the  scales  which  covered 
them  were  gre.itly  augmented. 

"During  the  year  1830,  he  renounced  all 


treatment,  and  the  disease  was  not  changed  in 
its  character. 

*  In  June,  1831,  he  cauterised  himself  with 
an  empiric  solution,  the  composition  of  which 
is  unknown,  which  caused  a  prickling  sensa- 
tion in  the  diseased  surfaces,  and  the  patches 
disappeared.  The  eruption  re-appeared  in 
November,  and  he  re-entered  the  Hospital  of 
Nancy,  and  remained  there  some  time  without 
any  amendment,  and  subsequently  entered  the 
Hopilal  St.  Louis. 

"  April,  1832.  Present  state. — The  arms 
and  legs  of  the  patient  present, 

"  First.  Spots,  some  of  which  are  as  large 
as  the  hand ;  others  the  size  of  a  ten  cent 
piece,  red,  raised,  and  covered  with  scales, 
which  are  dry  on  their  internal  and  external 
surfaces,  and  of  a  pearly  whiteness. 

"  Secondly.  Circles  from  one  to  two  inches 
in  diameter,  of  which  the  borders  are  elevated, 
and  covered  with  scales,  whilst  the  central 
portions  are  healthy,  and  on  a  level  with  the 
sound  skin.  These  are  situated  principally  on 
the  abdomen. 

"  Thirdly.  Other  spots,  of  the  size  of  a  small 
pea,  which  are  slightly  raised  above  the  skin, 
are  of  a  bright  red  colour,  which  disappears 
upon  pressure,  and  are  covered  with  minute 
scales,  having  the  characters  of  those  first 
mentioned  ;  these  elevations  are  the  seat  of 
violent  itching.  In  the  course  of  two  months 
these  spots  become  much  enlarged,  and  form 
patches  an  inch  in  diameter,  the  skin  in  the 
centre  of  which  is  without  scales,  smooth,  and 
healthy;  the  outer  border  remaining  elevated, 
and  covered  with  small  dry  scales. 

*'  During  two  months,  pills  of  the  sulphuret 
of  antimony  were  administered  to  the  patient, 
but  were  discontinued  in  consequence  of  the 
violent  gastric  pains  which  thev  caused.  From 
the  22nd  of  April  to  the  22nd  of  July,  the 
tincture  of  cantharides  was  exhibited,  without 
producing  any  sensible  change. 

"  He  left  "the  hospital  about  the  1st  of 
August,  and  again  became  a  patient  at  the 
Hopital  St.  Louis  on  the  6th  of  September. 
At  that  time  the  squamous  state  of  the  skin 
was  similar  to  that  already  described,  with  the 
exception  that  none  of  the  spots  presented  the 
appearance  of  psoriasis  guttata. 

u  The  treatment  was  resumed  by  exhibiting 
two,  and  subsequently  four  drops,  three  times 
a  day,  of  Fowler's  solution,  which  was  con- 
tinued during  a  month  without  producing  any 
diminution  of  the  eruption  ;  the  itching  sensa- 
tion, however,  was  greatly  aggravated,  and  on 
the  2nd  of  October  M.  Gibert  directed  the 
employment  of  frictions  with  the  ointment 
of  the  ioduret  of  ammonia,  5SS.  morning  and 
evening.  These  frictions  were  continued 
twenty-nine  days  ;  the  patient  then  took  eight 
alkaline  baths. 

"The  result  of  this  treatment  was  very 
satisfactory;  all  the  spots  entirely  disappeared. 
Their  places  were  indicated  by  a  slight  red 
colour,  in  which  neither  elevation,  fissures,  nor 
induration  of  the  skin  were  observable. 
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"  November  8th. — No  frictions  had  been 
used  for  twelve  clays.  Two  or  three  spots 
appeared  on  the  arm.  He  was  directed  to  use 
frictions  on  the  affected  limb,  but  not  on  other 
parts  of  the  body. 

"  December  5th. — The  disease  reappeared 
on  all  sides  ;  on  the  edges  of  the  old  cicatrices 
on  the  formerly  healthy  parts  of  the  skin.  He 
engaged  himself  as  a  servant  in  an  apothecary 
shop,  and  renounced  all  treatment  until  the 
ensuing  winter. 

"  Remarks. — In  this  case,  lepra,  and  two 
forms  of  psoriasis  were  seen  on  the  body  of  the 
same  individual.  It  goes  strongly  to  confirm 
the  opinion  which  has  been  previously  ex- 
pressed, that  lepra  and  psoriasis  are  essentially 
the  same  disease.  The  case  is  also  interesting, 
as  showing  the  frequent  recurrence  of  the 
affection,  after  the  skin  had  apparently  re- 
gained its  normal  structure. 

"  Case  III. — Psoriasis  Inveterata — treat- 
ment by  the  Sulphuret  of  Antimony — subse- 
quently by  the  Ointment  of  Ioduret  of  Am- 
monia.— Barre,  forty  years  of  age,  a  shoemaker, 
of  a  feeble  constitution,  sallow  complexion, 
and  of  an  appearance  resembling  that  of  the 
cretins  of  Switzerland.  His  mother  had  a 
cutaneous  affection,  but  his  father  was  free 
of  it.  His  nourishment  in  early  life  consisted 
of  pork  and  vegetables;  he  had  good  health 
until  he  was  eighteen  years  old,  since  which 
he  has  been  much  afflicted  with  intermittent 
fevers. 

"  In  the  spring  of  1809,  the  present  disease 
commenced  behind  the  ears ;  the  desquamations 
were  dry,  farinaceous,  and  accompanied  by 
itching:  in  the  course  of  a  month  the  whole  head 
was  covered  by  the  eruption.  He  remained  in 
this  state  four  years,  during  which  period  he 
drank  habitually  an  infusion  of  the  water-dock 
(Rumex  aquations.  L.)  and  abstained  from 
salted  food.  The  disease  continued  to  spread, 
and  a  number  of  patches  of  psoriasis  guttata 
covered  the  stomach,  breast,  and  back;  these 
diseased  spots  were  the  seat  of  violent  itching. 
The  legs  and  arms  were  not  much  affected. 

"In  1817  he  entered  the  Hospital  of  St. 
Louis,  where  the  treatment  consisted  in  the 
administration  of  Fowler's  solution,  vapour  and 
simple  baths.  He  remained  in  the  hospital 
thirteen  months,  and  left  it  nearly  cured. 

"  Ten  months  afterwards,  the  psoriasis  re- 
appeared, and  in  1820  he  reentered  the  hos- 
pital. He  fu  under  treatment  for  nine 
months,  and  when  discharged  was  well,  with 
the  exception  of  the  head. 

"  In  1828  he  again  became  a  patient  of  St. 
Louis :  no  amelioration  resulted  from  the  treat- 
ment, and  he  left  the  institution  at  the  end  of 
seven  months.  Since  that  lime  he  his  been 
employed  in  a  stone-quarry,  and  his  nourish- 
ment has  bee  (food. 

"  On  the  22nd  of  October,  1832,  he  was 
admitted  again  into  the  hospital  of  St.  Louis. 
The  tieatment  at  first  consi-tcd  in  the  infusion 
of  succory  j  subsequently  that  of  hops,  con- 


joined with  pills  of  the  sulphuret  of  antimony. 
Of  the  latter,  commencing  with  one  pill  a-day, 
and  gradually  increasing  the  dose,  he  took  63 
pills  in  thirty-four  days. 

"  Dec.  15th.  The  disease  by  this  treatment 
was  changed  in  its  character  ;  the  scales  be- 
coming much  thicker.  The  entire  scalp  is 
covered  by  small  yellowish  scales,  which  ex- 
tend "over  the  forehead  and  temples.  On  the 
nape  of  the  neck,  and  on  the  back,  are  twenty 
patches  of  various  sizes,  elevated,  red,  of  a  cir- 
cular form,  and  covered  with  light,  dry,  thin 
scales.  On  the  breast  are  two  large  patches, 
one  of  which  was  cauterised  a  month  ago  by 
the  pernilrate  of  mercury,  but  the  scales  have 
again  formed  upon  the  cicatrised  surface.  Five 
patches  are  seen  on  the  abdomen  ;  on  the  fore- 
arms several  eruptions,  originally  distinct  from 
each  other,  have  united,  and  envelop  the  limb 
in  its  entire  extent. 

"  The  skin  covering  these  surfaces  is  raised, 
red,  traversed  by  numerous  transverse  furrows, 
which  are  again  crossed  by  superficial  depres- 
sions running  longitudinally.  From  these  in- 
tersections result  small  squares,  covered  by  drv, 
white,  thick  scales,  which  are  very  different  in 
appearance  from  those  of  psoriasis  diffusa. 

"  Around  the' knees,  attd  on  the  ankles,  are 
depressions  analogous  to  those  on  the  arm,  but 
the  elevation  of  the  patches  is  much  less  than 
those  of  the  superior  extremities.  A  large 
spot  of  psoriasis  occupies  the  inferior  surface  of 
the  abdomen,  and  is>een  amidst  the  hair  of  the 
pubis.  Every  two  or  three  days  the  patient 
has  four  or  five  alvine  discharges,  accompanied 
by  slight  colic. — Continue  pills  of  the  sulphuret 
of  antimony.  Infusion  of  hops;  warm  bath 
three  times  per  week. 

"  Feb.  25th.  No  very  marked  melioration 
has  taken  place ;  the  only  change  observed  is, 
that  the  scales  are  not  so  thick  as  formerly. 
Frictions  to  some  of  the  patches  with  the  tartar 
emetic  ointment.  —  Suspend  the  antimonial 
pills. 

"  28th.  The  patches  of  psoriasis,  to  which 
the  ointment  has  been  applied  five  times,  have 
become  of  a  deeper  red  colour,  accompanied 
with  great  heat  and  intense  itching;  minute 
pustules  of  the  size  of  a  pin's  head  are  seen 
disseminated  over  their  surface;  the  scales 
have  become  thick,  soft,  of  a  yellow  colour, 
resembling  the  scales  of  impel 

"  March  2nd.  The  pustules  have  become 
much  larger  ;  scabbing  has  commenced  in  the 
centre.  The  yellow  scales  are  thicker  and 
larger. 

"  6th.  The  scales  are  more  than  a  line  in 
thickness  :  they  are  of  various  shades  of  yellow, 
and  are  absolutely  the  same  in  appearance  as 
the  scales  of  impetigo. 

"  April  21st.  The  experiment  with  the 
local  application  not  producing  any  beneficial 
result,  M.  Biett  directed  the  interna)  use  of 
the  tincture  of  cantharides.  The  dose  was  at 
first  small  (six  drops  three  times  a  day),  and 
rapidly  increased.  This  plan  of  treatment  was 
abandoned  a  month  afterwards,  as  it  caused 
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nausea  and  diarrhoea,  without  producing  the 
slightest  change  in  the  diseased  surfaces. 

"  During  the  summer  lie  became  an  assistant 
in  the  clinical  wards,  and  no  active  treatment 
was  attempted;  occasionally  a  sulphur  bath 
was  directed. 

"  October  26th.  The  disease  covers  the  same 
surfaces  it  did  in  the  spring ;  the  patches  are 
less  elevated  ;  the  desquamation  not  so  abun- 
dant, and  the  skin  is  smoother.  Frictions 
with  the  ointment  of  ioduret  of  ammonia,  Jss. 
to  be  used  each  dav. 

"  December  28th.  Present  state. —  The 
psoriasis  of  the  arms  is  much  modified  in  its 
appearance  ;  the  patches  are  very  slightly  ele- 
vated ;  they  are  of  a  pale  red  colour,  which 
disappears  under  the  pressure  of  the  finger, 
and  the  cracks  and  furrows  formerly  observed, 
have  almost  entirely  disappeared;  a  slight  for- 
mation of  thin,  small  and  dry  scales  is  still 
seen.  Interspersed  amongst  these  spots  are 
portions  of  skin,  which  is  not  rough,  hard,  or 
dry,  but  which  has  become  soft  and  pliant; 
in  a  word,  perfectly  healthy. 

"  The  patches  of  psoriasis  of  the  body  have 
undergone  the  same  alterations  as  those  of  the 
arms;  thev  are  less  numerous,  very  slightly 
elevated,  and  the  desquamation  is  altogether 
furfuraceous.  None  of  these  spots  present  the 
rough  cracked  appearance  which  was  formerly 
seen  upon  their  surfaces. 

"  Remarks. — In  consequence  of  leaving 
Paris  I  was  unable  to  follow  the  case  to  its 
termination.  The  disease  was  evidently  nearly 
cured,  and  the  favourable  change  dates  from 
the  period  of  the  employment  of  ointment  of 
the  ioduret  of  ammonia. 

"  The  observation  presents  a  well-charac- 
terised example  of  psoriasis  invelerata,  in  which 
the  surface  was  deeply  penetrated  by  fissures, 
and  in  which  the  scales  covering  the  diseased 
surfaces  were  thicker  and  larger  than  in  the 
other  varieties,  and  generally  quadrangular  in 
their  forms." 

Several  other  well-marked  cases  illustrating 
the  varieties  of  the  disease,  are  given  by  Dr. 
Pennock,  but  as  we  have  not  space  to  extract 
the  whole,  we  must  conclude  with  some  judi- 
cious observations  made  at  the  close  of  his 
essay.  V  pon  an  analysis  of  a  number  of  cases, 
he  says — 

"  It  is  observed  that  the  disease  first  ap- 
peared on  the  superior  and  inferior  extremi- 
ties, especially  in  the  vicinity  of  the  articula- 
tion, in  seven  out  of  ten  instances;  on  the 
head  twice,  and  once  on  the  scrotum.  In 
every  case  the  disease  commenced  with  the 
sensation  of  burning  and  itching,  and  the  pri- 
mitive appearance  was  that  of  enlarged  papillae, 
which  were  soon  covered  by  the  formation  and 
exfoliation  of  minute  and  dry  scales.  The 
papular  appearance  increased,  assumed  a  form 
more  or  less  circular,  the  surface  of  which  did 
not  manifest  a  central  portion  of  sound  skin 
previous  to  having  been  covered  bysquammee. 
The  primitive  appearance  of  lepra  and  the 
varieties  of  psoriasis  were  the  same,  and,  in 


two  instances,  patches  of  the  former  were  inter- 
mixed with  those  of  the  latter:  these  facts 
coinciding  with  the  observations  of  patholo- 
gists of  other  countries,  warrant  the  opinion, 
that  the  difference  of  the  disease  is  merely  in 
the  form,  and  that  essentially  they  are  but 
varieties  of  the  same  affection. 

"  In  one-fifth  of  the  cases,  one  of  the  parents 
of  the  patients  had  had  a  squamous  affection. 
No  facts  were  presented  which  induced  the 
idea,  that  the  disease  had  been  the  result  of 
contagion.  '  The  observations  having  been 
confined  to  persons  in  the  poorer  classes  of 
society,  no  comparison  could  be  instituted 
between  them  and  those  surrounded  by  more 
comforts.  Most  of  the  patients  were  persons 
whose  general  health,  previous  to  the  disease, 
had  been  good. 

"  One  of  the  individuals  attributed  the  ori- 
gin of  the  disease  to  domestic  chagrin.  It  is 
certainly  remarkable,  that  a  moral  cause  should 
produce  such  an  effect  upon  the  skin,  but 
similar  cases  have  been  frequently  remarked. 
Plumbe  relates  two  highly  interesting  cases  of 
that  character.  He  remarks,  that  '  the  class 
of  persons  who  appear  to  be  most  subject  to  it 
(lepra)  are  those  whose  minds  are  anxiously 
occupied  by  the  cares  of  business  or  study,  or 
who  are  accustomed  to  bodily  exertion  beyond 
what  their  strength  enables  them  to  bear.' 

"  Respecting  the  pathology  of  these  affec- 
tions, writers  are  far  from  being  unanimous  in 
their  opinions.  Alibert  observes,  with  great 
truth, '  Cequideconcertel'observateur  lorsqu'il 
est  a  la  recherche  des  causes  qui  influent  sur  le 
developpement  de  l'herpes,  c'est  de  voir,  ce 
genre  d'affection  se  manifester  chez  des  sujets 
qui  jouissent,  au  moins  en  apparence,  d'une 
sante  parfaite.'  Plumbe  thinks  that  the  ves- 
sels which  secrete  the  cuticle,  are  the  seat  of 
chronic  inflammation,  which  renders  the  pro- 
duction of  the  epidermis  more  abundant,  and 
causes  the  exfoliation  of  the  scales.  This  hy- 
pothesis is  imperfect,  as  it  does  not  account 
for  the  circular  form  which  the  patches  of  lepra 
present.  M.  Rayer  attributes  the  diseased 
action  of  the  cuticle  to  the  inflammation  of  the 
rete-mucosum.  In  case  fifth  of  the  preceding 
series,  this  condition  of  the  mucous  tissue  was 
observed.  How  far  it  had  been  influenced  by 
the  existence  of  variola  the  writer  is  unable  to 
determine. 

"  This  disease  presents  some  peculiarities  in 
the  seat  which  it  may  occupy,  which  it  is  im- 
portant to  notice, "but  the  limits  to  which  this 
essay  is  necessarily  restricted,  prevents  the  ex- 
amination of  the  subject  in  all  its  details. 
The  history  of  these  varieties  are  very  satis- 
factorily given  by  M.  Bictt. 

"  Considering  the  different  forms  of  lepra 
and  psoriasis  as  being  essentially  the  same  dis- 
ease, I  will  not  attempt  the  diagnosis  between 
them.  The  eminent  authors  who  have  written 
on  diseases  of  the  skin  have  pointed  out  their 
differences  with  great  minuteness  and  pre- 
cision. The  presence  of  dry  scales  in  this  dis- 
ease is  a   sufficient  character  to  prevent  it 


464 


Reviews. — American  Journal  of  the  Medical  Sciences, 


being  confounded  with  the  cutaneous  affections 
of  the  other  orders.  Sometimes,  however,  the 
primitive  exfoliation  is  superseded,  or  attended 
by  serous  or  sero-purulent  appearances;  in 
this  case  the  presence  of  vesicles  or  pustules 
may  be  detected  on  examination,  and  the  scales 
are  not  dry,  gray,  and  friable,  but  are  large, 
soft,  and  humid  concretions  of  the  effused 
fluids. 

"Chronic  eczema  in  some  instances  presents 
appearances  very  similar  to  psoriasis  ;  this  is 
particularly  the  case  when  it  affects  the  head. 
In  this  case,  although  the  scales  may  be  dry, 
yet,  upon  examination  immediately  behind  the 
ears,  the  surface  will  be  found  moist,  and 
vesicles  are  occasionally  seen  in  the  vicinity. 
Psoriasis  of  the  scalp  may  be  distinguished 
from  ptyriasis  by  the  thickness  of  its  scales, 
and  by  the  solid  papular  indurations,  which 
are  more  or  less  prominent. 

"  Some  of  the  varieties  of  the  syphilides 
appear  at  first  sight  to  resemble  lepra.  The 
form  of  these  eruptions  is  round,  and  presents 
tubercular  elevations  of  the  skin ;  they  are  to 
be  distinguished  by  their  livid,  copper  colour, 
by  the  smoothness  of  the  tubercles,  which  are 
seldom  covered  by  scales,  and  in  the  rare  cases 
in  which  the  exfoliation  presents  itself,  the 
scales  are  smaller  than  the  circumscribed  in- 
duration which  they  surmount.  The  diseased 
skin  in  the  scaly  affection  of  syphilis  does  not 
present  the  dryness  and  roughness  so  remark- 
able in  lepra,  and  the  circles  of  the  patches 
are  rarely  perfect.  Again,  the  history  of  the 
affection  and  the  attendant  symptoms  will 
dispel  any  doubts  which  may  have  been  en- 
tertained. 

tc  Treatment.  —  Pathologists,  differing  re- 
specting the  seat  of  the  disease,  present  views 
equally  adverse  in  regard  to  the  treatment. 
Rayer,  founding  his  opinion  on  the  idea  that 
an  inflammation  of  the  rete-mucosum  is  the 
pathological  state  of  the  skin,  recommends 
venesection  and  the  application  of  leeches  to 
the  diseased  parts  upon  their  first  appearance. 
Plumbe,  on  the  contrary,  regarding  this  affec- 
tion as  the  result  of  debility,  directs  his  entire 
attention  '  to  the  restoration  of  the  strength  of 
the  patient  to  its  original  standard,  not  simply 
before  the  cutaneous  disease  appeared,  but 
even  before  those  habits  or  pursuits  were 
adopted,  which  for  years  may  have  preceded 
it.'  Hence  he  urges  the  importance  of  placing 
the  patient  under  circumstances  favourable  to 
the  invigoration  of  the  general  healih.  It 
would  seem  impossible  to  lay  down  any  posi- 
tive and  unvarying  plan  of  treatment,  occurring 
as  trie  disease  does  in  the  poor,  enfeebled  by 
every  variety  of  privation,  and  in  the  rich, 
surrounded  by  every  comfort  and  luxury  ;  in 
fact,  the  practitioner  must  be  directed  by  his 
own  discrimination. 

**  The  practice  of  M.  Biett  is,  if  the  patient 
be  young  and  vigorous,  the  skin  inflamed  and 
red,  the  pulse  full  and  active,  to  have  recourse 
to  venesection,  simple  baths,  diluent  drinks, 
rigid  diet,  and  rest.    He  disapproves  of  the 


application  of  leeches  as  never  producing  any 
beneficial  effects.  In  those  cases  where  the 
patient  is  old,  enfeebled  by  disease  or  insuffi- 
cient nourishment,  and  where  there  is  not 
evidence  of  much  inflammatory  action,  tonics 
should  be  administered.  At  St.  Louis,  where 
the  class  of  patients  are  those  who  have  been 
subjected  to  much  privation  and  distress,  the 
practice  last  mentioned  is  resorted  to,  until  the 
state  of  the  system  is  such  as  to  support  active 
treatment.  The  external  applications  in  use 
at  that  hospital,  and  which  have  been  attended 
with  useful  results,  are  the  various  preparations 
of  iodine,  combined  either  with  sulphur  (grs. 
xv.  to  grs.  xx.  of  the  proto-ioduret  to  Ijj.  of 
axunge),  or  the  proto-ioduret  of  ammonia, 
combined  as  mentioned  in  the  first  part  of  this 
essay.  Whilst  the  patient  is  on  the  use  of 
a  bitter  infusion,  generally  that  of  hops, 
frictions  with  these  ointments  are  made  morn- 
ing and  night  on  the  patches  of  the  eruption. 
The  result  with  the  ointment  of  the  ioduret  of 
ammonia  has  been  previously  stated;  that  with 
the  ioduret  of  sulphur  is  such  as  to  warrant 
the  continuance  of  its  use.  In  a  case  of  pso- 
riasis diffusa,  which  I  have  recently  had  under 
my  charge,  the  result  of  the  treatment  with 
friction  with  the  ointment  of  the  ioduret  of 
mercury  has  been  very  satisfactory.  M.  Ali- 
bert  used  with  much  success  the  ointment  of 
the  white  precipitate  of  mercury.  Plumbe 
recommends  in  strong  terms  the  following 
external  application: — R.  Hydrarg.  subm., 
plumb,  superacet.,  aa  3ss. ;  Ung.  hydrarg., 
nitrat.,  ung.  cetacei,  ha  31J.     M. 

"  Baths  are  of  much  use  in  exciting  the  cir- 
culation, in  producing  a  more  natural  state  of 
the  skin,  inducing:  perspiration,  and  by  detach- 
ing the  scales.  They  must  be  directed  on  the 
principles  previously  mentioned,  using  the 
simple,  emollient,  or  narcotic  baths  when  much 
inflammatory  action  exists,  and  the  more  tonic 
in  cases  of  enfeebled  states  of  the  system  ;  sul- 
phurous, sea  water,  alkaline  baths,  and  those 
of  the  preparations  of  iodine  are  then  consi- 
dered as  most  useful. 

M  Vapour  baths,  either  general  or  local,  are 
also  useful  auxiliaries  in  the  treatment  of  these 
affections. 

"  As  regards  the  internal  treatment,  Biett 
places  much  reliance  on  purgatives  of  calomel, 
either  alone  or  combined  with  jalap,  when 
administered  in  the  forming  stage  of  the  dis- 
ease. It  is  found  to  be  particularly  valuable 
in  cases  of  children.  He  counsels  its  adminis- 
tration in  small  in  preference  to  large  doses, 
with  the  view  of  producing  a  slow  rather  than 
a  sudden  change  in  the  system. 

"  The  tincture  of  cantharides  has  often  pro- 
duced much  beneficial  effect  in  chronic  cases, 
or  where  the  disease  has  reappeared,  or  where 
it  exists  in  persons  of  enfeebled  constitution. 
His  mode  of  administering  this  preparation  is 
from  three  to  five  drops  in  a  teaspoonful  of 
sweetened  water  or  ptisan  in  the  morning  pre- 
vious to  eating.  The  state  of  the  digestive 
and  urinary  organs  are  to  be  closely  attended 
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to,  and  if  no  epigastric  pain,  nausea,  purging, 
or  ardor  urinse  should  be  induced,  it  may  be 
augmented  five  or  six  drops  a-day,  until  twenty- 
five  to  thirty  drops  a-day  have  been  admi- 
nistered. In  exceedingly  inveterate  cases  of 
this  disease,  all  the  preceding  treatment  has 
been  found  to  fail ;  in  such  cases  the  exhi- 
bition of  Fowler's  and  Pearson's  solution  has 
succeeded.  The  commencing  dose  of  Fowler's 
solution  being  three  drops  in  some  inert  vehicle, 
and  gradually  augmenting  until  twenty-five  to 
thirty  drops  per  day  have  been  administered. 
Pearson's  solution,  being  much  weaker,  may 
be  given  in  the  dose  of  a  scruple,  increasing 
to  half  a  drachm.  The  preparation  of  the 
arseniate  of  soda  is  applicable  to  women  and 
debilitated  persons.  In  the  administration  of 
these  remedies,  the  medical  observer  should  keep 
constantly  in  view  the  injury  which  the  gastro- 
intestinal mucous  surfaces  may  sustain,  and  cease 
the  exhibition  of  these  preparations  upon  the 
slightest  manifestation  of  diseased  action. 

"  M.  Biett  reports  several  cases  of  psoriasis 
inveterata,  where  he  obtained  satisfactory  re- 
sults by  the  administration  of  the  arseniate  of 
ammonia  used  in  the  same  doses  and  under 
the  same  circumstances  with  the  arseniate  of 
soda. 

"  In  psoriasis  affecting  the  prepuce,  the  ap- 
plication of  mercurial  ointment  should  be  used. 
In  psoriasis  scrotalis,  fumigation  with  sulphur 
or  cinnabar  is  found  verv  efficacious." 


A  Therapeutic  Arrangement  and  Syllabus  of 
Materia  Medica.  By  James  Johnstone, 
M.  D.,  Physician  to  the  General  Hospital, 
Birmingham.     Renshaw. 

The  author  informs  us  that  the  present  Sylla- 
bus exhibits  the  order  in  which  medicinal 
substances  are  arranged  in  his  lectures  in  the 
school  of  Birmingham.  Medicines  are  classed, 
in  the  first  part,  according  to  their  therapeutic 
agency ",  in  the  second,  the  animal  and  vege- 
table products  are  arranged  according  to  the 
ty stems  of  Cuvier  and  Jussieu,  and  the  minerals 
alphabetically.  The  reasons  for  such  a  division 
are  adverted  to— Cuvier  and  Jussieu's  being 
based  upon  structure  and  function  ;  that  of 
Linnaeus  upon  external  appearances.  Often 
the  most  instructive  part  of  a  work  of  this 
kind  is  the  preface;  it  is  something  like  the 
prologue  to  a  play — it  presents  the  motives 
which  incited  to  its  exhibition,  the  objects  it 
has  in  view,  and  gives  in  perspective  a  glance 
of  the  machinery.  We  shall,  therefore,  quote 
the  author's  own  words,  which  refer  to  the 
workmanship,  make  a  few  comments  on  the 
execution,  and,  lastly,  present  our  own  views 
on  the  mode  in  which  medicaments  may  be 
the  most  appropriately  classified,  so  that  the 
subject  may  be  taught  with  the  least  labour, 
learned  with  the  greatest  facility,  and  with  the 
beneficial  advantages  which  must  accrue  in  its 
application  to  the  practitioner.  In  doing  so, 
we  shall  relieve  ourselves  from  the  charge  of 
dictating  to  a  man  like  the  author,  by  stating 
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that  he  is  a  man  versed  in  physiologic  lore;  a 
profound  scholar ;  an  excellent  physician,  we 
are  informed;  and,  if  the  address  which  he 
delivered  last  October  to  the  students  of  the 
School  of  Medicine  in  Birmingham  is  to  be  the 
test,  an  eloquent  and  philosophic  writer. 

*  Thus  are  formed  six  classes,  and  these 
again  are  divided  into  orders. 

"  I  have  as  far  as  possible  adhered  to  the 
Cullenian  nomenclature,  though  there  will  be 
found  a  few  exceptions  to  this  rule  in  my  tables. 
Thus,  stimulants  are  divided  into  three  orders ; 
the  first  of  which,  namely,  secretory  stimulants, 
is  new  in  therapeutics.  That  it  is,  however, 
impossible  to  dispense  with  this  class,  will  be 
at  once  perceived,  by  considering  the  nature  of 
the  medicaments  which  it  contains.  Mercury 
is  generally  allowed  to  operate  upon  the  whole 
glandular 'system.  It  acts  upon  the  mesen- 
teric glands,  upon  the  liver,  &c,  and  upon  the 
salivary  glands;  indeed,  this  last  effect  is  only 
symptomatic  of  its  general  operation.  The 
medicinal  action  of  iodine  is  not  so  well  under- 
stood, but  there  is  reason  to  suppose  that  it 
does  not  differ  widely  from  mercury.  It  is 
said  to  have  proved  diuretic  in  dropsies,  and 
to  have  removed  disease  of  the  liver,  while  its 
efficacy  in  bronchocele  has  been  long  ascer- 
tained. Iodine  also  acts  upon  the  salivary 
glands,  for  when  rubbed  on  the  skin  several 
days  together,  it  becomes  perceptible  to  the 
taste. 

"  Iu  my  arrangement,  sedatives  form  the 
first  order  of  medicines  which  act  upon  the 
heart  and  arteries.  I  have  inserted  them  in 
this  place,  because  they  perceptibly  depress  the 
circulation;  nevertheless,  I  believe  sedatives 
act  immediately  upon  the  nervous  system,  and 
by  their  influence  upon  the  nerves  of  the  heart 
deprive  that  organ1  of  its  irritability  or  vitality. 
Hence,  the  stimulating  properties  of  the  blood 
do  not  produce  their  usual  effect  upon  the 
heart ;  its  contractions  are  therefore  feeble, 
and  the  circulation  is  not  carried  on  with  its 
accustomed  vigour.  In  support  of  this  view 
of  the  modus  operandi  of  sedatives,  it  may  be 
remarked  that  in  very  large  doses  most  of  these 
medicines  are  narcotic  poisons,  thus  displaying 
their  powerful  influence  over  the  brain  and 
nerves.  I  have,  however,  preferred  a  practical 
arrangement  to  one  formed  entirely  on  theory  ; 
but,  as  this  subject  will  be  farther  discussed  in 
my  lectures,  I  now  leave  the  therapeutic  ar- 
rangement to  speak  for  itself. 

"  The  chemical  analyses  which  wiU  be 
found  in  the  following  pages,  are  selected  from 
the  best  authorities  I  could  find  ;  and  in  the 
list  of  medicines  I  have  noticed  all  the  articles 
of  the  Materia  Medica  of  the  London  College 
of  Physicians,  together  with  some  other  sub- 
stances which  have  been  lately  introduced,  or 
are  commonly  used  in  practice. 

"  As  many  of  the  most  useful  medicines  are 
poisonous  when  administered  in  large  quantity, 
I  have  enumerated  the  principal  symptoms 
which  they  excite  in  man,  and  the  morbid  ap- 
pearances which  are  commonly  observed  in 
H  H 
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those  who  have  fallen  victims  to  their  influ- 
ence. These  symptoms  and  appearances, 
however,  are  not  invariably  the  same.  In 
some  cases  only  a  few  of  the  symptoms  are 
observable;  in  others  all  of  Ihem  are  present, 
while  considerable  variety  of  morbid  structure 
is  displayed  by  dissection." 

We  regret  to  be  urged  to  the  statement  at 
the  outset,  that  there  is  frequently  a  negligence 
of  method  ;  for  example,  vegetables  are  placed 
under  Jussieu's  natural  order,  yet  we  find, 
under  "  Leguminosae,"  cassia  fistula,  tamarinds, 
logwood,  and  gum  Arabic,  following  each  other 
in  great  confusion.  This  is  a  fault,  for  where 
is  the  similarity  of  medicinal  property?  But, 
after  all,  what  human  production  is  faultless  1 
A  few  such  faults  we  find  in  the  book. 

The  modus  operandi  of  medicines  is  a  sub- 
ject replete  with  interest,  and  its  investigation 
one  of  vital  importance  in  physiology  and  medi- 
cine. Upon  what  tissue  does  a  certain  medi- 
cine operate?  upon  a  mucous  tissue,  a  serous, 
a  muscular,  a  nervous,  &c.  ?  These  are  ques- 
tions which  could  be  answered  only  by  the 
most  elaborate  physiology.  Is  it  possible  to 
determine  such  positions?  We  believe  it  is. 
We  believe  that  at  some  future  period  the  pen 
of  a  philosopher  will  be  applied  to  the  subject, 
when  the  artificial  system  of  Linnaeus — the 
natural  ones  of  Jussieu  and  Cuvier,  will  in  the 
Materia  Medica  be  omitted  ;  when  we  shall 
have  a  certain  number  of  medicinal  agents 
acting  upon  a  certain  structure  predicated — 
nay,  determined  with  matchless  certainty, 
provable  by  analogy,  and  by  the  complete'st 
demonstration. 

We  recommend  to  teachers  of  Materia 
Medica,  and  to  medical  students,  the  little 
book  under  notice. 
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SELECTION  FROM  THE  CLINICAL  LECTURES 
DELIVERED  IN  PARIS. 

Renew  of  the  Medical  Climes  of  the  Hotel 
Dieu  during  the  months  of  December, 
1834,  and  of  January  and  February, 
1835. 

CLINIC  OF  M.  CHOMEL. 

Typhoidal  Fevers. 

In  all  our  clinical  reviews  hitherto  published, 
we  have  devoted  a  paragraph  to  the  cases  of 
tvphoidal  affection  occurring  in  the  Hotel 
Dieu;  but  whole  columns  would  not  now 
suffice  for  the  enumeration  of  those  which 
occurred  there  within  the  three  months  above 
named;  never  before  did  typhoidal  affection 
develop  itself  in  so  great  a  number,  never 
were  its  symptoms  of  a  more  alarming  cha- 
racter. Many  b?ds  of  the  clinic  were  occu- 
pied by  students  in  medicine  and  in  law,  four 
among  whom  died  ;  and  those  who  are  now 
completely  convalescent  caused  us  throughout 
their  malady  the  most  anxious  inquietude.    In 


all  the  fever  took  its  usual  course,  presenting 
no  differences  sufficiently  marked  to  note, 
except  in  two  instances,  one  of  whom,  during 
the  first  days  of  the  fever,  became  completely 
dumb,  yet  his  intelligence  lost  none  of  its 
activity,  nor  were  the  rest  of  the  symptoms 
otherwise  of  a  more  alarming  character.  The 
loss  of  speech  in  affections  of  this  kind,  the 
ancients  were  wont  to  consider  as  a  very  bad 
augury,  and  we  ourselves  have  once  been 
enabled  to  verify  the  observation;  but  in  the 
present  case  the  augury  proved  false,  as  the 
young  man  is  now  completely  restored  to 
health,  and  there  remains  not  the  slightest 
embarrassment  in  his  speech. 

In  the  second  instance  the  termination  was 
fatal ;  epileptic  accesses  aggravating  every 
symptom  of  the  fever,  set  at  nought  the  com- 
bined efforts  of  the  most  skilful  treatment. 

Such  is  the  reigning  versatility  of  opinion 
as  to  the  proper  means  of  combating  with 
typhoidal  affection,  that  scarcely  dare  we 
venture  on  the  question.  Our  readers  may 
perhaps  recal  the  proofs  we  were  wont  to 
adduce  in  favour  of  purgatives  ;  but  we  shall 
take  care  how  we  labour  that  point  any  more, 
the  number  of  cures  now  performed  by  that 
medication  being  ever  reduced  to  a  mere 
speck,  so  we  must  look  elsewhere  for  our 
therapeutic  resources.  Is  then  the  medical 
policy  changed  ?  The  question  is  not  alsvays 
so  easily  answered.  Be  that  as  it  may,  we 
now  see  the  success  of  large  doses  of  musk  in 
desperate  cases.  To  a  young  student  in  the 
Hall  of  SLMadeleine,  suffering  under  typhoidal 
affection,  and  almost  at  the  point  of  death,  we 
saw  twelve  grains  of  musk  administered  in 
potion  and  as  lavement,  as  the  case  required, 
and  in  the  course  of  a  few  days  he  was  in  a 
convalescent  state. 

M.  Chomel,  whose  experience,  especially 
in  typhoidal  fever,  we  may  well  be  per- 
mitted to  quote,  has,  in  his  oral  instructions, 
ever  dwelt  particularly  on  the  efficaciousness 
of  musk  administered  in  the  last  extremity  of 
that  malady,  particularly  when  it  presented 
itself  under  an  ataxic  form.  The  same  prac- 
titioner, after  having  abandoned  for  a  time 
the  use  of  chloride  in  typhoidal  cases,  has 
again  had  recourse  to  it,  and  the  comparative 
advantages  of  these  two  therapeutic  agents 
are,  it  seems,  at  present  numerically  in  favour 
of  chloride.  But  we  shall  attentively  heed 
the  course  of  experiments  to  which  M.  Chomel 
is  now  devoting  himself,  and  shall  fail  not  to 
communicate  their  result  to  our  readers. 

In  the  beginning  of  typhoidal  attacks, 
vomits  are  sometimes  beneficial,  but  under  cer- 
tain indications  only,  and  we  could  cite  several 
facts  in  their  favour:  when,  for  example,  the 
usual  symptoms  of  the  fever  are  accompanied 
by  what  the  ancients  called  a  saburral  stale  of 
the  primae  via?,  intense  cephalalgia,  extreme 
muscular  prostration,  diarrhoea,  abdominal 
pains,  especially  in  the  right  iliac  cavity,  dry- 
ind  discoloration  of  the  tongue,  nausea 
and  bilious  retchings,  then  may  a  salutary  result 
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be  expected  from  the  administration  of  vomits ; 
but  when  the  fever  develops  itself  in  a  plethoric 
subject,  with  intense  phiogosis,  bleeding  and 
a  treatment  wholly  antiphlogistic  is  uecessary. 
And  here  a  question  of  great  therapeutic  in- 
terest arises, — Ought  this  debilitating  course 
to  be  continued  when  the  patient  falls  inio  a 
state  of  adynamia?  We  think  not,  however 
seducing  may  be  the  theory  intended  to  prove 
that  this  sinking  of  the  powers  is  the  con- 
sequence of  a  surcharge  of  energy  :  facts  are 
stubborn,  and  experience  demonstrates  that  at 
such  periods,  in  all  acute  maladies,  tonics 
should  be  administered  ;  and  in  the  typhoidal 
state,  quinquina  should  have  ihe  preference 
for  two  reasons. — its  tonic  action  is  the  most 
powerful,  and  its  efficacy  in  intermittent*  is 
well  known.  Now,  as  it  not  unfrcquently 
happens  that  typhoidal  fever  takes,  if  not  an 
intermittent  a  decidedly  remittent  charac- 
ter, the  beneficial]  effect  of  quinquina  may 
be  easily  foreseen.  Musk  with  quinquina 
may  be  administered  when  the  malady  takes 
the  ataxo-adynamic  form.  But  of  one  fact 
we  must  never  lose  sight,  namely,  the  Im- 
possibility of  dictating  unvarying  thera- 
peutic rules;  choice  and  decision  can  arise 
only  by  the  bedside  of  the  patient.  How,  in 
truth,  a  priori,  can  every  motive,  major  and 
minor,  directing  to  this  or  to  that  mode  of 
treatment,  be  specified  ? 

Catarrhal  Affections. 
The  winter  has  left  its  quota  of  catarrhal 
affections  in  every  possible  variety  of  form. 
Without  entering  into  their  history,  which 
would  oblige  us  to  stretch  beyond  due  limits, 
we  shall  endeavour  to  give  their  principal 
therapeutic  indications.  In  bronchial  catarrh, 
the  form  of  the  expectoration  for  the  most 
part  indicates  the  medication  ;  if  it  be  pearly, 
the  cough  frequent,  the  fever  violent,  anti- 
phlogistics,  mucilaginous  drinks  and  diet, 
are  always  successful.  These  catarrhs  are 
sometimes  accompanied  by  a  slightly  nervous 
trepidation,  which  a  few  doses  of  gum  ammo- 
niac and  assafcelida  will  calm  or  entirely 
dispel.  But  the  worst  and  most  complicated 
form  of  bronchial  catarrh  is  the  intermittent 
asthmatic  form.  We  have  seen  it  in  many 
cases  resist  with  desperate  obstinacy  every 
mode  of  treatment;  alkalies  with  antispasmodics 
appear  to  give  the  most  relief;  if  there  be  an 
abundant  aqueous  and  frothy  secretion,  with 
dyspnoea,  fever,  and  want  of  sleep,  opiates 
administered  under  different  forms  are  really 
beneficial,  and  applied  several  times  along 
the  course  of  the  pneumo-gastric  nerves,  have 
sufficed  to  abate  the  symptoms  of  imminent 
suffocation  ;  of  this  fact,  M.  Trousseau  has 
cited  some  instances  in  his  clinical  lectures. 

For  mucoso-puriform  secretions  of  the 
bronchia,  the  efficaciousness  of  balsams  has 
long  been  known  ;  copaiba,  administered  with 
that  view,  has  occasionally  proved  perfectly 
successful.  This  medicament,  it  is  now  well 
ascertained,  has  a  special  action  on  the  mucus 


of  the  genito-urinary  passages,  whilst  balsam 
of  Tolu  exerts  a  modifying  influence  on  the 
secretion  of  the  mucus  of  the  bronchia,  and  is 
therefore  in  constant  use  in  catarrhs  with 
puriform  expectoration,  and  ever  with  the 
most  favourable  result ;  indeed  all  the  resinous 
compositions  have  very  nearly  the  same  pro- 
perty. After  prolonged  usage  of  these  pre- 
parations, a  nettle-rash  eruption  not  un- 
frequently  appears  all  over  the  skin  ;  but  this 
exanthema  is  almost  always  coincident  with 
the  cessation  of  catarrhal  symptoms.  Finally, 
we  must  observe,  that  catarrhs  are  sometimes 
vicegerent  of  other  secretions ;  they  are  found 
to  supervene  on  the  suppression  of  an  habitual 
flux,  or  immediately  after  the  disappearance 
of  an  eruption  from  the  skin  ;  in  such  cases, 
the  most  judicious  practice  is  to  recal  the 
eruption  by  sulphureous  baths,  the  utility  of 
which  for  such  purpose  is  too  evident  to  need 
a  comment;  they  act,  we  think,  by  deter- 
mining new  eruptions  to  the  skin,  or  in  re- 
establishing the  functions  of  that  organ. 

The  catarrh  we  most  frequently  observed 
during  the  winter  months  was  the  chronic 
pulmonary  catarrh  ;  it  may  be  accompanied 
by  pulmonary  emphysema  and  bronchial 
dilatation.  Auscultation  and  percussion  will 
give  the  signs  necessary  to  detect  these  com- 
plications— the  peculiar  sounds  of  the  voice, 
the  resonance  of  the  thoracic  walls,  and  a 
harsh  inspiratory  murmur. 

Angina  of  the  Chest— Maladies  of  the  Heart. 

Singular  confusion  and  very  evident  contra- 
dictions characterise  the  greater  number  of 
medical  works  on  the  seat  and  issue  of  inflam- 
mation of  the  chest.  We  are  therefore  disposed 
to  register  every  fact  which  may  tend  to  throw 
some  light  on  the  matter.  A  case  in  point 
presented  itself  to  our  observation  during  the 
winter;  and  its  necroscopic  result  seems  to 
confirm  the  opinion  of  Fairy,  who  compares 
the  symptoms  of  inflammation  of  the  chest  to 
organic  affection  of  the  heart,  or  of  its  large 
vessels.  The  patient  to  whom  we  allude  occu- 
pied No.  28,  in  the  Hall  of  Sainle  Madeleine. 

At  the  time  of  her  admission  into  the  Hotel 
Dieu  she  had  been  indisposed  about  two 
months;  her  pulse  was  regular;  but  a  few 
days  previously  to  that  period  she  had  com- 
plained of  excessive  pain  in  the  left  side  of  the 
chest,  extending  itself  to  the  arm,  with  violent 
palpitations  and  sensations  of  suffocation.  This 
access  recurred  twice  at  different  intervals. 
This  day,  Feb.  3,  her  state  is  the  following  : — 

Extremities  cold,  of  deep  violet  hue  ;  pulse 
very  small;  respiration  anxious;  suffocation 
imminent;  abundant  vomitings  of  greenish 
matter;  copious  expectorations  of  sangninolent 
mucosities;  pain  in  the  arm  and  the  leftside 
of  the  chest.  By  the  use  of  the  stethoscope, 
at  the  lower  part  of  the  chest  a  loud  crepitous 
rattle  is  distinctly  heard,  and  on  the  upper 
part  the  sonorous  sound  emitted  is  extremely 
loud.  In  the  right  scapulary  region  there  is 
no  respiratory  sound;  and  the  sound  which 
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percussion  gives  is  not  dead.  Be  it  observed, 
that  this  circumstance  is  not  rare,  when  a  tu- 
mour developed  in  the  chest  presses  a  bronchial 
tube  and  opposes  the  entrance  of  air  into  the 
aerial  vesicles;  these  morbid  symptoms  in- 
creased to  intensity  the  following  day  ;  a  large 
blister  was  applied  to  the  chest  with  an  infu- 
sion of  polygala  ;  but  the  patient  expired  about 
five  in  the  afternoon. 

Autopsy — The  heart  of  greater  bulk  than 
in  its  normal  state;  dilatation  of  the  left  ven- 
tricle of  about  two-fifths  of  its  ordinary  capa- 
city, and  at  its  base  were  found  amber  coloured 
fibrinous  clots,  the  most  eccentric  of  which 
adhered  to  the  coats  of  the  ventricle.  The 
apex  of  the  ventricle  was  filled  with  a  kind  of 
bloody  clot,  which  contained  a  few  drops  of 
pus.  At  the  origin  of  the  aorta  an  aneurism 
the  size  of  a  pigeon's  egg,  contained  clots  of 
blood,  and  communicated  with  the  artery  by 
a  circular  opening  of  sufficient  diameter  to 
admit  the  little  finger;  no  appreciable  alter- 
ation in  the  rest  of  the  organs. 

In  the  recapitulation  of  the  principal  symp- 
toms of  this  malady  we  find  the  characters  of 
angina  of  the  chest;  but  the  organic  altera- 
tions found  after  death  are  far  from  conform- 
able to  the  cadaverous  results  described  by 
certain  writers  on  that  affection.  To  inflam- 
mation of  the  bronchia,  Selle  attributes  the 
functional  disorders  which  appear  in  angina  of 
the  chest,  whilst  a  more  recent  author  avers 
that  they  arise  from  affections  of  the  nerves  of 
the  cardiac  and  pulmonary  plexi.  Nothing  of 
this  could  we  find  in  the  subject  under  con- 
sideration ;  other  organic  lesions  very  appre- 
ciable could  not  have  escaped  the  most  careless 
observer.  But  can  these  lesions,  by  them- 
selves, enable  us  to  account  for  all  the  morbid 
appearances  of  angina  of  the  chest  1  We  think 
not,  because  many  circumstances  in  the  deve- 
lopment and  succession  of  the  symptoms  of 
that  malady  tend  to  assimilate  it  to  neuralgia. 
At  any  rate  we  are  obliged  to  grant,  without 
the  power  of  determining  the  point  of  differ- 
ence between  them,  that  organic  lesion  of  the 
heart  or  of  the  aorta  often  coincides  with  angina 
of  the  chest.  Three  facts  of  the  kind  were 
some  years  ago  collected  by  M.  Genesl  at  the 
clinic  of  the  Hotel  Dieu,  the  most  remarkable 
of  which  was  that  of  a  woman,  35  years  of 
age,  who  having  died  the  victim  of  angina  of 
the  chest,  presented  a  complete  ossification  of 
the  thoracic  aorta ;  the  other  two  subjects, 
aneurism  of  that  artery. 

In  these  cases,  when  the  aneurismal  tumour 
is  situated  on  the  course  of  the  veins,  the 
nerves,  or  the  trachea,  certain  signs  arise  by 
which  the  diagnostic  is  rendered  more  easy. 
'1  hus,  if  it  touch  upon  a  branch  of  nerve  the 
ications  of  which  spread  over  the  arm,  a 
dinVrrtice  in  the  sensation  and  motion  of  the 
arm,  "i  re  or  less  profound,  wilt  .wim-;  if  upon 
a  vein  ■  considerable  cilPuf,  m>  ;>s  to  inter- 
rupt lite  t'.ow  of  the  blo»d  in  various  parts  of 
the  trunk,  or  of  the  Members,  bluish  cords 
nu>  be  it  marked  forming  multiplied  anasto- 


moses ;  the  result  of  the  stagnation  of  the 
fluids  in  their  conduits.  Finally,  if  the  aneu- 
rism press  on  the  trachea,  or  on  a  bronchial 
tube  of  considerable  diameter,  disorder  in  the 
respiratory  function  more  or  less  appreciable 
will  ensue. 

Two  other  patients  presented  to  us  symp- 
toms of  disease  of  the  heart,  one  of  whom,  a 
woman,  58  years  of  age,  had  been  suffering 
from  oppression  on  the  chest  for  two  years. 
Her  lips  were  tumefied,  and  the  base  of  each 
long  gave,  on  auscultation,  a  half  crepitating 
lale;  but  she  had  never  experienced  the 
slightest  palpitation.  Nevertheless,  the  symp- 
toms, collectively,  left  no  doubt  of  the  existence 
of  organic  affection  of  the  heart ;  the  oedematic 
state  of  the  lower  members;  the  oppression  of 
the  precordial  region;  the  oedema  of  the  base  of 
the  lungs,  and  difficulty  of  breathing,  all  indi- 
cated that  the  malady  was  in  the  central  organ 
of  circulation.  The  hand,  placed  on  the  region 
of  the  heart,  received  no  impulsion  ;  but  this 
is  not  rare  in  hypertrophy  of  long  standing. 
But  the  peculiarity  most  remarkable  in  this 
case  was,  that  the  pulse  continued  large,  hard, 
and  vibrating  to  the  last  period  of  the  malady; 
and  that  autopsy  presented  to  us  considerable 
contraction  of  the  aorta,  with  ossification  and 
shrinking  of  its  valves.  The  left  ventricle  was 
exceedingly  hypertrophied,  and  the  walls  of 
the  right  much  thicker  than  natural. 

Such  anatomical  disorders  rarely  coincide 
with  such  functional  alterations ;  and  it  is 
precisely  on  this  pathological  discordance  that 
the  interest  of  the  case  rests.  Auscultation 
had  rendered  no  particular  sound,  so  that  it 
was  impossible  to  determine,  during  life,  the 
nature  and  the  seat  of  the  anatomical  lesion. 

The  second  case  was  that  of  a  servant  in  the 
Hotel  Dieu,  who  suddenly,  and  without  any 
appreciable  cause,  was  seized  by  extreme  dys- 
pnoea, and  with  such  irregularity  in  the  circu- 
lation, that  the  pulsations  of  the  radial  artery 
gave,  in  their  number  and  intertniitence,  ex- 
treme differences ;  the  lower  members  were 
cedematous,  and  her  whole  appearance  indi- 
cated organic  affection  of  the  heart.  Never- 
theless, no  morbid  signs  were  heard,  either  by 
percussion  or  the  stethoscope,  which  left  much 
doubt  as  to  the  nature  of  the  affection.  The 
i:  regularity  of  the  pulse  might  be  accounted 
for ;  but  how  was  to  be  explained  the  instan- 
taneous disorder  in  the  circulation  1  M.  Cho- 
mel  suspected  rupture  of  the  valves  or  the 
tendons  of  the  heart.  However  that  may  be, 
repose,  diet,  and  frequent  sanguine  evacua- 
tions, restored  the  woman  to  health  :  her  pulse 
became  regular,  the  oppression  ceased,  and 
the  oedema  of  the  legs  completely  disappeared. 

Profuse  Ha'innpft/.'ii.s  i/i  the  last  stage  of 
Phthisis  Puimovalis. 
Y.rv  abundant  hsvinoptv  sis  i>  rare  among 
the  uh'thtsiml  who  touch  upon  the  fetal  termi- 
nation of  their  malady.  When  an  individual 
of  tuberculous  habit  expectorates  blood,  it  is 
to  be  presumed  that  the  tubercles  developed  iu 
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mixed  with  little  concrete  granulations ;  in 
clivers  points  of  its  tissue  collections  of  puru- 
lent liquid,  or  of  natural  bile;  the  hepatic 
organ,  of  anormal  yellowness,  was  ulcerated  in 
the  internal  coats  of  the  dilated  conduit,  doubt- 
less by  the  presence  and  continuance  of  the 
calculus. 

Hepatic  colic  arising  from  calculi  in  the 
biliary  conduits,  will,  we  know,  cause  intoler- 
able pain,  but  seldom  occasions  death.  In  a 
general  way,  after  hours  of  agony,  gravel  is 
rendered  either  by  vomit  or  stool,  and  all 
symptoms  dissipate,  to  re-appear  at  intervals 
more  or  less  distant :  vegetable  diet  and  appro- 
priate medication  may  prevent  relapse.  But 
the  case  in  question  was  hopeless ;  the  cal- 
culus being  too  large  to  pass  through  its  duct, 
and  fall  into  the  duodenum,  or  find  a  passage 
through  the  common  united  duct. 

In  the  Hall  of  Saint  Lazare,  a  woman,  with- 
out the  slightest  puerperal  tendency,  was  at- 
tacked with  phlegmasia  dolens ;  the  left  foot, 
calf  and  thigh  were  considerably  swelled  and 
thickened  ;  the  slightest  pressure  on  the  limb 
was  painful,  and  its  movements  embarrassed  ; 
no  fever;  good  appetite  ;  nothing  remarkable 
in  the  faeces  or  in  the  urine,  but  the  courses 
had  not  appeared  for  six  months.  On  explo- 
ration, the  womb  was  found  very  small,  and 
its  cavity  firmly  closed;  no  thickening  or 
tumour  in  the  pelvis;  nothing  to  create  suspi- 
cion of  malady  in  the  ovaria,  and  no  obstacle 
in  the  rectum.  A  purgative  was  administered, 
and  the  courses  re-appeared  and  flowed  twenty- 
four  hours.  After  the  lapse  of  several  days 
another  purgative  was  given,  and  she  reco- 
vered. Now  what  share  had  the  phlebitis  of 
the  uterus,  or  inflammation  of  the  lymphatics 
in  the  development  of  this  malady  ? 


the  parenchyma,  are  yet  in  their  crude  state, 
or  only  beginning  to  soften;  but  this  is  true 
only  in  general,  for  we  often  find  slight  haemor- 
rhage with  tuberculous  suppuration  of  the 
organs  of  respiration  :  then,  however,  there  is 
reason  to  believe  that  bleeding  has  taken  place 
in  that  part  of  the  lungs  where  the  disorganisa- 
tion is  little  advanced.  Experience  demon- 
strates that  when  haemoptysia  begins  at  an 
advanced  period  of  phthisis,  it  is  seldom  fatal. 
A  patient  in  the  Hall  of  Sainte  Madeleine 
was  seized  with  an  excessive  disgorging  of 
blood  ;  he  was  then  in  the  third  stage  ot  tuber- 
culous phthisis.  His  state  of  extreme  exhaus- 
tion, pale  visage,  depressed  pulse,  and  the 
cold  sweat  which  covered  the  extremities,  an- 
nounced that  death  was  fast  approaching.  He 
was  bled,  cupped,  leeches  applied  to  the  chest, 
and  a  decoction  of  rhatania  administered  in- 
ternally ;  still  the  disgorging  continued.  M. 
Chomel  then  applied  a  large  blister  to  the 
bottom  of  the  chest,  which  had  already  suc- 
ceeded in  cases  of  the  same  kind,  and  whether 
owing  solely  to  the  action  of  the  blister,  we  do 
not  affirm,  but  the  haemoptysia  ceased  as  the 
blister  began  to  act. 

Cancerous  Affection  of  the  Uterus. 

A  woman  died  in  the  Hall  of  the  Clinic 
with  every  symptom  of  cancerous  affection  of 
the  uterus.  On  examination  it  was  found  that 
the  coats  of  the  vagina  in  proximity  with  the 
neck  of  the  womb,  partook  the  cancerous  affec- 
tion, but  the  mucous  membrane  of  the  vagina 
was  the  principal  seat  of  the  complaint.  The 
body  of  the  uterus  was  totally  obliterated,  and 
in  the  place  which  it  ought  to  have  occupied, 
were  two  little  tumours  about  the  size  of  a 
nut,  bearing  no  anatomical  resemblance  to  the 
ovaria,  but  as  those  organs  were  altogether 
wanting,  it  is  to  be  supposed  that  they  have 
been  altogether  destroyed  by  scirrhous  disease. 
But  the  most  remarkable  point  of  the  case  is 
the  total  disappearance  of  the  body  of  the 
uterus.  We  know  not  whether  the  records  of 
medical  science  can  produce  a  parallel  case; 
atrophy  of  the  mammary  gland  from  cancerous 
ulceration  of  the  mamma  is,  on  the  contrary, 
sufficiently  frequent. 

During  the  night  of  the  12th  January,  a 
female  was  brought  into  the  Hotel  Dieu,  suf- 
fering excruciating  agony  in  the  right  hypo- 
chondria; her  skin  and  sclerotica  of  a  deep 
jaundice  hue,  agitation  excessive  and  con- 
tinued, and  vomiting  floods  of  bile.  Leeches 
in  great  numbers  were  applied  to  the  region  of 
theliver,  but  to  no  purpose  ;  she  died. 

Autopsy. — The  liver,  considerably  increased 
in  bulk,  adhered  in  places  to  the  stomach  and 
to  the  duodenum;  the  ductus  communis  chole- 
dochus,  for  about  an  inch  in  its  course,  was 
obstructed  by  a  tumour  as  large  as  a  nut,  con- 
taining a  biliary  calculus  ;  above  the  obstruc- 
tion there  was  some  dilatation  of  the  jejunum  ; 
the  ramifications  of  the  hepatic  duct  very  much 
dilated,  and  on  slicing  the  liver  there  exuded 
from  the    parenchyma  a  brownish   matter, 


HoPITAL   DE    LA    CHARITE. 

CLINIC  OF  M.  VELPEAU. 

Abscess  in  the  Sub- Hyoidean  Region — 
Operation. 

BY  M.  AD.  BERIGNY,  M.D. 

In  the  men's  hall,  No.  5,  lies  a  patient,  who 
entered  March  21.  He  had  been  a  public  crier 
for  five  years,  and  was  of  a  tolerably  robust  con- 
stitution, subject,  however,  to  frequent  maladies 
of  the  throat,  which  would  come  and  go  sud- 
denly ;  these  attacks  ever  left  him  without  the 
power  of  swallowing,  coughing,  or  even  of 
spitting.  After  crying  for  some  hours  he  was 
almost  always  hoarse,  and  had  been  from  the 
age  of  twenty  much  troubled  with  a  thickness 
in  his  voice. 

On  the  9th  March  he  carried  a  very  heavy 
load  on  his  head  for  an  hour  and  a  half,  and 
during  his  passage  he  felt  a  cracking  sensation 
in  the  sub-sternal  fossa,  and  this  he  says  was 
the  origin  of  his  malady.  Twelve  days  sub- 
sequently to  this  accident  he  entered  ^  La 
Charite,  ten  leeches  and  mustard  fomentations 
having  been  applied  to  his  throat  the  previous 
day. 


470         Foreign  Medicine. — Abscess  in  the  Sub-Hyoidean  Region. 


On  the  21st  he  was  bled  by  the  assistant, 
and  on  the  22nd  we  found  his  state  as 
follows :  — 

A  puriform,  almost  compact  swelling,  the 
larger  extremity  of  which  occupied  the  sub- 
hyoidean  region,  the  lesser  extended  to  that 
which  is  above  it ;  laterally  its  extension  was 
from  the  left  portion  of  the  thyroid  cartilage  to 
the  right  sterno-cleoido  mastoid  muscle,  which 
it  raised  a  little  ;  the  skin  not  sensibly  changed 
in  colour,  except  in  the  centre  to  a  small  extent, 
and  slightly  erysipelatous  about  two  inches 
above  the  sternum.  The  interior  of  the 
mouth  offered  no  corroborative  symptoms  of 
the  malady,  nothing  in  the  amygdalae,  nor  in 
the  superior  part  of  the  larynx. 

Here,  then,  observed  M.  Velpeau,  is  a 
case  which  cannot  be  mistaken;  a  distension 
purely  mechanical,  and  a  goitre  with  pain  and 
redness,  and  sudden  increase  in  size,  are  two 
distinct  things.  To  the  touch  there  was  no 
fluctuation,  but  the  pressure  of  the  finger  left 
a  white  mark,  which  the  sanguine  reaction  in- 
stantly effaced,  proved  the  oedematous  state  of 
the  tissues.  This  sign  is  in  general,  says 
M.  Velpeau,  very  emphatic,  being  a  certain 
characteristic  of  a  deeply  seated  abscess;  there 
was  no  pulsation,  no  shootings,  but  a  sensation 
of  pricking  in  the  neck;  margin  of  the  tongue 
rather  red;  pulse  not  sensibly  developed. — 
Treatment,  gum- water,  cataplasm. 

23rd.  Much  hoajser;  swallows  with  great 
difficulty;  coughs  a  little,  and  has  a  tickling 
in  the  throat;  the  tumour  far  more  sensible  to 
the  touch  ;  scarcely  slept  during  the  night,  but 
no  fever.     Same  treatment. 

24th.  Exacerbation  of  the  foregoing  symp- 
toms; tumour  rather  enlarged  but  not  in- 
creased in  bulk,  as  hard  as  at  first,  but  very 
sensitive ;  the  skin  rather  redder,  but  not 
thinned. 

M.  Velpeau  now  proposed  to  open  the 
tumour  on  the  following  day;  it  being,  as  he 
believed,  situated  under  the  cervical  aponeu- 
rosis, it  was  to  be  feared  that  the  pus  might 
make  its  way  into  the  tracheal  artery,  and 
consequently  suffocate  the  patient,  or  it  might 
flow  into  the  chest. 

25th.  No  sleep  throughout  the  night ; 
thirst  excessive;  liquid  stopped  in  the  larynx 
by  thick  mucosites,  which  he  vainly  tried  to 
expectorate;  respiration  difficult;  pulse  de- 
veloped ;  tumour  increased  in  size;  in  short, 
a  purulent  collection  being  very  manifest,  an 
incision,  half  an  inch  long,  extending  a  few 
lines  to  the  outer  part  of  the  right  of  the 
thyroid  cartilage,  and  below  the  thyroid 
gland,  was  made,  with  all  the  minute  pre- 
cautions necessary  in  so  difficult  and  com- 
plicated a  region. 

The  result  confirmed  the  diagnostic.  The 
point  of  the  bistoury  having  reached  the 
tumour,  on  strong  pressure  there  issued  from 
the  opening  a  great  quantity  of  pus,  and  of  a 
thickness  to  prove  that  it  resulted  from  the 
disorganisation  of  the  cellular  tissue  between 
the  layers  of  the  cervical  aponeurosis.    In  a 


few  minutes  afterwards  all  sense  of  oppression 
had  ceased,  and  the  following  day  he  was 
better ;  the  redness  and  thickness  of  the  in- 
teguments much  lessened. 

Four  days  afterwards  the  patient  requested 
his  dismission  from  the  hospital,  which  was 
granted  conditionally,  that  he  would  from 
time  to  time  present  himself  at  the  hospital, 
as  the  wound,  though  in  fine  condition,  was 
not  yet  closed,  and  there  was  some  in- 
duration. 

This  case  is  one,  among  others,  that  de- 
monstrates how  many  difficulties  beset  certain 
pathologic  affections;  for  when  the  observer 
has  duly  considered,  weighed,  and  appreciated 
the  various  phenomena  passing  under  his  im- 
mediate eye,  he  finds  himself  very  little  assisted 
by  it.  The  causes,  for  example,  of  the  malady 
in  question,  antecedent  and  predisposing,  the 
great  number  of  angina  the  patient  had  suf- 
fered, his  vocation  as  public  crier,  his  frequent 
hoarseness  and  habit  of  chewing  tobacco,  are 
causes  more  than  enough  to  account  for  an 
abscess  symptomatic  of  an  affection  of  the 
larynx,  and  the  more  emphatically  so,  since 
there  was  but  one  determinant  point  on  which 
to  rest  suspicion  of  an  idiopathic  abscess, 
namely,  the  cracking  sensation  which  he  felt 
in  the'  sub-sternal  fossa,  which  M.  Velpeau 
attributes  to  rupture  of  the  tissue. 

Unfortunately  the  diagnostic  throws  but 
little  light  on  the  matter;  it  simply  indicates  a 
deeply-seated  sub-aponeurotic  tumour ;  for 
there  was  no  manifest  fluctuation,  no  shoot- 
ings, no  prominence  of  the  skin,  nor  any  in- 
dication to  warrant  a  surgeon  in  forming  a  true 
diagnosis. 

The  therapeutics  in  such  cases  must  be 
prompt  and  decisive, — incision  or  caustic;  for, 
independently  of  the  general  accidents  which 
such  a  tumour  might  cause,  situated  over  a 
cavity,  was  the  imminent  risk,  as  before  ob- 
served, of  suffocation  to  the  patient  should  the 
pus' make  its  way  to  the  larynx  or  into  the 
chest;  and  of  this  we  have  had  one  lata!  ex- 
ample. Experience  has  now  determined  the 
true  use  and  import  of  the  operation  by  caus- 
tics, rarely  now  applied  but  to  integuments 
irrecoverably  disorganised. 

As  the  exact  depth  of  the  tumour  cannot  be 
accurately  ascertained,  there  is  great  risk  in 
tlie  application  of  caustics;  a  very  little  too 
much  may  reach  the  tracheal  artery,  as  in  the 
case  of  J.  L.  Petit,  which  nearly  resembled 
the  one  in  question.  M.  Velpeau  therefore 
operated  with  the  bistoury,  and  by  that  very 
means  was  enabled  to  judge  from  the  nature 
of  the  pus  that  the  lesion  was  circumscribed 
to  the  inter-aponeurotic  cellular  tissue,  as  be- 
fore described. 
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extracting  an  increased  fee.    Query:  will 
the  Lecturers  decrease  their  fees? 

In  bringing  forward  this  new  curri- 
culum, the  Court  of  Examiners  announce 
that  the  public  good,  and  the  feeling  of 
the  profession  generally,  have  been  con- 
sulted. The  distribution  of  the  studies 
into  different  sessions,  winter  and  summer, 
they  consider  to  have  been  long  and  im- 
peratively called  for.  They  also,  after 
A  document,  which  has  been  issued  by  bestowing  due  praise  on  the  liberality  of 
the  Society  of  Apothecaries  in  the  course  the  Physicians  of  the  London  Hospitals 
of  last  week,  and  to  which  our  observa-  for  their  prompt  compliance  with  the 
tion  has  been  directed,  demands  the  views  entertained,  recommend  them  to 
attention  of  every  one  either  teaching  re-organise  their  respective  out-patient  es- 
or  studying  medicine.  Those  also  about  tablislimenls,  so  that  the  student  may 
entering  on  their  career  in  our  profession,     have  an   opportunity  of  observing  those 
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"  Double,  double, 
Toil  and  trouble." 

Witch  Scene,  Macbeth. 


as  well  as  their  advisers,  are  especially 
interested  in  its  import. 

The  document  to  which  we  allude  corn- 


numerous  and  important  classes  of  dis- 
ease, which,  according  to  the  system  now 
pursued,  are  to  them  as  a  sealed  book. 


menees  with  an  expression  of  satisfaction  The  utility  of  periodic  examinations  is 
en  the  side  of  the  Court  of  Examiners,  also  strongly  impressed  on  the  Teachers, 
that  the  plans  they  have  hitherto  promul-  and  the  use  of  a  class-book  for  each 
gated  have  been  productive  of  much  bene-  branch  of  study,  on  the  student. 
fit  to  the  medical  world  and  the  public,  The  Examiners  add,  in  a  tone  which 
owing  to  the  more  extensive  acquire-  seems  to  bewail  the  necessity  of  a  five 
ments  possessed  by  candidates  for  their  years'  apprenticeship,  their  advice,  that 
license,  and  declaring  that  the  enlarged  the  fulfilment  of  their  curriculum  should 
curriculum  demanded  by  their  present  take  place  during  this  period,  so  that  the 
regulations  will  be  the  utmost  extent  to  candidate  might,  at  the  expiration  of  his 
which  they  intend  going  in  the  way  of  time,  be  eligible  for  examination.  Pa- 
improvement,  a  few  modifications  in  rents  and  guardians  are  also  exhorted  to 
points  of  detail  excepted.  give  a  sound  preliminary  education  to 
We  understand  that  the  term  of  study  young  men  intended  fur  the  medical  pro- 
is  prolonged  to  an  additional  winter.  The  fession;  including  a  good  classical  ground- 
suljectsfor  study  are  also  allotted  to  each  work,  the  rudiments  of  the  mathematics, 
session  in  a  manner  more  appropriate  natural  philosophy,  and  the  French  and 
than  heretofore,  and  the  crowding,  so  German  languages.  The  age  at  which 
much  complained  of,  and  its  effects  the  apprenticeship  should  commence  is 
avoided.  The  attendance  on  hospital  me-  recommended  to  be  about  seventeen  years, 
dical  practice,  the  Court  adds,  although  A  clause  provides,  moreover,  that  the  ex- 
extended  from  twelve  to  eighteen  months,  animation  of  the  candidate  in  Latin  Me- 
will  not  occasion  any  additional  expense,  dical  Classics  may  be  permitted,  at  his 
as  the  Hospital  Physicians  have  liberally  option,  either  at  the  time  of  his  first  re- 
agreed  to   allow  such  privilege  without  gistration,  or  when  his  studies  are  com* 
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pleted.  Now  we  Lave  cause  to  believe 
that  these,  together  with  an  increase  of 
the  number  of  lectures,  actual  dissection 
of  the  human  body,  and  recognition  of 
foreign  certificates  by  the  Court,  are  the 
principal  features  in  this  last  list  of  regu- 
lations. 

Numerous  as  have  been  the  manifestos 
issued  from  Apothecaries'  Hall  duiing 
their  reign  of  twenty  years,  it  seems  this 
is  to  be  the  final  broadside ;  and  it  must 
be  confessed  they  have  loaded  their  guns 
well.  Let  the  College  of  Surgeons  arise 
in  wrath  or  hide  its  diminished  head,  and 
that  of  Physicians  gaze  in  astonishment 
at  the  deeds  of  its  once  puny,  but  now 
sturdy  and  giant-limbed  rival.  "  Crescit 
eundo"  should  be  the  motto  of  the  latter, 
while  the  former,  wrapped  closely  in  the 
night-gown  of  indolence,  and  reposing  on 
the  deceitful  cushion  of  fancied  security, 
might  find  theirs  in  the  effigies  of  a  sloth 
about  to  take  his  unwilling  and  painful 
jump  from  the  summit  of  a  tree,  the  leaf- 
less branches  of  which  declare,  in  their 
nakedness,  that  the  despoiler  has  stripped 
them  effectually.  Verily  the  Company  of 
Apothecaries  are  sustaining  their  mingled 
and  discrepant  offices  bravely.  With  one 
hand  they  compete  with  and  buffet  the 
race  of  druggists,  while  with  the  other 
they  dispense  licenses  to  practice,  possess- 
ing all  the  real  efficacy  of  those  conferred 
by  the  College  of  Physicians.  One  eye  is 
fixed  steadfastly  on  the  substantial  profits 
of  trade,  while  the  other  is  as  widely  open 
to  the  interests  arising  from  a  more  sci- 
entific mode  of  money-getting. 

Seriously,  however,  it  is  interesting  to 
note  the  progress  this  body  has  made  in 
the  medical  world.  Commencing  at  the 
conclusion  of  the  late  war  it  has  warily, 
vulpi  similisy  wended  its  track  onward. 
Argus-like,  it  has  had  eyes  behind  and 
before;  at  all  events,  its  watchfulness  to 
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seize  every  advantage  perceptible  to  the 
most  microscopic  scrutiny  warrants  that 
conclusion.  Argus-like,  we  say, — it  has 
been  wide  awake  and  on  the  alert  for 
twenty  years.  At  first,  the  Company  in- 
troduced a  more  systematic  mode  of  edu- 
cation among  general  practitioners  than 
the  latter  had  any  notion  of  before.  They 
compelled  those  who,  anterior  to  the  pe- 
riod of  their  power,  were  satisfied  with 
attending  a  course  or  two  of  anatomical 
lectures  and  one  on  surgery,  and  a  few 
months'  desultory  hopping  through  the 
wards  of  an  hospital,  which  constituted 
the  sum  total  of  their  medical  education, 
to  follow  a  more  defined  and  enlarged 
plan.  Attendance  on  medical  practice, 
which  before  was  little  thought  of,  was 
insisted  on,  and  an  acquaintance  with  the 
physician's  department  made  a  sine  qua 
non  for  examination.  The  first  Court  of 
Examiners  were  sensible  of  the  ineffi- 
ciency of  the  old  system  (if  system  that 
could  be  called  which  had  neither  method 
nor  order),  but  nevertheless  trod  cautiously 
in  advance,  and,  step  by  step,  they  ulti- 
mately succeeded  in  layingupon  the  shoul- 
ders of  the  student  an  increase  of  labour, 
which,  had  the  experiment  been  attempted 
suddenly,  would  not  have  been  borne. 

It  must  be  plain  to  all  who  give  them- 
selves the  trouble  to  think,  that  the  de- 
mand for  increased  qualifications  in  the 
student  will  require  for  its  satisfaction  a 
larger  period  than  the  former  sessions  af- 
forded for  study.  The  addition,  there- 
fore, of  two  summer  sessions,  lasting  three 
months  each,  and  devoted  to  botany,  mid- 
wifery, forensic  medicine,  and  the  medical 
practice  of  an  hospital,  together  with  an 
additional  winter  course  of  six  months  for 
dissections,  principles  and  practice  of  me- 
dicine, attendance  on  obstetric  cases,  and 
medical  practice,  cannot  be  considered  as 
too  much ;  and  the  expense  incurred  by 
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the  imposition  of  the  extra  lectures,  we 
are  of  opinion,  will  not  militate  against 
the  respectability  of  the  profession,  what- 
ever it  may  do  against  the  financial  re- 
sources of  the  young  professional  aspirant. 
We  perceive  that  the  Court  of  Exa- 
miners require,  during  the  third  winter, 
attendance  on  cases  in  midwifery.  It  does 
not  appear,  however,  that  they  intend 
examining  into  the  manual  exercise  of 
this  art,  their  inquiry  on  that  head  being 
restricted  to  the  diseases  of  puerperal 
women  and  of  infants.  Now  we  think 
the  Court  might  have  gone  a  little  farther 
without  at  all  derogating  from  its  dignity. 
Certainly  nothing  can  be  more  absurd 
than  the  repudiation  of  obstetricy  by  all 
our  examining  institutions.  Two  of  them 
require  certificates  of  attendance  on  mid- 
wifery lectures,  yet,  is  spite  of  this  tacit 
acknowledgment  of  the  necessity  of  the 
student's  being  qualified  to  attend  obstetric 
cases,  they  refuse  to  examine  into  his 
capability.  Surely  the  function  of  par- 
turition is  one  of  first-rate  consequence 
in  the  animal  economy.  It  involves  the 
lives  of  two,  and  often  more  ;  and  upon 
its  proper  or  improper  treatment  depend 
those  lives.  The  act  of  parturition,  as 
society  is  now  constituted,  is  often  sur- 
rounded with  difficulties  and  dangers 
which  call  for  the  exercise  of  the  keenest 
sagacity  on  the  part  of  the  medical  atten- 
dant. His  knowledge  of  anatomy  and 
physiology  may,  in  a  case  of  midwifery, 
be  taxed  thoroughly  ;  so  may  his  acquaint- 
ance with  various  remedies  and  appli- 
ances which  our  science  teaches  for  the 
cure,  as  well  as  prevention,  of  disease; 
and  is  it  rational  that  a  portion  of  our 
education  so  essential  as  this  is,  should  be 
neglected  or  slurred  over  without  exa- 
mination, or  left  to  the  conscience  of  the 
student  ?  Most  assuredly  the  public  have 
as  much  right  to  be  protected   against 


Apothecaries'  Company. 


473 


ignorance  in  this,  as  in  any  other  depart- 
ment of  our  art.  Indeed,  we  hope  soon 
to  find  that  such  will  be  the  case ;  and 
that  a  scrutiny  into  the  obstetric  acquire- 
ments of  the  candidate  will  be  instituted 
whenever  and  wherever  diplomas  or 
licenses  to  deal  with  the  public  health  are 
granted, — an  examination,  not  stopping 
at  an  inquiry  into  the  diseases  of  preg- 
nancy and  of  infants,  but  taking  into  its 
scope  the  manual  dexterity  and  profes- 
sional resources  of  the  examinee  in  times 
of  difficulty. 

The  permission  to  undergo  his  examina- 
tion in  the  medical  classics  at  his  first 
registration,  or  commencement  of  his 
studies,  we  regard  as  a  proof  of  consi- 
derate wisdom,  and  highly  advantageous 
to  the  student.  His  Latin  lore,  if  he  has 
had  a  liberal  education,  will  then  be  fresh 
in  his  memory,  and  one  source  of  anxiety 
and  fear,  one  incubus,  at  least,  weighing 
on  his  tranquillity,  be  removed.  Having 
passed  the  ordeal  of  the  medico-classical 
pedagogue,  he  will  have  one  bugbear 
less  to  contend  with.  One  phantom  with- 
drawn from  haunting  his  calculation  of  a 
final  and  successful  examination. 

One  more  sign  of  the  times.  The  cer- 
tificates given  by  the  medical  professors 
in  the  continental  universities  are  also 
received  and  recognised  by  the  Court  of 
Examiners. 

The  Company  of  Apothecaries  have  at 
last,  then,  achieved  their  utmost  wishes, 
and  conclude  with  this  manifesto  their 
daring  labours.  They  have  rolled  their 
stone,  which  gathered  bulk  as  it  pro- 
gressed, to  its  resting  place.  Like  Sisy- 
phus of  old,  if  we  believe  them, 

»  With  many  a  grunt,  and  many  a  groan, 
Up  a  high  hill  they've  heaved  a  'huge  round 
stone." 

But  our  contemporary  of  the  Lancet 
sings  prophetically 
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Tyriusve  (nobis)  nullo  discrimine  habftur" 
Our  party  is  the  profession  in  general  ; 
we  believe  the  advancement  of  our  science 
to  be  a  universal  interest,  and  we  trust  it 
will  be  a  universal  aim. 
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"  That  huge  round  stone,  resulting  with  a 
bound, 
Shall,  downwards  thundering,  smoke  along 
the  ground." 

On  this  piece  of  prophecy  we  shall  not 
pretend  to  descant,  but  return  to  our 
prose. 

There  are,  then,  to  be  no  more  u  last 
words  "  uttered  by  the  oracles  of  Apothe- 
caries' Hall.     So  be  it,  for  most  assuredly     JT  gives  us  p]easure  t0  stalej  as  we  iiave 
the  prolixity  of  this  latest  specimen  of     already  advocateti  a  better  system  of  me- 


EMIGRATION MEDICAL    SUPERIN- 
TENDENT. 


their  eloquence  needs  not  a  repetition. 
What  with  their  new  regulations  and 
their  exceptions— what  with  their  subse- 
quent upon  subsequent,  and  racy  foot- 
notes—this, their  Io  prean,  bids  fair  to 
become  about  as  abstruse  a  point  of  study 
to  the  pupil,  as  any  of  the  numerous  studies 
it  enjoins.     The  sage  advice  to  parents 


dical  treatment  for  emigrants  than  it  has 
hitherto  been  the  practice  to  allot  them, 
that  the  Emigration  Committee  have,  in 
the  last  instance  of  a  ship  being  despatched 
with  emigrants  to  Australia,  appointed, 
according  to  our  suggestion,  the  Surgeon 
to  the  office  of  Superintendent  likewise, 
thereby  insuring  to  the  passengers   that 


and  guardians,  too,  mixed  up  with  the     comfort  and  safety>  so  fiU  as  hea]l]l  is 


interminable  list  of  conditions  and  sub- 
conditions,  is  admirable  and  unique,  as 
are  also  the  sly  hits  here  and  there  dealt 
to  masters,  with  regard  to  the  duties  in- 
cumbent on  them  towards  their  pupils, 
and  about  which  we  may  say  something 
in  our  next.  Taken  altogether,  it  is  an 
especial  manifesto,  and  "  we  shall  not 
look  upon  ils  like  again,"  we  hope,  in  a 
hurry,  at  all  events.  One  regret  we  feel, 
why  was  not  this  ordinance,  this  last  of 


concerned,  which,  in  so  long  a  voyage, 
they  unquestionably  require.  We  hope 
the  example  will  be  followed. 

ROYAL     INSTITUTION. 

April  10th  and  May  1st,  1835. 


DR.  LARDNER  ON  COMETS. 

The  long  expected  lecture  on  the  Cometic 
System  was  commenced  on  the  10th  of  April, 
but  the  subject  proving  too  extensive  to  be 
dealt  with  in  the  course  of  cne  evening,  was 
til  May  1st,  when  it  was  duly 


adjourned  un 
its  respectable  brood,  this  ne  plus  ultra  of     completed.     The  attendance   on  both  nights 

1  .  e  •  was  very  fuu>  ever>'  Part  of  ,,ie  tlieatre  bems 


refinement,  and  ultima  thulc  of  improve- 
ment,— why  was  not  this  eventful  babe 
clothed  in  a  Roman  toga  ?  Why,  we 
ask,  was  not  language  so  perspicuous  and 
clear  dignified  by  being  done  into  Latin, 
after  the  fashion  of  that  illustrious  proto- 
type for  all  that  is  energetic  and  elegant, 
the  College  of  Physicians?  A  great  over- 
sight this  of  its  patents,  we  presume  ;  but 
we  are  grateful  for  any  thing  in  the  shape 
of  an  improvement  in  the  present  state  of 
medical  education,  no  matter  whence  it 
comes,  from  the  east  or  from  the  west, 


crowded  :  the  matter  of  the  lectures  and  the 
manner  in  which  they  were  delivered,  ap- 
peared to  give  universal  satisfaction.  The 
stvle  was  clear  and  perfectly  intelligible,  the 
language  forcible,  and  divested  of  technicalities 
as  much  as  the  subject  would  allow. 

Dr.  Lardner  prefaced  his  observations  on 
the  cometic  apparatus  by  some  remarks  on 
the  planetary  system,  which  were  intended  to 
render  the  succeeding  observations  on  comets 
more  easily  understood.  After  a  short  notice 
of  the  astronomers  who  preceded  Kepler,  he 
directed  the  attention  of  his  audience  to  the 
investigations  of  Kepler  concerning  the  planet 
Mars.  These  were  conducted  with  the  view 
of  ascertaining  more  correctly  the  orbit  in 
which  the  planet  revolved.  Hitherto  it  had 
been  considered  a  circle,  but  after  considerable 
examination  of  the  subject  Kepler  found  him- 
from  Blackfriars  or   Pall  Mall.     "  Tros     self  obliged  to  abandon  that  opinion,  and  con- 


Report  of  the  Royal  Institutioji. 


475 


elude  that  the  orbit  of  the  planet  Mars,  and, 
by  analogy,  those  also  of  the  other  planets, 
was  more  or  less  of  an  oval,  or  an  ellipse. 
This  doctrine  was  accounted  for  by  Newton, 
in  the  commencement  of  his  "Principia,"  by 
the  statement,  that  the  attraction  of  a  planet 
diminishes  inversely  to  the  square  of  the  dis- 
tance. It  is  not  absolutely  necessary  that  the 
orbit  of  a  planet  should  be  an  oval,  but  it 
must  be  one  of  the  class  of  which  the  oval 
is  an  example,  the  conic  section  :  viz., — the 
parabola,  a  converging-  straight  line  ;  the  hy- 
perbola, a  diverging  straight  line;  and  the 
ellipse;  the  latter  having  the  character  of 
periodicity.  A  body,  therefore,  moving  in 
either  the  parabola  or  hyperbola  would  de- 
scribe the  curve  once  and  for  all ;  moving  in 
an  ellipse  would  describe  it  again  and  again. 
Tiie  oval  character  of  an  ellipse  is  an  accident 
arising  from  the  velocity  with  which  the  body 
was  originally  impelled  ;  had  it  been  more  or 
less  intense,  it  might  have  gone  oft'  into  the 
parabola  or  hyperbola,  into  immeasurable 
space. 

Comets  differ  from  planets  as  much  as  they 
can  consistently  with  the  laws  of  nature.  The 
orbits  of  planets  are  nearly  circular:  those  of 
the  comets  are  nearly  elliptical ;  but  this  is 
not  to  be  considered  as  a  peculiar  character, 
inasmuch  as  some  are  nearly  circular,  and, 
indeed,  they  vary  in  every  possible  degree. 
Planets  have  a  certain  plane  of  preference  in 
which  they  move,  which  is  not  the  case  with 
comets  :  as  many  move  at  right  anglea  with 
the  ecliptic  as  within  it;  they  break  through 
all  regularity  and  are  a  sort  of  physical  vaga- 
bonds. All  planets  revolve  in  the  same  direc- 
tion :  comets  do  not  obey  the  same  rule,  for  it 
is  a  very  curious  fact,  that  of  137  comets 
whose  course  has  been  recorded,  69  have 
moved  one  way,  68  the  other— very  near  the 
casting  vote  ;  and  it  is  very  possible  that  the 
next  will  equalise  the  affair. 

Tl>ere  are  certain  peculiar  circumstances 
attending  the  orbits  of  planets,  which  become 
distinctive  marks  in  investigating  nature,  which 
the  comets  do  not  possess.  The  orbit  of  a 
planet  being  nearly  circular,  and  the  earth 
within  it,  although  not  exactly  in  the  centre, 
the  planets  can  be  seen  at  one  time  or  another 
in  every  part  of  its  course,  so  that  there  can 
exist  no  doubt  of  its  identity.  Some  have,  in 
addition,  certain  personal  indications,  such  as 
the  Belt  of  Jupiter,  the  Ring  of  Saturn,  &c. 

A  comet  is  either  vapour,  or  else  is  so  en- 
veloped in  it,  that  its  features  are  nearly 
masked  from  view  ;  it  sometimes  has  a  tail, 
at  others  it  has  none;  it  varies  also  consider- 
ably in  length  in  the  course  of  a  few  days, 
even  while  in  view,  so  that  it  may  be  termed 
a  sort  of  astronomical  thief,  assuming  all 
shapes  to  prevent  its  being  identifier!.0  In 
order  to  discover  it,  therefore,  we  must  apply 
the  means  which  are  adopted  by  thief-catchers"; 
we  must  discover  its  haunts  and  places  of  re- 
sort,  and  in  this  way  trace  its  course.  But 
here  a  serious  difficulty  interposes.     The  only 


part  of  its  course  in  which  a  comet  is  visible, 
is  when  it  approaches  the  sun  ;  and  the  curve 
described  by  this  part  exactly  resembles  that 
of  each  of  the  conic  sections,  so  that,  taking 
that  small  portion  as  a  guide,  it  would  be  im- 
possible to  say  whether  the  path  of  the  comet 
were  an  ellipse,  a  parabola,  or  a  hyperbola. 
There  is,  then,  only  one  means  left  of  settling 
the  question,  and  that  is  the  attribute  of  pe- 
riodicity. If  the  path  be  either  a  parabola  or 
a  hyperbola,  the  comet  will  shoot  off  into  space, 
and  leave  the  system  altogether ;  so  that  if  it 
should  return,  it  becomes  certain  that  the 
course  is  an  ellipse,  that  alone  possessing  the 
attribute  of  periodicity. 

There  is  not  any  difficulty  in  ascertaining 
their  length,  magnitude,  &c;  for  instance,  u 
a  comet  require  the  same  time  to  go  round  the 
sun  which  the  planet  Herschel  does,  we  can 
calculate  its  length  by  the  orbit  of  Herschel. 

Halley,  who  was  a  contemporary  of  Newton, 
and  one  of  the  first  andgrealestcometographers, 
examined  very  attentively  the  observations 
which  had  been  made  on  comets  appearing 
previous  to  1/00.  Four  hundred  and  twenty- 
five  comets  had  made  their  appearance,  and 
had  been  distinctly  recorded  in  history  ;  of 
these  only  four  and  twenty  had  been  so  care- 
fully observed,  that  their  position,  changes, 
&c,  had  been  noted  from  day  to  day,  and 
hour  to  hour.  These  Halley  took  as  the 
bases  of  his  observations,  and  from  the  records 
which  had  been  left,  hecomputed  theircourse — 
a  task  of  great  labour  and  difficulty.  During 
this  time,  it  occurred  to  him  that  some  of  these 
accounts  might  be  only  returns  of  the  same 
comet ;  the  only  means  by  which  he  could 
ascertain  this,  was  to  compare  the  track  the 
comet  pursued  through  space,  and  thus  prove 
its  identity.  By  following  this  course,  Halley 
found  that  the  great  comet  which  he  had  ob- 
served and  noted  in  168*2,  followed  the  same 
track  with  one  which  had  appeared  in  1607, 
'  in  nearly  all  its  particulars,  moving  therefore 
in  an  ellipse  of  about  seventy-five  years,  its 
orbit  extending  about  three  thousand  five 
hundred  millions  of  miles.  By  tracing  back 
the  records  of  comets  for  that  period  of  time, 
he  found  that  a  comet,  corresponding  in  all 
particulars,  had  been  seen  in  the  year  1531, 
and  again  seventy- six  years  previously,  in 
the  year  1 156.  A  little  doubt  arose  in  con- 
sequence of  some  slight  deviation  in  time, 
and  also  in  the  track  pursued  by  the  comet, 
but  these  varia'ions  Halley,  as  a  conjecture 
merely,  ascribed  to  the  attraction  of  the  great 
masses  of  the  planets  Jupiter  and  Saturn.  It 
is  impossible  for  us  now  duly  to  appreciate 
the  great  value  of  this  (at  the  time  extra- 
ordinary) conception,  as  we  now  fully  admit 
the  doctrine  of  attraction.  Halley  therefore 
predicted  that  the  next  return  of  this  comet 
would  take  place  about  the  year  1768  or 
1769,  and  with  a  patriotism  truly  remarkable, 
warned  the  world  to  remember  that  this  pre- 
diction was  made  by  an  Englishman. 

Meanwhile,  as  time  rolled  on,  great  dig* 
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coveries  were  made  in  the  physical  sciences 
and  in  analytical  discovery,  but  yet  Newton's 
doctrines,  as  developed  in  his  Principia,  were 
not  fully  received,  and  the  expected  return  of 
this  comet  was  therefore  made  the  ex- 
perimentum  crucis.  A  question  of  consider- 
able importance  remained  still  to  be  set  at 
rest.  In  fixing  the  time  of  its  reappearance, 
Halley  had  not  sufficiently  allowed  for  the 
gravitation  induced  by  those  great  masses 
already  alluded  to  ;  but  the  immense  labour 
attending  the  calculation  for  a  long  while 
deterred  astronomers  and  mathematicians  from 
attempting  its  solution. 

Within  a  year  of  its  expected  return, 
Lalande  proposed  to  Clairaultto  undertake  the 
calculation  of  the  comet,  in  order  to  ascertain 
how  far  its  return  would  be  affected  by  the 
attraction  exercised  by  Saturn  and  Jupiter. 
Clairault,  unassisted,  shrunk  from  the  under- 
taking, on  account  of  the  vast  extent  of 
labour  necessary  to  solve  the  problem.  The 
task  was  therefore  divided ;  Clairault,  who 
was  an  excellent  mathematician,  undertook 
that  branch  of  the  question,  and  Lalande 
assumed  the  management  of  the  astronomical 
and  arithmetical  department.  In  this  work 
he  received  great  assistance  from  Madame 
Lepante. 

In  order  to  give  an  idea  of  the  great  labour 
thus  incurred  by  these  three  individuals,  in 
order  to  settle  a  most  important  scientific 
question,  it  may  be  observed,  that,  unlike  a 
planet,  for  which  one  calculation  is  sufficient, 
every  single  degree  of  the  cometary  orbit  must 
be  calculated  separately,  fresh  figures  being 
required  for  each.  They  were  occupied  from 
morning  to  night,  not  even  excepting  the 
periods  of  their  meals,  for  six  months,  in  going 
through  this  arithmetical  labour.  The  result 
of  their  calculations,  as  presented  to  the 
Academy,  at  first,  fixed  the  14th  of  April, 
1759,  as  the  period  at  which  the  comet  would  ( 
be  in  its  perihelion,  but  Clairault  afterwards 
corrected  it  on  completing  his  inquiry,  and 
stated  that  it  would  be  at  its  nearest  point  to 
the  suu  on  the  4th  of  April. 

In  alluding  to  the  intense  anxiety  ex- 
perienced by  astronomers  for  the  appearanre 
of  this  comft,  Voltaire  said  that  in  the  be- 
ginning of  the  year  1759,  "  les  astronomes  ne 
se  couchaient  pas."  Messier,  an  astronomer, 
who  v/as  exceedingly  earnest  to  discover  it, 
had  a  chart  of  its  path  furnished  him  by 
Delisle,  and  was  consequently  constantly  on 
the  look  out  in  the  path  thus  laid  down,  and 
which  proved  to  be  highly  erroneous.  He 
therefore  lost  the  honour  besought  for,  which 
was  gained  by  a  fanner  near  Dresden,  who 
discovered  it  on  the  right  of  Christmas  Day, 
and  the  next  night  he  showed  it  to  Hoffman. 
In  the  course  of  the  ensuing  January,  Messier, 
throwing  away  the  chart  of  Delisle,  swept  the 
heavens  with  his  telescope,  and  soon  had  the 
satisfaction  of  discovering  the  comet,  being  at 
that  time  unaware  that  it  had  been  previously 
seen.     It  reached  its  perihelion  on  the  13th  of 


March.  In  alluding  to  this  circumstance, 
Clairault  observed  that  we  must  not  rely  too 
strongly  on  it,  when  we  consider  its  excursion 
into  space  thousands  of  millions  of  miles  be- 
yond the  known  limits  of  the  system,  where 
it  may  encounter  other  masses  to  retard  or 
accelerate  its  progress  ;  it  might  happen  to 
meet  some  other  planets  yet  unknown  re- 
volving beyond  Saturn,  which  might  also 
exert  an  influence  upon  it.  Twenty-five 
years  afterwards,  Sir  William  Herschel  dis- 
covered the  planet,  which  has  been  called  after 
his  name,  revolving  round  the  sun  one 
thousand  millions  of  miles  beyond  the  orbit  of 
Saturn.  In  addition,  it  may  be  observed  that 
at  the  time  this  calculation  was  made,  the 
masses  of  Jupiter  and  Saturn  were  not  suf- 
ficiently known,  and  Clairault  had  also  ne- 
glected to  take  the  influence  of  the  earth  into 
consideration.' 

Seventy-six,  the  period  of  the  comet's  revo- 
lution, being  added  to  1759,  gives  the  present 
year,  1835,  as  the  time  at  which  the  comet 
may  be  expected.  In  the  meanwhile,  the  pro- 
gress of  physical  astronomy  had  not  diminished. 
The  French  Institute  offered  a  prize,  which 
drew  a  memoir  from  Lagrange,  containing  a 
particular  method  for  calculating  the  return  of 
these  bodies,  and  the  disturbances  they  may 
undergo  by  the  action  of  the  planets  they  may 
pass  in  their  course. 

May  1st.  As  stated  in  the  prefatory  remarks 
made  in  the  commencement  of  the  present 
notice,  Dr.  Lard  tier  resumed  the  subject  of  his 
discourse  this  evening.  He  commenced  with 
remarks  concerning  the  Edinburgh  Review, 
which  it  will  be  needless  to  reproduce  here ; 
after  which  he  proceeded  with  the  real  subject 
of  the  lecture. 

Halley's  comet,  according  to  the  calculations 
of  modern  astronomers,  will  approach  its 
nearest  distance  to  the  sun  about  the  latter  end 
of  October  or  the  middle  of  November ;  but 
considerable  difficulty  was  experienced  in  cal- 
culating the  period,  because  the  exact  mass  of 
the  planet  Herschel  is  as  yet  unknown. 

Ponte-coulant,  after  a  long-continued  and 
elaborate  investigation,  at  first  fixed  the  7th  of 
November  as  the  date  of  its  appearing  at  its 
nearest  distance  from  the  sun  ;  but  on  further 
examination  of  the  question,  he  corrected  his 
former  statement,  and  gave,  instead  thereof, 
the  14th  of  November  at  half-past  two  in  the 
morning.  This  is  not  the  place,  however, 
where  it  will  be  visible,  as  the  comet  must 
cross  the  orbit  of  the  earth  previous  to  its 
reaching  the  sun  :  it  will  become  visible  when 
nearest  the  earth,  and  yet  so  near  the  sun  as 
to  be  illumined  by  it.  This  will  take  place 
about  the  latter  end  of  August  or  early  in 
September.  About  midnight  on  the  3rd  of 
October,  it  will  be  seen  in  the  east,  at  an  ele- 
vation of  30°,  and  on  the  7th  it  will  arrive  near 
the  constellation  called  the  Great  Hear.  It 
will  then  be  visible  from  sunset  to  sunrise; 
and  as  this  constellation  never  sets  in  one  lati- 
tude, it  may  be  looked  for  at  all  hours  of  the 
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night.  From  the  seventh  to  the  ninth,  it  will 
pass  directly  across  the  four  great  stars  of 
Ursa  Major;  and  between  the  9th  and  the 
1  lth,  it  will  traverse  the  remaining  three  stars, 
at  which  time  it  will  be  best  seen. 

Another  question  now  arises,  whether  this 
comet  will  be  visible,  and  it  is  one  not  easily 
settled.  The  astronomer  can  only  say  that  it 
will  be  present  in  the  heavens,  and  can  point 
out  its  precise  track  ;  but  he  cannot  undertake 
to  say  that  it  will  be  visible,  as  that  will  de- 
pend on  ils  apparent  magnitude,  splendour, 
&c,  and  it  is  highly  probable  that  it  will  be  of 
a  smaller  size  when  it  next  appears,  than  at  its 
previous  visit.  Jf  we  look  back  into  history, 
we  shall  find  that,  according  to  recorded  state- 
ments, the  comet  has  diminished  very  much 
in  size  and  splendour. 

Previous  to  the  year  1389,  we  have  only  the 
naked  fact  stated,  that  a  comet  did  appear,  and 
as  this  occurred  at  the  stated  time,  and  in  the 
right  track  of  Halley's  comet,  there  is  every 
reason  to  believe  it  to  be  the  same.  In  this 
way  we  can  trace  it  back  to  130  years  B.  C, 
when  its  appearance  was  considered  to  signalise 
the  birth  of  Mithridates,  and  it  is  recorded  to 
have  been  of  great  magnitude  and  splendour. 
Calculating  the  revolutions  of  the  comet  as 
extending  to  about  75:V  years,  five  visits  now 
passed  unnoticed,  or  at  least  unrecorded:  the 
next  took  place  in  the  year  323  A.C.-  It  again 
showed  itself  in  the  year  399,  when  it  was 
described  as  being  of  prodigious  magnitude, 
and  a  most  fearful  appearance.  It  again 
missed  a  period,  or  rather  its  visit  in  475 
remained  unnoticed  ;  but  its  next  appearance 
in  550  was  also  considered  portentous.  Four 
periods  again  elapsed,  without  any  account  of 
its  appearance,  the  next  record  noticing  its 
coming  in  930,  and  again  afterwards  in  1005. 
We  have  it  again  recorded  as  visiting  the 
sphere  in  1230,  two  visits  being  again  un- 
noticed. In  1305  it  appeared,  and  was  of  very 
great  size,  extending  over  a  very  large  portion 
of  the  firmament.  It  was  considered  the  har- 
binger of  the  great  plague.  Its  visit  in  1380 
was  recorded,  but  no  further  notice  taken  of 
it;  but  in  1456  it  re-appeared  of  such  fearful 
and  unheard-of  magnitude,  as  to  excite  alarm 
all  over  Christendom,  and  was  considered  by 
all  as  the  cause,  sign,  or  portent  of  the  invasion 
of  Europe  by  the  Turks.  The  curving  of  its 
tail  gave  it  some  resemblance  to  a  Turkish 
cimeter,  the  destructive  violence  of  which  it 
was  supposed  to  betoken.  This  comet  was 
excommunicated  by  the  Pope  in  the  same  bull 
with  Inch  he  put  the  Turks  out  of  the  pale 
of  the  Christian  church. 

Its  appearance  in  the  year  1531  was  recorded 
by  A ppian,  who  marked  the  path  it  pursued 
wiih  considerable  attention,  arid  noticed  also 
its  magnitude  :  it  was  then  much  less  brilliant 
than  at  ils  previous  visit.  In  1607  it  was 
seen  by  Kepler,  who  could  not  distinguish  its 
tail  the  first  time  he  saw  it ;  but  an  evening  or 
two  afterwards  it  became  visible  to  him.  In 
1682  it  was  carefully  noted  and  watched  by 


Halley  and  Flamstead  :  it  was  then  of  less 
brilliancy  and  size  than  in  1607,  having  the 
appearance  of  a  star  of  the  first  magnitude, 
surrounded  by  a  nebula.  At  its  last  visit,  in 
1759,  it  was  still  smaller,  at  least  it  appeared 
so  in  our  hemisphere:  as  seen  from  an  island 
in  the  South  Seas,  it  had  a  tail  of  from  25°  to 
30°. 

U,  therefore,  we  examine  carefully  the 
account  first  given,  we  shall  find  that,  for  the 
last  five  visits,  it  has  gradually  diminished  in 
size,  but,  previously,  its  appearance  in  a  most 
brilliant  and  extraordinary  manner  is  recorded, 
when  its  visits  immediately  anterior  are  not 
even  noticed  ;  consequently,  if  we  are  to  allow 
that  comets  can  decrease  in  size,  we  must 
also  acknowledge  that  they  have  their  periods 
of  increase,  so  that  there  is  a  probability  that, 
in  sweeping  through  space,  they  gather  up 
cometic  matter,  as  well  as  part  with  it. 

It  may  be  considered  necessary  that  a  para- 
graph, purporting  to  come  from  Sir  J.Herschel, 
and  now  going  the  round  of  the  newspapers, 
announcing  that  Halley's  comet  had  long  since 
changed  its  course,  and  now  revolved  in 
another  orbit,  should  be  noticed.  Sir  J. 
Herschel  has  no  means  of  ascertaining  the 
influence  possessed  by  any  disturbing  body  on 
the  comet,  than  those  at  the  command  of  any 
other  astronomer,  and  the  letter  is,  in  all  pro- 
bability, a  fiction.  There  is  no  question  but 
that  such  an  occurrence  might  take  place,  from 
the  operation  of  one  of  two  causes;  the  comet 
may  be  subject  to  the  attraction  of  a  large 
mass — a  planet  beyond  Herschel,  as  yet  undis- 
covered— and  be  thus  turned  into  another  orbit, 
or  it  may  be  crossed  by  another  comet  in  its 
path,  with  which  it  may  coalesce,  or  they  may 
mutually  change  each  other's  orbit.  If  such 
an  alteration  has  occurred,  Sir  J.  Herschel  has 
no  means  of  ascertaining  it. 

Two  other  comets  have  been  recently  dis- 
covered, which  return  regularly  at  their  proper 
time,  namely,  those  which  bear  the  names  of 
Encke  and  Biela.  Encke's  comet  has  a  small 
elliptic  orbit,  and  completes  its  revolutions  in 
twelve  hundred  days;  that  of  Biela  has  a 
larger  orbit,  and  requires  six  years  and  eight 
months  to  traverse  its  path.  The  former  has 
always  anticipated  the  proper  time  for  its 
return  by  two  days,  a  fact  which  shows  that  it 
is  revolving  with  accelerated  speed,  and  may 
probably  depend  on  its  moving  in  an  at- 
mosphere which  offers  a  slight  resistance. 
The  latter  has  returned  only  once  since  its  dis- 
covery in  1826,  and  its  visit  was  accelerated 
by  one  day,  which  will  assist  in  confirming  the 
conjecture  hazarded  concerning  Encke's  comet, 
which  is  further  supported  by  the  present 
theory  concerning  light,  namely  that  light  is 
not  propagated  by  emanations  from  a  luminous 
body,  but  by  undulations  transmitted  from  that 
body  through  a  fluid  capable  of  transmitting 
it.  .  This  atmosphere,  should  it  exist,  may  be 
supposed  to  exert  an  influence  on  Halley's 
comet ;  but  if  it  does,  it  will  be  so  slight  as  to 
be  scarcely  perceptible. 
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We  come  now  to  the  physical  properties  of 
comets,  and  we  shall  proceed  to  examine  their 
mass,  weight,  &c.  A  great  multitude  of  comets 
sweep  the  solar  system  from  time  to  time,  and 
vet  the  planets  pursue  their  course  as  if  no 
additional  body  were  present,  although  the 
theory  of  gravitation  tells  us,  that  if  a  mass 
of  matter  enter  the  solar  system  it  must  have 
an  attractive  influence  ;  so  that  it  even  one  of 
the  smallest  masses  in  the  planetary  system  be 
not  acted  upon  by  the  passage  of  a  comet,  it 
%nust  prove  that  the  mass  of  the  latter  is  very 
small*ndeed. 

There  was  a  most  remarkable  instance  of 
this  in  the  June  of  1770,  when  there  appeared 
a  splendid  comet,  which  was  first  observed  by 
Messier,  who  was  called  by  Louis  XV.  "  the 
comet  ferret."  This  comet  was  within  the 
orbit  of  Jupiter,  and  visible  in  an  unusually 
large  part  of  its  course,  which  was  very  care- 
fully observed  :  its  track  was  laid  down  by 
Lexell,  who  computed  the  observations  of 
Messier.  He  tried  three  different  parts  of  its 
course,  on  the  supposition  that  its  orbit  was 
a  parabola  ;  the  first  gave  a  certain  result, 
from  which  the  second  differed,  while  the 
third  resembled  neither.  He  again  commenced 
his  computation,  considering  the  orbit  as  an 
ellipse,  and  he  now  discovered  that  he  was 
right,  and  that  the  comet  would  perform  its 
revolutions  in  five  years  and  a  half.  Its  return 
was  anxiously  looked  for  by  astronomers,  but 
it  did  not  again  appear,  nor,  on  examina- 
tion, could  any  account  of  a  previous  visit  be 
discovered.  It  remained,  therefore,  a  problem 
which  none  could  solve  until  Laplace  grappled 
with  it.  In  the  second  chapter  of  the  ninth 
book  of  his  Mechanique  Celeste,  he  gives  a 
problem  : — Take  a  comet,  pursuing  a  certain 
course,  to  determine  its  path,  should  it  be  dis- 
turbed by  a  planet? 

He  then  examined  the  problem  already 
noticed;  he  ascertained  that  the  comet  which 
appeared  in  1770,  had,  on  the  18th  of  January, 
1767,  at  noon,  passed  close  to  the  planet 
Jupiter,  had  remained  in  contact  with  it  until 
May  of  the  same  year,  when  it  was  set  free, 
and  turned  into  another  orbit.  Previous  to 
this,  its  revolution  took  place  once  in  fifty 
years,  its  nearest  distance  from  the  sun  being 
600  millions  of  miles,  so  that  it  was  not  visible 
at  any  anterior  date. 

The  planet  Jupiter  performs  its  revolution 
round  the  sun  in  the  course  of  eleven  years ; 
the  new  orbit  of  this  comet  was  five  years  and 
a  half;  at  the  lapse,  therefore,  of  this  latter 
period,  Jupiter  was  at  such  a  distance  (having 
described  only  one  half  its  course),  that  it 
could  not  exert  any  attraction  on  the  comet, 
which  had  now  reached  the  point  where  it 
had  been  previously  disturbed.  In  such  a 
case,  therefore,  it  should  be  visible,  but  the 
earth  was  then  iu  such  a  position  with  regard 
to  the  suu,  as  to  render  it  impossible.  An- 
other five  years  and  a  '.  the  comet 
had  again  made  its  revolution,  and  had  re. 
turned  to  its  starting-place,  but  Jupiter  had 


also  arrived  at  the  same  spot,  and  again  exert- 
ing its  influence  on  the  comet,  changed  its 
orbit  to  one  of  twenty  years,  and  iu  such  a 
position  that  it  will  never  again  be  seen.  This 
comet,  when  it  appeared  in  1770,  came  nearer 
the  earth  than  any  other,  and  now  comes  the 
question,  what  was  the  mass  of  that  comet,  rela- 
tively to  the  earth?  Laplace  examined  this 
question  as  follows: — If  the  mass  of  the  comet 
had  been  equal  to  that  of  the  earth,  it  would 
have  shortened  the  year  by  two  hours  and  a 
half,  whereas  it  did  not  lessen  it  by  more  than 
two  seconds,  so  that  it  is,  at  least,  five  thousand 
times  less  than  the  earth.  When  it  passed  a 
second  time  near  Jupiter,  it  went  directly 
between  its  satellites,  some  of  which  are  smaller 
than  our  moon,  and,  consequently,  its  attrac- 
tion would  be  greater,  yet  their  motion  was 
not  sensibly  disturbed.  A  comet,  therefore, 
can  scarcely  be  any  thing  more  than  an 
attenuated  mass  of  vapour,  and,  indeed,  the 
planets  have  been  seen  through  their  head. 

The  tail  of  a  comet  has  been  supposed  to 
be  always  turned  towards  the  sun,  but  this  is 
not  invariably  the  case  :  it  may  be  sometimes 
turned  towards  it,  at  others  bom  it.  Some 
have  two  tails,  one  directed  to  the  sun,  the 
other  from  it,  and  it  occasionally  appears  to 
wag  its  tail.  One  comet  is  recorded  to  have 
had  six  tails  ;  and  they  seldom  have  the  same 
position  for  two  hours  consecutively.  The 
tail  of  the  celebrated  comet  of  1680  extended 
ore  huudred  and  twenty-three  millions  of 
miles. 

The  light  of  a  comet  has  been  by  some 
considered  to  be  phosphorescent,  by  others  a 
reflected  light  from  the  sun.  The  question 
could  be  more  readily  determined  if  these 
bodies  presented  phases  like  the  moon,  but 
this  they  cannot  do,  as  they  are  not  solid, 
and  consequently  the  sun's  light  pierces  them 
through  and  through. 

Comets  enlarge  in  size  as  they  recede  from 
the  sun,  the  reverse  of  which  would  be  ex- 
pected, as  the  heat  of  the  sun  might  be  sup- 
posed to  expand  them.  Sif  J.  llrrschel  has 
offered  two  explanations  of  this  curious  fact. 
He  considers  that  the  particles  of  vaporous 
mass  composing  a  comet  have  but  litile  at- 
traction for  each  other,  compared  with  that  of 
the  sun,  and,  consequently,  no  cohesion  ; 
therefore  as  the  comet  approaches  its  peri- 
helion, its  particles,  attracted  by  the  sun, 
converge,  diverging  and  enlarging  its  appear- 
ance as  it  recedes.  The  other  is  more  inge- 
nious :  he  observes,  that  the  particles  of  a 
comet  being  vapour,  when  cooled  eotd 
and  form  little  molecules  of  soiid  vapour, 
which  float  about,  and  are  partly  opaque. 
These,  when  highly  heated,  as  they  are  when 
near  the  sun,  become  invisible,  but  when  a 
little  cooled,  become  again  visible;  and  illus- 
trates the  doctrine  by  alluding  to  the  steam 
from  a  kettle,  which,  as  it  issues  at  a  high 
tempeialure,  is  not  perceptible,  but  becomes 
evident  as  it  cools. 

About  five  or  six  hundred  comets   have 
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already  made  their  appearance,  of  which  one 
hundred  and  thirty-seven  have  been  traced. 
It  has  been  already  observed,  that  planets 
have  a  certain  plane  of  preference  in  which 
they  move,  but  comets  do  not  appear  to  affect 
any  such  rule;  in  fact,  they  move  at  all 
angles,  without  any  marked  difference  in  the 
number  passing  through  any  degiees.  There 
is  also  an  equal  variety  in  their  perihelion, 
and  points  of  distribution  about  the  sun. 
There  is  rather  a  greater  difference  with  re- 
gard to  the  time  of  the  year  in  which  they 
approach  their  perihelia,  more  having  been 
seen  in  tiie  winter  than  in  the  summer 
months,  which  may  be  explained  by  the  long 
nights  of  winter  affording  a  better  time  for 
observation. 

With  regard  to  the  number  of  comets, 
thirty  pass  within  the  orbit  of  Mercury  ;  and 
as  the  orbit  of  the  planet  Herschel  is  forty- 
nine  times  the  diameter  of  that  of  Mercury, 
it  includes  one  hundred  and  seventeen  thou- 
sand, six  hundred  and  forty-nine  times  more 
space  than  does  the  orbit  of  the  latter  planet ; 
consequently,  for  every  comet  contained  in 
Mercury,  there  are  one  hundred  and  seven- 
teen thousand,  six  hundred  and  forty-nine  in 
Herschel,  which  will  make  somewhere  about 
three  millions  and  a  half;  but  as  it  is  likely 
that  there  are  at  least  double  that  number  of 
comets  in  the  orbit  of  Mercury,  the  probability 
is,  that  there  are  in  all  seven  millions  of  comets. 


his  first  incision,  with  the  common  scalpel, 
on  the  left  side  of  the  raphe  of  the  perinseum, 
and  about  an  inch  above  the  anus,  carrying 
the  knife  downwards  to  the  extent  of  nearly 
three  inches  ;  the  second  stroke  of  the  knife 
reached  the  groove  of  the  staff,  and  a  free 
incision  was  made  into  the  bladder.  With 
the  index  finger  he  ascertained  the  size  and 
position  of  the  stone,  turned  it  in  the  axis  of 
the  wound,  introduced  the  straight  forceps, 
seized  the  stone,  and  withdrew  it  in  a  most 
deliberate  manner,  and  without  the  least 
force.  It  measured  about  two  inches  in 
length,  one  in  breadth,  and  weighed  about 
fourteen  drachms,  and  was  principally  com- 
posed of  lithic  acid. 

The  great  fame  that  Mr.  Liston  had 
deservedly  acquired  in  the  Scottish  metro- 
polis, as  a  bold  and  skilful  operator,  has 
naturally  created  not  a  small  hue  and  cry 
among  our  dexterous  operators  as  to  how  far 
he  will  maintain  this  renown  here.  We 
should  say,  from  the  facility  and  adroitness  of 
manner  in  which  he  achieved  this  operation, 
that  he  will  not  only  maintain  it,  but  greatly 
increase  it,  as  it  must  be  borne  in  mind  that 
Mr.  Liston  has  not  directed  his  attention 
more  exclusively  to  lithotomy  than  any  other 
capital  operation. 
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Lithotomy. 
Henry  Shore,  '27  years  of  age,  admitted  the 
30th  of  April,  1835,  with  stone  in  the  bladder, 
was  brought  into  the  operating  theatre  on  the 
2nd  of  May,  to  undergo,  in  the  presence  of 
a  large  assembly  of  pupils  and  practitioners, 
the  operation  of  lithotomy,  which  was  per- 
formed by  Mr.  Liston  in  a  most  clever  and 
masterly  style,  and  within  the  short  space  of 
forty-five  seconds,  reckoning  from  the  com- 
mencement of  the  first  incision  to  the  removal 
of  the  calculus. 

Mr.  Liston,  previous  to  operating,  said 
that  the  patient  had  been  attempted  to  be 
relieved  by  lithotrity,  without  avail ;  but  his 
modesty  probably  prevented  him  from  inform- 
ing us  why  ;  as  we  have  since  learnt  that  he 
has  been  the  inmate  of  more  than  one  of  our 
public  hospitals  of  this  metropolis  within  the 
last  few  months.  When  the  operator  sounded 
the  patient  the  preceding  day  he  was  prevented 
from  judging  of  tire  probable  size  of  the  stone, 
from  the  great  irritability  of  the  bladder,  which 
was  very  manifest  when  the  poor  fellow  was 
sounded  on  the  table.  After  the  staff  was 
introduced,  and  the  usual  method  of  securing 
the  subject  adopted,  Mr.  Liston  commenced 


"  The  faculty  will  be  surprised  at  the  Seik 
mode  of  curing  a  wound  received  from  a  tiger, 
at  variance  as  it  is  with  European  practices. 
They  entertain  an  opinion  that  if  a  person 
who  has  been  so  wounded  be  allowed  to  sleep, 
he  will  see  the  tiger  in  his  dreams,  and  thus 
lose  his  heart  and  inevitably  die.  They,  there- 
fore, furnish  the  patients  with  the  strongest 
stimulants,  and  set  people  to  prevent  his  fall- 
ing asleep  for  five  or  six  days.  By  that  time 
the  wounds  assume  a  certain  appearance,  and 
they  then  permit  the  man  to  rest.  In  the  in- 
stance which  I  have  mentioned,  I  can  answer 
for  the  copious  use  of  stimulants,  as  we  sup- 
plied the  brandy." — Burners  Travels  into 
Bokhara. 


CURE  FOR   THE    TASTE    OF   QUININE. 

"  It  is  said  that  the  natives  of  Mazanderan 
are  the  most  simple  of  all  the  Persians,  and  we 
had  some  amusement  at  the  expense  of  one  of 
our  fellow-travellers,  who  applied  for  medi- 
cine to  arrest  an  intermittent  fever.  I  gave 
him  quinine,  and  afterwards  took  occasion  to 
ask  him  how  he  liked  its  bitter  taste.  "  It  has 
no  taste,"  replied  he  ;  for  he  had  swallowed  it 
along  with  the  paper  in  which  it  was  packed 
upl—Bumes's  Travels  into  Bokhara. 
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APPOINTMENTS. 

Naval.— Mr.  D.  Knight,  surgeon,  and  Mr.  P. 
Brennan,  assistant- surgeon  to  the  Clio.  Mr.  J. 
S.  Hampton,  assistant- surgeon  to  the  Champion. 
Mr.  Alexander  Anderson,  assistant  surgeon  to 
the  Basilisk.  Mr.  A.  Kidd,  surgeon,  and  Mr.  J. 
Mitchell  (6),  assistant-surgeon  to  the  Magicienne. 

Military.— Mr.  George  Korthen  Foaker  has  heen 
appointed  as:istant-surgeon  to  the  Forces,  vice 
Dawson  promoted  to  the  5th  Foot.  The  appoint- 
ment of  Staff  Assistant- Surgeon  Wm.  H.  Fryer, 
from  the  half-pay,  to  be  assistant-surgeon  to  the 
Forces,  vice  Dyce,  who  exchanges,  dated  April  \J, 
has  not  taken  place. 

General.— Mr.  Walter  Golland,  house-surgeon 
to  the  Manchester  Loyal  Infirmary,  Dispensary, 
Lunatic  Hospital,  find  Asylum.  Mr.  J.  C.  Brick- 
well,  medical  attendant  for  the  Banbury  district; 
Mr.  Wise,  ditto  for  the  Mellington  disTict;  Mr. 
Martin,  for  the  Bloxham  district;    and  Mr.  J.  P. 

Conway,  ditto  for  the district,  all  four  being 

in  the  Banbury  union.  Dr.  Johnson,  physician, 
and  Mr.  Wales,  surgeon,  to  the  Belfast  Fever 
Hospital.  Dr.  Henry  Holland,  physician-extraor- 
dinary to  the  King. 


Resignations.— Mr.  Chas.  Hurleton,  house-sur- 
geon to  the  West  Sussex,  East  Hampshire,  and 
Chichester  Infirmary.  Surgeon  Henry  Franklin, 
of  the  recruiting  staff  on  the  Cork  establishment, 
has  retired  from  the  army. 


MISCELLANEOUS. 

On  Saturdays  the  2nd  inst.,  the  distribution  of 
prizes  took  place  at  the  Westminster  School  of 
Medicine.  A  number  of  visitors  as  well  as  stu- 
dents were  present.  Dr.  Burne  in  the  Chair. 
Each  of  the  Lecturers  gave  two  prizes  for  the  two 
best  essays  written  on  the  respective  subjects. 

Criminal  Information. — Dublin  Court  of  King's 
Bench,  Saturday,  April  V5,  1835. — Shee  v.  Barry. 
— Mr.  Jackson,  K.C.,  appeared  on  behalf  of  the 
defendant,  to  show  cause  why  the  conditional 
order  for  a  criminal  Information  obtained  last 
term  in  this  case  should  not  be  made  absolute. 
The  prosecutor,  Dr.  Shee,  stated  that  he  went 
down  to  reside  and  practice  in  the  village  of  Cap- 
poquin,  in  the  County  of  Waterford,  where  the 
defendant  kept  an  apothecary's  shop.  They  had 
been  on  habits  of  intimacy  for  some  time,  until 
some  one  told  Mr.  Barry  that  Dr.  Shee  had  been 
directing  those  patients  for  whom  he  prescribed 
not  to  send  his  prescriptions  to  Mr.  Barry  to 
make  up.  They  happened  to  meet  in  the  street, 
when  Mr.  Barry  taxed  the  Doctor  with  having 
thus  attempted  to  injure  him.  The  latter  denied 
the  fact  as  stated  to  him.  Mr.  Barry  told  the 
Doctor  that  he  did  not  believe  him.  The  con- 
versation ended,  as  Dr.  Shee  alleged,  by  Mr. 
Barry's  telling  the  Doctor  that  "  he  was  a  ruffian, 
that  he  was  not  done  with  him  yet,  and  that  he 
would  whale  him."  The  Doctor,  my  lord,  said 
Mr.  Jackson,  immediately  walked  away,  not 
liking  the  operation.  The  Solicitor-General— 
Such  has  been  the  practice  of  medical  gentlemen 
from  time  immemorial,  hy  prescription —  laughter. 
Mr.  Jackson  continued— Dr.  Shee  shortly  after 
met  a  Mr.  Thomas  Healy,  a  friend  of  Barry,  who 
told  him  that  the  latter  had  commissioned  him  to 
tell  him  again  that  "he  was  a  scoundrel."  Mr. 
Barry  had  put  in  an  affidavit  det  ying  6orr.e  of 
•i  in-.  He  stated  that  the  Dtuueuaary 
of  Cfcppoaain,  to  which  l.c  had  been  medical  at- 
tendant,  had  been  the  cause  <>f  quarrel  between 
mem,— Dr.  Shee  endeavouring  to  get  appointed 
to  it  |  that  he  never,  In  any  manner,  had  spoken 
disparagingly  of  i>r.  sine's  talents  at  a  medical 
man,  but  that  the  Doctor  had  prevented  I' 
who  had  been  customer!  of  bis  from  sending  pre- 
scriptions to  his  shop.  Irritated  by  his  conduct, 
he  certainly  had  q  r  warmly  to  him, 

and  had  made  use  of  some  of  the  expressions  im- 


puted to  him,  but  which,  he  submitted,  were 
extenuated  by  the  attempt  of  the  prosecutor  to 
injure  a  man  having  a  large  family  depending 
upon  him.  He  denied,  however,  that  he  had  the 
slightest  intention  of  provoking  him  to  commit  a 
breach  of  the  peace.  The  Court  suggested  that 
there  should  be  a  settlement  of  the  dispute  be- 
tween the  parties,  without  calling  on  the  Court 
to  proceed  further.  The  Solicitor-General  acceded 
to  tiie  propriety  of  their  lordships'  suggestion; 
and  the  matter  was  accommodated  on  an  apology 
being  made  by  the  defendant,  who  was  ordered 
to  pay  the  costs. 

Dr.  Robert  Hooper.~The  celebrated  author  of 
the  Medical  Dictionary  and  of  the  Physicians', 
Surgeons',  and  Anatomists'  Vade  Mecums,  ex- 
pired at  his  residence  at  Stanmore  Priory,  Great 
Stanmore,  on  the  6th  inst.  For  several  years  past 
he  had  retired  from  active  practice,  visiting  only 
a  few  patients  in  his  immediate  neighbourhood. 
He  was  attached  to  the  Marylebone  Dispensary 
during  a  large  portion  of  his  life,  at  first  as  re- 
sident apothecary,  afterwards  as  physician.  On 
his  resigning  the  latter  office,  Dr.  Hope  and  Dr. 
Sims  were  elected.  Dr.  Hooper  held  a  diploma 
from  the  University  of  Cambridge  as  Bachelor  of 
Medicine,  and  likewise  the  license  of  the  College 
of  Physicians  in  London. 
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Abscess     . 

3 

Heart,  Diseased 

1 

Age  aud  Debility 

11 

Hooping- Cough 

12 

Apoplexy  . 

1 

Inflammation   . 

N 

Asthma 

IS 

Inflammation  of  the 

Cancer 

3 

Brain      . 

i 

Childbirth 

3 

Inflammation  of  the 

Consumption    . 

4<) 

Lungs  and  Pleura 

i 

Constipation  of  the 

Insanity    . 

2 

Bowels  . 

1 

Liver,  Diseased 

) 

Convulsions 

SI 

Measles     . 

1 

Croup 

3 

Mortification    . 

4 

Dentition,  or  Teeth- 

Paralysis . 

1 

ing 

5 

Scrofula    . 

2 

Dropsy 

■ 

Small  Pox 

If 

Dropsy  on  the  Brain 

5 

SoreThroat&Quinsey 

3 

Dropsy  on  the  Chest 

1 

Thrush      . 

1 

Fever 

1 

Tumour     .        .        . 

1 

Fever,  Scarlet  . 

7 

Fever,  Typhus . 

l 

Gout 

1 

Stillborn  . 

6 

Buried*,  Males  1U    Females  120       Total    234 
Decrease  in  Burials  reported  this  week,  417. 


DEATHS. 

At  Belturbet,  Co.  Cavan,  Alexander  Charlton 
Bell,  Esq.,  assistant-surgeon  R.N".  1  _'<)  .  Mr. 
William  Burge,  of  Old  Market  street,  Bristol. 
surgeon.  Dr.  Charles  Warburton  Biggs,  of  Rove. 
trevor,  Co.  Down.  Dr.  John  Warmck  Pursell,  of 
George-street,  Edinburgh.  Mr.  Egerton  Jennings, 
of  Leamington,  surgeon.  Mr.  Henry  Paget,  of 
"Wall sail,  surgeon.  Mr.  Joseph  Crane,  of  Kidder- 
minster,  surgeon.  Mr.  Wm.  Kewborough  Sand- 
ford,  of  China-terrace,  Lambeth,  surgeon. 


LITERARY  INTELLIGENCE. 
In  the  press  and  will  be  Speedily  published,  a 
Treatise  on  the  Uses  of  the  stethoscope,  together 
with  a  Description  of  one  upon  a  New  Construe. 
tion.  By  H.  VY.  Rush,  M.R.C.S.,  and  Lecturer 
on  Comparative  Anatomy  at  the  Westminster 
School  of  Medicine.    II.  Renshaw,  London. 


All  Communications  and  Books  for  Review  to 
be  forwarded  (free  of  expense)  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT    J.    GRAVES,    M.  D., 

At  the  Heath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  XI. 

General  Account  of  the  Spotted  Fever  Epi- 
demic in  Dublin,  in  1834-5  —  Its  most 
remarkable  Features — Insidious  Character 
— Further  explanation  of  the  reasoning 
which  led  Dr.  Graves  to  the  Discovery  of 
the  Utility  of  Tartar  Emetic  in  its  latter 
Stages — Dr.  Nolan  s  remarkable  Case  of 
Enteritis,  with  Collapse,  cured  by  enormous 
Doses  of  Opium  —  Cases  of  singular  Pro- 
portions between  the  frequency  of  the  Pulse 
and  of  Respiration  — Case  of  Acute  Oeso- 
phagitis. 

Gentlemen,— When  I  last  addressed  you,  I 
spoke  of  a  very  important  topic — the  admini- 
stration of  tartar  emetic  in  the  advanced  stages 
of  petechial  or  maculated  fever.  A  few  ob- 
servations descriptive  of  the  present  epidemic 
fever  appear  necessary.  The  commencement 
is  frequently  by  no  means  violent  in  propor- 
tion to  the  subsequent  danger,  and  the  patient 
often  appears  merely  to  labour  under  the 
symptoms  of  a  common  feverish  cold,  seldom 
preceded  by  violent  rigors,  but  attended  by  a 
frequently  recurring  sense  of  horripilation. 
The  pulse  in  the  very  beginning  seldom  ex- 
ceeds 90,  and  in  nearly  half  the  cases  it  falls 
after  a  few  days  to  80,  70.  or  even  lower. 
This  slow  pulse  I  observed  in  many  of  the 
pupils,  and  in  all  it  was  found  to  accompany 
a  very  tedious  and  dangerous  form  of  fever. 
Mr.  Sangster,  Mr.  Graves,  Mr.  Harris,  and 
Mr.  O'Flaherty,  were  all  so  affected,  for  none 
of  these  gentlemen  had  a  pulse  exceeding  70 
in  a  minute  for  many  days  before  the  period 
of  the  greatest  danger.  In  other  epidemics 
similar  cases  have  occasionally  occurred,  but 
in  none  near  so  frequently  as  in  the  present. 
When  the  pulse  was  thus  tranquil  the  skin  was 
not  perceptibly  hotter  than  natural,  although 
occasionally  aslightdegreeof  the  color mordax 
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could  be  detected.  Patients  with  a  slow  pulse 
not  unfrequently  had  little  to  complain  of  at 
first,  for  the  headach,  general  pains,  thirst, 
and  restlessness  generally  underwent  a  notable 
diminution,  in  consequence  of  sweating,  which 
came  on  in  the  commencement,  the  appearance 
and  the  good  effects  of  which  were  well  calcu- 
lated to  deceive  the  practitioner  into  a  belief 
that  the  fever  had  terminated.  A  more  accu- 
rate examination,  however,  showed  that  this 
was  not  the  case,  for  the  tongue  still  continued 
much  loaded,  white  in  the  centre  and  red  at 
the  tip,  and  the  apparent  subsidence  of  the 
fever  was  found  to  be  accompanied  by  a  re- 
markable increase  of  debility.  As  the  disorder 
proceeded,  a  slight  rash,  like  ill-defined  or 
suppressed  measles,  became  observable  in  some 
before  the  fourth  day,  but  much  oftener  about 
the  seventh.  This  maculated  appearance  of 
the  skin  increased  rapidly,  spreading  over  all 
parts  of  the  trunk  and  extremities,  and  in 
many  amounted  to  a  well-marked  efflorescence 
of  a  dusky  red  colour:  in  others  it  was  as  it 
were  suppressed,  and  was  less  obvious,  but 
was  still  discernible  by  an  experienced  eye, 
appearing  beneath  as  if  veiled  by  the  skin. 
It  was  not  totally  absent  in  one  case  out  of 
twenty,  which  occasioned  me  to  name  the 
disease  maculated  fever.  So  the  patient  con- 
tinued, in  general',  until  the  ninth,  tenth,  or 
eleventh  day,  resting  sufficiently  at  night, 
with  a  moderate  or  even  a  slow  pulse,  some 
thirst,  foul  tongue,  little  or  no  nausea,  epigas- 
tric pain,  or  abdominal  tenderness  of  any  sort, 
and,  in  fact,  without  a  single  symptom  calcu- 
lated to  excite  alarm.  About  this  period  of 
the  complaint  matters  began  to  assume  a  more 
threatening  aspect ;  debility  manifestly  in- 
creased;  the  mind  at  times  was  evidently  in- 
coherent, particularly  after  awaking  from  sleep  : 
and  then  raving  during  the  night ;  restlessness; 
frequent  attempts  to  get  out  of  bed,  not  unfre- 
quently supervened  in  the  course  of  a  few 
days.  The  pulse  meantime  rose  very  suddenly 
in  many,  and  continued  to  be  frequent  during 
Ihe  period  of  danger.  Thus,  on  the  tenth  day, 
Mr.  Syms's  pulse  rose  from  85  to  120,  and  so 
continued  until  about  the  twentieth  day,  when 
improvement  commenced.  The  same  sudden 
rising  of  the  pulse  took  place  on  the  ninth  day 
I  I 
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in  Mr.  M'Namara,  and  he  died  on  the  14th 
day.  In  others,  as  I  have  already  remarked, 
the  pulse  continued  tranquil  throughout.  Thus 
it  was  very  curious  to  see  a  patient  with  a 
skin  of  a  natural  temperature,  a  perfectly 
natural  pulse,  tranquil  respiratum,  clear  eye, 
no  headach,  a  soft  and  fallen  abdomen,  icith- 
out  the  slightest  tendency  to  epigastric  ten- 
derness;  it  was  very  curious,  I  say,  to  see 
such  a  patient  in  a  state,  nevertheless,  of  ex- 
treme danger,  passing  both  faeces  and  urine 
under  him,  raving,  incoherent,  or  with  a  low 
muttering  delirium,  subsultus  daily  increasing 
until  it  became  excessive,  the  greatest  possible 
degree  of  debility,  a  dark  macular  efflorescence, 
and  at  length  total  sleeplessness.  How  many 
theories  of  fever  were  refuted  by  such  a  case  ! 
Usually  as  the  disease  continued,  and  when 
the  patient  was  in  a  very  dangerous  state,  but 
seldom  or  never  before  that,  the  intestines 
began  to  be  inflated,  and  the  belly  gradually 
became  tympanitic,  a  circumstance  of  bad 
omen,  and  which  was  often  the  precursor  of 
hiccup.  When  the  symptoms  did  not  yield  to 
the  efforts  of  nature  or  of  art,  the  congestion 
of  the  intestinal  mucous  membrane,  indicated 
by  these  symptoms,  was  soon  followed  by  in- 
dubitable evidence  of  cerebral  congestion,  such 
as  restlessness,  suffusion  of  the  adnata,  and 
contraction  of  the  pupils ;  this  last  was  the 
most  fatal  of  all  symptoms.  In  two  or  three 
cases,  as  for  instance,  that  of  Mr.  Cookson,  the 
cerebral  congestion  produced  repeated  fits  of 
convulsions  on  the  13th  day,  and  yet  he  re- 
covered. The  same  happened  in  a  young 
woman  in  Sir  P.  Dun's  hospital,  in  whom  the 
convulsions  occurred  on  the  15th  day,  and 
were  more  violent  on  the  right  side  than  on 
the  left,  producing  strabismus,  and  insensi- 
bility of  the  pupil  of  the  affected  eye.  This 
girl  lost  the  use  of  her  left  side  on  that  day, 
but  recovered  it  on  the  following,  and  eventu- 
ally, though  with  difficulty,  was  completely 
cured.  Frequent  fits  of  convulsions,  affecting 
the  right  side  more  than  the  left,  took  place 
on  the  seventh  day  in  the  daughter  of  a  clergy- 
man residing  in  the  Liberty,  and  were  followed 
by  a  stupor  bordering  on  coma,  which  lasted 
for  many  hours.  All  these  patients  were  co- 
vered with  maculae. 

I  am  thus  particular  in  dwelling  on  the 
symptoms  manifestly  denoting  a  combina- 
tion of  primary  general  nervous  excitement 
with  a  secondary  cerebral  congestion,  for  on 
the  successive  development  of  these  states  the 
treatment  during  the  latter  stages  hinged. 
I  wish  you  clearly  to  understand,  that  after 
the  headach  and  cerebral  excitement  which 
accompanied  the  very  commencement  of  the 
fever  had  been  subdued,  or  had  ceased,  after 
sleep  and  calm  had  returned,  and  had  con- 
tinued for  many  days,  then  a  new  order  of 
things  commenced — subsultus,  watchfulness, 
mattering  raving,  involuntary  discharges,  &c, 
all  denoted  great  derangement  of  the  nervous 
s\-i,.in  ;  but  still  then-  was  no  proof  that  this 
derangement  depended  on  cerebral  congestion. 


After  a  few,  or  after  many  days,  however,  un- 
equivocal symptoms  of  the  latter  set  in  ;  the 
face  and  eyes  became  suffused  and  flushed  ; 
the  pupils  manifested  a  tendency  to  become 
contracted,  and  occasionally  convulsions  took 
place;  the  patient  became  totally  sleepless. 
When  the  latter  and  dangerous  period  of  the 
fever  was  accompanied  by  the  former  nervous 
group  of  symptoms  alone,  they  yielded  to  wine, 
musk,  porter,  and  opiates ;  but  when  the 
symptoms  indicating  cerebral  congestion  were 
superadded,  then  it  was  that  the  case  assumed 
so  great  and  striking  a  similarity,  so  far  as 
the  functions  of  the  nervous  system  were  con- 
cerned, to  the  well-known  variety  of  deli- 
rium tremens  accompanied  by  cerebral  con- 
gestion,—to  that  variety  of  delirium  tremens, 
in  fact,  which  can  only  be  successfully  treated 
by  the  judicious  but  bold  exhibition  of  tartar 
emetic  combined  with  laudanum.  //  is  the 
discovery  of  the  utility  of  this  practice  in  the 
advanced  stages  of  spotted  fevers  that  I  claim 
peculiarly  as  my  own,  for  there  is  not  in  the 
writing  of  any  author  on  the  subject  the  slight- 
est trace  of  such  a  method  of  treatment  to  be 
found.  As  this  method  has  manifestly  saved 
many,  many  lives,  under  a  combination  of  cir- 
cumstances apparently  hopeless,  I  cannot  avoid 
congratulating  myself  upon  being  the  first  to 
propose  a  practice  which  has  not  only  dimi- 
nished the  rate  of  our  hospital  mortality*  in 
a  remarkable  manner,  but  has  been  the  means 
of  saving  many  of  my  friends  and  pupils;  for 
without  its  adoption  our  class  at  the  Meath 
Hospital  would  have  been  more  than  decimated, 
whereas,  at  present,  we  have  to  regret  the  loss 
of  but  one  pupil. 

One  word  more,  gentlemen,  as  to  the  cir- 
cumstances under  which  this  plan  was  appli- 
cable. They  were  exactly  the  circumstances 
which  formerly  would  have  been  believed  to 
demand  the  fresh  application  of  leeches  to  the 
head,  of  cold  lotions,  and  of  blisters,  for  it  was 
formerly  argued,  and  justly,  we  have  in  this 
advanced  stage  of  fever  not  merely  debility  to 
combat,  not  merely  general  nervous  excitement 
to  overcome,  but  we  have  also  to  contend  with 
cerebral  congestion.  The  latter  is  the  most 
formidable  of  the  whole ;  let  us  meet  it  boldly ; 
let  us  leech,  let  us  purge,  &c,  &c.  I  need 
not  repeat  to  you,  gentlemen,  the  details  of 
cases  illustrating  the  ill  effects  of  this  practice. 
Suffice  it  to  remark,  that  you  might  as  well 
attempt  to  cure  delirium  tremens  with  mere 
leeching,  purging,  and  blistering.  Observe, 
I  am  now  speaking  of  the  advanced  stages 

*  Seventy-three  fever  patients,  namely  41 
males  and  32  females,  were  treated  in  the 
clinical  wards  at  Sir  P.  Dun's  Hospital  during 
the  months  of  February,  March,  and  April. 
Of  these  more  than  fifty  were  cases  of  macu- 
lated or  spotted  fever,  and  yet  we  lost  but  two 
females  and  one  male.  The  latter  was  in  a 
hopeless  condition  when  brought  in,  and  one 
of  the  former  was  attacked  by  varioloid  just 
after  the  crisis  of  long-continued  spotted  fever. 
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of  fever,  for  where  cerebral  congestion  takes 
place  in  the  beginning  or  the  middle  of  fever, 
then  is  there  no  room  for  opium,  then  will 
the  practitioner  have  recourse  to  the  well- 
known  remedies  for  active  cerebral  con- 
gestion, viz.  purging,  leeches,  cold  lotions,  ice 
to  tiie  head,  &c\,  &c.  In  the  preceding 
sketch  of  the  present  epidemic,  many  im- 
portant features  have  been  omitted.  The 
outline  is  only  complete  in  such  parts  as  were 
required  to  be  filled  up  for  the  purpose  of  il- 
lustrating the  principles  which  directed  me 
in  devising  and  employing  this  new  plan  of 
treatment.  I  shall  conclude  these  observations 
with  a  few  details  of  Mr.  Thomas  O'Flaherty's 
case. 

This  young  gentleman  was  seized  with  the 
usual  symptoms  of  maculated  fever,  of  an  in- 
sidious character,  and  not  attended  with  any 
appearance  of  danger  during  the  commence- 
ment of  the  disease.  His  pulse  never  rose 
above  100,  and  before  the  seventeenth  day  of 
the  fever  it  had  fallen  to  70,  at  which  it  re- 
mained during  the  period  of  greatest  da?iger. 
The  only  circumstance  which  excited  alarm 
in  my  mind  at  an  early  period  of  his  illness, 
was  a  great  degree  of  mental  apprehension 
manifested  in  his  anticipating  an  unfavourable 
result,  together  with  a  tendency  to  sleepless- 
ness from  the  beginning.  On  the  tenth,  ab- 
dominal tympanitis  was  observed,  but  this 
was  removed  in  two  days  by  appropriate  reme- 
dies. On  the  twelfth  day,  he  was  very  rest- 
less, and  although  he  was  perfectly  rational 
in  his  answers  to  questions,  and  did  not  com- 
plain of  headach,  nor  had  flushing  of  face,  or 
heat  of  the  integuments  of  the  head,  yet  he 
frequently  talked  incoherently  when  left  alone, 
and  towards  the  latter  part  of  the  day  began 
to  make  repeated  attempts  to  get  out  of  bed. 
On  one  occasion  he  succeeded,  and  walked 
down  stairs  from  the  garret  to  the  parlour. 
His  tongue  was  brown  and  dry.  Under 
these  circumstances  I  ordered  him  the  mixture 
containing  four  grains  of  tartar  emetic  and 
one  drachm  of  laudanum,  in  eight  ounces  of 
camphor  mixture;  of  this  he  took  3'j-  every 
second  hour.  The  effects  produced  by  this 
medicine  were  not  very  rapid,  but  still  they 
were  decidedly  beneficial,  for  he  gradually 
became  calmer,  wandered  less,  did  not  at- 
tempt to  get  out  of  bed,  and  during  the  night 
got  some  sleep.  His  bowels  being  confined, 
the  mixture  was  now  laid  aside  and  purgatives 
exhibited  ;  I  should  have  remarked  that  the 
tartar  emetic  mixture  caused  profuse  sweating. 
On  the  fifteenth  day  of  the  fever,  his  bowels 
having  been  acted  on,  he  was  ordered  twenty 
drops  of  Battley's  solution  of  opium  at  night, 
which  produced  a  comfortable  night's  rest^the 
first  he  had  enjoyed  since  his  illness.  On  the 
16th  the  sweating  continued,  belly  was  fallen, 
and  he  was  quite  rational,  but  had  marked  sub- 
sultus;  he  got  another  dose  of  Battley,  but  it 
produced  no  sleep  ;  he  had  been  "  allowed 
chicken- broth,  beer,  &c,  for  some  days.  On 
the  seventeenth  day  the  sweating  had  ceased, 


and  his  skin  had  become  hot  and  dry ;  great 
restlessness,  constant  muttering  delirium,  sub- 
sultus,  tremors,  picking  the bed-clothes,involun- 
tary  discharges.  Porter  in  small  quantities, 
chicken. broth,  foetid  injection,  and  twenty 
drops  of  Battley  at  night.  On  the  eighteenth, 
he  was  reported  to  have  had  no  stool  from  the 
injection,  and  no  sleep  whatsoever.  He 
answered  incoherently,  thought  his  bed  was 
covered  with  lancets,  some  of  which  he  col- 
lected carefully,  and  reserved  for  me ;  belly 
not  tumid,  but  obstinately  confined;  pulse 
100.  The  whole  of  that  day  and  the  follow- 
ing were  employed  in  procuring  alvine  eva, 
cuations  preparatory  to  again  giving  opium  ; 
in  the  meantime  all  his  symptoms  were  aggra- 
vated, and  when  I  visited  him  on  the  evening 
of  the  nineteenth  day,  his  state  was  anxious 
in  the  extreme,  as  he  had  enjoyed  no  sleep 
for  many  days  and  nights,  and  was  in  a 
melancholy  state  of  mental  incoherence, 
raving,  tremor,  and  subsultus.  Here  came 
the  crisis  as  to  treatment.  I  remember  well  the 
time  when  a  patient  so  situated  would  have 
been  again  purged,  his- head  would  have  been 
shaved,  a  few  leeches  applied  to  the  temples, 
and  a  blister  to  the  nape  of  the  neck,  while 
perhaps  wine  and  musk  would  have  been 
exhibited  internally.  How  many  persons 
have  I  seen  so  treated  by  the  most  eminent 
physicians,  and  how  unsuccessful  was  the 
practice.  To  have  talked  of  giving  opium 
under  such  circumstances,  and  when  the 
marks  of  cerebral  congestion  were  so  evident, 
would  have  been  regarded  absurd  ;  my  ex- 
perience on  former  occasions,  however,  de- 
termined me  to  give  opium,  and,  as  the 
danger  was  imminent,  I  gave  it  boldly.  To 
the  eight  ounce  mixture  with  four  grains  of 
tartar  emetic  we  added  one  drachm  and  a 
half  of  laudanum  :  of  this  he  took  one  ounce 
every  second  hour  from  eight  in  the  evening 
until  he  had  taken  five  doses.  This  pro- 
duced copious  sweating ;  the  skin  became 
cooler,  he  raved  less,  but  still  no  sleep  ;  at 
four*on  the  following  morning,  his  pulse  being 
70  and  respirations  tranquil,  he  got  twenty 
drops  of  Battley,  and  at  half-past  five  in  the 
morning,  twenty-five  drops  more.  He  had 
now  taken  within  a  short  time  about  one 
drachm  of  laudanum  and  forty-five  drops  of 
Battley,  combined  with  nearly  three  grains  of 
tartar  emetic.  He  was  tranquil,  but  did  not 
close  his  eyes,  and  muttered  occasionally  ;  sub- 
sultus less.  His  pupils  now  became  more  and 
more  contracted,  his  eyes  less  expressive  and 
duller,  and  when  I  came  ateightin  the  morn- 
ing, he  was  evidently  deeply  narcotised, 
although  not  yet  asleep.  I  thought  that  all 
was  lost,  but  still,  observing  the  respiration 
to  be  tranquil,  and  the  pulse  regular,  I  in- 
dulged a  faint  hope  that  sleep  might  still 
supervene.  His  eyes  now  became  still  more 
inexpressive,  the  lids  gradually  closed,  his 
breathing  became  prolonged  and  deep,  and  at 
half-past  eight  he  was  buried  in  a  profound 
and  tranquil  sleep,  which  continued  for  nine 
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hours,  when  he  awoke,  spoke  rationally,  said 
he  had  no  pain  in  the  head,  took  some  drink, 
and  fell  asleep  again.  Next  morning  not  a 
single  symptom  of  fever  remained. 

I  need  scarcely  observe,  gentlemen,  that  the 
proportions  of  the  two  powerful  medicines 
which  compose  this  mixture  must  vary  ac- 
cording to  the  circumstances  of  the  disease 
and  the  age  of  the  patient.  In  young  persons 
of  tender  age  the  opium  must  be  given  in 
smaller  quantities. 

There  is  one  circumstance  connected  with 
this  epidemic,  but  which  I  have  also  fre- 
quently witnessed  in  other  sporadic  and  epi- 
demic fevers,  to  which  I  wish  forcibly  to  draw 
your  attention,  it  is  the  existence  of  tender- 
ness generally  over  the  body,  and  which  causes 
the  patient  to  shrink  from  the  pressure  of  the 
finger  applied  to  any  part  of  the  integuments. 
This  tenderness  arises  from  an  irritated  state 
of  the  nervous  system  generally,  and  is  usually 
accompanied  by  severe  dorsal  or  lumbar  pain 
indicating  spinal  congestion.  Now  in  a  prac- 
tical point  of  view  this  tenderness  requires 
attention,  for  if  it  be  overlooked,  and  if  the 
physician  applies  pressure  in  such  cases  only 
to  the  epigastrium,  he  will  be  deceived  into 
the  belief  that  the  tenderness  he  there  dis- 
covers is  confined  to  that  part,  and  indicates 
the  application  of  leeches  to  the  pit  of  the 
stomach. 

You  may  observe,  gentlemen,  that  I  have 
not  yet  spoken  of  the  liquor  of  the  chloride  of 
soda,  a  remedy  you  have  seen  me  order  with 
such  remarkable  advantage  in  almost  all  the 
cases  of  spotted  fever.  It  is  my  intention  to 
devote  an  entire  lecture  to  a  consideration  of 
the  nature  and  properties  of  this  medicine,  so 
successful  in  the  hands  of  myself  and  my  col- 
league Dr.  Stokes. 

Having  spoken  so  much  of  the  salutary 
effects  of  opium  in  certain  stages  of  fever,  it 
may  not  be  irrelevant  to  our  subject  to  intro- 
duce to  your  notice,  gentlemen,  a  remarkable 
case  of  violent  enteric  inflammation,  attended, 
as  such  cases  always  are  when  exeeedingly  in- 
tense, with  cholera-like  collapse  in  the  very 
onset  of  the  disease.  This  case  was  saved  by 
means  of  thirteen  or  fourteen  grains  of  opium 
given  in  the  course  of  24  hours,  a  plan  of 
treatment  which  I  first  proposed,  and  which 
has  since  been  very  generally  adopted. 

I  shall  take  the  liberty  of  reading  to  you  the 
following  letter  from  my  friend  Dr.  Nolan. 

My  dear  Doctor, 

The  following  is  an  abstract  of  my  notes 
upon  the  case  of  my  servant  Horan. 

On  Monday  evening,  27th  February  last, 
he  casually  complained  of  pains  in  his  bowels; 
they  had  not  been  freed  on  that  day,  and  sup- 
posing it  an  instance  of  mere  indigestion,  J 
ordered  him  five  grains  of  calomel,  and  a 
draught  of  castor  oil.  For  that  night  I  heard 
no  more  of  him,  but,  early  on  the  following 
morning,  I  was  hastily  summoned  by  one  of 
his  fellow-servants,  who  reported  that  he  was 


dying.  I  found  him  labouring  under  severe 
but  intermitting  pain  of  the  belly,  particularly 
about  the  umbilicus,  violent  and  frequent 
cramps,  especially  of  the  lower  extremities, 
and  occasional  vomiting.  The  surface  was 
perfectly  cold ;  features  sunken  ;  eyes  sur- 
rounded by  a  dark  areola  ;  voice  subdued  to  a 
whisper  ;  pulse  140,  small  and  feeble  ;  abdo- 
men tender  though  not  at  all  tumid.  He  told 
me  he  passed  the  night  in  great  torture,  and 
that  the  bowels  were  still  unmoved.  I  im- 
mediately ordered  ten  grains  of  calomel,  to  be 
followed  in  two  hours  by  an  oil  and  turpen- 
tine draught,  a  turpentine  enema,  bathing, &c 
Three  hours  subsequently — temperature 
restored;  cramps  less  violent;  vomiting  less 
frequent,  but  bowels  obstinate  ;  face  and  pulse 
equally  unpromising  as  before;  abdominal 
pain  increased.  Was  this  incipient  inflamma- 
tion ?  and  what  is  the  cure  for  inflammation? 
Bleeding?  Well,  1  did  bleed;  but  scarcely 
had  four  ounces  been  taken  when  I  was  very 
glad  to  tie  up  the  arm  ;  the  prostration  alarmed 
me.  Something  at  all  events  ought  to  be 
done,  and  I  ordered  a  sinapism  to  the  abdo- 
men, a  repetition  of  the  enema  (for  I  confess 
I  have  not  much  confidence  in  frequent  or 
powerful  purgatives),  a  powder  composed  of 
calomel  two  grains,  opium  quarter  of  a  grain, 
to  be  taken  every  fifteen  minutes.  Towards 
evening  I  thought  my  patient  rallied  a  little ; 
his  countenance  was  better;  pulse  firmer;  his 
abdominal  pain  not  increased,  and  he  vomited 
but  once ;  the  injection  brought  away  with  it 
a  little  mucus,  but  no  more.  Repetat  haustus 
terebinth.  Repetat  quoque  enema.  During  the 
night  there  was  just  a  trace  of  feculent  matter, 
but  vomiting  returned,  and  I  found  him  in 
the  morning  (the  second  of  his  illness)  suffer- 
ing an  increase  of  pain  ;  the  abdomen,  too, 
was  now  not  only  extremely  tender,  but  de- 
cidedly swollen  ;  the  pulse  remained  quick 
and  weak  as  ever.  I  could  not  discover  that 
lie  passed  water.  Would  you  not  call  this 
inflammation?  But  would  you  bleed  for  it? 
I  did  unfortunately  to  as  great  an  extent  as  I 
could,  which  was  about  eight  ounces,  and  the 
cadaverous  look,  the  cold. clammy  surface,  in 
short,  the  absolute  collapse  which  succeeded 
and  continued  for  hours,  gave  me  strong 
reason  to  regret  it.  TV  produced  no  im/>ression 
upon  the  pain.  I  had  read  with  great  interest 
the  invaluable  observations  of  yourself  and  Dr. 
Stokes,  as  well  as  the  publications  of  Arm- 
strong, Griffin,  Gooch,  &c,  wherein  the  ap- 
plicability of  opium  to  certain  modifications  of 
abdominal  inflammation  is  forcibly  demon- 
strated, and  1  thought  my  patient  precisely  in 
the  condition  in  which  you  would  probably 
have  recourse  to  that  powerful  agent.  I  there- 
fore commenced  exhibiting  half  a  grain  of 
opium  and  two  of  calomel  every  half-hour. 
After  the  second  hour  I  substituted  Ibr  the 
calomel  three  grains  of  carbonate  of  ammonia, 
which,  with  the  opium  as  before,  I  continued 
during  the  day  and  the  whole  night.  In  the 
morning  (the  third)  I  had  the  satisfaction  of 
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ascertaining  that  the  pain  and  swelling  had 
considerably  subsided,  and  that  the  bowels  had 
been  twice  opened ;  the  countenance  now 
spoke  promisingly,  and  pulse  began  to  fall.  I 
however  persevered  in  my  plan  of  treatment 
for  the  day,  and,  indeed,  for  the  two  follow- 
ing nights  and  days  (gradually  increasing  the 
interval  between  each  dose  however)  until  all 
trace  of  pain  and  obstruction  had  disappeared. 
The  bowels  continued  to  act  from  time  to 
time,  although  I  never  ventured  upon  another 
purgative;  the  dejections  were  at  first  largely 
mixed  with  blood  and  mucus,  but  soon  assumed 
every  character  of  health.  Of  the  sequel  (may 
be  the  consequence)  of  this  interesting  case, 
you  most  kindly  undertook  the  management, 
and  I  shall  add  nothing  to  this  meagre  state- 
ment of  fads,  which  Mr.  O'Donnell  (of 
Keane's,  in  Suffolk-street),  to  whose  humanity 
and  care  I  am  deeply  indebted,  witnessed  as 
well  as  myself.  I  shall  leave  you  to  speculate 
upon  the  propriety  of  bleeding  at  all  under 
such  circumstances.  I  shall  also  leave  you  to 
decide  whether  the  increase  of  inflammation, 
which  certainly  occurred  when  I  first  gave  up 
the  opium  plan  (on  the  first  night)  for  the 
sake  of  interposing  a  purgative,  was  to  be 
aitributed  to  the  change  or  not.  May  not  the 
case  throw  some  light  upon  the  use  or  abuse 
of  purgatives?  But  I  am  doing  more  than  I 
intended,  and  more  than  is  useful. 

I  remain,  my  dear  Doctor, 
Yours  most  truly, 
April  19, 1835.  J.  Nolan. 

10,  College  Green. 

Let  me  now  return  to  a  subject  concerning 
which  I  spoke  lately,  viz.  the  pulse.  In  the 
case  of  a  young  man  named  St.  Leger,  who 
was  lately  a  patient  at  Sir  P.  Dun's  Hospital, 
the  variation  of  the  pulse  in  different  positions 
of  the  body  was  very  remarkable.  He  was 
just  recovering  from  fever,  and  exhibited  a 
state  of  the  pulse  which  is  not  unfrequently 
observed  under  similar  circumstances.  During 
his  convalescence  the  pulse  went  on  declining 
in  frequency,  until  it  sank  to  thirty-six  in  the 
minute.  When  I  made  him  sit  up  in  bed,  his 
pulse  began  to  rise  rapidly,  and,  in  the  space 
of  a  minute,  was  at  sixty-four.  When  he 
stood  up  it  became  much  quicker,  but  grew 
so  weak  and  indistinct,  that  it  could  not  be 
felt  at  the  wrist.  On  applying  a  stethoscope 
over  the  region  of  the  heart,  I  found  that  its 
pulsations  amount  to  112  in  the  minute.  Here 
is  a  very  remarkable  difference  of  pulse  de- 
pending entirely  on  change  of  position.  With 
respect  to  the  number  of  respirations  in  this 
young  man,  I  found  that  when  lying  down 
they  were  only  fourteen,  but  when  he  stood 
up  they  were  thirty.  This  is  a  very  curious 
fact,  and  one  which  I  have  not  before  observed. 

In  this  case,  the  pulse  was  very  little  more 
than  in  the  proportion  of  two  and  a  half  to 
one,  as  compared  with  respiration,  whereas  it 
ought  to  be  as  four  to  one.  We  had  another 
case  at  the  same  time  in  the  Hospital,  in  which 


the  pulse  was  84,  and  the  respiration  42  in  a 
minute ;  and  a  third  case,  in  which  the  pulse 
was  120,  while  the  respiration  was  only  twelve. 
I  have  myself  seen  one  case  in  which  the  pulse 
was  60,  and  the  respiration  50. 

This  variation  in  the  relations  which  the 
pulse  and  respiration  bear  to  each  other,  is 
principally  observed  in  fever  and  pulmonary 
disease.  I  am  at  present  attending  a  lady  in 
fever,  whose  pulse  was  120,  and  respiration 
2G,  until  within  the  last  twenty-four  hours, 
since  which  respiration  has  increased  to  40, 
but  the  pulse  has  sunk  to  86.  Now,  is  this 
lady's  state  improved  ?  Would  you  prefer 
having  her  in  her  present  or  past  condition? 
For  my  part,  I  will  say  that  in  such  a  case  I 
would  rather  have  the  pulse  than  the  respira- 
tion accelerated.  A  quickening  of  the  breathing 
in  fever,  without  any  particular  lesion  of  the 
thoracic  viscera,  is  always  a  proof  that  the 
muscular  powers  of  organic  life  have  been 
injured;  that  the  diaphragm  and  respiratory 
"muscles  are  impeded  in  their  functions;  and 
that  the  case  is  of  a  dangerous  character*. 

I  do  not  know,  gentlemen,  any  point  on 
which  accurate  observations  are  more  wanting 
than  on  the  proportion  betweeu  the  pulse  and 
respiration  in  various  states  of  the  system,  and 
in  various  diseases.  Facts  upon  this  subject 
might  be  easily  collected,  and  would  probably 
lead  to  curious  and  instructive  results.  This 
would  form  an  excellent  subject  for  a  mono- 
graph, and  might  be  investigated  by  any 
student  who  possesses  attention  and  perse- 
verance, and  has  extensive  opportunities  for 
observation.  Having  touched  upon  the  change 
in  the  frequency  of  the  pulse  produced  by 
alteration  of  position,  I  may  here  remark  that 
subsequent  observations  have  confirmed  the 
validity  of  the  diagnostic  mark  which  I  was 
the  first  to  draw  from  this  circumstance  in  dis- 
tinguishing functional  from  organic  disease  of 
the  heart.  The  general  proposition  may  be 
how  considered  as  established,  that  in  a  debili- 
tated person,  when  a  sudden  change  of  position 
makes  little  or  no  difference  in  the  frequency 
of  the  pulse,  we  may  conclude  that  the  heart, 
or  at  least  its  left  ventricle,  is  increased  in  size 
and  strength. 

The  following  case  of  acute  inflammation  of 
the  oesophagus  is  particularly  worthy  of  your 
attention,  on  account  of  the  extreme  rarity  of 
the  disease,  and  because  its  symptoms  have, 
for  that  reason,  been  either  erroneously  or 
imperfectly  described  by  authors. 

My  friend  Dr.  Mackintosh,  in  his  Elements 
of  Pathology  (vol.  i.  p.  228),  observes,  "  That 
of  all  the  structures  in  the  human  body,  the 
oesophagus  is  perhaps  the  least  liable  to  dis- 
ease. In  general  it  is  difficult  to  detect  in- 
flammation of  the  oesophagus  till  ulceration 
and  constriction  take  place.  I  have  seen  only 
one  case  of  universal  inflammation  of  this  tube 
not  caused  by  poison,"  &c. 

It  is  no  wonder,  therefore,  that  the  descrip- 

*  The  lady  referred  to  died. 
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tton  Dr.  Mackintosh  gives  of  the  oesophagitis 
is  very  imperfect.  The  same  may  be  said  of 
that  given  by  others.  The  best  description  of 
the  disease  is  that  given  by  J.  P.  Frank  in  his 
Epitome.  If  I  recollect  right,  Abercrombie 
lias  recorded  one  well-marked  case  of  oesopha- 
gitis. Strange  enough,  this  disease  is  not 
spoken  of  at  all  in  that  excellent  work,  the 
Cyclopaedia  of  Practical  Medicine. 

The  inflammation  in  the  following  instance 
was  evidently  the  result  of  cold,  and  occurring 
in  a  healthy  habit,  it  ran  through  its  course  in 
a  few  days.  The  case  is  in  the  gentleman's 
own  words,  for  when  the  disease  was  cured  I 
requested  him  to  give  me  a  short  account  of 
it  in  writing. 

"February  24th,  1835 — For  some  days  I 
felt  as  if  I  had  caught  cold,  with  something 
like  sore  throat.  I  felt  as  if  the  root  of  the 
tongue  at  the  left  side  was  sore.  By  degrees 
this  extended  downwards  ;  a  ring  about  the 
lowest  part  of  the  throat  became  painful  on 
swallowing.  The  pain  was  most  sensible  at 
the  left  side. 

■  26th — I  took  a  bit  of  bread  before  dinner, 
and,  on  attempting  to  swallow  it,  perceived 
great  pain  from  the  commencement  of  the 
throat,  proceeding  downwards  towards  the 
chest,  as  if  the  bread  was  then  impeded  by 
something,  and  from  thence  it  seemed  to  pro- 
ceed with  increased  pain  to  the  back  between 
the  shoulders.  I  felt  no  want  of  appetite  at 
dinner,  but  the  attempt  to  swallow  caused  con- 
siderable pain.  The  night  was  passed  in  a 
state  of  great  restlessness  and  with  headach, 
violent  pain  sometimes  seizing  me  on  some 
little  change  of  position,  as  it  does  in  lumbago. 
The  pain  then  seemed  to  affect  the  whole 
chest,  and,  extending  to  the  back,  caused  a 
hot,  burning  sensation  directly  between  the 
shoulders. 

"  27th.— On  attempting  to  swallow,  I  felt 
such  pain  as  to  force  me  to  cry  out  as  if  the 
entire  passage  from  the  throat  to  the  stomach 
was  inflamed,  and  that  every  thing,  whether 
fluid  or  liquid,  had  to  force  its  way  painfully 
through  the  passage.  In  swallowing  it  seemed 
doubtful  whether  the  food  could  proceed." 

So  far  the  details  were  furnished  by  the 
patient  himself.  In  addition  I  may  remark 
that,  on  the  28th,  the  inflammation  "had  evi- 
dently begun  to  diminish,  and  that  in  the 
course  of  a  few  days  more  it  had  entirely  dis- 
appeared. The  treatment  was  restricted  to 
abstinence  and  antimonial  diaphoretics.  There 
was  no  redness  to  be  seen  in  that  part  of  the 
throat  which  is  visible  when  the  mouth  is 
opened. 
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LECTURE    XXXI. 

Dystocia  from  a  Faulty  State  of  the  Ex- 
pellmg  Powers. 
Gentlemen, — I  now  come  to  that  species  of 
dystocia  where  the  labour  is  protracted  or 
rendered  incomplete  from  a  disproportionate 
condition  of  the  means  which  are  destined  for 
its  completion  ;  or,  in  other  words,  it  is  the 
dystocia  ex  defectu  virium  expellentium.  In 
this  case  the  cause  of  faulty  condition  of  the 
labour  lies  in  the  following  circumstance:  viz. 
— that  the  activity  of  Nature  does  not  attain 
that  degree  which  is  adapted  to  the  constitu- 
tion of  the  individual,  under  otherwise  per- 
fectly regular  condition  of  the  parts,  which 
produce  the  resistance  during  labour;  or,  in 
other  words,  there  is  that  degree  of  resistance 
which  corresponds  to  a  healthy  state  of  the 
expelling  powers  of  the  individual,  and  if, 
after  a  careful  examination,  we  find  no  mis- 
proportion  in  the  natural  causes  of  resistance, 
we  are  of  course  led  to  suppose  that  the  ex- 
pulsive powers  are  at  fault. 

Dystocia  from  a  faulty  state  of  the  expelling 
powers  consists  either  in,  first,  an  irregular  or 
faulty  state  of  the  contractile  powers  of  the 
uterus;  or,  secondly,  in  a  similar  condition  of 
the  partly  voluntary,  partly  involuntary,  ac- 
tivity which  is  destined  to  assist  the  uterine 
contractions. 

The  uterus  is  well  known  to  play  the  chief 
part  during  parturition  ;  by  means  of  its  power 
most  of  the  natural  impediments  to  the  passage 
of  the  child  are  overcome  ;  by  an  increase  of 
resistance  its  activity  frequently  becomes  in- 
creased to  a  wonderful  degree,  and  under  such 
circumstances  it  will  display  a  perseverance 
which  is  almost  inexhaustible.  Hence  we 
observe  a  remarkable  peculiarity  in  this  organ, 
viz. — that  in  great  and  universal  suffering  and 
weakness  of  the  whole  system,  in  general  con- 
vulsions, asphyxia,  &c,  the  display  of  its 
power  seems  to  be  but  little  impaired;  even 
after  death  for  a  time  it  still  continues  to  act. 
In  paralysis,  ascites,  and  extensive  disease  of 
other  organs,  we  see  its  contents  rapidly  ex- 
pelled, nor  is  there  any  organ  which  shows 
itself  so  independent  of  the  rest  of  the  system, 
or  which  possesses  such  a  degree  of  automatic 
life,  if  1  may  use  the  term,  as  the  uterus. 

Under  the  first  head,  therefore,  of  this  sub- 
ject we  must  consider  those  labours  which  are 
rendered  difficult  or  dangerous  from  a  faulty 
contractile  power  of  the  uterus  itself.     The 
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cause  here  depends  upon  a  defect  which  is 
either  functional  or  mechanical,  or  on  a  com- 
plication of  both,  as,  for  instance,  in  injuries 
of  the  uterus  from  rupture,  cicatrices,  scirrhous 
carcinoma,  &c.  The  deviations  in  the  vital 
tone  of  the  uterus,  by  which  the  display  of  its 
power  (the  pains)  is  impeded,  are  various, 
and  result  from  various  causes.  The  pains 
are  insufficient  either  as  to  the  degree  of  their 
power  or  as  to  their  direction,  or  are  insuffi- 
cient in  proportion  to  the  sensation  of  pain 
which  accompanies  them.  In  the  first  case, 
the  pains  are  of  themselves  too  weak,  or  last 
too  short  a  time;  they  break  off  too  soon,  or 
follow  each  other  at  intervals  of  too  great 
duration,  or  cease  entirely.  These  irregularities 
in  a  less  degree  occur  very  frequently,  espe- 
cially in  a  woman  for  the  first  time  pregnant, 
in  weak,  nervous  subjects,  or  where  the  pa- 
tient is  either  very  young  or  very  old.  The 
causes  of  these  deviations  may  arise,  first,  from 
weakness  of  the  uterus,  depending  on  general 
weakness,  previous  disease,  debilitating  eva- 
cuations, or  from  debilitating  causes  acting 
generally,  as  bad  nourishment,  foul  air,  de- 
pressing passions  on  the  mind,  misuse  of  me- 
dicine, &c.  Emotions  of  the  mind  affect  the 
uterine  action,  not  only  indirectly  by  producing 
debility,  but  in  a  more  direct  manner;  thus 
we  frequently  find  that  an  imprudent  remark, 
hint,  or  even  look  upon  the  part  of  the  at- 
tendants, or  the  sudden  and  unexpected  en- 
trance of  the  medical  man  into  the  room,  is 
sometimes  sufficient  to  make  the  pains  dis- 
appear for  some  time  :  the  dread  of  a  vaginal 
examination  is  frequently  known  to  produce 
this  effect. 

2ndly.  The  strength  of  the  uterus  may  be 
weakened  by  excessive  distension  of  its  parietes 
from  twins,  triplets,  too  much  liquor  amnii, 
&c. ;  labours  following  each  other  too  rapidly, 
previous  abortions  or  haemorrhages,  violent 
exertions  at  the  beginning  of  labour,  fluor 
albus,  excessive  menstruation,  and  the  misuse 
of  forcing  medicines,  as  they  are  called  ;  and 
yet,  with  all  this,  in  highly  syphilitic  patients, 
I  have  seen  powerful  arid  severe  pains. 

3rdly.  Defective  contractile  power  of  the 
uterus  may  be  also  hereditary. 

4thly.  It  may  arise  from  plethora  uteri. 
Its  symptoms  are  those  of  general  plethora. 
The  abdomen  is  larger  than  usual,  there  is  an 
unusual  sensation  of  weight  and  warmth  In 
the  abdomen  and  about  the  pelvis,  the  ex- 
ternal parts  of  generation  are  swelled,  before 
the  commencement  of  labour,  or  in  the  in- 
terval between  the  pains,  the  parts  of  the 
child  and  its  motion  are  more  difficult  to  feel 
externally,  on  account  of  the  greater  thickness 
of  the  uterine  parietes. 

5thly.  Defective  contractile  power  of  the 
uterus  may  arise  from  rheumatic  inflammation. 
This  state  frequently  exists  before  the  com- 
mencement of  labour,  and  acts  in  the  same 
manner  as  rheumatism  does  in  other  parts : 

its  causes  are  also  the  same,  viz rheamatic 

diathesis,  catching  cold,  exposure  to  sudden 


alternations  of  temperature,  light  clothing,  es- 
pecially in  summer-time,  returning  heated  from 
balls,  &c,  not  sufficiently  wrapped  up. 

The  symptoms  of  this  affection  are  a  sense 
of  drawing  pain  in  the  loins,  the  vicinity  of 
the  pelvis,  and  the  thighs,  sometimes  coming 
on  for  many  weeks  before  labour,  so  as  fre- 
quently to  assume  the  appearance  of  real 
pains  ;  during  labour  the  uterine  contractions 
are  unusually  painful,  they  are  of  short  con- 
tinuance, not  sufficiently  active,  and  return  too 
seldom ;  they  come  on  irregularly,  and  their 
pain  fulness  increases  with  the  progress  of  la- 
bour, and  with  the  degree  of  their  efficacy. 
Regular  contractions  of  the  uterus  are  only 
painful  when  they  reach  their  height,  whereas 
these  are  painful  when  they  begin,  and  the 
slightest  excitement  of  the  uterus  produces  a 
sensation  of  pain.  The  dolores  praesagientes, 
which  in  a  state  of  health  scarcely  deserve  the 
name  of  pains,  now  produce  much  suffering, 
and  the  uterus,  especially  at  its  mouth,  be- 
comes very  tender  upon  pressure.  In  these 
cases  the  pains  frequently  disappear  entirely 
for  several  hours  and  then  return  after  a  sleep, 
from  which  the  patient  wakes  in  a  gentle, 
equable  perspiration,  with  a  remarkable  feel 
of  comfort  and  refreshment;  the  contractions 
now  become  regular,  and  the  labour  ends  well. 
Sometimes,  however,  this  state  increases,  es- 
pecially if  left  to  itself  or  badly  treated,  and 
often  arises  to  an  extremely  intolerable  degree. 
From  this  reason,  as  well  as  from  its  long  con- 
tinuance, an  injurious  protraction  of  labour 
may  result,  producing  much  weakness,  and,  in 
irritable  nervous  habits,  spasms  and  convul- 
sions. It  may  even  pass  into  actual  inflam- 
mation of  the  uterus. 

Gthly.  It  may  arise  from  colic  pains.  Ex- 
perience teaches  us  that  during  these  false 
pains,  as  they  have  been  termed,  the  contrac- 
tions of  the  uterus  do  not  become  regular, 
nor  do  they  become  efficacious  and  sufficiently 
powerful  until  these  are  removed,  so  that 
these  false  pains  appear  actually  to  keep 
back  the  proper  contractions  of  the  uterus, 
or  to  direct  its  excitability  to  oilier  parts;  if 
they  do  not  directly  weaken  the  power  of 
the  uterine  contractions,  they  nevertheless 
render  them  more  painful,  and  therefore 
lessen  their  activity.  Under  this  head  belong 
those  cases  which  Von  Herder,  Wigand, 
Schmidtmi'dler,  Stein,  jun.,  have  described, 
where,  as  Von  Herder  expresses  himself,  the 
pains  lose  their  peculiar  character  as  ex- 
pulsive powers  of  the  uterus,  and  assume  a 
different  type  in  other  organs,  the  pains 
cease,  and  this  is  suddenly  followed  by 
dyspncea,  suffocation,  spasms  in  the  chest,  the 
neck  becomes  swollen,  there  is  general  shiver- 
ing, extreme  restlessness  and  anxiety,  para- 
lysis, or  even  temporary  mania.  In  other 
cases  an  acute  pain  is  suddenly  felt  in  the 
thighs,  followed  by  an  entire  cessation  of  the 
uterine  contractions.  The  patient  describes 
it  as  if  the  labour  pains  had  shot  down  into 
her  thighs;  sometimes  she  is  attacked  with 
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severe  headach,  during  which  the  contractions 
also  cease. 

Cramp  in  the  muscles  of  the  leg  is  also  a 
subject  which  will  heredemand  our  attention; 
it  is  a  painful  affection  to  which  women  are 
frequently  liable  during  the  latter  stages  of 
labour.  It  has  generally  been  attributed  to 
the  pressure  of  the  head  upon  the  branches  of 
the  pelvic  nerves  as  it  enters  the  vagina,  and, 
according  to  Mr.  Burns,  this  cause  is  pecu- 
liarly liable  to  be  brought  into  action  "  when 
the  liquor  amnii  is  in  too  small  quantity  ;  it 
thus  confines  the  child,  and  by  making  more 
of  its  surface  press  on  the  neighbouring  parts, 
may  compress  the  nerves,  and  occasion  cramps 
in  the  legs  and  thighs."  Wigand,  who  paid 
minute  attention  to  every  subject  of  this  kind, 
is  inclined  to  a  different  opinion  as  to  the 
cause  of  cramp  during  labour.  He  divides 
it  into  two  species,  differing  from  each  other 
both  as  to  their  cause  and  intensity.  The 
milder  species  may  occur  at  any  stage  of 
labour,  either  from  too  sudden  flexion  or  ex- 
tension of  the  leg,  or  from  sudden  exposure  of 
it  to  cold.  The  more  severe  species  does  not 
usually  make  its  appearance  until  the  latter 
part  of  labour,  and  until  the  head  is  almost 
entirely  engaged  in  the  vagina,  occasionally 
lasting  for  ten  or  fifteen  minutes,  subjecting 
the  patient  to  the  most  excruciating  pain. 
That  it  does  not  always  seem  to  arise  from  the 
pressure  of  the  head  upon  the  pelvic  nerves, 
appears  from  the  fact  that  it  often  alternates, 
first  one  then  the  other  leg  being  affected. 
The  crampy  pains  do  not  only  come  on 
exactly  at  the  beginning  of  uterine  con- 
traction, but  are  invariably  accompanied  with 
weak  and  ineffective  pains,  so  that  the  pressure 
of  the  head  against  the  nerves  cannot  be  very 
considerable. 

Not  unfrequently  the  head  under  these  cir- 
cumstances is  found  remarkably  free  and 
moveable  in  the  pelvis.  Change  of  posture 
in  the  thigh  or  leg,  and  active  friction  of  the 
part,  either  with  the  bare  hand  or  a  warm 
fl  uinel,  will  not  only  prevent  a  return  of  the 
affection,  but  considerably  relieve  it  when 
present,  and  even  remove  it  altogether.  From 
these,  as  well  as  other  reasons  (for  the  furl  her 
investigation  of  which  I  must  refer  you  to  the 
work  itself),  Wigand  was  inclined  to  attribute 
cramp  not  so  much  to  the  pressure  of  the 
head  upon  the  nerves,  as  to  a  peculiar  state  of 
sympathy  of  the  os  uteri,  during  which  the 
pains  are  prevented  attaining  their  full  degree 
of  effect,  and  being,  as  it  were,  forced  out  of 
their  proper  sphere  of  action,  they  sympa- 
thetically implicate  other  parts  which  are  more 
remote.  Thus  we  see  some  cases  of  severe 
cramp  alternating  witli  vomiting,  severe  head- 
ach, &c. ;  such  cases  are  generally  the  result 
of  exposure  to  cold  during  pregnancy  or 
labour,  and  will  frequently  yield  entirely  to  a 
copious  perspiration  ;  generally,  however, 
simple  friction  will  be  sufficient  The  appli- 
cation of  an  opiate  ointment  to  the  os  uteri, 
which  is  hard  and  extremely  tender  to  the 


touch,  has  been  said  to  be  very  efficacious, 
but  I  have  never  had  occasion  to  use  it. 
Women  who  have  an  evident  disposition 
to  attacks  of  this  sort,  and  have  already 
suffered  much  from  cramp  during  their 
pregnancy,  should  be  strongly  cautioned 
against  exposure  to  cold,  especially  during 
the  commencement  of  labour ;  a  gentle  per- 
spiration should  be  encouraged  by  warm 
diaphoretic  drinks,  or  a  dose  of  Dover's 
powder.  Where,  however,  the  cramps  are 
so  severe  as  not  only  to  resist  these  measures, 
but  also  to  distract  the  patient  by  the  in- 
tensity of  the  pain,  and  even  threaten  con- 
vulsions, if  the  state  of  the  parts  permits,  it 
will  be  advisable  to  terminate  labour  by  the 
forceps. 

7thly.  Defective  contractile  power  of  the 
uterus  may  arise  from  inflammation  of  this 
organ.  This  is  generally  the  result  of  ex- 
ternal violence  and  rough  treatment  during 
labour,  neglect  in  giving  assistance,  or  where 
the  injurious  effects  of  it  have  been  increased 
by  the  improper  use  of  heating  food  and 
drink.  Thus,  for  instance,  a  woman  at  the 
beginning  of  labour  suffers  from  rheumatism 
of  the  uterus,  a  stupid  attendant  gives  her 
cordials,  wine,  caudle,  &c,  to  increase  the 
pains,  and  thus  the  disease  passes  into  actual 
inflammation;  the  pains  produce  extreme 
suffering,  and  continue  during  the  intervals, 
the  abdomen  becomes  excessively  tender  to 
the  slightest  pressure,  the  vagina  is  dry  and 
hot,  and  the  os  uteri  extremely  sensitive  ;  the 
evacuations  from  the  bladder  and  rectum  are 
suppressed,  and,  in  fact,  all  the  symptoms  of 
inflammation  of  the  uterus  and  bowels  are  in- 
duced. In  these  cases,  as  I  told  you  on  a 
former  occasion,  the  lips  of  the  os  uteri  are 
sometimes  so  swollen  as  to  be  mistaken  by  an 
unpractised  hand  for  the  membranes. 

1  shall  now  proceed,  gentlemen,  to  lay  be- 
fore you  some  general  rules  for  the  treatment 
of  this  species  of  dystocia.  Excessive  protrac- 
tion of  labour  from  insufficiency  in  the  ex- 
pelling forces,  may  be  dangerous  to  the  mother 
and  child,  but  far  less,  so  than  when  the  cause 
lies  in  a  want  of  proportion  between  the  head 
and  pelvis.  This  faulty  condition  of  the  expel- 
ling powers  which  I  have  now  been  describing, 
occurs  very  frequently  in  tender,  delicately 
brought  up  females,  and  is  by  no  means  so 
important  as  the  inexperienced  would  suppose ; 
it  occurs  especially  in  pritr.iparae,  and  is  gene- 
rally a  result  of  the  too  early  escape  of  the 
liquor  amnii,  which  so  frequently  happens  in 
first  labours.  Beginners  should  be  cautious 
not  to  listen  too  readily  to  the  complaints  of 
the  patient,  or  be  too  precipitate  in  giving 
assistance.  If,  however,  the  insufficiency  of 
the  expelling  powers  be  in  a  much  greater 
degree,  and  the  progress  of  labour  be  too  long 
protracted,  more  especially  where  the  pains 
are  not  only  inefficacious,  but  come  on  so  fre- 
quently as  to  prevent  the  patient  from  having 
any  rest;  when  these  pains  produce  much 
suffering,  especially  in  delicate  irritable  habits, 


Dystocia  from  faulty  State  of  the  Expelling  Powers. 


489 


the  consequences  are  very  important,  and  vary 
according  to  the  intensity  of  the  cause.  Under 
this  head  come  exhaustion,  weakness,  dan- 
gerous congestions,  haemorrhages,  protracted 
expulsion  of  the  placenta,  hour-glass  contrac- 
tion, &c,  &c.  Of  these  the  more  important 
are  haemorrhage,  convulsions,  and  the  diseased 
state  of  other  parts  which  are  especially  under 
the  influence  of  labour. 

Difficult  labour  from  absolute  insufficiency 
of  the  uterine  activity  (without  reference  to 
what  assistance  art  is  able  to  give),  demands 
for  itself  increase  of  this  activity,  until  the 
uterus  has  overcome  the  natural  obstacles  of 
labour  ;  but  since  art  is  seldom  able  to  answer 
the  demands  of  nature,  and  since  we  are  un- 
able to  excite  the  activity  of  the  uterus  at  will, 
or  in  the  necessary  degree,  or  without  injury, 
and  there  do  occur  cases  where  art  is  of  no 
avail  against  this  atony  of  the  uterus,  the 
accoucheur  frequently  finds  himself  compelled 
to  excite  its  activity  relatively,  viz.  by  diminish- 
ing the  resistance,  or  by  combining  both  indica- 
tions together.  As  long  as  the  natural  powers 
are  sufficient,  we  should  hesitate  in  having 
recourse  to  mechanical  ones. 

It  is,  however,  very  difficult  in  many  cases 
to^  draw  the  line  of  demarcation  between  the 
tw*o  species  of  treatment,  or  even  to  determine 
where,  or  in  what  degree,  he  must  have  re- 
course to  art.  Besides  an  accurate  knowledge 
of  the  means  which  he  possesses  of  rendering 
assistance,  a  knowledge  of  the  peculiarities  of  his 
patient's  constitution,  of  the  duration  of  labour, 
of  previous  injuries  which  she  has  suffered,  of 
the  character  of  her  former  labours,  &c ,  be- 
comes indispensably  necessary.  Irregular  or 
unnatural  protraction  of  labour,  from  atony  or 
debility  of  the  uterus,  the  result  of  organic 
changes  in  it,  demands  artificial  delivery. 

In  a  less  degree  of  weakness  of  the  uterus, 
or  where  this  is  the  result  of  general  weakness, 
a  little  peppermint  or  cinnamon  water,  or  some 
camomile  tea,  a  cup  of  coffee,  or  a  little  warm 
wine,  &c,  are  of  service.  Circular  friction 
upon  the  abdomen  over  the  fundus  uteri,  fric- 
tion with  volatile  liniment,  fhan»e  of  posture, 
turning  from  one  side  to  the  other,  walking 
about  the  room,  a  warm  bath,  sitting  over  the 
steam  of  hot  water,  &c  ,  will  assist  in  renewing 
the  pains.  Madame  La  Chapelle  has  recom- 
mended pressing  the  palm  of  the  hand  against 
the  inferior  part  of  the  labia  and  perinaeum  as 
a  means  of  exciting  uterine  contractions,  but 
I  have  never  tried  it.  Among  the  most 
active  medicines  which  excite  the  energies 
of  the  uterus,  are  tinct.  cinnamomi,  spiritus, 
setheris  sulph.,  spiritus  ammonise  succinatus, 
valerian,  castor,  secale  comutum,  borax,  &c. 
Plenck,  of  Vienna,  has  recommended  the  cin- 
namon, but  it  was  well  known  to  the  midwives 
of  the  continent  long  before  his  time  for  its 
power  of  exciting  uterine  activity,  and  it 
entered  into  the  composition  of  almost  all  the 
nostrums  for  that  purpose  in  former  times.  It 
certainly  does  possess  a  specific  power  in  ex- 
citing the  uterus  to  contraction.    The  way  in 


which  I  have  seen  it  exhibited  abroad  is  to 
give  a  dessertspoonful  of  the  tincture;  it  is 
rather  a  hot  dram,  and  is  just  the  thing  to  suit 
our  English  gin  drinkers.  Borax  had  also  a 
great  name  fifty  or  sixty  years  ago ;  it  then  fell, 
I  know  not  why,  into  disrepute,  and,  I  am  told, 
has  been  lately  again  brought  into  notice.  Of 
late  years  the  secale  comutum  has  been  re- 
commended as  a  remedy  for  exciting  uterine 
contraction  ;  but  it  is  no  new  remedy,  for  it 
has  been  known  as  such  upon  the  Continent, 
in  France,  and  Germany,  time  out  of  mind. 
In  Germany  it  is  called  multerkom,  which 
sufficiently  indicates  that  its  properties  were 
understood  at  a  very  early  period.  The  secale 
comutum,  or  ergot  of  rye,  has  been  chiefly 
used  in  cases  where  the  os  uteri  was  fully 
dilated,  but  the  head  remained  in  the  external 
passage  from  the  pains  not  being  sufficiently 
powerful  to  expel  it;  but  it  is  capable  of  in- 
ducing contractions  of  the  uterus  before  the  os 
uteri  is  at  all  opened,  or  even  in  any  period 
of  pregnancy,  as  1  have  before  shown  you. 
It  may  be  exhibited  either  in  the  form  of  pow- 
der, infusion,  or  tincture.  The  powder  may 
be  given  every  quarter  of  an  hour  for  three 
successive  times,  in  doses  of  from  ten  to  twenty 
grains,  in  a  little  cold  water.  This  appears  to 
be  by  far  the  most  efficacious  form  ;  and  if 
your  ergot  has  been  kept  in  a  warm  place, 
exposed  neither  to  the  air  nor  the  light,  it  will 
seldom  fail  to  show  its  effects.  The  infusion 
is  made  by  infusing  3j  in  half  a  pint  of  boiling 
water,  and  giving  it  at  three  doses ;  but  I  have 
reason  to  think  that  the  boiling  water  fre- 
quently injures  its  efficacy,  and  therefore  prefer 
the  powder  in  cold  water.  The  tincture  I  have 
used  in  various  doses,  and  cannot  say  that  I 
ever  saw  the  smallest  effect  produced  by  it. 

You  should  be  cautious  in  not  confounding 
diminished  action  of  the  uterus  from  plethora, 
spasm,  &c,  with  weakness  of  that  organ,  and, 
above  all,  in  distinguishing  where  it  is  in  a 
state  of  quiescence  from  where  it  is  exhausted. 
It  frequently  happens,  that  after  powerful  con- 
tractions, and  where  the  uterus  has  been  for 
a  considerable  time  in  a  state  of  great  activity, 
it  sinks  into  a  state  of  repose,  and  after  the 
patient  has  enjoyed  a  refreshing  sleep,  it  will 
again  awake,  as  it  were,  to  asionishing  exer- 
tions;  or,  as  Wigand  says,  "the  pains  during 
the  same  labour  may  cease  once,  twice,  or 
even  oftener,  and  yet,  after  a  little  rest,  will 
return  with  renewed  strength." 

In  directing  our  practice,  we  should  never 
let  it  out  of  our  sight,  that  the  success  of  labour 
not  only  depends  upon  the  delivery  of  the 
child,  but  also  upon  the  safe  expulsion  of  the 
placenta,  which,  under  most  circumstances,  is 
much  the  more  dangerous  of  the  two  ;  that  with 
respect  to  this  stage  of  labour  the  premature 
evacuation  of  the  uterus  from  the  improper 
use  of  artificial  assistance  is  quite  as  injurious 
as  exhaustion  of  the  uterine  power  from  wait- 
ing too  long,  or  from  the  immoderate  use  of 
irritants,  &c.  This  fact  is  of  very  great  im- 
portance, for  more  women  die  during  the  last 
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stage  of  labour  than  during  all  the  others  put 
together. 

We  should  be  especially  careful  not  to  be 
too  officious  before  the  membranes  are  rup- 
tured, when,  otherwise,  no  dangerous  symp- 
toms, as  convulsions,  haemorrhage,  &c,  have 
appeared.  "  I  am  always  easy  with  a  woman," 
says  La  Motte,  "  let  her  labour  be  never  so 
long,  provided  the  membranes  are  not  broken, 
never  opening  them  myself  unless  some  un- 
lucky accident  at  first,  or  which  is  to  be  feared 
afterwards,  forces  me  to  it."  "All  that  we 
can  do,  where  the  membranes  are  long  rup- 
tured, is  to  wait  with  patience  without  dis- 
turbing the  patient,  resting  satisfied  with 
making  her  take  something  easy  of  digestion, 
as  a  little  soup  or  broth,  to  revive  nature." 
Where  the  membranes  have  not  been  rup- 
tured until  the  os  uteri  is  fully  dilated,  the 
whole  business  of  parturition  assumes  a  per- 
fectly different  aspect  the  moment  this  takes 
place.  The  progress  of  labour,  which  was  at 
first  slow,  now  frequently  becomes  remarkably 
active  and  rapid.  In  cases,  however,  where 
the  os  uteri  if  fully  dilated,  and  where  the 
pains  are  slow  and  weak,  the  artificial  rupture 
of  the  membranes  is  a  means  of  strengthening 
them  and  hastening  the  progress  of  labour, 
especially  in  women  who  have  already  had 
children  ;  but  this  should  on  no  account  be 
ever  put  in  practice  until  the  os  uteri  is  fully 
dilated. 

In  plethora  uteri,  venesection  of  course  is 
the  chief  remedy  ;  the  general  rules  for  the 
treatment  must  be  the  same  as  in  cases  of  con- 
gestion of  the  blood  to  other  parts.  It  must 
be  strictly  antiphlogistic,  and  the  patient  must 
be  kept  cool;  cooling  drinks  and  saline 
draughts  may  be  given,  and  the  rectum  eva- 
cuated by  means  of  a  saline  injection.  Nitre 
is  frequently  prescribed  internally  on  the  Con- 
tinent in  these  cases,  and  appears  to  possess  a 
peculiar  action  in  cooling  the  system,  which 
does  not  seem  to  be  generally  known  in  this 
country. 

Rheumatic  affection  of  the  uterus  and  adja- 
cent parts  requires  the  exhibition  of  gentle 
diaphoretics,  according  to  the  degree  of  the 
affection.  If  a  plethoric  or  inflammatory  slate 
be  also  present,  it  will  be  necessary  to  premise 
a  venesection,  and  follow  it  up  with  cooling 
medicines :  as  diaphoretics  we  use  the  liquor 
amtnon.  acetatis,  liq.  antim.  tart.,  sp.  amnion, 
aromat.,  Dover's  powder,  &c.  and  combined  or 
not  with  any  of  the  neutral  salts.  For  her 
common  drink  the  patient  may  use  tea,  camo- 
mile tea,  weak  lemonade  warm,  Ac.  Whole 
baths,  or  semicupia,  sitting  over  the  steams  of 
hot  water,  or  warm  fomentations,  are  of  good 
effect;  and,  in  obstinate  cases,  a  sinapism 
applied  for  a  short  time  to  the  abdomen  will 
give  great  relief.  The  patient  must  be  well 
covered  with  bedclothes,  and  remain  so  as  long 
as  the  perspiration  lasts;  and  care  must  be 
taken  that  she  does  not  cool  herself  too  soon. 

Colic  pains  must  be  treated  according  to 
the  variety  of  their  cause.    If  they  assume  a 


rheumatic  character,  the  treatment  which  I 
have  just  described  must  be  put  in  practice  ;  if 
they  proceed  from  flatulence,  carminatives 
with  antispasmodics  are  indicated,  as  for  in- 
stance, peppermint,  fennel,  or  aniseed  water, 
with  a  little  sp.  ammonise  arom.  &c.  If  the 
pains  be  spasmodic,  opium,  Dover's  powder, 
valerian,  castor,  &c.  will  afford  relief,  or  an 
injection  of  camomile  infusion,  with  a  little 
laudanum.  Power,  in  his  work  on  midwifery, 
has  highly  recommended  friction  on  the  abdo- 
men with  the  hand,  he  says,  "the  application 
of  friction  will  rarely  be  found  a  painful  ope- 
ration to  the  patient,  on  the  contrary,  if  art- 
fully commenced,  it  will  both  surprise  and 
gratify  her.  In  some  the  improper  action  will 
be  removed  almost  instantly,  and  as  it  were  by 
a  miracle,  so  that  a  case  which  has  been  pro- 
tracted for  the  greater  part  of  a  week  under 
the  most  intense  suffering,  without  the  least 
progress,  has  been  happily  terminated  in  fifteen 
or  twenty  minutes  from  the  first  commence- 
ment of  the  friction."  If  these  colic  pains 
proceed  from  crudities  in  the  stomach  or 
intestines  from  dyspepsia,  distension  from 
faeces,  &c.  laxative  medicines  or  purgative 
injections  will  be  required. 

Inflammation  of  the  uterus  requires  strict 
antiphlogistic  treatment,  and  terminating  the 
delivery  in  the  gentlest  manner  as  quickly  as 
possible.  Venesection  must  of  course  be  had 
recourse  to;  but  we  must  not  wait  for  the 
action  of  antiphlogistic  remedies,  and  the  con- 
sequent facilitation  of  labour  ;  for  the  pre- 
sence of  the  foetus  in  the  uterus  is  itself  an 
irritation,  nor  can  this  cause  of  irritation  cease 
to  act  until  the  labour  is  terminated.  Here 
also  thejnjection  of  an  infusion  of  hyoscyamus, 
cicuta,  camomile,  &c.  will  be  very  beneficial, 
after  which,  a  flannel  wrung  out  of  the  same 
infusion  should  be  applied  to  the  external  parts 
of  generation*. 

CLINICAL  LECTURE 

OP 
fc.   ROSTAN. 

Delivered  at  the  Hopilal  de  V  Ecole. 

Diseases  of  the  Nervous  System. 

It  being  understood  that  M.  Rostan  was  about 
to  treat  on  the  maladies  of  the  nervous  centres 
in  a  scries  of  lectures,  the  pupils  in  great 
numbers  flocked  to  the  amphitheatre,  desirous 
of  acquiring  the  clear  and  concise  information 
which  M.  Rostan  so  well  knows  how  to  com- 
municate to  his  auditors.  Extracts  from  these 
progressive  lectin  es  shall  from  time  to  time 
appear  in  our  journal. 

Having  in  a  few  words  recalled  to  the  atten- 
tion of  his  auditors  the  fundamental  principles 
of   organic   medicine,    namely,   that    all   the 


*  It  is  but  right  to  mention,  that  a  consider- 
able portion  of  this  Lecture  is  taken  from  my 
notes  of  Professor  Naegele's  Lectures.-^E.  K 
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organs  in  the  living  man  are  in  exercise  ;  that, 
if  these  organs  be  sound,  their  functions  will 
be  regular,  and  in  their  physiological  normal 
state ;  but  if  the  organs  be  deranged,  their 
functions  are  irregular,  in  a  pathological  state, 
and  reciprocally  ;  M.  Rostan  proceeds  to  apply 
these  axioms  to  the  maladies  of  the  nervous 
centres,  proposing  to  elucidate  each  patholo- 
gical perturbation  of  which  that  organ  is  sus- 
ceptible. But  first  it  was  necessary  to  enter 
into  the  discussion  of  a  still  litigated  opinion, 
to  demonstrate  that  the  brain  is,  bond,  fide,  a 
many  powered  organ,  presiding  over  and  di- 
recting different  acts. 

According  to  M.  Rostan,  it  is  incontestible 
that  each  function  of  the  brain  and  spinal 
marrow  is  produced  by  a  particular  organ, 
acting,  in  a  manner,  isolately,  as  we  see  in 
deranged  persons,  the  trouble  in  the  brain  is 
no  impediment  to  their  free  and  voluntary- 
movements;  and  on  this  point  he  cites  the 
works  of  MM.  Foville,  Delaye,  and  Pinel 
Grandchamp,  all  of  whom  thus  isolate  in 
its  employment  every  portion  of  the  brain. 
Though  founded  on  a  manifest  error,  and  un- 
satisfactory in  many  particulars,  the  im- 
portance and  value  of  these  works-,  in  all  that 
has  reference  to  the  functions  of  intelligence, 
cannot  be  denied. 

Alterations  of  Motion. — Alterations  in 
motion  may  be  general  or  partial,  persistent 
or  momentaneous,  and  of  innumerable  kinds; 
hence  semeiologists  have  established  a  great 
diversity  of  motions.  But  prior  to  the  study 
of  these  alterations  of  motility,  due  weight 
must  be  given  to  these  considerations.  Motion 
may  be  as  readily  altered  by  lesion  of  the 
organ  that  executes,  as  by  lesion  of  that 
which  commands,  or  of  that  which  transmits 
the  command  ;  in  short,  by  the  executive  as 
readily  and  certainly  as  by  the  legislative 
powers  of  the  brain. 

If  the  action  of  the  muscles  is  frequently 
augmented  in  maladies  of  the  nervous  centres, 
it  is  not  so  in  the  greater  number  of  affections 
to  which  man  is  subject.  .  In  proof  of  this, 
it  is  only  necessary  to  recal  the  symptoms 
which  characterise  the  progression  of  the 
most  part  of  acute  affections,  of  small-pox, 
for  example,  and  more  especially  of  typhoidal 
fever. 

The  trembling  of  the  members  may  arise 
from  a  variety  of  causes  ;  from  over  dosings  of 
alcohol  and  other  liquids,  mercurial  pre- 
parations, from  the  action  of  cold,  even  when 
the  age  is  not  advanced,  &c. ;  and  are  we  to 
believe  that  these,  and  all  such  results,  are 
independent  of  all  organic  lesion  ?  Bichat 
and  his  school  see  nothing  in  these  pheno- 
mena but  perversion  of  contractility ;  Rostan, 
the  effect  of  organic  modification,  more  or 
less  appreciable,  of  Ihe  nervous  centres. 
Taking  the  trembling  of  senility  as  example, 
he  asks  whether  the  modifications  which  the 
encephalic  substance  undergoes  from  the 
progress  of  age,  must  not  react  upon  the 
powers  of  motility;  he  specifies  the  density 


of  an  aged  brain,  its  tendency  to  a  brownish 
coloration,  the  shrinking  which  it  seems  to 
undergo,  the  sort  of  doubling  which  it  suffers, 
consequent  upon  the  thickening  of  the  diploe 
and  of  the  sulci  formed  by  the  internal  table 
of  the  bones  of  the  cranium.  He  further 
dwells  upon  other  organic  changes  easily- 
observed  in  the  principal  nervous  branches, 
and  then  pronounces,  without  fear  of  con- 
tradiction, that  these  functional  disorders 
issue  from  an  appreciable  organic  modi- 
fication. 

The  stiffness  and  contraction  of  the  limbs, 
considered  by  some  authors  as  the  peculiar 
sign  of  ramollissement  of  the  nervous  centres, 
accompany  also  cerebral  hsemorrhagia,  as  H. 
Rostan  has  many  times  verified.  Con- 
vulsions have  been  distinguished  as  tonic  and 
clonic  ;  in  the  former,  the  contraction  of  the 
muscles  is  continued  and  permanent,  with 
complete  immobility  ;  in  the  latter,  contraction 
and  relaxation  are  alternated,  and  the  con- 
vulsed parts  agitated  by  continual  shocks. 

To  tonic  convulsion  belong  tetanus  and  its 
varieties.  In  this  malady  there  must  be  or- 
ganic alteration,  since  the  functional  derange- 
ments are  permanent.  For  some  time  this 
truth  was  doubted.  There  are  certain  ob- 
servers on  whom  the  results  from  dissection 
are  wholly  lost  ;  they  either  see  not  or  do  not 
choose  to  see  the  numerous  lesions  which 
autopsy  discloses  to  the  most  inept  observer. 
M.  Rostan,  who  is  certainly  not  of  that  class, 
is  of  opinion  that  the  organic  alteration, 
triumphant  in  tetanic  phenomena,  has  its  seat 
in  the  envelopes  of  the  spinal  marrow.  The 
alterations  which  the  nervous  centres  undergo 
in  catalepsy  and  chorea,  fugaceous  and  difficult 
to  define  as  they  are,  are  not  the  less  absolute 
and  real.  It  is  principally  in  inflammation  of 
the  meninges  of  the  brain,  or  when  these 
membranes  are  inflamed,  together  with  the 
encephalon,  that  cephalalgia  manifests  itself. 
Then  we  know  from  experience  that,  even  in 
typhoidal  affection,  there  is  alteration  of 
the  nervous  substance;  and  if,  under  all  cir- 
cumstances, this  alteration  is  not  easily  appre- 
ciable, the  fault  lies  rather  in  the  imperfection 
of  our  anatomical  means  of  exploration  than 
in  the  principle  of  organicism  which  a  few 
isolated  facts  cannot  overturn. 

Again  and  again  we  hear  that,  in  the  victims 
of  epilepsy,  the  organic  alterations  found  have 
no  bearing  upon  the  previous  symptomatic 
derangements,  and  this  with  intent  to  over- 
turn the  doctrine  of  M.  Rostan,  who  main- 
tains that  convulsions  cannot  supervene  with- 
out a  corresponding  modification  of  the  nervous 
substance.  But  for  the  very  reason  that  these 
convulsions  take  place  at  intervals  more  or  less 
distant,  it  is  clear  that  the  organic  modifica- 
tions on  which  they  depend  cannot  be  per- 
sistent. Thus,  instead  of  overturning  the  base 
of  organic  medicine,  these  clamours  tend  to 
strengthen  it. 

It  is  impossible  to  verify  the  nature  of  the 
organic  alteration  which  gives  birth  to  epileptic 
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fits.  MM.  Bouchet  and  Cazauvielh,  in  the 
work  they  have  published  on  the  subject,  have 
mistaken  one  of  the  effects  of  the  malady  for 
its  cause.  They  have  forgotten  that  the  con- 
gestion which  takes  place  towards  the  me- 
ninges and  towards  the  brain  during  the  access, 
arises  from  the  same  cause  as  that  which 
reddens  the  face,  limbs,  &c.  Neither  can  the 
cartilaginous  state  of  the  envelopes  of  the 
marrow  account  for  the  epileptic  accidents, 
as,  once  again,  we  observe  that  the  organic 
alteration  which  determines  epilepsy  must, 
like  the  symptoms  of  the  malady  itself,  be 
fugaceous. 

Paralysis,  says  M.  Rostan,  presents  one  of 
the  most  interesting  phenomena  that  can  be 
observed  ;  and,  by  a  just  appreciation  of  it, 
the  diagnostic  of  cerebral  affections  may  in  a 
great  number  of  circumstances  be  most  happily 
established.  Yet  modern  pathologists,  some 
of  whom  are  still  our  cotemporaries,  have  not 
deduced  from  this  functional  perversion  the 
consequences  it  so  rigorously  indicates.  For 
a  long  time  paralysis  was  considered  a  par- 
ticular malady,  independent  nearly  of  all  or- 
ganic lesion  of  the  nervous  centres.  MM. 
Pinel,  Landre,  Beauvais,  and  others  shared 
this  fatal  error — fatal,  I  say,  because  it  gave 
rise  to  the  grossest  therapeutic  misapplications. 
M.  Rostan  here  refers  to  the  researches  of 
Mauduyt  and  Halle,  who,  in  1785,  were  ac- 
cused by  the  Academy  of  Sciences  of  experi- 
menting with  electricity  against  paralysis,  from 
which  it  is  clear  that  the  Academy  then  con- 
sidered paralysis  as  a  particular  malady.  Also 
in  the  work  just  named,  there  is  no  mention 
of  the  organic  cause  which  originates  paralysis. 
In  the  present  state  of  the  science  it  would  be 
useless  to  endeavour  to  prove  that  the  thera- 
peutic agent  must,  in  some  cases,  sensibly  ag- 
gravate the  malady.  According  to  M.  Rostan, 
paralysis  is  as  sure  a  guide  to  the  diagnostic 
of  the  affections  of  the  nervous  centres,  as  the 
different  rales  and  other  sounds  furnished  by 
auscultation  of  the  chest  are  of  the  maladies  of 
the  thorax. 

It  is  only  since  1815  that  anything  like  a 
correct  view  of  the  subject  has  been  taken ; 
and  to  this,  we  are  bound  to  say,  the  re- 
searches of  M.  Rostan  have  mainly  contri- 
buted. 

When  paralysis  is  general,  when  it  affects 
indistinctly  all  the  agents  of  motility,  it  does 
not  constitute  a  sign  as  positive  as  when  it  is 
partial.  The  whole  brain  is  then  compromised, 
unless  the  lesion  be  seated  in  a  central  organ 
. — the  mesocephale,  for  example.  In  conges- 
tions, paralysis  is  general ;  in  meningitis, 
which  terminates  in  an  abundant  serous  suf- 
fusion ;  in  syncope,  asphyxia,  inebriety,  hys- 
teria, epilepsy* 

Reverting  to  lesions  of  the  mesocephale,  M. 
Rostan  avails  himself  of  anatomical  and  phy- 
siological data  to  determine  the  influence  of 
that  organ  on  a  general  paralysis ;  and  he 
supports  his  facts  by  observations  made  at  the 
bedside  of  the  patient. 


General  paralysis  may  depend  on  cerebral 
congestion,  on  an  abundant  haemorrhagic  over- 
flow— two  causes  capable  of  determining  the 
compression  of  that  soft  and  pulpy  organ.  In 
the  one  case  it  supervenes  suddenly,  but  in  a 
few  hours,  or  at  furthest,  in  a  few  days,  the 
patient  again  enjoys  his  motile  powers  ; — not 
so  in  the  other. 

A  knowledge  of  the  accidents  which  precede 
general  paralysis  suffices  for  the  diagnosis  of 
meningitis,  as  the  integumentary  paleness, 
absence  of  pulse,  and  slowness  of  respiration 
in  syncope. 

In  asphyxia,  as  in  narcosis,  a  knowledge  of 
the  determinating  influence,  with  other  special 
signs  hereafter  to  be  mentioned,  assist  in  ap- 
preciating the  organic  modifications  which 
determine  paralysis. 

The  alcoholic  odour  of  the  patient's  breath, 
and  the  characteristic  vomitings,  sufficiently 
mark  the  paralysis  arising  from  inebriety. 

In  hysteria  and  epilepsy  an  assemblage  of 
convulsive  accidents  ever  precedes  the  total 
resolution  of  the  powers. 

In  cerebral  haemorrhage  there  are  no  pre- 
clusive phenomena :  the  paralysis  is  persistent. 
The  diagnosis  of  the  seat  of  this  sanguine  over- 
flow must  be  sought,  by  ascertaining  whether 
the  paralysis  was  at  first  local  or  general ;  if 
the  former,  the  probabilities  point  to  the  ven- 
tricular cavities  and  compression  of  the  ence- 
phalic mass ;  if  the  latter,  to  haemorrhage  of 
the  central  portions  of  the  brain. 

There  are  few  examples  of  general  ramol- 
lissement  of  the  nervous  centres;  but,  in  every 
case  hitherto  known,  paralysis  has  been  pre- 
ceded by  evident  signs  of  morbid  action. 

M.  Rostan  then  passes  on  to  local  paralysis, 
which,  he  says,  originates  opposite  the  ence- 
phalic alteration.  This  fact  some  contest  was 
known  to  all  antiquity,  and  its  explanation  is 
attributed  to  Herophylus.  It  has  been  said, 
that  when  there  is  haemorrhage  in  the  poste- 
rior lobes  of  the  brain,  it  determines  paralysis  to 
the  side  corresponding  to  the  affected  lobules. 
But  M.  Rostan  justly  observes,  that  the  most 
earnest  seeker  of  truth  on  this  point  may  be 
easily  mistaken,  as  he  has  many  times  found; 
and  that  he  attaches  little  importance  to 
opinions  which  oppose  the  long-established 
fact,  that  the  lesion  of  a  cerebral  hemisphere 
causes  functional  perversion  in  the  side  oppo~ 
site  the  affected  hemisphere. 

It  is  by  no  means  rare  to  find  paralysis 
limited  to  an  arm  or  a  leg,  &c.  MM.  Foville 
and  Pinel-Grandchamp  explain  this  phenome- 
non by  the  influence  of  the  corpora  striata 
over  the  movements  of  the  pelvic  member, 
and  that  of  the  thalamus  opticus  over  the 
movements  of  the  thoracic  member.  That 
there  exists  in  the  brain  distinct  organs,  each 
destined  to  govern  distinct  movements  of  each 
member  and  each  part  of  the  human  frame 
isolately,  M.  Rostan  considers  a  verified  fact ; 
but  he  believes  that  researches,  hitherto,  have 
not  been  sufficiently  minute  to  be  satisfactory 
on  this  point.    _^ 
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Again,  paraplegia  well  merits  the  attention 
of  physicians.     It  may  be  complete  or  incom- 

fjlete  ;  affect  first  one  then  the  other  of  the 
ower  extremities,  or  simultaneously;  and  it 
depends  most  frequently  on  some  alteration  of 
the  spinal  marrow  ;  and  though  primitively 
partial,  it  fails  not  to  become  general  when  it 
becomes  at  all  connected  with  the  nervous 
fibres  coming  from  the  spinal  marrow.  Para- 
lysis croiste  depends  upon  alterations  of  struc- 
ture in  different  points  of  the  hemispheres  of 
the  brain.  It  is  very  difficult  at  all  times  to 
identify  the  exact  seat  of  the  organic  lesion, 
particularly  when  the  paralysis  is  confined 
simply  to  the  organs  of  sensation. 

With  respect  to  paralysis  of  the  tongue,  it 
is  necessary  to  establish  a  distinction  which 
may  reconcile  the  facts,  apparently  contradic- 
tory, which  have  been  advanced  by  observers 
worthy  of  credit.  Paralysis  of  the  tongue  is 
often  suspected,  when  there  is  only  oblivion  of 
words  ;  and  the  movements  of  the  tongue  may 
be  affected  without  the  slightest  alteration  in 
the  powers  of  the  memory.  Thus  may  be 
reconciled  the  opinion  of  Bouillaud,  who  places 
the  memory  of  words  in  the  anterior  lobes  of 
the  brain,  with  that  of  Foville,  who  avers  that 
in  stuttering  persons  there  is  manifest  altera- 
tion in  the  cornu  Ammonis. 

Paralysis  of  the  oesophagus  is  a  disease  of 
very  rare  occurrence,  and  the  point  in  which 
the  lesion  occurs  has  not  as  yet  been  exactly 
determined.  M.  Rostan  has  witnessed  many 
cases  of  this  affection.  "A  continued  and 
minute  study,"  he  observes,  "  of  the  progress 
and  phenomena  of  paralysis,  greatly  contributes 
to  the  diagnosis  in  affections  of  the  nervous 
centres." 

Thus,  in  cerebral  haemorrhage,  the  invasion 
of  paralysis  is  sudden,  in  ramollissement  pro- 
gressive, and  ever  preceded  by  particular  acci- 
dents, which  shall  be  hereafter  named.  The 
insidious  march  of  paralysis  announces  the 
existence  of  ramollissement,  or  of  profound 
organic  alteration  of  the  brain.  lis  progress 
there  suffices  to  distinguish  cerebral  congestion 
or  haemorrhage  at  a  certain  period  of  its  exist- 
ence. 

Paralysis,  succeeding  a  sanguine  overflow  in 
the  nervous  substance,  is  sometimes  persistent, 
and  then  there  must  be  some  laceration  to  a 
considerable  extent  of  the  encephalic  mass. 

Each  and  every  of  the  preceding  facts  and 
propositions  have  been  contested  ;  paralysis 
without  alteration  of  the  nervous  centres,  and 
alteration  of  the  nervous  centres  without  paraly- 
sis have  been  cited.  But  these  averments, 
incomplete  in  themselves,  do  little  more  than 
lead  to  the  admission  that,  with  the  nervous 
centres,  as  with  every  other  organ  of  the 
human  mechanism,  there  exists  a  few  excep- 
tional cases  of  latent  affections ;  and  in  these 
our  present  mode  of  investigation  is  not  suf- 
ficiently minute  to  detect  the  cause. 

Conceding  thus  far  to  facts  extremely  rare 
and  sufficiently  incorrect,  proves  the  readiness 
with  which  M.  Rostan  would  yield  to  those 


which  bore  the  genuine  stamp  of  truth,  and 
must,  therefore,  increase  our  confidence  in  all 
he  stales. 

TheProfessorterminatedhisbrilliantdiscourse 
by  enumerating  the  different  paralyses  produced 
by  the  action  of  electricity,  of  lead,  mercury, 
&c.  and  confessed,  without  hesitation,  that 
in  these  cases  the  nervous  pulp  seemed  not  to 
have  undergone  any  sensible  modification ; 
but  at  the  same  time  maintained  that  there 
must  nevertheless  be  some  organic  change  in 
the  nervous  centres,  which  further  researches 
would  no  doubt  reveal. 


The  Clinique  Medicate  ;  or  Reports  of  Medi- 
cal Cases.  By  G.  Andral,  Prof,  to  the 
Faculty  of  Medicine  of  Paris,  Member  of  the 
Royal  Academy  of  Medicine,  &c,  &c.  Con- 
densed and  translated,  icith  Observations 
extracted  from  the  ivrilings  of  the  most 
distinguished  Medical  Authors.  By  D. 
Spillan,  M.D.,  Fellow  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland, 
Member  of  the  Association  of  the  Fellows 
and  Licentiates  of  the  College  of  Physicians, 
and  formerly  Physician  to  the  Dublin  Gene- 
ral Dispensary.    London  :  Henry  Renshaw. 

The  work  before  us,  if  not  unparalleled  in  its 
kind,  has,  assuredly,  not  an  equal  on  the  sub- 
jects upon  which  it  treats.  "  Reports  of  Medi- 
cal Cases"  have  been  received  by  British 
practitioners  in  general,  we  fear,  as  isolated 
facts,  accumulated  in  wondrous  confusion,  often 
without  their  being  applied  to  the  elucidation 
of  great  and  general  principles,  or  with  no 
other  object,  perhaps,  than  to  fill  books,  which 
the  author's  invention  or  genius  was  incapable 
of  executing.  To  accumulate  facts  requires 
neither  genius  nor  great  abilities;  it  is  in  the 
appropriation  of  facts  to  the  elucidation  of 
principles  where  mind  is  required.  To  gene- 
ralise facts  in  physics  or  in  physiology — 
to  prove  the  bearings  of  each  part  on  a  certain 
point— to  estimate  the  relative  value  of  each 
— to  cull  the  useful  and  reject  the  superfluous 
parts  — demands  great  powers  of  perception, 
a  judgment  correct,  and  a  disposition  to  state 
facts  and  nothing  but  facts.  The  author  of 
the  Clinique  Medicale  enjoys  these  qualities 
in  a  pre-eminent  degree — the  whole  profession 
accords  him  this  merit.  In  our  review  of  the 
present  translation  we  shall  not  be  sparing  of 
our  extracts.  In  doing  so,  Dr.  Spillan  will 
excuse  the  liberty  we  take  with  his  labours, 
for  the  object  is  to  show  to  our  readers  the 
character  of  the  work,  by  selecting  a  few  spe- 
cimens of  the  manner  in  which  the  author  has 
treated  his  subject,  and  the  translator  has  ful- 
filled his  duties. 

Prospectus. 
"  The  merits  of  the  original  work — a  con- 
densed translation  of  which  is  now  in  progress 
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of  publication — are  so  universally  acknow- 
ledged, and  its  character  is  so  well  established, 
as  forming  an  era  in  the  history  of  Medical 
Pathology,  that  it  is  altogether  unnecessary  to 
say  anything  regarding  it  in  the  way  of  eulogy. 
It  contains  a  series  of  select  cases  and  obser- 
vations eminently  suited  to  illustrate  the  his- 
tory and  nature  of  those  diseases  which  are  of 
most  frequent  occurrence  in  the  department  of 
Internal  Pathology.  The  manner  in  which 
these  cases  are  arranged,  and  the  mode  in 
which  the  facts  furnished  by  them  are  gene- 
ralised, entitle  it  to  rank  as  a  Complete  Sys- 
tem of  Clinical  Instruction.  The  work  will 
be  published  in  five  parts.  Each  part  consists 
of  two  great  divisions,  the  first  containing 
cases  to  illustrate  the  phenomena  and  treat- 
ment of  the  disease,  with  observations  and 
inferences  on  each  to  elucidate  its  pathology; 
whilst  the  second  consists  of  general  deduc- 
tions from  the  facts  recorded  in  the  first  divi- 
sion. 

"  Every  thing  of  practical  value  in  the 
original  French  has  been  scrupulously  pre- 
served in  the  present  English  edition,  those 
cases  only  having  been  omitted  which  were  not 
calculated  to  excite  the  interest  or  reward  the 
attention  of  the  British  reader.  The  opinions 
of  the  most  distinguished  medical  writers, 
foreign  and  domestic,  whenever  it  appeared 
necessary  to  explain  more  fully  the  pathology 
and  treatment  of  the  disease,  have  been  sub- 
joined in  the  form  of  notes. 

"The  work  will  be  printed  from  a  new  type, 
cast  expressly  for  the  purpose,  and  will  be 
stereotyped  ;  and  whenever  in  the  progress  of 
JMedical  Science  improvements  in  Pathology 
shall  present  themselves,  they  will  be  given 
in  the  form  of  Supplement,  by  tvhich  means 
the  purchaser  of  the  work  will  be  secured 
from  any  inconvenierice  arising  from  the 
publication  of  subsequent  editions.  Each  of 
the  three  great  divisions  of  the  work  will  be 
complete  in  itself;  the  first  part  containing 
Diseases  of  the  Encephalon  ;  the  second  and 
third  those  of  the  Heart  and  Lungs;  and  the 
fourth  and  fifth  Diseases  of  the  Abdominal 
Viscera." 

The  first  part  of  the  work  treats  on  the 
diseases  of  the  encephalon  and  its  membranes, 
as  it  is  perceived,  and  the  quotation  from  the 
prospectus  develops  the  character  of  the 
work. 

This  is  not  a  system  of  practice  of  physic  to 
tyros  in  Medicine  the  symptoms  of  the 
incident  to  humanilv,  nor  is 
it  ft  test-book  for  practitioners,  like  Cooper's 
Surgical  Dictionary,  but  it  ra  a  work  ofhijrher 
value:  it  is  the  record  of  extensive  exper 
in  practice  by  one  of  the  BKKf  able  ph\Mcians 
of  which   Enrop  i   man 

imbued  villi  all  the  medic, .1  philosophy  <>f  Ins 
day,  a  minute  tMtOimat,  i  profound  pi 
togisl,one  who  possesses  industn  to 
who  watches  the  o|  f  nature  in  d 

on  an  exle::  .  ...nil   with  such  powers, 

and  from  such  data,  we  are  warranted,  almost  d 


priori,  to  expect  great  results.  We  are  not 
disappointed.  Andral  has  the  faculty  of 
making  anatomy  and  physiology,  pathology 
and  morbid  changes,  bear  reciprocally  upon 
each  other.  When  investigating  post-mortem 
appearances,  he  never  seems  to  forget  healthy 
structure  ;  and  when  reasoning  upou  patho- 
logical phenomena,  phvsi  >logy  seems  ever 
in  his  mind.  This  may  appear  eulogistical, 
but  those  who  have  derived  the  same  pleasure 
from  his  writings  that  we  feel  to  have  de- 
rived, will  not  make  such  a  charge.  Wanton 
eulogy  we  are  not  in  the  habit  of  bestowing, 
but  where  approbation  is  deserved,  we  heartily 
award  it. 

The  following  is  the  commencement  of 
Section  II. 

"  Diseases  of  the  Arachnoid  and  Pia  Mater. 
— There  are  few  diseases  whose  symptoms 
present  so  many  varieties  and  so  many  indi- 
vidual differences  as  acute  inflammation  of  the 
meninges.  Are  there  well  marked  signs,  by 
the  aid  of  which  we  may  readily  distinguish 
during  life  inflammation  of  the  meninges  lining 
the  upper  surface  of  the  brain  from  that  con- 
nected with  the  lower  surface  of  this  organ  ? 
Are  there  any  special  functional  disturbances 
appertaining  to  inflammation  of  the  membrane 
lining  the  parietes  of  the  ventricles?  By  what 
signs  can  we  recognise  inflammation  of  the 
membranes  lining  the  spinal  cord?  What- 
ever be  its  seat,  can  acute  meningitis  be  dis- 
tinguished by  its  symptoms,  either  from  the 
other  acute  affections  of  the  encephalon,  in 
which  this  organ  is  found  materially  changed, 
or  from  those  very  frequent  cases  in  which  irri- 
tation of  the  brain  or  its  coverings,  merely 
sympathetic  of  irritation  of  some  other  organ, 
leaves  no  trace  of  its  existence  in  the  dead 
body  1  In  a  word,  in  the  dead  body  itself,  what 
are  the  anatomical  characters  by  the  aid  of 
which  we  shall  be  enabled  to  affirm  that  there 
really  was  acute  meningitis  in  the  cases  where, 
during  Jife,  symptoms  existed  which  seemed  to 
belong  to  it  ?  Such  are  the  questions  as  yet 
undetermined  in  science,  in  the  solution  of 
which  we  think  the  following  cases  will  assist." 

We  shall  now  quote  a  case  at  page  12, 
which  gives  a  minute  detail  of  the  symptoms, 
the  treatment,  the  morbid  phenomena,  and 
the  subjoined  remarks. 

-  A  boy,  seventeen  years  old,  felt  for  the 
preceding  fifteen  days  violent  pains  of  the 
head,  and  experienced  for  the  last  two  days 
onlv  commencing  weakness  in  the  lower  ex- 
tremitv  of  the  right  side,  when  he  entered  the 
hospital  mi  the  24th  July,  18?&  His  state 
then  was  as  follows: — Countenance  very  pale, 
slightly  puffed;  pupils  natural;  visioa  and 
intelligence  perfect  ;  the  lower  extremity  of 
the   ri»ht    s  to  the  patient  h 

than  the  left.  Since  the  preceding  night  only 
h"  began  to  feel  some  difficulty  in  moving  the 
upper  extremity  of  the  ri^ht  side,  and  it  seems 
heavier  to  him  than  the  other:  the  -en-ihility  of 
•  limbs,  however,  is  unimpaired;  paiu 
of  head  very  acute,  and  occasionally  extorts 
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loud  cries  from  thepatieut;  pulse  irregular,  but 
not  frequent;  respiration  high,  and  the  in- 
tervals between  each  inspiratory  movement 
unequal  (twenty  leeches  behind  each  ear, 
sinapisms  to  ihe  legs).  A  few  hours  after  the 
visit  the  patient  fell  into  a  profound  stupor. 
The  following  morning,  25th  July,  the  coma 
disappeared;  intelligence  perfect;  answers 
precise;  pain  of  head  continues;  paralysis  of 
the  right  side  increased  ;  pulse  very  irregular, 
and  fifty  each  minute;  vomited  a  green  bitter 
matter  twice  or  thrice  during  the  night ;  tongue 
still  the  same  (thirty  leeches  to  the  neck,  two 
blisters  to  the  legs).  On  the  visit  of  the  26th  sunk 
into  a  profound  coma  ;  his  countenance,  how- 
ever, indicates  pain,  when  the  limbs  are  pinched  ; 
pulse  preserves  its  slowness  and  great  irre- 
gularity ;  skin  cool  and  moist. — A  blister  to 
the  nape  of  the  neck.  On  the  27th,  eyes 
open,  but  immoveable ;  vision  appears  to  be 
gone  ;  he  seems  not  to  understand  anything, 
and  articulates  not  a  word.  — Stimulating  fric- 
tions to  the  limbs,  ice  to  the  head,  sinapisms 
to  the  legs.  On  the  28th,  pulse  ninety-six. 
On  the  29th,  other  symptoms  appear;  the 
eyes  and  face  are  become  the  seat  of  slight 
convulsive  twitches,  which  are  repeated  at 
short  intervals;  coma  not  increased  ;  he 
stares  at  those  questioning  him,  without 
answering;  distinguishes  objects  well;  com- 
plains very  much;  retracts  the  arm  a  little 
when  it  is  pinched;  this  arm  when  raised  falls 
as  an  inert  mass,  whilst  he  holds  the  left  arm 
raised  without  any  effort ;  pulse  eighty ;  the 
respiration  proportionally  more  accelerated 
than  the  circulation. — Ice  to  head  continued. 
On  the  30th,  the  intelligence  returned,  the 
patient  answers  questions,  hears  and  sees  per- 
fectly ;  pulse  ninety-two,  and  the  respiration 
still  accelerated ;  paralysis  of  the  right  side 
continues.  On  the  31st,  the  patient,  whose 
state  for  the  last  two  days  was  so  perceptibly 
improved,  relapses  into  coma;  during  the  day 
the  respiration,  which  is  now  accompanied 
with  a  rale,  becomes  more  and  more  acce- 
lerated, and  the  patient  expired,  as  if  in  a 
state  of  asphyxia,  during  the  night. 

"  Post-mortem. — The  pia  mater  covering  the 
upper  surface  of  the  two  hemispheres  was  in- 
filtrated with  a  thick  purulent  layer,  the  arach- 
noid itself  being  in  its  natural  state.  On 
the  left,  below  the  pia  mater,  near  the  great 
interlobular  fissure,  several  circumvolutions 
present  a  bright  red  appearance  ;  some  even 
present  a  uniform  red  tint;  the  tissue  of  the 
circumvolutions  in  other  respects  natural ;  out- 
side the  left  lateral  ventricle,  on  a  level  with 
the  ancyroid  cavity,  the  cerebral  substance 
contains  a  tubercle  the  size  of  a  large  pea,  de- 
veloped in  a  mass  of  grey  substance.  Tu- 
bercles were  found  in  great  numbers  in  the 
two  lungs. 

"  Remarks. — In  this  case  the  membranes 
were  not  only  injected,  ihey  were  also  the  seat 
of  purulent  secretion.  One  of  the  most  striking 
of  its  symptoms  was  the  paralysis  of  one  side 
of  the  body,  which  developed  itself  from  the 


commencement  of  the  disease,  and  went  on 
increasing.  It  seemed  as  if  the  left  hemisphere 
of  the  brain  was  subjected  to  some  compres- 
sion, and  yet  such  did  not  appear.  The  pu- 
rulent layer  between  the  arachnoid  and  brain 
was  on  both  sides  ;  en  the  left  only  some  of 
the  circumvolutions  participated  in  the  irrita- 
tion of  the  membranes,  inasmuch  as  they  were 
considerably  injected.  If  that  were  the  cause 
of  the  paralysis,  why  was  it  not  preceded  by  a 
state  of  contraction  of  the  limbs,  as  happens 
very  often  in  inflammations  of  the  cerebral 
pulp  1  Beside  this  permanent  symptom  we 
find  others  remarkable  for  their  appearing  and 
disappearing  alternately;  thus  the  intelligence 
went  and  returned;  the  very  evening  before 
death  it  was  quite  perfect ;  still  it  is  very  pro- 
bable that  these  lesions  in  the  pia  mater,  which 
we  discovered  the  following  day,  existed  at 
that  time.  Several  times  also  the  patient  fell 
into  a  state  of  coma,  which  is  considered  as 
appertaining  to  inflammation  of  the  meninges 
covering  the  lower  surface  of  the  brain  ;  and 
this  coma  was  also  moveable  as  the  delirium. 
The  sight  also  went  and  returned.  Was  it 
not  strange  that  these  functional  disturbances 
were  but  transient,  whilst  the  lesions  causing 
them  were  permanent?  In  such  a  case  it 
must  be  admitted  that  these  symptoms  de- 
pended less  on  the  cerebral  membranes  them- 
selves than  on  the  way  in  which  the  cerebral 
pulp  was  affected  at  different  periods  of  the 
disease  by  the  irritation  of  the  membranes  en- 
veloping it.  Thus  in  pericarditis  the  varia- 
bility, mobility,aud  oftentimesalso  the  transient 
nature  of  the  symptoms  depends  on  this,  that 
the  heart  in  all  persons,  or  in  one  and  the 
same  person,  during  the  entire  course  of  the 
disease,  is  differently  affected  by  the  irritation 
of  its  investing  membrane.  No  alteration  in 
the  pulmonary  parenchyma,  nor  in  its  invest- 
ing membrane,  accounted  for  the  very  great 
disturbance  of  the  respiration  that  was  ob- 
served. The  symptom,  as  also  the  vomiting 
that  took  place,  must  have  depended  on  the 
cerebral  affection.'" 

After  giving  cases  of  meningeal  inflamma- 
tion in  the  cranial  cavity,  with  judicious  obser- 
vations, we  are  brought  to  affections  of  the 
meninges  of  the  spinal  cord.  We  have  in 
each  discussed  "  Lesions  of  the  Dura  Mater" 
(and  Theca),  "  Lesions  of  the  Tunica  Arach- 
noides,"  and  "Lesions  of  the  Pia  Mater." 

At  p.  34  is  an  interesting  case,  and  some 
useful  comments. 

"  A  man,  twenty-four  years  of  age,  of  rather 
a  strong  constitution,  entered  the  Hotel  Dieu, 
the  19th  of  October,  1823,  stating  that  he  had 
been  ill  for  the  last  five  or  six  days.  He  com- 
plained of  no  particular  part  as  being  the  seat 
of  acute  pain  ;  his  illness  was  general,  but 
slight  ;  still  his  countenance  was  expressive 
of  suffering;  his  answers  were  slow;  lips 
seemed  to  tremble,  as  when  a  person  is  going 
to  cry;  no  appreciable  symptom  of  fever  ;  heat 
of  skin  natural;  no  symptoms  of  gastrointes- 
tinal irritation.     He  remained  for  two  days 
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without  undergoing  any  change.  He  arose 
out  of  bed  and  walked  through  the  ward,  but 
not  having  passed  any  urine  since  entering 
the  hospital  (three  days),  the  catheter  was 
introduced ;  bladder  very  much  distended. 
On  the  24th  Oct.  (fifth  clay)  M.  Dance  ex- 
amined the  patient  more  particularly;  his 
countenance  still  expressive  of  suffering  ; 
seems  always  as  if  going  to  weep  ;  answers 
slow  and  vague,  when  questioned  regarding 
his  state,  about  which  he  does  not  furnish  any 
more  information  ;  bladder  still  distended  ;  on 
raising  the  lower  extremities  he  screams  with 
pain,  particularly  on  moving  the  right  lower 
extremity ;  pinching  felt  equally  in  both 
limbs;  sensation  also  perfect,  but  he  cannot 
raise  them  ;  he  cannot  even  extend  them  after 
they  have  been  flexed ;  they  fall  back  on  the 
bed  as  inert  masses  if  left  to  their  own  weight ; 
they  are  deprived  of  motion  but  not  of  sensa- 
tion. The  vertebral  region  was  then  ex- 
amined, which  presented  nothing  unnatural ; 
it  was  remarked  that  he  could  not  replace 
himself  on  his  seat;  that  he  suffered  on  the 
least  flexion  of  the  spine,  and  that  the  neck 
was  slightly  retroverted;  on  attempting  to 
incline  it  forward,  it  could  be  done  only  to  a 
certain  decree,  and  by  causing  the  patient 
some  pain ;  he  was  now  very  irritable.  In 
the  upper  extremities  motion  and  sensation 
underwent  no  change;  pulse  has  some  fre- 
quency and  a  little  hardness;  skin  hot; 
tongue  natural;  no  stool  for  the  last  five  days; 
no  rigidity  nor  convulsions  in  the  lower  ex- 
tremities (venesection,  lavements).  On  the 
25th,  same  state  ;  distension  of  the  bladder  ; 
pulse  frequent;  skin  hot;  limbs  painful  when 
moved,  particularly  that  on  the  right  side; 
same  state  of  countenance  and  slowness  in  the 
association  of  his  ideas;  same  pain  on  turning 
the  patient  (another  bleeding).  On  the  26th 
the  same  appearance;  pulse  now  very  small 
and  more  frequent;  bladder  still  distended; 
urine  fetid,  turbid,  and  reddish,  contains  a 
gaseous  fluid  which  is  heard  escaping  by  the 
catheter,  which  is  blackened  by  remaining 
even  for  a  short  time  in  the  bladder;  blood 
last  drawn  buffed  and  cupped.  In  the  evening 
state  worse;  poise  nearly  extinct  and  very 
frequent;  still  the  heart  beats  with  considerable 
strength;  lower  extremities  sensible,  but  can- 
not move,  and  are  very  painful  when  any  one 
attempts  to  move  them.  This  paralysis  and 
morbid  sensibility  begin  to  appear  id  the  upper 
extremities,  which  present  a  slight  rigidity  ; 
trunk  and  neck  rigid;  countenance  still  ex- 
pressive of  suffering;  answers  slow  but  precise; 
tongue  moist ;  evacuations  from  the  bowels 
scanty.  On  the  27th  same  state;  parietes  of 
the  bladder  have  now  lost  all  contractility  ; 
upper  extremities  weaker;  one  stool  (sinapisms 
to  lower  extremities).  On  the  28th,  patient 
now  much  worse  in  every  respect;  the  con- 
tractile power  of  the  upper  extremities  weak- 
ened ;  they  are  half-flexed,  and  evidently 
rigid,  as  are  the  entire  trunk  and  neck  ;  head 
somewhat  inclined  backwards  and  to  the  left ; 


right  pupil  more  dilated  than  the  left;  respira- 
tion slow  ;  motionsof  ribs  incomplete  ;  bladder 
still  distended  :  escape  of  fetid  gas  with  the 
urine  through  the  sound  ;  no  stool.  Died  on 
the  29th,  the  tenth  day  cf  the  disease. 

"  Post  mortem  thirty  hours  after  death. — 
Cerebrospinal  cavity. — Marked  injection  and 
distension  of  the  spinal  vessels  ;  membranes 
healthy;  lateral  ventricles  very  much  dis- 
tended, containing  about  three-fourths  of  a 
glass  of  serum,  somewhat  opaque;  the  othpr 
ventricles  were  also  distended.  The  vertebral 
canal  being  opened  through  all  its  extent,  we 
observe,  external  to  the  dura  mater,  in  the 
cellular  tissue  surrounding  it,  a  net-work  of 
vessels  injected  with  blood.  This  membrane 
seemed  very  much  distended  and  immediately 
applied  to  the  cord,  which  already  indicated  a 
particular  development  of  the  parts  contained 
in  it.  The  dura  mater  having  been  cut  into 
through  all  its  entire  length,  the  cord  appeared 
covered  by  a  gelatinous  layer,  slightly  yellowish, 
four  or  five  lines  thick,  which  was  applied  im- 
mediately over  the  pia  mater.  This  layer  was 
very  thick  towards  the  lumbar  enlargement  of 
the  cord,  and  there  also  the  yellowish  colour 
was  deeper;  it  gradually  diminished  in  thick- 
ness in  ascending  as  far  as  the  third  or  fourth 
cervical  vertebra,  where  it  ceased  altogether ; 
there  was  no  trace  of  it  on  the  cauda  equina; 
it  was  less  thick  and  less  perceptible  on  the 
anterior  surface  of  the  cord  than  on  the  posterior 
surface.  This  gelatinous  layer  was  situate 
between  the  pia  mater  of  the  cord,  and  the 
corresponding  arachnoid  reflexion  ;  that  which 
lined  the  dura  mater  was  also  covered  with  a 
very  delicate  false  membrane,  granulated,  and 
of  little  consistence.  This  puriform,  concrete 
substance,  subjacent  to  the  arachnoid,  was  not 
liquid,  whether  by  reason  of  its  tenacity,  or 
because  it  was  contained  in  the  meshes  of  the 
sub-arachnoid  cellular  tissue.  The  lower  part 
of  the  spinal  canal,  beneath  the  arachnoid, 
contained  four  or  five  spoonfuls  of  opaque 
serum. 

"  Thorax. — Lungs  adhering  at  all  points  of 
their  surface,  by  organised  cellular  bands  of 
long  standing  ;  the  right  lung  posteriorly,  was 
evidently  in  the  first  degree  of  hepatisation  ; 
its  tissue  friable  and  gorged  with  blood  ;  heart 
natural. 

"  Abdomen Mucous    membrane   of   the 

stomach  plaited,  grey,  slate-coloured,  and  even 
somewhat  blackish,  for  a  considerable  portion 
of  its  extent ;  in  some  parts  it  was  studded 
with  red  dots,  as  if  from  ecchymosis;  that  of 
the  intestines  was  very  much  injected, reddish, 
and  the  intensity  of  this  colour,  which  oc- 
cupied the  lower  fourth  of  the  intestine,  went 
on  increasing  as  far  as  the  ileo-enrval  valve; 
the  mucous  membrane  of  the  bladder  was 
thickened,  reddish,  slate-coloured,  evidently 
inflamed,  and  filled  with  thick,  fetid  urine. 

"Remarks This     case    presents,     m    a 

manner,  the  complete  history  of  spinal  me- 
ningitis, and  the  symptoms  of  this  inflam- 
mation were,  as  we  see,  conformable  to  the 


Review. — Andral's  Clinique  Medicate,  hy  Dr.  Spillan. 


497 


lesions  found  on  the  dead  body  ;  the  invasion 
of  the  disease  was  obscure;  the  patient  re- 
mained four  days  hi  the  hospital  before  we 
were  able  to  determine  what  his  disease  was. 
The  first  four  days  he  arose  out  of  bed  and 
walked  about  the  ward  ;  so  that  it  is  evident 
the  locomotive  powers  were  not  affected  till 
the  fifth  day;  up  to  that  period  paralysis  of 
the  bladder  and  retention  of  urine  were  the 
only  symptoms  which  could  create  any  sus- 
picion of  lesion  of  the  spinal  cord  or  its  mem- 
branes; the  functions  of  the  intestines  were  at 
the  same  time  destroyed,  and  const' pation 
existed  nearly  from  the  commencement  of  the 
disease  till  death.  Paralysis  of  the  motive 
power  of  the  lower  extremities,  with  morbid 
exaltation  of  the  sensibility,  are  the  pheno- 
mena which  then  appeared,  and  to  which  were 
joined  rigidity  of  the  neck,  inflexibility  of  the 
trunk,  pains  in  the  trunk  and  limbs  on  moving 
these  parts.  Such  was  the  series  of  the 
symptoms  which  manifested  themselves  suc- 
cessively in  the  course  of  the  spinal  menin- 
gitis. Again,  if  we  consider  the  peculiar 
appearance  of  the  countenance,  the  difficult 
association  of  ideas,  the  slowness  of  his 
answers,  which  were  noticed  from  the  com- 
mencement, it  may  probably  be  supposed  that 
the  cerebral  lesion  preceded  that  of  the  mem- 
branes of  the  cord  :  so,  in  fact,  it  appears  to 
me;  but  the  changes  found  in  the  ence- 
phalon,  and  which  are  also  entirely  con- 
formable to  the  state  of  the  cerebral  functions 
during  the  disease,  were  not  of  a  nature  to 
have  influenced  the  progress  of  the  spinal 
meningitis;  they  probably  contributed  to 
throw  obscurity  over  its  first  progress.  What 
makes  it  probable  that  they  could  not 
exercise  any  influence  on  the  progress  of  the 
spinal  meningitis,  is,  that  the  latter  mani- 
fested itself  by  symptoms  which  proved  its 
ascending  progression,  and  its  commence- 
ment in  the  lower  portion  of  the  cord.  It 
may  be  remarked,  that  the  neck  becoming 
rigid,  and  tiie  upper  extremities  losing  their 
strength,  were  subsequent  to  the  paralysis  in 
the  motion  of  the  lower  extremities.  The 
muscular  movements  were  abolished  in  the 
bladder,  the  intestine,  and  the  lower  ex- 
tremities, whilst  the  upper  extremities  had 
lost  but  a  portion  of  their  motive  power;  and 
the  pseudo-membranous  layer  was  found,  in 
ihe  dead  body,  much  thicker  inferiorly  than 
superiorly,  which  seemed  to  indicate  that  the 
inflammation  had  been  of  longer  duration,  and 
of  a  less  recent  date  in  the  former  region. 
The  pain  felt  by  the  patient  on  moving  the 
limbs  or  trunk,  may,  perhaps,  be  explained 
by  the  slight  dragging,  or  shaking,  which  the 
inflamed  membranes  of  the  cord  then  suffered; 
the  same  phenomenon  being  also  observed  in 
pleuritis,  where  the  slightest  pressure  in- 
creases the  sufferings  of  the  patient.  The 
involuntary  contractions  of  the  vertebral 
muscles,  which  rendered  the  spine  like  an 
inflexible  stock,  seem  also  the  result  of  those 
iustinctive  motions  which  we  so  often  exe- 
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cute  for  the  purpose  of  avoiding  or  preventing 
pain.  The  vertebrae,  by  becoming  fixed  one 
upon  the  other,  prevented  the  spinal  mem- 
branes from  experiencing  so  much  dragging. 
The  morbid  exaltation  of  the  sensibility  seems 
to  be  one  of  the  characters  ofspinal  meningitis. 

V  According  to  Lallemand,  the  sensibility 
is  not  as  often  abolished  as  the  power  of 
motion,  because  the  nervous  centres  are  in 
two  very  different  physiological  conditions  in 
the  production  of  motion  and  of  sensation; 
they  are  active  in  the  performance  of  the 
former,  whilst  for  sensation  they  are  merely 
passive;  they  only  receive  the  impression. 
The  rigidity  and  semi-flexed  state  of  the  upper 
members  observed  in  this  case  support  M. 
Lallemand's  opinion,  who  considers  con- 
vulsion and  rigidity  of  the  limbs  as  a 
symptom  of  inflammation  of  the  coverings  of 
the  nervous  centre.  In  this  case,  traces  of 
inflammation  were  found  in  the  lungs,  stomach, 
and  bladder.  The  state  of  the  lungs  may  be 
easily  accounted  for  by  the  difficulty  of  the 
respiration  during  the  last  period.  The 
state  of  the  stomach  and  intestines  gave  rise 
to  no  symptom,  except  we  refer  to  it  the  burn- 
ing heat  of  skin,  and  the  great  thirst.  We  are 
inclined  to  think  that  those  inflammations  so 
often  met  in  these  cases  are  the  effect  of 
sympathetic  reaction,  and  of  the  numerous 
connexions  uniting  the  spinal  cord  to  jthe 
respiratory  and  digestive  organs.  With  re- 
spect to  the  cystitis,  it  was  attributable  no 
doubt  to  the  decomposition  of  the  urine,  and 
to  the  irritation  caused  by  the  sound  in  the 
bladder.  What  was  remarkable  in  this  case 
is,  that  the  symptoms  were  continued,  those 
painful  tetanic  contractions  so  characteristic 
in  such  affections,  which  come  on  at  irre- 
gular periods,  and  are  followed  by  more  or 
less  remission,  not  having  been  here  at  all 
observed." 

On  a  subject  upon  which  much  diversity  of 
opinion  prevails,  namely,  the  cause  of  ramol- 
lissement  of  the  nervous  system,  the  following 
remarks  are  worthy  of  attention. 

"  Observations  on  softening  of  the  Cerebral 
Hemispheres.— The  excellent  works  published 
in  later  times,  on  softening  of  the  brain,  by 
MM  Rostan,  Lallemand, Bouillaud,  and  others, 
are  far,  in  my  opinion,  from  having  exhausted 
this  subject.  Science  as  yet  possesses  only 
data  oftentimes  incomplete,  either  to  establish 
with  precision  the  nature  of  this  affection,  or 
even  to  assign  it  its  real  symptoms.  I  do  not 
think,  for  instance,  with  M.  Lallemand,  that  a 
sanguineous  congestion  always  precedes  soften- 
ing of  the  brain  :  I  think  that  there  are  some 
cases,  where  the  first  appreciable  lesion  con- 
sists even  in  the  diminution  of  the  consistence 
of  the  nervous  pulp,  and  this  diminution  of 
consistence  may  continue  the  only  alteration. 
Instead  of  being  reddened  by  blood,  the  part 
softened  may  have  preserved  its  natural  colour, 
or  even  present  a  remarkable  want  of  colour, 
without,  in  the  latter  case,  anything  warranting 
us  in  thinking,  as  M.  Lallemand  had  admitted, 
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that  pus  infiltrated  the  nervous  pulp  so  divested 
of  colour.  Softening  of  the  brain  does  not 
necessarily  commence  by  an  hyperemia;  it  is 
not  necessarily  complicated,  during  its  course, 
even  with  sanguineous  congestion ;  neither 
does  it  necessarily  lead  to  suppuration ;  it 
exists  as  a  lesion  independent  of  any  other 
lesion  ;  it  is  not,  uniformly,  either  the  termi- 
nation or  commencement  of  any  other,  but 
many  others  may  accidentally  become  compli- 
cated with  it.  In  several  cases,  it  is  true, 
during  its  isolated  existence,  it  is  but  one  of 
the  elements  of  inflammation  of  the  brain ;  but 
because  the  irritation,  produced  by  the  entrance 
of  a  ball  into  the  brain,  causes  around  this 
foreign  body  the  formation  of  a  softening,  with 
sanguineous  congestion,  infiltration  of  pus,  &c. 
is  that,  in  sound  logic,  a  reason  for  concluding 
that  every  softening  should  be  considered  as  an 
inflammatory  disease? 

All  that  we  can  discover,  in  a  very  great 
number  of  cases,  is  a  diminution  in  the  con- 
sistence of  the  nervous  pulp,  its  change  into  a 
sort  of  boui/lie,  its  slow  or  quick  return  to  this 
half-liquid  state,  which  was  its  primitive  state. 
With  respect  to  the  causes  of  this  alteration, 
they  often  escape  us ;  with  respect  to  its 
nature,  even  that  is  not  known  to  us  ;  and  if, 
in  this  state  of  ignorance,  we  go  beyond  what 
facts  teach  us,  if  we  assert  that  ever)'  softening 
is  an  inflammation,  a  degree  or  form  of  that 
which,  in  a  language  altogether  arbitrary,  we 
call  an  encephalitis,  we  do  great  injury  to 
science  ;  for  it  is  quite  clear,  that,  the  moment 
we  shall  have  placed  such  an  opinion  between 
our  own  understanding  and  facts,  the  latter  will 
be  no  farther  admitted  by  us,  but  so  far  as 
they  shall  come  to  confirm  our  hypothesis; 
there  will  thenceforth  be  a  stop  to  all  further 
progress.  I  think  then  with  M.  Rostan,  that, 
until  more  is  known  on  the  subject,  the  term 
softening  is  preferable  to  any  other  to  de- 
signate the  alteration  of  the  brain  we  are  now 
about  to  consider. 

"  What  shall  I  now  say  of  the  symptoms 
which  have  been  assigned  to  softening  of  the 
brain  ?  Read  the  several  works  published  on 
this  subject,  and  you  will  be  astonished  to  see 
how  much  the  symptomatology  varies  in  them 
all.  Such  a  morbid  phenomenon,  permanent 
flexion  (contracture),  for  instance,  which  with 
one  observer  holds  the  first  rank  among  the 
symptoms,  is  scarcely  mentioned  by  another. 
It  is  the  same  with  pain  of  head,  disturbance 
of  the  intelligence,  &c.  The  first  phenomena 
which  mark  the  existence  of  cerebral  sofien- 
ing,  are  equally  far  from  being  described 
identically  by  different  authors.  For  some 
persons  it  is  always  easy  to  distinguish,  by  the 
difference  ofthcircommencement,  a  hemorrhage 
of  the  brain,  and  » softening  of  this  organ;  for 
other*,  such  a  distinction  is  often  impossible. 

"These  differences  of  opinion  are  no  doubt 
attributable  to  this, that  each  author  lias  made 
h\<  observations  on  subject*  placed  in  ponditioos 
different  in  respect  of  age  and  constitution, 
whence   there    resulted,  with    regard  to   the 


symptoms,  so  many  special  forms  of  the  disease. 
Each  person  thus  judging  only  from  the  point 
of  view  where  he  happened  to  be  placed,  has 
been  able  to  discover  only  one  side  of  the  facts, 
and  thus  he  remained  incomplete  in  their  de- 
scription. I  have  endeavoured  to  avoid  this 
rock  by  proceeding  in  a  different  course. 
After  having  detailed  a  certain  number  of 
cases,'calculaled  to  point  out  the  leading  differ- 
ences which  may  be  presented  by  softening  of 
the  brain,  with  regard  to  its  symptoms,  its 
commencements,  its  duration,  and  its  nature,  I 
have  endeavoured  to  attain  the  most  complete 
description  possible  of  this  affection,  by  com- 
bining with  the  facts  collected  by  myself  those 
previously  published  by  different  authors." 

These  few  extracts  must  stamp  the  present 
work  as  superior  to  any  in  the  English  dress 
on  this  topic.  It  reflects  great  credit  on  Dr. 
Spillan's  judgment  in  the  selection  of  a  much 
needed  production  ;  and  we  must  confess  the 
original  has  been  benefited  by  the  translation. 
But  we  shall  refer  again  to  the  work. 
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LITERATURE. 

Archives  Generates  de  Medecine. 

The  Numbers  of  February  and  March  contain 
the  following  articles  : 

1.  Clinical  Lectures  on  Surgery,  Luxations 
of  the  Fore-arm  and  Leg,  aud  on  Fractures  of 
the  Knee.     By  M.  Gerdy. 

2.  Memoir  on  the  Connexion  existing  be- 
tween the  Nutritive  Conduits  of  the  Long 
Bones,  and  the  Order  in  which  the  Epiphyses 
unite  themselves  with  the  Body  of  the  Bone. 
By  M.  Berard,  jun.  This  Memoir  was  read 
to  the  Academy  of  Sciences,  Nov.  10,  1834. 

3.  Some  Practical  Facts — Therapeutic  Ob- 
servations on  divers  Neuralgia.  By  M.  Mon- 
diere. 

4.  Memoir  on  the  Employment  of  Cold 
Water  as  an  Antiphlogistic  in  the  treatment 
of  Chirurgical  Maladies.  By  Berard,  jun. 
This  article  contains  five  observations  which 
had  not  been  published  in  the  Archives,  but 
which  were  comprised  in  the  withdrawn  Me- 
moir. 

5.  Bulletin  of  the  Analomical  Society,  and 
Account  given  of  their  Works  in  1831.  By 
M.  Cha«sai^nac.  Two  other  Memoirs:  one 
on  the  Suppuration  of  the  Lymphatic  Vessels 
of  the  Uterus  after  Delivery,  by  M.  Duplay ; 
and  the  other  on  the  Epidemic  Influenza,  par- 
ticularly on  that  which  appeared  in  Paris  in 
1833,  by  M.  Richelot.  Only  yet  commenced  : 
when  concluded  we  shall  give  an  account  of 
them. 

Clinical  Lectures  on  Surgery.  By  M. 
Gerdy;  published  by  M.  Beaugrand — The 
very  particular  attention  M.  Gerdy  seems  to 
give  to  diseases  of  the  bones  presented  at  his 
clinic,  the  importance  of  the  facts  he  stated,  his 
valuable  historic  researches,  and  the  sagacity 
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of  his  reflections,  give  great  interest  to  his 
lectures. 

Luxation  of  the  Superior  Front  Extremity 
of  the  Radius. — Heliodorus  is  the  only  author 
of  antiquity  who  seems  to  have  known  any 
thing  about  this  luxation  ;  and  we  must  de- 
scend to  the  18lh  century,  and  to  Duvemey, 
to  find  it  re-entered  in  the  Chirurgical  Code, 
where,  however,  J.  L.  Petit  himself  will  not 
admit  it.  In  178G,  Rouyer  presented  to  the 
Royal  Academy  of  Surgeons  a  Memoir  on 
Diastasis,  in  which  he  reports  four  cases  of  this 
species  of  displacement ;  since  when,  Levielle, 
Delpech,  and  Richcrand,  have  admitted  its 
reality,  Willaume  has  published  a  very  de- 
tailed" observation  on  it  in  the  Archives; 
Duges  three,  in  the  Weekly  Journal,  1831  ; 
but  no  one  has  considered  the  question  so 
much  at  large  as  Sir  Astley  Cooper,  who  has 
given  us  eight  observations  on  the  subject, 
four  of  which  are  his  own. 

The  following  is  a  recent  case  related  by 
M.  Gerdy: 

**  —  Rolet,  set.  8,  was  playing,  Oct.  5,  with 
other  children  in  an  empty  cart.  Intending  to 
jump  down  from  it  he  struck  his  foot  against 
the  wheel  and  fell  forwards,  the  whole  weight 
of  his  body  resting  on  his  right  hand,  which 
he  extended  to  save  his  head.  Immediate 
pain  ensued  through  the  whole  extent  of  the 
lore  arm,  and  inability  to  move  it.  He  was 
conveyed  directly  to  the  Hopital  Saint-Louis. 
"  On  his  arrival,  the  fore-arm  was  very 
slightly  bent  on  the  arm,  and  the  hand  half 
pronated.  The  direction  of  the  radius  seemed 
changed,  inclined  directly  upwards  towards 
the  bend  of  the  arm;  the  whole  mass  of  the 
epicoudyle  muscles  drawn  within,  augmenting 
the  antero-posterior  diameter  of  the  fore-arm. 
By  tiie  touch,  a  bony  eminence,  smooth  and 
even,  was  perceived  in  front  of  the  cubito- 
humeral  articulation,  continuous  with  the 
radius  ;  and  at  the  summit  of  this  eminence 
the  (inger  perfectly  recognised  the  central 
depression  of  the  extremity  of  the  radius. 
Besides  these  evident  signs  of  luxation  of  the 
radius  above  and  before,  a  manifest  mobility 
and  crepitation  a  little  below  the  middle  of  the 
cubitus  denoted  a  fracture  of  that  bone. 

"  Reduction. — The  patient  being  seated,  an 
assistant  took  hold  of  the  humerus  a  little  above 
the  elbow,  another  assistant  of  the  hand, 
which  he  moderately  supinated,  and  by  means 
of  moderate  extensions,  keeping  at  the  same 
time  the  arm  bent  in  the  direction  of  the  ulna. 
During  this  extension  the  Professor  pushed 
the  head  of  the  radius  with  both  his  thumbs 
backwards  and  a  little  outwards,  while  his 
bent  fingers  rested  on  the  posterior  side  of  the 
articulation.  The  displaced  bone  soon  retook 
its  station,  but  without  any  sound.  The  ordi- 
nary apparatus  for  fracture  of  the  fore-arm 
wa>  applied  with  the  precaution  of  putting  on 
the  superior  front  extremity  of  the  radius  a 
small  compress  several  times  doubled  to  pre- 
vent consecutive  displacement,  by  augmenting 
Hie  pressure  behind  and  before." 


This  luxation  is  frequent  among  children ; 
out  of  sixteen  patients  on  record  attacked  by 
this  accident,  eight  are  children.  Almost 
always  it  is  produced  by  a  fall  on  the  hand, 
and  wherefore  is  it  so?*  Leveille,  Delpech, 
Richerand,  and  Marjolin,  attribute  it  to  forced 
supinatory  movements,  an  opinion  very  little 
accordant  with  facts.  Sir  Astley  Cooper  ac- 
counts for  it  by  a  sort  of  rebound  of  the  head 
of  the  radius  from  roughly  pressing  on  the 
superior  extremity  of  the  cubitus,  an  hypo- 
thesis inadmissible. 

Is  it  not  probable  that,  in  falling  on  the  hand, 
the  effort  operates  so  as  to  cause  exaggerated 
extension  of  the  fore-arm,  or  more  likely  to 
bend  it  backwards,  and  is  it  not  thus,  joining- 
perhaps  the  instantaneous  and  violent  con- 
traction of  the  brachial  biceps,  that  the  radius 
slides  from  behind  before? 

On  the  derangements  which  accompany  this 
luxation,  we  have  nothing  but  conjectures. 
For  its  reduction,  Leveille  and  Richerand 
advise  the  pronation  of  the  hand;  a  logical 
consequence  of  the  erroneous  theory  w  Inch 
attributes  the  luxation  to  a  forced  movement 
of  supination,  and  therefore  without  weight. 
Again,  according  to  Willaume,  though  the 
reduction  cannot  be  thus  obtained,  it  mav  be 
easily  effected  by  the  supination  of  the  hand. 
Duvemey  had  already  recommended  this 
position  ;  all,  however,  agree  in  recommend- 
ing pressure  with  the  thumb  on  the  head  of 
the  displaced  bone.  Another  useful  precaution, 
to  diminish  the  action  of  the  biceps  and  round 
pronator,  is  slightly  to  bend  the  fore-arm  on 
the  arm,  practising  the  extension  on  the 
radius  only  by  inclining  the  hand  towards  the 
border  of  the  ulna. 

ft  Lateral  Luxation  of  the  Radius. — M. 
Gerdy  has  found  among  authors  but  one 
record  of  this  luxation,  and  that  is  given  by 
Sir  Astley  Cooper.  It  was  produced  by  a 
violent  stroke  of  the  elbow  against  a  tree,  and 
was  accompanied  by  fracture  of  the  olecranon. 
A  similar  case  accidentally  presented  itself 
during  the  consultation  at  St.  Louis  ;  but  the 
patient  unfortunately  not  returning,  M.  Gerdy 
could  not  recollect  more  of  its  details  than  the 
following. 

"  The  accident  happened  in  childhood,  I 
believe,  and  from  a  fall.  From  that  time  the 
radius  was  considerably  raised  beyond  the 
epicondyle,  and  not  only  could  the  finger  feel 
and  appreciate  the  forms  of  the  capsule  which 
terminates  the  radius,  but  even  the  skin 
habitually  preserved  the  depression  and  mould- 
ing of  the  head  of  the  displaced  bone.  The 
movements  of  flexion  and  extension  were 
easily  executed,  nor  was  the  patient  at  all 
incommoded  by  the  unsightly  conformation  of 
the  articulation  of  his  elbow." 

We  regret  that  M.  Gerdy  omitted  to  state 
whether  the  cubitus  was  or  was  not  fractured; 
the  luxation  of  the  radius  within  seems  scarcely 
possible  without  that  occurrence.  Three  years 
ago  we  saw  a  case  of  luxation  of  the  kind  ;  the 
cubitus    was    fractured    towards    its    superior 
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fourth.  According  to  the  patient's  account  of 
the  matter,  the  luxation  was  unheeded,  and 
the  case  considered  and  treated  as  simple  frac- 
ture by  a  surgeon,  who  nevertheless  enjoys 
some  degree  of  repute.  The  callosity  was 
excessively  morbid. 

Luxations  of  the  Leg. — Several  cases  of  lux- 
ation of  this  kind  have  been  cited  in  a  recent 
report  made  to  the  Royal  Academy  of  Medi- 
cine, and,  from  the  discussion  which  in  conse- 
quence took  place  between  MM.  Larrey, 
Sanson,  and  Gimelle,it  appears  that  the  mode 
of  procedure  in  such  cases  is  not  invariably 
fixed.  M.  Gerdy  recals  an  observation  of 
Duvivier's,  in  which  a  luxation  of  the  tibia 
before  and  behind,  reduced  with  facility,  was 
perfectly  cured,  except  that  there  remained  a 
slight  impediment  in  the  movements  of  flexion, 
and  another,  by  Gamier,  of  partial  luxation, 
successfully  treated  also,  and  altogether  per- 
fectly cured.  A  new  case  presented  itself  at 
St.  Louis  of  which  the  following  is  the  detail. 
"  A  carpenter,  set.  36,  of  vigorous  constitu- 
tion and  plethoric  temperament,  fell  from  a 
fourth  story  on  a  cellar  stair,  Dec.  1834,  acute 
pain  and  strong  tension  in  the  articulation  of 
the  left  knee  immediately  ensued,  and,  unable 
to  rise,  he  was  directly  conveyed  to  St.  Louis, 
where,  besides  fracture  of  the  ribs,  offering 
nothing  remarkable,  the  following  derange- 
ments were  found. 

"  The  left  leg  was  half  an  inch  shorter  than 
the  right,  and  slightly  bent  backwards.  On 
feeling  the  articulation  the  internal  tuberosity 
of  the  tibia  was  found  salient  at  the  anterior 
internal  part,  and  to  such  a  degree,  that  by 
depressing  the  skin  the  hand  might  be  plunged 
into  the  articular  cavity  which  receives  the  in- 
ternal condyle  of  the  thigh;  the  external 
tuberosity  was  hidden  under  the  tendon  of  the 
rotula,and  under  the  rotula  itself ;  the  internal 
condyle  violently  stretched  the  mass  of  the 
internal  muscles  of  the  ham  with  which  it  was 
covered,  and  the  hand  could  not  exactly  appre- 
ciate the  forms  of  it.  The  external  condyle, 
less  drawn  backwards,  strongly  stretched  the 
biceps  and  the  corresponding  head  of  the 
triceps.  The  anterior  ridge  of  the  tibia,  the 
triangular  face  which  surmounts  it,  and  the 
rotulian  tendon  were  so  bent  forwards,  that 
the  Professor  at  first  mistook  the  eminence  they 
formed  for  the  rotula,  but  quickly  discovered 
itiat  this  was  immediately  above,  obliquely 
couched  on  the  superior  surface  of  the  tibia, 
between  that  extremity  and  the  thigh,  where 
it  was  retained  by  the  extensor  muscles  of  the 
leg,  themselves  being  bound  by  the  femoral 
aponeurosis.  Above  and  without  the  knee,  a 
considerable  oedematou*  swelling,  the  calf  was 
equally  altered  in  its  form;  the  patient  could 
not  bend  the  leg,  and  the  dull  pain  he  felt  in 
it  was  considerably  increased  by  the  slightest 
movement  of  it." 

Here,  then,  was  luxation  of  the  tibia,  for- 
wardsand  inwards.  Tb0 reduction  vti  prompt, 
and  not  attended  with  violent  pain  :  a  crack- 
ling sound  was  perceptible  when  the   knee 


retook  its  natural  form.  Compression  of  the 
knee,  and  cold  lotions  on  the  bandage  :  he  had 
a  calm  night.  The  following  day  could  him- 
self raise  the  leg,  and  without  the  slightest 
pain. 

"  December  19. — The  patient  tried  to  walk, 
but  the  leg  was  yet  too  weak  to  support  him. 
On  the  25th  he  could  rise  and  walk  with  great 
ease,  a  slight  weakness  in  the  knee  alone 
remaining. 

"  The  cause  of  the  displacement  in  this  case 
cannot  be  appreciated,  as  the  patient  was 
completely  ignorant  of  the  circumstances  of  his 
fall.  M.  Gerdy  successively  examined  the 
symptoms.  The  shortening  of  the  limb  was 
naturally  explained  by  the  position  of  the 
deranged  parts ;  this  appeared  to  ns  contro- 
vertible. It  seemed  impossible  with  two  dry- 
bones  to  place  the  tibia  in  such  a  manner  as  to 
cause  in  the  living  limb  a  shortening  of  half- 
an-  inch ;  for  this  there  must  be  complete  luxa- 
tion. The  leg  was  motionless  on  the  thigh, 
which  tended,  as  M.  Gerdy  properly  indicated, 
to  the  conservation  of  some  portions  of  the  liga- 
ments. It  is,  nevertheless,  conceivable,  that 
complete  luxation,  which  can  scarcely  happen 
without  complete  rupture,  permits  some  move- 
ments on  each  other  to  the  two  bones,  as  noted 
in  many  observations.  As  to  the  treatment 
adopted,  M.  Gerdy  thought  that  the  reduction 
was  perfectly  indicated,  and,  from  others  simi- 
lar, he  observes,  he  has  seen  the  most  beneficial 
results." 

The  two  last  paragraphs  of  this  article  refer 
to  fracture  of  the  rotula,  and  to  fracture  of  the 
condyles  of  the  thigh.  M.  Gerdy  cites,  on  an 
observation  on  each  of  these  fractures,  which 
he  has  treated  with  success,  the  rotula  seemed 
even  re- united  by  a  bony  callosity,  for  on 
comparing  it  to  that  on  the  sound  side,  there 
was  not  half  a  line  difference  in  length.  But 
the  want  of  exact  re- union  giree  rise  to  no 
great  inconvenience  ;  and  the  Professor  cited 
a  fact  from  his  Physiology,  of  a  man  who, 
despite  of  a  consolidated  fracture,  with  a  slight 
division  between  the  bony  portions,  could  still 
walk  seven  leagues  a-day. 


Jporcfgn  JWctrictne. 

ACADEMIE  DE  MEDECINE. 
Sitting  of  April  7. 
New  Method  of  curing  Abdominal  Hernia. 
BY  m.  GK.nnv. 
The  operation  is  thus  performed  : — 1st.  With 
the  point  of  the  finger,  posh  the  skin  within 
the  opening  and   the  hernial  canal,  exactly  as 
the  finger  of  a    glove  may  be  turned  from  the 
outside  to  the  inside   to   its  lull   exten'.      '2nd. 
By  three,  four,  or  live  sutures,  fix  the  bottom 
of  the    in  ward -pressed  sacciform   skin  to  the 
anterior  wall  of  the  hernial  canal.     3rd.  In- 
flame with  ammonia  the  cavity  of  the  sag,  to 
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cause  adherence  of  its  walls  and  efface  the 
cavity.  4th.  Still  further  to  assure  the  success 
of  the  operation,  the  exterior  opening  of  the 
inward-pressed  sac  may  be  more  closely  shut 
by  a  few  similar  sutures. 

The  operation  is  attended  with  very  little 
pain,  is  perfectly  harmless,  performed  without 
any  incision,  and  shuts  most  completely  and 
solidly  the  hernial  orifice  arid  canal.  In  my 
first  operation,  March  12th,  the  adherences 
were  perfected  in  about  eight  days,  and  the 
cure  is  now  complete;  of  my  second,  on  the 
27  th,  I  shall  give  an  account  at  the  next 
sitting. 

"  If  the  hopes  I  have  formed  of  this  ope- 
ration be  realised,"  adds  M.  Gerdy,  "  immense 
service  will  be  rendered  to  my  fellow-creatures 
by  freeing  them  from  a  very  common,  very 
inconvenient,  and  dangerous  malady ;  immense 
saving  will  also  be  made  of  public  expenditure, 
now  devoted  to  hernial  bandages  necessary  for 
the  poor,  and  for  our  armies  by  sea  and  land." 

Extraordinary  Case  of  Pregnancy — Deli' 
vered  by  the  Rectum. 

BY  PROFESSOR  PETRUNTI,  OF  NAPLES. 

A  lady  of  Salerno,  aet.  36,  the  mother  of  five 
children,  the  eldest  of  whom  was  six  years  old, 
felt  again  all  the  symptoms  of  pregnancy,  and 
such  in  every  respect  as  she  had  always  felt 
before. 

After  the  two  first  months  unusual  symp- 
toms appeared, — vomitings,  violent  epigastric 
pains,  turgescence  of  the  abdomen,  lumbar 
pains,  &c,  and  these  symptoms  increased  in 
the  third  month,  with  habitual  nocturnal  fever 
and  cachectic  emaciation  ;  the  sub-pubean  re- 
gion began  to  rise  progressively,  especially  on 
the  right  side.  In  the  fourth  month,  deve- 
lopment of  the  breasts  and  secretion  of  milk  ; 
movements  in  the  tumour  analogous  to  those 
of  a  fcetus,  and  perceptible  to  the  hand  and 
the  ear. 

Her  pregnancy,  of  which  several  medical 
men  had  no  doubt,  was  denied  by  the  at- 
tendant practitioner,  who  persisted  in  consider- 
ing it  a  simple  retention  in  the  uterine  cavity 
of  the  menstrual  blood,  intercepted  in  its  course 
for  more  than  five  months,  and  not  a  true 
pregnancy,  and  he  consequently  administered 
black  rye,  with  intent  to  provoke  the  uterine 
contractions  and  expel  the  clots.  Uterine 
pains  and  a  sanjjuinolent  flow  from  the  vagina 
ensued,  followed  by  the  expulsion  of  a  kind  of 
small  organised  bag,  supposed  to  be  an  abor- 
tion. The  hypogastric  tumour  sunk,  and  the 
movements  of  the  fcetus  ceased.  It  was  now 
the  sixth  month  of  her  pregnancy.  From  this 
time  the  constipation  increased,  and  no  treat- 
ment could  remove  it.  The  tenesmus  existing 
was  excruciatingly  painful,  and  accompanied 
by  fever.  The  desire  of  going  to  the  garderobe 
being  one  day  imperious,  and  the  effecting  her 
purpose  impossible,  threw  the  patient  into  such 
a  fit  of  rage  and  despair,  that,  in  her  pa- 
roxysm, she  introduced  her  finger  into  the 
rectum,  and  in  utter  astonishment  felt  a  hard 


and  sharp  foreign  body,  which  she  vainly  tried, 
to  extract.  On  the  following  day  she  tried 
again,  and  succeeded  in  extracting  from  the 
rectum  a  hard  and  sharp-pointed  body,  which 
the  medical  attendant  recognised  as  a  portion 
of  the  maxillary  bone  of  a  fcetus  some  months 
old.  The  Professor  Petrunti  was  now  called 
in,  and  found  the  patient  in  the  last  period  of 
marasmus  with  fever. 

That  skilful  surgeon  having  explored  the 
rectum,  and  found  a  small  opening,  leading  as 
it  were  to  the  situation  of  the  uterus,  plunged, 
the  almost  dying  patient  for  one  hour  into  a 
bath  ;  then,  all  things  being  disposed  for  the 
operation,  he  proceeded  as  follows  : — 

The  patient  being  placed  as  if  for  the  opera- 
tion of  cystotomy,  he  introduced  the  fore  finger 
of  the  left  hand  into  the  rectum  and  enlarged 
the  opening  of  the  amuiotic  sac ;  having  touched 
the  osseous  fragments,  a  pair  of  small  polypus 
forceps  were  carried  with  the  finger  into  the 
pouch,  and  by  which  means  the  vertebral 
column  became  extracted  ;  in  the  same  manner 
he  then  extracted  several  pieces  of  the  bones  of 
skull.  The  extreme  weakness  of  the  patient  not 
permitting  the  operation  to  continue,  it  was 
remitted  to  the  following  and  succeeding  days, 
and  within  the  course  of  four,  the  bones  of 
the  entire  skeleton  were  thus  extracted. 

At  every  interval  between  the  respective 
operations,  emollient  baths  and  injections  into 
the  interior  of  the  cyst  by  means  of  a  gum-elastic 
probe  were  administered.  By  degrees  the 
general  symptoms  disappeared,  the  patient's 
strength  returned,  the  diarrhcetic  flow  which 
had  supervened  ceased,  the  intra-rectal  cavity 
by  degrees  became  united,  then  closed  com- 
pletely by  the  use  of  astringent  injections,  and 
three  weeks  afterwards  the  patient  was  per- 
fectly restored  to  health.  The  skeleton  of 
this  foetus  is  now  in  the  magnificent  anatomical 
cabinet  of  Professor  Nanula,  at  Naples. 

Notice  on  Inflammations  of  the  Breast. 

From  several  cases  of  inflammation  of  the 
breast  in  the  wards  of  the  hospital,  M.  Velpeau 
has  given  an  interesting  notice. 

According  to  the  professor,  the  subject  of 
inflammation  of  the  breast  has  hitherto  been 
studied  in  too  general  and  vague  a  manner; 
due  attention  has  not  been  given  to  the  ana- 
tomy of  that  region,  one  of  those  regions  of 
the  human  frame  which  especially  illustrates 
the  importance  and  necessity  of  surgical  ana- 
tomy. And,  first,  he  recognises  as  many  dif- 
ferent inflammations  and  diversities  of  ab- 
scesses as  there  are  tissues  in  different  parts  of 
the  female  breast,  and  then  proceeds  to  indicate 
the  structure  of  those  tissues. 

The  mammary  gland  is  covered  with  a 
membranous  couche,  which  varies  in  texture, 
thickness,  and  sensibility;  near  the  nipple  it 
adheres  intimately  to  the  skin,  is  cellular,  and 
thickens  in  the  same  ratio  as  it  recedes  from 
the  nipple.  The  deep  surface  of  the  gland  is, 
as  it  were,  lined  by  a  true  fibrinous  mem- 
brane.    This  gland  is  formed  of  excretory 
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vessels,  and  of  lobules  separated  by  partitions 
of  a  ribro-cellulous  texture.  Inflammation 
of  it  may  arise  from  two  kinds  of  causes, — 
external  causes  or  external  violence,  internal 
causes  or  alterations  of  the  liquids  in  the 
lacteal  vessels.  From  the  first  cause  arise 
the  maladies  of  the  breast  in  women  not  yet 
delivered  j  to  women  Restating  or  delivered 
they  arise  from  the  second  cause.  The  weight 
of  the  breast  also,  when  voluminous  and 
flaccid,  may  determine  inflammation  from  the 
immense  dragging  on  the  roots  of  the  mamma?, 
especially  on  the  external  side,  the  skin  of 
■which  being  extremely  thin,  and  receiving  the 
axillary  nerves  and  vessels. 

M.  Velpeau  then  proceeds  to  examine  in 
a  more  general  manner  the  maladies  peculiar 
to  each  tissue. 

1st.  The  superficial  cellular  tissue  inflamed 
near  the  nipple  from  external  violence,  is 
seldom  dangerously  affected,  because  it  is 
loose,  lamellous,  and  filamentous ;  an  abscess 
formed  here  is  small,  ferunculous,  and  tuber- 
culous, opens  most  frequently  on  the  exterior, 
and  has  all  the  characters  of  sub-cutaneous 
abscess. 

2nd.  When,  on  the  contrary,  there  is  in- 
flammation in  the  tissue  which  separates  the 
gland  from  the  chest,  the  pain  and  swelling 
are  excessive ;  there  is  no  apparent  fluc- 
tuation, and  it  is  only  possible  to  recognise  it 
by  gently  embracing  the  whole  breast  within 
the  hand,  and  by  doubling  it,  as  it  were, 
softly  on  itself,  for  then,  if  it  exist,  the  breast 
seems  to  rest,  as  it  were,  on  a  spongeous 
body,  or  more  clearly,  the  phenomenon  which 
manifests  itself  resembles  most  perfectly  that 
which  is  felt  on  pressure  of  the  patella  raised 
by  a  liquid  which  distends  the  articulation  of 
the  knee.  In  this  tissue  also  an  abscess  opens 
exteriorly. 

3rd.  When  inflammation  is  sealed  in  the 
cellulo-fibrous  bands,  the  inter-cellular  la- 
mella?, which  unite  the  granulations  of  the 
gland,  it  manifests  itself  slowly  and  incom- 
pletely on  several  different  points.  In  t  .is 
case  the  abscess  tends  to  issue  either  towards 
the  skin,  or  towards  the  chest,  according  to  the 
depth  of  its  situation.  Such  are  the  different 
and  well-marked  symptoms  in  three  different 
tissues  affected  by  exterior  causes. 

It  now  remains  to  impure  what  may  be  the 
interior  causes  which  produce  inflammation  of 
the  breast.  It  cannot  take  place  until  the 
woman  is  delivered;  if  she  nurse  the  infant, 
inflammation  may  arise,  but  h'-s  frequently 
than  it  'she  did  not;  in  both  cases  the  inflam- 
mation begins  in  the  lacleals.  This  u.alady 
is   known   by  the   name  of  lacteitis,  or  en- 

ement  of  women  in  child-bed,  and  B 
from  the  coagulation  of  the  milk,  which  be- 
coming thus  |  foreign  body  irritates  the  sur- 
rounding cellular  ti^ue,  and  of  course  pro- 
duces inflammation.  The  alteration  of  the 
milk  may  also  pr  of  irritation,  and 

if  persisting,  the  irriuiimi  extends  to  the 
exterior. 


The  treatment  of  course  varies  accord- 
ing to  the  eau<e  and  the  tissue  affected. 
Thus,  in  affection  of  the  sub-cutaneous 
tissue,  energetic  antiphlogistics,  preceded  by 
copious  blood-letting  the  first  day  ;  leeches 
succeeded  by  cataplasms  on  the  follow- 
ing day.  On  <he  slightest  intimation  of 
suppuration  the^  abscess  must  be  immediately 
opened,  otherwise  the  stagnation  of  the  pus 
readily  propagates  itself  in  the  surrounding 
cellular  tissue  from  the  continuity  of  the  cel- 
lules, If  the  purulent  collection  be  sealed 
between  the  gland  and  the  chest,  that  is  to  say, 
deeply,  general  accidents  speedily  supervene, 
such  as  shivering,  fever,  heat  in  the  skin, 
redness  of  the  margin  of  the  tongue,  &c,  pain 
and  swelling  also  of  the  breast.  Elood-letting 
is  the  first  necessary  step,  but  the  fever  must 
abate  before  leeches  are  applied  in  great 
numbers. 

If  the  least  fluctuation  be  manifest,  it  is 
necessary  to  plunge  the  instrument  at  the  cir- 
cumference of  the  breast  at  its  most  inferior 
part,  and  as  soon  as  the  point  of  the  instru- 
ment has  reached  the  abscess,  a  great  quantity 
of  liquid  will  issue ;  from  such  abscesses  M. 
Velpeau  has  drawn  even  to  the  amount  of 
two  pints.  And  if  this  operation  be  neglected, 
serious  accidents  will  frequently  arise,  for 
example,  either  in  the  belly  or  the  chest;  or  if 
they  burst  themselves,  they  may  re-form  in  a 
less  favourable  part  of  the  breast;  such  are  those 
that  appear  near  the  nipple,  and  which  ever 
become  fistulous  ulcers. 

In  inflammation  of  the  glandular  tissue, 
which  manifests  itself  especially  by  red  tumours, 
as  before  observed,  the  suppuration  establish- 
ing itself  slowly,  recourse  must  be  had  to  an 
appropriate  antiphlogistic  treatment,  and 
leeches ;  and  When  they  no  longer  act,  have 
recourse  to  the  instrument  as  soon  as  possible. 

If  this  be  impossible,  revulsion  must  be 
caused  on  some  part  of  the  economy,  prefer- 
ably on  the  digestive  tube,  by  purgatives  and 
laxatives;  as  the  fluids  which  then  flow  abun- 
dantly to  the  breast  are  turned  back,  and  the 
lacteal  engorgement  is  then  dried  up  ;  and 
first  by  one  or  several  general  bleedings,  and 
one  or  two  purgatives  or  laxatives,  according 
to  the  intensity  of  the  inflammation.  If  it 
still  resist,  leeches  must  be  applied  on  t! 
terior  side  and  above  the  breast,  a  few  at  a 
lime,  and  every  fourth  or  fifth  day.  But  this 
'-nt  i*  suitable  only  when  the  affection 
is  acute  ;  if,  on  the  contrary,  it  be  demi  acute, 
compression  may  be  tried,  which  may  be  very 
easily  accomplished. 


FRICTION. 
Friction  of  the  extremities  and  abdomen  with 
a  flesh -brush,  flannel,  i  lihen  cloth, 

is  very  useful  in  h;  «l  i*d  dyspeptic 

compiaints,  and   was  much  recommended   by 
uive. 

Dr.  Woodfordk. 


Quackery  in  the  Medical  Profession. 
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QUACKERY  IN  THE  PROFESSION. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen — You  have  zealously  and  con- 
scientiously laboured  for  the  suppression  of 
quackery  ;  you  have  faithfully  guarded,  even 
to  persecution,  the  honour  of  the  profession  ; 
and  J  cannot  doubt  your  readiness  to  give 
insertion  to  the  following  plain  statement. 
The  conscience  and  intelligence  of  every 
honest  and  educated  member  of  our  profession 
•will  furnish  the  comments. 

In  the  Cambrian  newspaper  of  this  day, 
(and  for  many  weeks  past,)  appears  an  adver- 
tisement, selling  forth  the  inestimable  virtues 
of  "  Cheddon"s  famed  Herbal  Tonic  Pi'ls, 
for  the  cure  of  Scrofula,  Scurvy,  8fC.  fyc. 
and  all  Disorders  attended  ivilh  painful 
swellings,  and  all  Eruptions  of  the  Skin, 
Gout,  Rheumatism,  Flatulency,  Nervousness, 
8rc,  #e."  a  list  too  long  for  your  columns.  To 
this  advertisement  are  appended  letters  testi- 
monial and  recommendatory,  from  Dr.  Bell, 
of  Manchester;  Dr.  Browne,  of  Glasgow; 
Surgeon  Browne,  of  Leeds  ;  Dr.  Darwall, 
of  Birmingham;  Dr.  Thompson,  of  Leeds; 
and  Dr.  Palmer,  of  Walworth. 

There  also  appears,  in  the  same  paper,  an 
advertisement  of  "  Rowland's  Genuine  Kaly- 
dor,  extracted  from  the  most  beautiful 
Exotics  ;"  and,  to  aid  the  sale  of  this  article, 
is  inserted  a  testimonial,  dated,  "  Theatre  of 
Zoology,  Goioer  Place,  London  University," 
and  signed,  "  H.  W.  Dewulrst,  Professor  of 
Anatomy." 

Another  advertisement  of  an  equally  precious 
article,  "  Dr.  Wright's  Celebrated  Pearl 
Ointment,"  for  the  cure  of  as  many  diseases  as 
any  of  the  other  true  and  genuine  infallible?;, 
has  for  a  long  time  contained  (though  only 
alluded  to  in  this  paper)  a  "  Wonderful 
Testimonial,"  signed  by  "  Charles  Aston 
Key,  Senior  Surgeon  of  Guy's  Hospital." 
Add  to  these  the  puff  on  a  circular  sent  round 
by  a  brandy  merchant  well  known  in  London, 
to  the  following  effect — '•  Dr.  Ryan  refers  his 
cholera  patients  particularly  to  Mr.  Brett,  as 
lie  considers  the  British  brandy  sold  by  him 
much  more  pure  than  the  Foreign  for  both 
medicinal  and  domestic  purposes,"  and  we 
have  a  pretty  specimen  of  the  times. 

If  these  published  testimonials  and  signa- 
tures are  false,  for  the  sake  of  their  reputation 
as  members  of  a  scientific  and  honourable  pro- 
fession, and  for  the  honour  of  that  profession 
itself,  they  ought  to  be  as  publicly  disavowed 
by  the  parlies  whose  names  are  thus  violated 
by   the    mammon    lust    of    Empiricism ;    if 

genuine 

I  am,  gentlemen, 

Your  constant  reader, 
May  2,  1835.  A  Country  Surgeon. 


HOW  TO  GET  AN  APPRENTICE. 

A  DRAMATIC  SKETCH. 

"  Dulce  est  desipere  in  loco." 

To  the  Editors  of  the  London  Medical  and 

Surgical  Journal. 
Gentlemen, — As  a  specimen  of  the  mode  in 
which  medical  apprentices  are  often  manufac- 
tured in  our  country  side,  I  inclose  the  descrip- 
tion of  a  scene  of  which  1  was  an  ear-witness. 
The  dialogue  is  given  word  for  word,  as  I 
happen  to  have  a  strong  memory,  and  the 
soliloquies  of  the  Doctor  at  the  commencement 
and  conclusion  were  uttered  by  him,  as^  he  is 
in  the  habit  of  speaking  to  himself,  altd  voce. 
The  young  gentleman  is  now  duly  indentured, 
and  "passes  his  time  in  cleaning  his  master's 
shoes,  windows,  pony,  &c,  and,  I  have  no 
doubt,  will,  in  a  few  years,  be  seen  haunting 
the  beadle"s  office  at*  Apothecaries'  Hall  in 
search  of  a  "  silialion."  Will  any  one  wonder 
after  this  at  the  low  estimation  in  which  the 
profession  holds  its  assistants  I 

I  am,  Gentlemen,  &c; 

Dramaticus. 

Front  my  Parlour, 
Near    JVitney,    Oxon. 

Scene— ^  Village  in  Oxfordshire. 
Mr.  Cranium  is  discovered  pacing  to  and  fro 

in  his  back  parlour,  every  now  and  then 

looking  out  of  a  window  which  faces  the 

rozd.     Strikes  his  forehead. 

Cranium.  Well,  T  am  sure!  not  a  patient 
this  morning!  Nothing  strange,  neverthless, 
but  rather  provoking.  Here  have  I  been  these 
fifteen  blessed  months,  and  have  earned  but  at 
marry  half-crowns;  unless  things  mend,  by 
Jupiter,  instead  of  pounding  in  my  moriar  I 
shall  be  obliged  to  pound  in  the  road.  A 
stone-breaker,"  after  all,  is  not  so  much  mal- 
apropos to  my  profession.  Lithotrity,  they 
say,  makes  rapid  strides  in  the  metropolis,  but 
—(looks  out  again).  Aha!  there  comes  my 
neighbour  Shinbones,  the  butcher.  He  seems 
feverish,  too,  if  one  may  trust  the  look  of  his 
outward  man.  Let  me  see — how  much  do  I 
owe  him?  What  can  he  want?  (A  knock- 
ing  is  heird  without — Servant-maid  enters.) 

Maid.  Sir,  Sir,  here  is  Measter  Jobas  Shin- 
bones  has  a  mind  to  see  you ;  he  is  in  a  moun- 
tain of  a  hurry.     A'  zays — 

Cranium.  Poh!  poh!  never  mind  what  he 
says.  Show  him  in;  show  him  in.  Now 
for  a  teazer !  Oh  !  (Enter  Shinbones.)  A 
very  good  morning  to  you,  Mr.  Shinbones. 

Shinbones*  Zarvant,  zur  ! !  (Shinbones 
makes  a  leg.) 

Cranium.  Pray  be  seated — do  now.  How 
wild  you  look.     What 's  the  matter  ? 

Shinbones.  Eh? 

Cranium.   I  beg  pardon.     How  well   you 
look  I     What  can  be  the  matter  with  you  ? 
Shinbones.  Anan  ! 
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Cranium.  Ah  I  I  see  how  it  M — A  porker 
stolen,  astray — gave  chase— out  of  breath  en- 
tirely. Do,  now,  Mr.  Shinbones,  take  your 
time — be  seated  (hands  a  chair).  (Aside.) 
No  bailiffs  after  him,  I  hope  (Shinbones  seats 
himself).  Why,  Mr.  Shinbones,  you  are  out 
of  breath  ! 

Shinbones.  Noa,  zur,  I'se  not  out  o'  wind 
vrom  running,  but  zomat  elz — Moy  zon,  d'ye 
zee,  zur,  haven  took't  into  his  head  to  go  a 
doctoring,  and  a'  zays  you  must  be  his  measter. 
Oh !  (groans  grievously). 

Cranium.  Go  a  doctoring  ! — I  his  measter! 
(Aside.)  'Twill  do,  'twill  do. — 1  spy  a  loop- 
hole in  my  wall  of  poverty.  ( To  Shinbones.) 
Just  as  it  ought  to  be. — Do,  Mr.  Shinbones, 
calm  your  trepidation,  that  is,  be  quiet,  and 
tell  me  what  your  wife  says  to  your  son's 
choice.  He's  a  fine  lad— a  capital  fellow  to 
make  a  surgeon  of,  eh  ? 

Shinbones.  You  doant  zay  zo,  zur  (with 
surprise).  A'  would  joast  az  well  thought  of 
making  my  dickass  a  doctor  (sneezes). 

Cranium.  You  are  really  too  modest,  Mr. 
Shinbones — a  great  deal  too  modest.  Why, 
he's  the  finest  lad  in  the  village,  and — 

Shinbones.  Ay,  ay,  zur,  a's  gotten  a  big 
head,  and  legs  long  enough — but  his  heddica- 
tion  — his  heddication — a'  wants  to  know  zomat 
about  that.  Why  a's  gotten  it  all  out  o'  waste 
paper. 

Cranium.  (Aside.)  Heddication  and  waste 
paper!  (To  Shinbones.)  Not  at  all  new,  sir  ; 
many  a  man  has  obtained  his  learning  in  a 
less  reputable  way. — But  did  you  say  tvaste 
paper? 

Shinbones.  Yeaz,  yeaz,  —  od's  fish  I — A's 
made  what  a'  calls  a  loibry  out  o'  the  waste 
paper  I  puts  my  chops  and  such  like  caphip- 
peries  in    (yawns). 

Cranium.  A  notable  expedient.  But  pray, 
Mr.  Shinbones,  does  your  son  know  mathe- 
matics ?    (Shinbones  stares  and  winks.) 

Shinbones.  A'  doant  know  as  he  know 
Matthew  Matticks.  but  a'  knows  his  brother 

Tom  Matticks  more  nor  I  loiks  on't There, 

now!   (Nods  significantly.) 

Cranium.  Ah  !  a  sad  fellow,  that  Tom 
Matticks ;  but  I  perceive  that  your  son's  head 

has  been  at  work A  clever  fellow,  no  doubt, 

and  just  fit  for  a  doctor. 

Shinbones.  At  work! — I  believe  you  !  — 
A's  head's  loik  a  brewer's  vat,  always  a  work- 
ing (starts,  and  jumps  up)  ;  but,  Doctor 
(seizes  Cranium's  hands),  d'ye  think  ye  could 
make  on\ thing  of  him? 

Cranium.  I  have  no  doubt  of  it — send  him 
to  me — Mind,  seven  years  of  it,  and — 

Bn  >u,  zur !— I'll  go 

and  zend  un  now  (going),  I  wull. 

Cii.ami  m.  No,  do,  not  yet.  —  Stop  !  — the 
premium  !  — We  have  not  settled  about  that  — 
what  will  you  give  me  ? 

Shinbom:s.  Wauus!  I  didn't  kolkilate 
about  that  smotlierer.  —  Whoy,  suppose  we 
cry  quits  and  the  boy  works  hard  for  you, 
won't  that  do  ? 


Cranium.    Quits! 

Shinbones.  Ay,  quits — d'ye  think  you  owe 
me  nought  ?  (Pulls  out  of  his  pocket  a  greasy 
piece  of  paper.)  Here's  my  day  book,  as 
they  calls  un  (looks  hard  at  his  day-book). 
Whoy  you  owes  I  a  matter  of  more  nor  rive 
puns — aint  that  enough  ? 

Cranium.  Enough!  My  dear  fellow,  put 
twenty  to  it,  and  1  am  your  man  and  your 
son's  master. 

Shinbones.  Oh  !  murder  !  Whoy  there's 
Jem  Shavecheese,  the  barber,  would  take  him 

for  nought,  and  thank  me  in  the  bargain 

The  lad's  a  bright  lad,  Mr.  Cranium. 

Mr.  Cranium.  Aye,  true  ;  but  I  shall  have 
to  polish  him  up  (looks  knowingly). 

Shinbones.  Not  more  nor  he'll  polish  your 
bottles  and  boots  ;  besides,  a's  a  special  hand 
at  physic  already !  there  now !  (Slaps  the  table.) 

Cranium  (aside).  Chops,  physic,  and  waste 
paper!  (To  Shinboties.)  What  d'ye  say  1  your 
son  a  special  hand  at  physic  1  Impossible ! 

Shinbones.  I  zay  zo,  zur.  A's  physicked 
two  of  my  ould  cows  only  the  night  afore  last 
'till  they  kick'd  again. — Wauns  !  and  last  night 
as  ever  was  a'  thought  a'  would  have  killed 
the  pigs:  a'giv'd  them  hogslard  and  broomstin 
to  make  their  teeth  grow.  A's  a  special  lad! 
there  now !  (Stares.) 

Cranium.  No  doubt  of  it — no  doubt.  (Aside.) 
A  precious  dentist.  (To  Shinbones.)  But  I 
must  have  twenty  pounds  and  your  receipt  for 
my  account — nothing  less. 

Shinbones.  Well,  zur,  if  it  must  be  so  it 
must  be  so  ;  for  as  there  bean't  another  doctor 
in  the  village,  an'  the  mother  loves  the  lad's 
company,  I  suppose  I  must  let  you  take  the 
money  from  me.  Though — if  it  warn't  for  his 
mother  I'd  rather  he'd  be  a  butcher.  But  (blows 
his  nose)  I  doan't  care  so  much  nouther,  for 
he'll  be  a  butcher-loike  after  all,  as  my  wife 
says.  He,  he,  he!  What  say  you,  Doctor,  eh? 

Cranium.  Ha,  ha,  ha!  a  capital  joke.  I'll 
take  care  of  that.  We  both  use  the  knife,  you 
know,  Mr.  Shinbones. 

Shinbones.  Aye,  zur;  true,  zur;  (aside) 
and  a  vork  too,  for  I'm  a  borker  if  he  an't 
vork'd  some  hundred  weight  of  my  meat  down 
his  wizen  ;  and  yet,  for  all  that,  a's  no  vatter 
nor  he  was  when  he  vurst  com'd  down  to  our 
village :  there  now  ! 

Cranium.  Well,  Mr.  Jobas  Shinbones,  is  it 
quits  and  twenty  pounds,  eh  ? 

Shinbones.  My  wife  (grinds  his  teeth)  will 
have  it  soa,  blow  me;  but  howsomehow,  let 
it  be  so,  it's  no  use  kicking,  let  it  be  soa: 
Measter  Lawplug  will  draw  the  tool,  and  I'll 
gign  it — devil  fetch  me,  I'll  zijjn  it.  Good 
bye,  good  bye  (takes  uj>  his  head  thatch).  My 
zun  shall  be  a  doctor  bright,  and  no  mistake . 
Goodbye.  [Bxit. 

Cranium  (solus,  looking  out  of  the  win  i 
'I  here  he  goes,  or  rather  waddles;  and  when 
I  look  at  his  huge  jowls  and  greasy  hide,  I 
cannot  help  thinking  what  a  bright  ^tar  the 
son  of  such  a  lull  of  fat  will  become  in  the 
medical  world.     (Quits  the  window.)     And 
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yet,  I  envy  the  fellow  too,  and  half  wish  my- 
self a  butcher.  I  should  then,  at  least,  have 
my  dry  bones  a  little  better  covered  than  they 
are,  and  they  would  not  startle  the  children 
with  their  rattling  as  I  pass  through  the  vil- 
lage. But,  "pet-pat  ut  antea"  {seizes  a 
mortar),  " persistant "  (pounds)  "in  usu"  of 
starvation  and  disappointment.  (Runs  to  the 
window  and  looks  out.)  A  heavy  look  out— a 
ponderous  prospect !  Shinbones  and  a  shower 
of  hail,  and  I  don't  know  which  pelts  fastest — 
go  it,  Shinbones !  (Returns  to  the  mortar.) 
Whiz  :  these  aloes  rise  like  Lundy  Foot's 
snuff!  (Sneezes.)  0,  sors  durior  saxis ! 
(  Poun  ds  veh  emen  tly . ) 

(Here  drop  the  curiam.) 


THE 

Uontroit  ffltbical  antr  *urgtral  journal. 

Saturday,  May  16,  1835. 


THE    LATE    REGULATIONS     AT 
THECARIES'    HALL. 


APO- 


As  we  foresaw,  the  last  manifesto  sent 
forth  from  the  Hall  of  Apothecaries  has 
given  rise  to  considerable  hubbub  and 
animadversion  in  the  ranks  of  both  lec- 
turers and  students.  The  former  think 
themselves  passed  over  too  slightingly  by 
the  Blackfriars  authorities,  and  maintain 
that  the  individual,  as  well  as  collective, 
opinions  of  the  different  lecturers  in  Lon- 
don should  have  been  consulted  previous 
to  the  promulgation  of  the  last  curriculum ; 
while  the  students  exclaim  aloud  against 
what  they  term  a  fresh  crusade  upon 
their  time  and  purses.  We  have  before 
us  an  immense  number  of  letters  from* 
the  non-contents  of  both  grades  ;  and  the 
din  of  Gamaliels  and  disciples  is  alike 
hostile  to  the  new  order  of  things.  They 
affirm  that  there  is  "  something  rotten  in 
the  state  of  Denmark ,"  something  totter- 
ing in  the  Hall  at  Blackfriars,  or  its 
wisdom  would  not,  at  the  present  critical 
moment,  have  sounded  the  note  of  partial 
reformation,  when  it  is  well  understood 
that,  before  many  months  elapse,  the  Go- 
vernment will  "  blow  a  blast  so  loud  and 
shrill, '   that  the  puny   trumpet    of  the 


Apothecaries'  Company  shall  sink  into 
insignificance,  or  be  heard  no  more ;  in 
other  words,  a  measure  of  thorough  re- 
form in  all  cur  medical  institutions  will 
be  introduced.  Scarcely  one  of  our  cor- 
respondents on  the  subject  gives  a  word 
of  defence  for,  or  a  breath  of  encourage- 
ment to,  the  "  grave  and  worthy  seniors" 
in  question.  These  "  very  trusty  and 
approved  good  masters  V  are  one  and  all 
set  down  as  dealing  for  the  exclusive 
benefit  of  their  own  establishment,  and 
preparing,  in  anticipation  of  standing  high 
in  the  public  opinion  as  reformers  of  medi- 
cal discipline,  regulations  which,  although 
in  themselves  good,  are  at  the  present 
juncture  vexatious  and  tyrannical  to  their 
subjects,  the  aspirants  to  the  rank  of 
general  practitioners.  And  this  it  is 
broadly  hinted  they  do,  first,  that  when 
inevitable  purification  of  the  laws  which 
govern  our  tripartite  body  is  accorded  by 
the  hands  of  government,  the  scythe  of 
demolition  may  spare  their  house  on 
account  of  its  zeal  in  furtherance  of  me- 
dical education.  And,  secondly,  that  they 
may  gratify  an  innate  propensity  they 
have  for  innovation,  and  puzzling  the 
wits  of  their  already  sufficiently  hampered 
dependants. 

All  this  have  we  read,  but  not  a  letter 
will  we  publish,  siuce  to  do  that  courtesy 
to  all  the  parties  would  take  up  the  space 
of  about  half-a-dozen  of  our  journals  ;  we 
propose,  therefore,  doing  equal  justice  to 
each  correspondent,  and  have  condensed 
in  the  foregoing  the  pith  and  meaning  of 
several  sheets  of  foolscap.  Time  and 
expense,  we  observe,  are  liberally  com- 
mented upon,  but  scarcely  a  syllable  drops 
about  the  improvement  to  which  their 
increase  is  calculated  to  lead.  "  Pay 
me,"  says  the  lecturer,  "  and  let  me  go  ; 
let  my  duties  be  accomplished  in  the 
shortest  possible   time."     "  Let  me  go 
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quickly  too,"  rejoins  the  pupil  ,  ';  but 
let  me  pay  as  little  as  possible,"  and  both 
the  teacher  and  the  taught  are  acting 
under  a  very  natural  impulse,  that  of 
getting  a  great  deal  for  nothing,  many 
advantages  at  a  trifling  sacrifice;  and, 
were  scientific  acquirements  capable  of 
being  communicated  or  obtained  on  such 
easy  terms,  their  consummation  might  be 
devoutly  prayed  for. 

But  improvement  must  begin  some- 
where, and,  having  begun,  it  is  desirable 
that  it  should  continue  its  progress.  Now 
wherever  it  commences,  there  it  is  sure  to 
encounter  the  opposition  of  that  pondus 
iners,  the  advocates  of  things  as  they  arc. 

These  incubi  on  the  breast  of  science 
have  a  yell  always  ready  wherewith  to 
greet  her  advance,  and  thorns  wherewith 
to  strew  her  path.  And  it  appears  to  us 
that  the  Court  at  Apothecaries'  Hall  have 
in  this  instance  been  destined  to  expe- 
rience the  loudness  of  the  one  and  the 
sharpness  of  the  other.  And  this  they 
have  earned  for  themselves,  by  an  ill- 
timed  attempt  to  screw  their  obnoxious 
code  to  its  utmost  limit.  It  is  but 
justice,  however,  to  say  that  the  dis- 
approbation they  have  excited  is  not  con- 
fined merely  to  such  as  are,  in  general, 
opponents  of  all  improvements  that  tax 
either  the  brain  or  the  pocket,  but  is  ex- 
tended to  other  quarters  where  a  warm 
predilection  for  their  doings  has  hitherto 
been  felt  and  avowed.  Indeed  their  for- 
getfulness  of  the  maxim 

"  Nullum  rumen  abest,  si  sit  prudentia" 
is  acknowledged,    where   such    acknow- 
ledgment must  give  due  weight. 

It  is  i  fine  thing,  no  doubt,  to  prepare 
doses  of  education  for  others,  but  it  is  of 
no  less  importance  to  administer  the  d 
at  proper  peiiods,  so  that  no  unpleasant  re- 
action may  arise.  The  question  is  \\  hether 
the  present  prescription  of  the  Court  of 


Apothecary  Examiners  has  been  so  admi- 
nistered. The  verdict  of  the  majority  pro- 
nounces in  the  negative,  and  condemns  the 
Worshipful  Company  for  having  taken  so 
important  a  step  in  advance,  when  they 
ought  to  have  remained  in  statu  quo.  Con- 
demns their  barge  of  Examiners  for 
tugging  against  the  stream,  when,  by  rest- 
ing a  brief  period  on  their  oars,  a  current 
would  arrive  along  which  they  might  glide 
to  their  destined  haven,  wherever  that 
might  be,  without  any  puffing  and  blow- 
ing. For  it  may  be  taken  as  granted  that, 
when  our  long  wished  for  reform  takes 
place,  the  future  duties  of  the  Society  at 
Blackfriars  will  be  confined  to  a  some- 
what inferior  sphere  of  action  to  that  in 
which  they  luxuriate  now. 

Leaving  considerations  of  this  kind, 
however,  out  of  the  question,  and  setting 
the  influence  of  the  Society  aside,  it  is 
evident  that  the  improvement  of  medical 
education  is  an  affair  of  the  utmost  mm 
sequence ;  and,  whether  looked  at  ab- 
stractedly or  in  conjunction  with  the  pa- 
tronage and  directions  of  the  Colleges  and 
Hall,  a  matter  of  great  moment  to  the 
welfare  of  society.  And  if  the  tendency 
of  the  recent  regulations  issued  by  the 
Hall  lead  to  the  advancement  of  pi. 
sional  attainments,  we  'do  not  see  why 
any  crooked  motives  on  their  side  of  sell- 
aggrandisement  should  be  too  anxiously 
sought  after.  It  is  evident  that  the  me- 
dical practitioner  cannot  preserve  his  rank 
in  society  without  adopting  the  spirit  of 
the  age,  and  seeking  improvement  where- 
ever  his  equals  are  in  the  habit  of  search- 
ing for  it.  The  public  have  liberal  sources 
whence  to  obtain  information,  and  the 
medical  man  must  mingle  with  all  cla 
and  therefore  should  accomplish  hi: 
for  all.  The  Apothecaries' Company  have 
done  something  in  furtherance  of  this 
object.     They  hav«  strenuously  recom- 
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mended  that  the  period  of  apprenticeship 
should  he  preceded  by  a  solid  preliminary 
education;  and  that  this  period  itself 
should  be  engaged  in  studies  more  con- 
sonant to  the  character  of  the  profession 
than  has  been  the  case  hitherto.  Jt  is 
true  the  Society  go  no  farther  than  to  re- 
commend when  they  might  have  insisted; 
but  still  the  animus,  the  feeling  for 
amendment,  ought  to  be  duly  appreciated. 
Formerly  it  was  common  to  hear  persons, 
whose  years  should  have  taught  them 
better,  exhibit  such  a  lack  of  intellect  as 
to  advocate  the  propriety  of  spoiling  five 
years,  which  should  be  dedicated  to  a 
general  cultivation  of  all  the  branches  of 
the  profession,  in  the  mere  mechanical 
drudgery  of  the  pestle  and  mortar.  We 
trust  that  such  follies  have  gone  by,  and 
that  medical  education  will  no  more  be 
considered  as  a  mere  commercial  pursuit. 
Physicians,  surgeons,  and  apothecaries 
must  soon  blend  into  one.  The  nominal 
distinctions  at  present  existing  are  nuga- 
tory in  practice.  The  value  of  human 
life  in  all  ranks  is  equal,  and  the  qua- 
lifications of  such  as  are  entrusted  with 
its  guardianship  should  also  be  equal. 

A  few  of  our  correspondents  have 
launched  forth  in  praise  of  the  foreign 
schools  as  compared  with  our  own.  Now 
we  happen  to  be  of  a  different  opinion, 
and  assert  that  in  point  of  respectability 
and  weight,  as  well  as  of  solid  attain- 
ments, the  English  schools  surpass  the 
Continental ;  and,  farther,  that  the  En- 
glish practitioner  ranks,  both  in  attain- 
ments and  station  in  society,  above  his 
Continental  brethren. 

He  is  not  bedizened,  certainly,  with  the 
tinsel  and  frippery  which  goes  current 
-among  our  Gallic  neighbours  for  know- 
ledge, nor  is  he  inclined  to  drink  deep  of 
the  metaphysical  potations  quaffed  by  the 
Germans;  but  it  is  a  well-known  fact, 


that  the  most  considerable  advancements 
were  made  in  the  medical  sciences  during 
the  late  war,  and  at  a  period  when  the 
Continent  was  barricaded  against  us — 
when  nothing  in  the  shape  of  professional 
information  could  travel  to  us  thence. 
Those  persons  who  have  vagabondised 
since  the  peace  to  collect  information, 
have  not,  we  believe,  in  any  instance, 
signalised  themselves  upon  their  return. 
Travel  may  have  sharpened  their  wits, 
but  it  has  been  generally  in  the  wrong 
direction.  In  fine,  we  recommend  cur 
correspondents  not  to  be  too  nice  about 
the  quarter  whence  improvements  in  our 
professional  codes  of  education  may  arise. 
Let  them  come  from  whence  they  will, 
they  may  be  useful  and  do  good  service 
to  the  slate.  Let  petty  cavilling  be  laid 
aside.  Let  it  be  remembered  that  such 
men  as  Sir  William  Temple,  Dr.  Johnson, 
Judge  Blackstone,  the  celebrated  Dr.  Sa- 
muel Parr,  and  many  other  writers  of  the 
highest  authority,  have  spoken  highly  of 
the  feeling  and  attainments  of  British 
medical  men,  and  that  it  ill  becomes  us, 
as  a  body,  to  whoop  down  what  may  be 
really  serviceable,  merely  because  it  has 
originated  in  a  quarter  which  carries  not 
with  it  our  best  sympathies. 


FEES  OP  PROFESSORS  OF  ANATOMY. 

It  is  beginning  to  be  whispered  in  the 
Schools  of  some  of  our  first-rate  Hos- 
pitals, that  the  fees  demanded  by  the  Pro- 
fessors for  attendance  on  the  anatomical 
courses  of  lectures  are  somewhat  too  high. 
The  Demonstrator's  fee  is  also  considered 
rather  beyond  the  mark.  The  students 
argue  thus  : — They  say  that,  during  the 
time  when  subjects  stood  at  a  very  enor- 
mous price,  they  paid  their  fees  willingly ; 
but  now  that  the  commodity  is  furnished 
upon  very  moderate   terms  they  expect 
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that  sorae  reduction  should  be  effected, 
more   especially  as  the  duration  of  the 
term  of  study  is  about  to  be  extended. 
They  point  out   the  liberal  conduct  of 
the    Physicians,   in    allowing    an    addi- 
tional  six    months'  attendance  on   their 
practice,  without  an  increase  of  charge, 
as  an   example  to  the  Lecturers;  and, 
in  short,  have  made  calculations  which 
are  rather  startling  with  respect  to  the 
remuneration,  hitherto  pocketed  by  Pro- 
fessors of  Anatomy  in  large  schools.     A 
scale   of  the   profits   derived   in   one   of 
these  is  now  before  our  eyes,  and  certainly, 
after  every  allowance  is  made  for  the  ex- 
pences  {quoad  tuition)    of  the  professor, 
it  leaves  a  goodly  row  of  figures  as  the 
balance  in  his  favour — verily  one  which 
Mammon  himself  might  covet. 

It  is  not  our  disposition,  however,  to 
cavil  at  the   extent   of  reward  for  their 
labours,  which  men  of  science  and  ability 
ought  always   to  enjoy.     So  long  as  it 
runs  not  to   excess—so  long  as  there  is 
something  like    fairness   about    it — we 
should  feel   disinclined  to  analyse   very 
accurately  the   sum  total   of  their  gain. 
But  the  time  is  now  arrived  when  science 
should  be  freed  from  some  of  the  tram- 
mels which   have  restrained   its   efforts. 
Heavy  fees  levied  on  the  student  are  of 
this    description ;— they    are,    virtually, 
shackles;   and   we    would  just  hint,  as 
there  are  new  schools  of  medicine  forming 
in  several  quarters,  the  necessity  of  a  re- 
vision in  their  fee  scale.     Subjects  for  the 
purpose  of  anatomy  are  to  be  obtained  at  a 
much  more  moderate  price  than  formerly  ; 
the   number  of  anatomical  professors  is 
increasing;  and  we  cannot  see  why,  when 
the  market  becomes  stocked  in  this  way, 
the  prices  should   not  fall.     We  do  not 
mean,  nevertheless,    to   advocate   a    too 
cheap,  but  only  a  reasonable,  system  of 
professors'  fees;  and  wc  think,  that  in 


conceding  a  little  in  this  point  they  would 
not,  ultimately,  be  losers. 


THE    MARCH    OF    EMPIRICISM. 

The  annals  of  quackery  have,  in  this 
country,  ever  contained  instances  of  the 
most  brazen-faced  impudence  united  to 
every  species  of  cunning.  The  letter  of 
a  Correspondent,  signing  himself  "  A 
Country  Surgeon,"  which  will  be  found 
in  the  pages  of  this  Number,  directs  our 
attention  to  the  rascally  puffs  of  some  of 
these  unprincipled  vagabonds.  Not  con- 
tent with  imposing  the  grossest  falsehoods 
on  the  public,  in  their  daily  advertise- 
ments and  handbills,  they  have  adopted 
the  plan  of  appending  the  names  of  gen- 
tlemen standing  high  in  our  profession 
to  their  nauseous  farrago,  as  witnesses, 
forsooth,  of  the  lies  therein  indited ! 

If  the  parties  thus   outraged  (for  we 
cannot  believe  that  any  man  of  reputation 
would  lend  his  name  to  such  mischievous 
humbug),— if  the  parties  thus  outraged, 
believe  that  there  is  no  necessity  to  refute 
the  scandalous  pretensions  of  the  knaves 
who  thus  misuse  them,  they  are  mistaken. 
The  public  will  quickly  cease  to  respect 
an  individual,  however  great  his  profes- 
sional fame  may  be,  if  they  find  his  name 
tacked,  with  impunity,  to  dirty  handbills, 
as  the  attester  of  their  swindling  protesta- 
tions.   Gentlemen  thus  defrauded  of  their 
fame  by  the  machinations  of  these  ava- 
ricious scoundrels,  should  promptly  deny 
their  participation    in   the   roguery,  and 
thus  set  themselves  right  in  the  eyes  of 
the  world ;  if  they  do  not,  they  must  be 
content  with  the  dubious  respect  they  will 
soon   find  paid   them.     There   are   some 
things,— and  quackery  is  one  of  them,— 
which  infect  by  the  slightest  touch. 
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SOCIETY  OP  APOTHECARIES. 

Regtdations  to  be  oh  served  by  Students  in- 

tending  to  qualify  themselves  to  practise  as 

Apothecaries  in  England  and  Wales. 
Every  candidate  for  a  certificate  to  practise 
as  an  apothecary,  will  be  required  to  produce 
testimonials — 

Ot  having  served  an  apprenticeship  of  not 
less  than  five  years  to  an  apothecary ;  of 
having  attained  the  full  age  of  twenty-one 
years;  and  of  good  moral  conduct. 

Students  whose  attendance  on  lectures  shall 
commence  on  or  after  the  1st  of  October, 
1835,  will  also  be  required  to  produce  proof 
of  having  attended,  during  three  Winter  and 
two  Summer  sessions,  lectures  in  the  following 
order,  and  medical  practice  from  the  com- 
mencement of  the  second  to  the  termination  of 
the  third  Winter  session. 

The  Winter  medical  session  is  to  be  un- 
derstood as  commencing  on  the  1st  of  October, 
and  terminating  in  the  middle  of  April,  with 
a  recess  of  fourteen  days  at  Christmas:  the 
Summer  session  as  commencing  on  the  1st  of 
May,  and  ending  on  the  31st  of  July. 

First  Winter  Session. — Chemistry  ;  ana- 
tomy and  physiology ;  anatomical  demon- 
strations; materia  medica  and  therapeutics. 

First  Summer  Session — Botany  ;  and  such 
other  branches  of  study  as  may  improve  the 
student's  general  education. 

Second  Winter  Session. —  Anatomy  and 
physiology;  anatomical  demonstrations;  dis- 
sections ;  principles  and  practice  of  medicine  ; 
medical  practice  of  an  hospital. 

Second  Summer  Session. — Botany,  if  not 
attended  during  the  first  Summer  session; 
midwifery  and  diseases  of  women  and  children; 
forensic  medicine ;  medical  practice  of  an 
hospital. 

Third  Winter  Session. — Dissections  ;  prin- 
ciples and  practice  of  medicine  ;  midwifery, 
with  attendance  on  cases;  medical  practice  of 
an  hospital  or  dispensary. 

The  student  is  required  to  attend  the 
medical  practice  of  a  recognised  hospital,  from 
the  commencement  of  the  second  Winter  to  the 
termination  of  the  second  Summer  session,  and 
from  that  time  to  the  end  of  the  third  Winter 
session,  at  an  hospital,  or  recognised  dispensary. 

The  sessional  course  of  instruction  in  each 
respective  subject  of  study,  is  to  consist  of  not 
less  than  the  following  number  of  lectures,  viz. : 

One  hundred  on  chemistry  ;  one  hundred 
on  maieria  medica  and  therapeutics;  one 
hundred  on  the  principles  and  practice  of 
medicine;  sixty  on  midwifery,  and  the  dis- 
eases of  women  and  children  ;  fifty  on  forensic 
medicine;  fifty  on  botany. 

The  number  of  lectures  on  anatomy Jind 
physiology,  and  of  anatomical  demonstrations, 
must  be  in  conformity  with  the  regulations  of 
the  Royal  College  of  Surgeons  of  London,  on 
these  subjects. 

The  lectures  required  in  each  course  re- 
spectively! must  be  given  on  separate  days. 


Students,  when  they  present  themselves  for 
examination,  must  bring  testimonials  of  having 
received  instruction  in  practical  chemistry 
during  their  attendance  upon  the  lectures  on 
chemistry,  materia  medica,  or  forensic  medi- 
cine ;  and  also  of  having  attended  a  full  course 
of  clinical  lectures,  and  such  instruction  in 
morbid  anatomy  as  may  be  afforded  them 
during  their  attendance  at  an  hospital. 

Every  student  will  be  required  to  produce 
proof  of  having  dissected  the  whole  of  the 
body  once  at  least. 

Students  whose  attendance  on  lectures  com- 
menced prior  to  the  1st  of  February,  1828, 
will  be  admitted  to  examination  in  con- 
formity with  the  regulations  published  in 
Sept.,  1826 — viz.  after  an  attendance  on 

One  course  of  lectures  on  chemistry ;  one 
course  of  lectures  on  materia  medica;  two 
courses  of  lectures  on  anatomy  and  physiology; 
two  courses  of  lectures  on  the  theory  and 
practice  of  medicine  ;  and  six  months'  phy- 
sician's practice  at  an  hospital,  or  nine  months' 
at  a  dispensary. 

Those  who  began  to  attend  lectures  sub- 
sequently to  the  1st  of  February,  1828,  and 
previously  to  the  1st  of  October  of  the  same 
year,  in  conformity  with  the  regulations 
of  September,  1827— viz.  after  an  attend- 
ance on 

One  course  of  lectures  on  chemistry;  one 
course  of  lectures  on  materia  medica  and 
botany;  two  courses  of  lectures  on  anatomy 
and  physiology  ;  two  courses  of  lectures  on 
the  theory  and  practice  of  medicine:  these 
last  having  been  attended  subsequently  to  the 
lectures  on  chemistry  and  materia  medica,  and 
to  one  course  at  least  of  anatomy  ;  and  six 
months',  at  least,  physician's  practice  at  an 
hospital,  or  nine  months'  at  a  dispensary;  such 
attendance  having  commenced  subsequently  to 
the  termination  of  the  first  course  of  lectures 
on  the  principles  and  practice  of  medicine. 

Those  whose  attendance  on  lectures  com- 
menced in  October,  1828,  must  have  com- 
plied with  the  regulations  of  September,  1828 
—  viz.  by  having  attended 

Two  courses  of  lectures  on  chemistry  ;  two 
courses  of  lectures  on  materia  medica  and 
botany;  two  courses  of  lectures  on  anatomy 
and  physiology;  two  courses  of  anatomical 
demonstrations;  two  courses  of  lectures  on 
the  theory  and  practice  of  medicine :  these 
last  having  been  attended  subsequently  to  one 
course  of  lectures  on  chemistry,  materia 
medica,  and  anatomy;  and  six  months',  at 
least,  the  physician's  practice  at  an  hospital 
(containing  not  less  than  sixty  beds),  or  nine 
months  at  a  dispensary  ;  such  attendance  to 
have  commenced  subsequently  to  the  termina- 
tion of  the  first  course  of  lectures  on  the  prin- 
ciples and  practice  of  medicine. 

All  students  who  began  to  attend  lectures 
in  January,  1829,  are  required  to  have  at- 
tended the  physician's  practice  at  an  hospital 
for  nine  months,  or  at  a  dispensary  for  twelve 
months,  and  also  to  have  attended 
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Two  courses  of  lectures  on  midwifery,  and 
the  diseases  of  women  and  children. 

Students  whose  attendance  on  lectures  com- 
menced on  or  after  January,  1831,  must 
adduce  proof  of  having  devoted  at  least  two 
years  to  an  attendance  on  lectures  and  hos- 
pital practice,  and  of  having  attended  the 
following  courses  of  lectures :  — 

Chemistry  :  two  courses — each  course  con- 
sisting of  not  less  than  forty-five  lectures. 
Materia  medica  and  therapeutics  :  two  courses 
— each  course  consisting  of  not  less  than  forty- 
five  lectures.  Anatomy  -ind  physiology  :  two 
courses.  Anatomical  demonstrations:  two 
courses.  Of  the  same  extent  as  required  by 
the  Royal  College  of  Surgeons  of  London. 

Principles  and  Practice  of  Medicine:  Two 
courses — each  course  consisting  of  not  less 
than  forty-five  lectures.  To  be  attended  sub- 
sequently to  the  termination  of  the  first  course 
of  lectures  on  chemistry,  materia  medica,  and 
anatomy  and  physiology. — Botany  :  one  course, 
consisting  of  not  less  than  thirty  lectures.  To 
be  attended  between  the  1st  of  April  and  31st 

of  October Midwifery,  and   the  diseases  of 

women  and  children  :  two  courses. — Forensic 
medicine  :  one  course.  To  be  attended  during 
the  second  year. 

Students  are  likewise  earnestly  recommended 
to  avail  themselves  of  instruction  in  morbid 
anatomy. 

The  candidate  must  also  have  attended,  for 
twelve  months  at  least,  the  physician's  practice 
at  an  hospital  containing  not  less  than  sixty 
beds,  and  where  a  course  of  clinical  lectures  is 
given;  or  for  fifteen  months  at  an  hospital 
wherein  clinical  lectures  are  not  given  ;  or 
for  fifteen  months  at  a  dispensary  connected 
with  some  medical  school  recognised  by 
the  Court.  No  part  of  this  attendance  can 
be  entered  upon  until  the  termination  of  tne 
entire  year  from  the  commencement  of  at- 
tendance on  lectures,  nor  until  one  course  of 
lectures,  at  least,  on  chemistry,  materia  medica, 
anatomy,  and  the  practice  of  medicine,  has 
been  attended  to  in  the  order  prescribed  by  the 
Regulations. 

The  testimonials  of  attendance  on  lectures, 
and  medical  practice,  must  be  given  on  a 
printed  form,  with  which  students  will  besup- 
plied,  on  applicition,  at  the  under-mentioned 
places:  — In  London,  at  the  beadle's  office,  at 
tli is  Hali ;  in  Edinburgh,  at  Messrs.  Mac 
irt's,  booksellers  ;  in  Dublin, 
at  M  i  Smith's,  booksellers; 

in  the  provincial  towns,  where  there  are  medi- 
cal schools,  from  the  gentlemen  who  keep  the 
boo  Is. 
Other  form  of  testimonial  will  be  received; 
ind  do  attendance  on  lectures  will  qualify  a 
candidate  I'k  e*amiual  the  lecturer 

is  recognised  by  tl 

The  names  of  the  lecture  1   by 

the  Court  may  be  seen  i  n  a  tplicatj  m  to  the 
several  gentlemen  acting  as  .  the 

provincial  schools,  and  at  tlu  beadle's  ollice 
at  the  Hall. 


The  teachers  in  London, Dublin,  Edinburgh, 
Glasgow,  and  Aberdeen,  recognised  by  the 
constituted  medical  authorities  in  those  places 
respectively,  are  recognised  by  the  Court ;  and 
certificates  given  by  the  medical  professors  in 
the  continental  universities  are  also  recognised 
and  received  by  the  Court. 

Gentlemen  wishing  to  be  recognised  as  lec- 
turers, are  referred  to  the  following  resolutions 
of  the  Court,  passed  on  the  18th  of  November, 
1830,  viz. 

Resolved, — That  no  member  of  the  Court 
of  Examiners  shall  be  recognised  as  a  lecturer 
on  any  branch  of  medical  science. 

That  the  Court  will  not  recognise  any 
teacher  who  may  give  lectures  on  more  than 
two  branches  of  medical  science. 

That  the  Court  will  not  recognise  a  teacher 
until  he  has  given  a  public  course  of  lectures 
on  the  subject  he  purposes  to  teach  ;  but  if, 
after  such  preliminary  courses  of  lectures, 
the  teacher  should  be  recognised,  the  student's 
certificate  of  attendance  on  that  course  will  be 
received. 

That  the  Court  will  not  recognise  a  teacher 
until  he  has  produced  very  satisfactory  testi- 
monials of  his  attainments  in  the  science  he 
purposes  to  teach,  and  also  of  his  ability  as  a 
teacher  thereof,  from  persons  of  acknowledged 
talents  and  of  distinguished  acquirements  in 
the  particular  branch  of  science  in  question. 

That  satisfactory  assurance  shall  also  be 
given  that  the  tpacher  is  in  possession  of  the 
means  requisite  for  the  full  illustration  of  his 
lectures,  viz.  that  he  has,  if  lecturing — 

On  chemistry,  a  laboratory  and  competent 
apparatus  ;  on  materia  medica,  a  museum  suf- 
ficiently extensive;  on  anatomy  and  physio- 
logy, a  museum  sufficiently  well  furnished  with 
preparations,  and  the  means  of  procuring  recent 
subjects  for  demonstration ;  on  botany,  a 
hortus  siccus,  plates  or  drawings,  and  the 
means  of  procuring  fresh  specimens;  on  mid- 
wifery, a  museum,  and  such  an  appointment 
in  a  public  midwifery  institution  as  may 
enable  him  to  give  his  pupils  practical  in- 
structions. 

That  the  lecturer  on   the    principles   and 
practice  of  medicine  must  be,  if  he  lectures  in 
London,    or   within   seven   miles    (hereof,   a 
Fellow,  Candidate,  or  Licentiate  of  the  R 
College  of  Physicians  of  London  J  and  if  he 
lectures  beyond  seven  miles  from  London,  and 
should  not  be  thus  qualified,  he  must 
graduated   Doctor   of  Medicine    of  a    Briti>h 
university  of  four  years'  standing  (unless  pre- 
viously to  his  graduation  he  had  been  for  four 
I  Licentiate  of  this  Court). 
That  the   lecturer  on   materia    medica  and 
therapeutics  must  be  a  Fello**,  Candidal*  . 
idle  of  the  R  i\al  Coll  . 
!  in  :  a  graduated    Doctor  of  Medicine 
ofa  I3riii>h  University  of  four  years'  standing 
(unless   previously   to  his  grs  had 

been  for  the  same  length  of  I  wale 

oj  t ins  Coun);  or  he  must  i>e  a  Licentiate  of 

this  Court  of  four) cars'  standing. 
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That  the  lecturer  on  anatomy  and  physio- 
logy must  either  be  recognised  by  the  Royal 
College  of  Surgeons  of  London,  or  must  be  a 
member  of  that  College  of  four  years'  standing. 

That  the  Demonstrator  of  Anatomy  must 
either  be  recognised  by  the  Royal  College  of 
Surgeons  of  London,  or  must  be  a  member  of 
that  College. 
Hospitals  as  Schools  of  Practical  Medicine. 

No  hospital  (not  already  recognised)  will  in 
future  be  placed  upon  the  list  of  recognised 
schools  of  practical  medicine,  unless  it  is  situ- 
ated in  London,  or  in  one  of  the  provincial 
cities  or  towns  in  which  schools  of  medicine 
are  established,  and  the  physicians  attached 
to  it  give  a  full  course  of  instruction  in  clinical 
medicine  and  morbid  anatomy. 

The  hospital  must  contain  one  hundred 
patients  at  least,  and  must  be  under  the  care 
of  at  least  two  physicians,  each  of  whom  must 
be  a  Fellow,  Candidate,  or  Licentiate  of  the 
Royal  College  of  Physicians  of  London,  if  the 
hospital  be  situated  in  London ;  and  if  in  a 
provincial  town,  the  physicians,  if  not  members 
of  the  Royal  College  of  Physicians,  must  be 
graduated* Doctors  of  Medicine  of  a  British 
university. 

The  apothecary  of  the  hospital  must  be 
legally  qualified,  either  by  having  been  in 
practice  prior  to  or  on  the  1st  August,  1815, 
or  by  having  received  a  certificate  of  qualifi- 
cation from  the  Court  of  Examiners. 

Dispensaries  as  Schools  of  Practical  Medicine. 

The  Court  will  recognise,  as  schools  of 
practical  medicine,  such  dispensaries  as  shall 
give  satisfactory  evidence  on  the  following 
points,  viz. : 

That  the  Dispensary  is  situated  in  some 
city  or  town  in  which  there  is  a  medical  school 
recognised  by  the  Court. 

That  the  rules  for  the  government  of  the 
Dispensary  permit  the  attendance  of  students, 
and  that  the  physicians  afford  them  instruc- 
tion and  opportunities  of  acquiring  practical 
knowledge  in  medicine. 

That  the  Dispensary  (if  within  the  limit  of 
the  jurisdiction  of  the  Royal  College  of  Phy- 
sicians of  London)  is  under  the  medical  care 
of  at  least  two  physicians,  each  of  whom  is  a 
Fellow,  Candidate,  or  Licentiate  of  the  Royal 
College  ;  and  if  beyond  these  limits,  that  it  is 
under  the  care  of  at  least  two  physicians,  who, 
if  not  so  qualified,  are  graduated  Doctors  of 
Medicine  of  a  British  university,  of  four  years' 
standing. 

And  that  the  apothecary  of  the  Dispensary 
is  legally  qualified,  either  by  having  been  in 
practice  prior  to  or  on  the  1st  of  August  1815, 
or  by  having  received  a  certificate  of  qualifi- 
cation from  the  Court  of  Examiners. 

Registration. 
A  book  is  kept  at  the  hall  of  the  Society  for 
the  registration,  at  stated   times,  of  the  names 
of  students,  and  of  the  lectures,  hospitals,  or 
dispensaries,  they  attend. 


All  students,  in  London,  are  required  to 
appear  personally,  and  to  register  the  several 
classes  for  which  they  have  taken  tickets  ;  and 
those  only  will  be  considered  to  have  complied 
with  the  regulations  of  the  Court  whose  names 
and  classes  in  the  register  correspond  with  the 
testimonials  of  the  teachers. 

The  books  will  be  open  for  the  registration 
of  tickets  authorising  the  attendance  of  students 
on  lectures  and  medical  practice  during  the 
first  twenty-one  days  of  October,  and  the  first 
fourteen  days  of  May,  from  nine  o'clock  until 
two ;  and  for  the  registration  of  certificates  of 
having  duly  attended  such  lectures  or  medical 
practice  during  the  last  fourteen  days  of  April 
and  of  July. 

The  Court  also  require  students  at  the  pro- 
vincial medical  schools  to  register  their  names 
in  their  own  hand-writing,  in  the  order  above 
stated,  with  the  registrar  of  each  respective 
school;  and  the  registrars  are  requested  to 
furnish  the  Court  of  Examiners  with  a  copy  of 
each  registration  immediately  after  its  termi- 
nation, as  those  students  only  will  be  admitted 
to  examination  whose  registrations  have  been 
duly  communicated  to  the  Court. 

Examination. 

Every  person  offering  himself  for  examina- 
tion must  give  notice  in  writing  to  the  clerk  of 
the  society,  on  or  before  the  Monday  previously 
to  the  day  of  examination,  and  must  also,  at 
the  same  time,  deposit  all  the  required  testi- 
monials at  the  office  of  the  beadle,  where 
attendance  is  given  every  day  (except  Sunday) 
from  nine  until  two  o'clock. 

The  examination  of  the  candidate  for  a  cer- 
tificate of  qualification  to  practise  as  an  apo- 
thecary, will  be  as  follows: — 

In  translating  parts  of  Celsus  de  Medicina 
and  Gregory's  Conspectus  Medietas  Theo- 
retics, in  physicians'  prescriptions,  and  the 
Pharmacopoeia  Londinensis  ;  in  chemistry  ; 
in  materia  medica  and  therapeutics  ;  in  botany  ; 
in  anatomy  and  physiology ;  in  the  principles 
and  practice  of  medicine. 

The  examination  of  a  candidate  for  a  cer- 
tificate of  qualification  to  act  as  an  assistant  to 
an  apothecary,  in  compounding  and  dispensing 
medicines,  will  be  as  follow  : — In  translating 
physicians'  prescriptions,  and  parts  of  the 
Fharmacopoeia  Londinensis;  in  pharmacy  and 
materia  medica. 

By  the  22nd  section  of  the  act  of  parliament, 
no  rejected  candidate  for  a  certificate  to  prac- 
tise as  an  apothecary,  can  be  re-examined  until 
the  expiration  of  six  months  from  his  former 
examination  ;  and  no  rejected  candidate  as  an 
assistant  until  the  expiration  of  three  months. 

The  Court  meet  in  the  Hall  every  Thursday, 
where  candidates  are  required  to  attend  at  a 
quarter  before  four  o'clock. 

By  order  of  the  Court, 

John  Watson,  Sec, 

Apothecaries'  Hall,  April  23,  1835. 
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Appointments— Bill  of  Mortality ,  fyc. 


APPOINTMENTS. 

Kami.— Mr.  Leonard  Dobbin  Buchanan  and 
Mr.  James  Derriman,  super. -assistant-surgeons  to 
the  Victory. 

Militant.— »»*  Assist. -Surg.  Archibald  Alex- 
ander to  be  assistant-surgeon  of  the  28th  Foot. 
Mr.  Francis  Robert  Waring  to  be  assist.-suigeon 
to  the  Forces,  vice  Alexander.  Staff  Assistant- 
Surgeons  Dartnell  and  Ledii  gham  to  take  charge 
of  detachments  about  to  proceed  to  Canada. 

General.— Dr.  Alexander  Hannay,  of  Dublin- 
street,  Liverpool,  physician  to  the  Northern  Hos- 
pital in  that  town.  Dr.  Alexander  Morrison,  of 
Cavendish-square,  one  of  the  physicians  of  the 
Bridewell  and  Bethlem  Hospitals.  Dr.  Powell  to 
the  Baliinamore  Dispensary,  Ireland.  Dr.  Luard, 
physician  to  the  VYarueford  Hospital,  Leamington. 


Resignations— Dr.   Ash,    physician,    and    Mr. 
Cooper,  apothecary,  to  the  Norwich  Dispensary. 


near  Newark,  surgeon.  Mr.  Alexander  C.  Bell, 
late  assistant-surgeon  of  tlie  Victory.  Mr.  John 
Newton,  of  Ashton  under- Lyne,  surgeon. 

Aired  59,  at  the  dispensary  in  this  town,  Eliz. 
Maurice,  midwife  to  that  institution.  Mrs.  Mau- 
rice was  appointed  midwife  to  the  dispensary  in 
June,  1819,  previous  to  which  time  slie  occupied 
a  similar  situation  in  the  Westminster  Lying- In 
Hospital,  where  she  practised  under  the  able  su- 
perintendence of  her  relation  the  matron,  Mrs. 
Wright,  alter  being  instructed  in  the  art  of  mid- 
wifery by  attendance  unon  the  lectures  of  the  late 
Dr.  Thymic,  the  physician  to  that  establishment. 
From  the  period  of  her  being  appointed  midwife 
to  the  dispensary  to  the  time  of  lier  death,  Mrs. 
Maurice  discharged  the  important  duties  of  her 
office  in  a  manner  so  exemplary,  as  to  gain  for 
her  the  esteem  and  gratitude  of  all  the  patients 
entrusted  to  her  care,  the  confidence  of  the  me- 
dical gentlemen  attac!'ed  to  the  institution,  and 
the  entire  satisfaction  of  the  committee  and  go- 
vernors.— Birmingham  Paper. 


MISCELLANEOUS. 

Materia  versus  Pus.— A  physician  met  an  apo- 
thecary at  a  patient's  house,  and,  after  the  doctor 
had  written  his  prescription,  he  took  from  the 
table,  in  the  presence  of  the  patient,  a  phial  of 
medicine  the  learned  gentleman  had  prescribed 
the  day  before,  and  observed  to  the  apothecary 
he  did  not  think  his  drugs  were  of  the  best  qua- 
lity ;  to  which  the  apothecary,  who  by  this  remark 
was  placed  in  a  truly  awkivard  situation,  after  re- 
covering himself  a  little,  made  this  reply  :— "  They 
must,  sir,  indeed,  be  very  bad,  if  they  are  like  your 
Latin."  The  doctor,  iratus  itaque,  returned  home. 
In  a  few  weeks  Irom  this  visit,  was  published, 
With  his  name,  a  collection  of  medical  cases, 
-written  in  elegant  and  classic  Latin.  He  was 
■complimented  greatly  on  this  production.  The 
lapse  only  of  a  very  short  time  brought  to  light 
the  following  circumstance.  Some  officious  per- 
sons circulated  the  report  that  the  Latin  was  not 
the  doctor's;  for  none  but  an  ignoramus  would 
have  substituted  the  word  materia  for  pus.  This 
mistake  proved  unfortunate,  as  it  let  the  cat  out 
of  the  bag.  It  soon  spread  over  the  town  that  the 
cases  were  put  into  Latin  by  a  dealer  in  crockery- 
ware,  and  the  doctor's  literary  fame  expired  in  a 
crack. — Rabies  Pirutica 

A  most  unwarrantable  interference  on  the  part 
of  the  Board  cf  Management  of  the  Kent  and 
Canterbury  Hospital  with  Dr.  Chisholm,  the  phy- 
sician, has  just  been  very  properly  set  aside  by 
the  general  body  of  the  Governors.  The  latter 
body,  after  a  very  careful  investigation  of  the 
case,  and  a  considerable  discussion  of  the  whole 
matter,  came  to  resolutions  approbatory  of  Dr. 
C.'s  conduct,  and  re-electing  him  physician,  as 
fully  deserving  the  confidence  of  the  supporters 
of  the  hospital.  The  following  is  the  resolution 
adopted  with  reference  to  the  Board  of  Manage- 
ment:—"  That  the  Board  of  Management  have 
exceeded  the  powers  confided  to  tucm  by  the 
ivernors,  in  adopting  the  resolution, — 
«  That  the  Board  feel  it  their  duty,  under  the  cir- 
cumstances, to  abstain  from  recommending  Dr. 
Cnisholm  lor  the  ensuing  year.'  " 
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DEATHS. 
Dr.  Robert  Hooper,   of  stanmorc,  Middlesex, 
row.    Dr.  John  Vetch,  of  the 
Charter  Hon  e,  London.     Dr.  i 

near   Bristol.     Dr.   I 
r.  William  Martin  John 
Parr'  .  rht  Cavalry, 

oham.    Mr. 
mire. 
Mr.  a.  H.  Gimber, 

ledonia,  drowned  by  toe  upsetting  of  a  boat  in 
the  Bay  of  Vuurla.    Mr.  Murray,  of  Collingham, 
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Buried,  Males  193    Females  210       Total    405 
Increase  in  Burials  reported  this  week,  69. 


BOOKS  RECEIVED. 

Tho  Principles  and  Practice  of  Obstetric  Me- 
dicine, in  a  Series  of  Systematic  Dissertations  on 
Midwifery,  and  on  the  Diseases  of  Women  and 
Children.  Illustrated  by  numerous  plates.  By 
Dr.  Davies,  Professor  of  Midwifery  in  the  Uni- 
versity of  London.    Part  XLI. 


COR  RE8PON  DE  N  TS. 

We  have  received  several  communications  re- 
specting the  teachers  of  St.  Bartholomew's  Hos- 
pital, which  shall  be  attended  to  in  our  next 

E.  M. — His  article  on  Fistula  will  not  suit  us. 

Veritas. — Before  Veritas  thinks  of  communicat- 
ing any  other  like  information,  we  should  recom- 
mend him  to  look   i«t  the  bottom  of  thia 
where  he  will  see  that  all  communic 
be  "  post  paid,"  or  else  for  the  future  they  will  be 
rejected. 

A  Country  Practitioner.— His  proposition  wc 
will  a". 

Press  of  matter  has  prevented  our  inserting  the 
reports  0/  the  Societies  in  this  number. 

In  our  next  will  appear  the  Medico  Cbirurgical, 
Medico-Botanical,  and  the  London  Me< 


All  Communications  and  Books  for  Review  to 

to  the  Publisher, 
356,  Strand,  near  King's  College. 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  XII. 

Persesquinitraie  of  Iron  in  Chronic  Diarrhoea 
— Bluene&s  of  the  Fingers  and  Toes  in 
Fever— Some  Account  of  the  Yellow  Fever 
which  prevailed  in  Dublin  in  1827 — Newly 
observed  Affection  of  the  Thyroid  Gland  in 
Females — Its  connexion  with  Palpitation 
— with  Fits  of  Hysteria — Erysipelas — Re- 
marks on  the  Formation  of  Acidity  of  the 
Stomach  in  Indigestion — Psoriasis —  treat- 
ment by  Arsenic. 

Gentlemen, — Having  lately  used,  with  very 
considerable  success,  a  preparation  introduced 
by  Dr.  Cliristison,  namely,  the  persesquinitraie 
of  iron,  I  shall  make  a  few  observations  here 
on  its  properties  and  use. 

The  combination  of  iron  with  nitric  acid 
forms  a  remedy  possessing  tonic,  and,  at  the 
same  time,  astringent  powers,  and  hence  pecu- 
liarly well  adapted  for  the  treatment  of  certain 
forms  of  chronic  diarrhoea  and  dysentery. 
You  will  be  consulted  by  females  of  a  delicate 
and  weakly  habit,  who  frequently  exhibit  symp- 
toms of  nervous  derangement,  such  as  palpita- 
tions, sleeplessness,  and  headach,  who  are  easily 
excited  or  alarmed,  have  a  tendency  to  ema- 
ciation and  paleness,  and  have  little  or  no  ap- 
petite. Combined  with  these  general  symp- 
toms, you  find  that  they  have  been  labouring 
under  diarrhcea  for  weeks,  and  even  months, 
and  that  this,  with  the  other  causes  of  debility, 
has  rendered  their  condition  exceedingly  un- 
comfortable. You  will  also  be  informed  by 
the  patient,  that  she  has  tried  many  remedies 
without  benefit,  and  that  she  is  extremely 
anxious  to  have  something  done  to  give  relief; 
and  hence  it  is  a  matter  of  importance  to  be 
acquainted  with  any  remedy  which  may  be 
likely  to  prove  serviceable  in  such  emergen- 
cies. 
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It  would  appear  that  this  form  of  diarrhcea 
does  not  depend  on  an  inflammatory  condition 
of  the  stomach  and  intestinal  canal,  for  the 
indications  of  inflammation  are  absent,  such  as 
pain,  tenderness  on  pressure,  thirst,  redness 
of  tongue,  and  severe  or  continued  griping. 
It  would  rather  seem  to  be  connected  with 
congestion  of  the  mucous  membrane  of  the 
digestive  tube  of  a  passive  nature,  and  resem- 
bling the  scrofulous;  it  is  also  of  an  unma- 
nageable character,  and  very  seldom  amenable 
to  the  ordinary  modes  of  treatment.  The 
common  astringent  remedies  totally  fail;  chalk 
mixture,  kino,  rhatany  root,  and  catechu,  are 
useless,  and  in  such  cases  it  has  been  observed 
that  opium  is  generally  injurious.  If  you 
prescribe  opium  it  certainly  checks  the  dis- 
ease for  a  time,  but  this  temporary  relief  is 
accompanied  by  debility,  malaise,  restlessness, 
and  many  other  uneasy  symptoms,  and  the 
diarrhcea  soon  returns,  and  is  as  bad  as  ever. 
The  medicine  which  I  have  found  most  effec- 
tual in  such  cases,  is  the  persesqninitrate  of 
iron,  in  the  form  recommended  by  Dr.  Christi- 
son.  With  it  I  have  succeeded,  within  the 
last  two  months,  in  curing  two  cases  which 
had  been  exceedingly  obstinate  and  of  very 
considerable  duration,  the  disease  having  in 
one  case  resisted  all  the  efforts  of  medical 
skill  for  seven  months,  and  in  the  other  for 
two  years.  Seven  or  eight  drops  of  the  liq. 
ferri  persesquinitratis,  increased  gradually  to 
twelve  or  fifteen  in  the  course  of  the  day,  was 
the  quantity  prescribed  in  both  cases.  In  the 
course  of  four  days  a  slight  diminution  of  the 
diarrhcea  was  perceived,  in  a  fortnight  the 
patient  felt  much  better,  and  in  a  month  or 
five  weeks  it  had  disappeared  altogether.  This 
took  place  without  being  followed  by  any  bad. 
effects;  there  was  no  swelling  of  the  stomach, 
no  tympanitis,  no  tormina,  no  restlessness  or 
nervous  derangement ;  the  patients  recovered 
their  health  and  strength,  and  the  cure  was 
at  once  safe  and  permanent. 

The  effect  of  this  remedy  admits  of  an  ex- 
planation on  either  of  two  grounds.  You  are 
aware  that  nitric  acid  exercises  a  very  power- 
ful influence  over  many  morbid  discharges. 
In  chronic  diarrhcea  or  dysentery,  and  in  a 
certain  form  of  diabetes,  it  is  one  of  the  most 
L   L 
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efficient  and  appropriate  medicines  which  can 
be  prescribed.  We  can  therefore  understand 
its  peculiar  adaptation  to  the  case  of  which  I 
have  spoken.  The  nature  of  the  complaint 
requires  a  tonic  as  well  as  an  astringent;  and 
you  all  know  that  nitric  acid  is  used  as  a  tonic 
in  many  cases  attended  with  debility  and  ema- 
ciation. With  respect  to  iron,  its  mode  of 
action  is  equally  intelligible.  Many  of  the 
salts  of  iron  exert  a  very  remarkable  influence 
on  the  conditions  of  mucous  membranes. 
The  sulphate,  tartrate,  and  many  other  prepa- 
rations, are  prescribed  with  great  advantage 
in  chronic  fluxes  from  mucous  membrane ; 
hence  the  benefit  so  frequently  derived  from 
the  use  of  Griffiths'  myrrh  mixture  in  the 
treatment  of  chronic  bronchitis  characterised 
by  a  su persecution  from  the  bronchial  mem- 
brane, unaccompanied  by  fever.  You  perceive, 
then,  both  the  medicines  which  enter  into  the 
composition  of  persesquinitrate  of  iron  are 
well  calculated  to  check  morbid  discharges  and 
strengthen  the  tone  of  the  system.  The  only 
objection  to  this  remedy  is,  that  it  is  apt  to 
spoil :  if  kept  longer  than  a  week  it  is  decom- 
posed, and  hence  you  should  always  take  care 
to  have  it  quite  fresh  when  you  prescribe  it, 
in  order  to  secure  its  full  operation. 

I  have  lately  had  occasion  to  observe  the 
good  effects  resulting  from  a  combination  of 
nitric  acid  with  vegetable  astringents,  in  a  little 
girl  three  years  of  age,  in  whose  case  I  was 
consulted  by  Mr.  Wallace  of  Townsend-street. 
She  was  of  a  strumous  habit ;  her  appearance 
was  that  of  a  delicate  but  not  very  sickly  child, 
and,  in  spite  of  the  long  continuance  of  the 
complaint,  she  was  active  and  lively,  although 
her  appetite  was  small.  Four  or  five  times 
during  the  day,  and  six  or  seven  during  the 
night,  she  was  seized  with  a  slight  griping  pain, 
and  a  sudden  desire  to  evacuate  the  bowels. 
Each  evacuation  was  scanty,  and  consisting  of 
muco-f&'cal  matter.  A  great  variety  of  the 
usual  remedies  had  been  tried — alterative  doses 
of  mercury,  purgatives,  astringents,  opiates, 
&c.  I  prescribed  the  following  mixture,  which 
had  the  happiest  effect,  and  performed  a  speedy 
cure  : 
R.  Decocti  hacmatoxyli  (P.D.),  5  iv  ; 

Vini  rubri  Lusitanici,  Jj ; 

Acidi  nitrici  dilut.  gt.  x  ; 

Tincturae  opii,  gt.  v  ; 

M.  sumat.  cochl.  j.  medium,  quater 
in  die. 
Tou  will  recollect,  gentlemen,  that  nitric  acid, 
when  given  in  large  doses,  often  produces 
diarrhoea,  as  in  the  common  combination  of 
one  drachm  of  dilute  acid  with  a  pint  of  de- 
coction of  sarsaparilla. 

A  man  in  the  Fever  Ward,  who  has  had 
fever  in  a  very  severe  furm,  has  latterly  pre- 
sented a  tendency  to  have  the  circulation  <!•>- 
ranged  in  a  very  peculiar  manner  in  certain 
parts  of  his  bod\  :<r  his  admission 

the  tip  of  the  nose  became  of  a  bluish-black 
colour,  and  within  the  last  two  days  his  toes 
began  to  assume  a  similar  hue.     This  is  a  very 


curious  symptom,  and  demands  a  few  obser- 
vations. Here  we  find  a  small  portion  of  the 
skin  of  the  nose  becomes  injected,  the  blood 
stagnates  in  the  capillaries,  the  parts  assume  a 
blue  colour,  and  a  kind  of  morbid  desiccation 
takes  place  in  the  cuticle  and  a  thin  layer  of  the 
skin  is  thrown  off,  which  is  succeeded  by  the 
rapid  formation  of  fresh  cutaneous  substance.  In 
the  toes  the  disease  is  also  superficial :  it  does 
not  engage  the  whole  depth  of  the  skin,  or 
reach  the  subcutaneous  cellular  substance,  and 
it  is  surrounded  by  a  margin  of  a  vivid  red 
colour  at  the  line  of  demarcation.  In  both 
places  the  parts  are  tender  to  the  touch,  but 
there  is  no  swelling.  It  is  therefore  a  super- 
ficial disease,  not  likely  to  be  followed  by  the 
death  of  the  parts  affected,  and  differing  in 
this  respect  from  that  form  of  gangrene  in  old 
persons  which  commences  with  a  somewhat 
similar  discolouration  of  the  skin. 

Now,  whence  arose  the  blueness  in  this 
case  ?  It  is  difficult  to  give  a  satisfactory 
answer  to  this  question,  but  we  may  arrive  at 
something  like  a  solution  by  examining  the 
circumstances  under  which  the  superficial  parts 
of  the  body  undergo  similar  changes  of  colour. 
If  you  tie  a  thread  round  the  first  joint  of  the 
finger,  you  will  observe  that  very  soon  after 
the  circulation  has  been  impeded,  the  top  of 
the  finger  will  become  blue,  and,  in  the  same 
proportion,  painful.  Here  we  produce  arti- 
ficially a  state  of  the  top  of  the  finger  bearing 
a  very  remarkable  analogy,  so  far  as  pain  and 
change  of  hue  are  concerned,  to  the  state  of 
the  nose  and  toes  in  this  patient.  Again,  we 
find  that  without  any  artificial  obstruction  the 
influence  of  certain  physical  agents  will  gene- 
rate in  the  vessels  of  various  parts  of  the  body 
a  state  of  circulation  closely  resembling  that 
which  is  the  result  of  the  impediment  pro- 
duced by  art.  Thus,  sharp  cold,  as  you  all 
know,  will  produce  blueness  and  a  painful 
state  of  the  integuments  of  the  nose,  fingers, 
and  other  parts  of  the  body.  I  remember  a 
very  curious  case  of  this  kind  which  continued 
for  a  very  considerable  time  ;  the  patient  was 
for  several  weeks  in  the  Meath  Hospital.  He 
was  a  groom  or  helper  in  a  livery  stable,  and 
being  obliged  to  have  his  hands  almost  con- 
stantly in  cold  water  at  an  inclement  season 
of  the  year,  the  capillaries  of  the  tips  of  the 
fingers  in  both  his  hands  became  so  deranged 
in  their  condition,  that  they  did  not  recover 
their  proper  degree  of  vitality  and  tone  for 
many  months.  When  he  permitted  his  hands 
to  hang  for  any  length  of  time,  or  when  they 
were  exposed  to  the  ordinary  winter  tempera- 
ture of  the  air,  the  pain  and  blueness  increased 
to  a  considerable  degree,  but  if  he  held  them 
up  or  plunged  them  into  tepid  water,  the  pain 
ceased,  and  the  blueness  became  much  dimi- 
nished, or  even  went  away  altogether. 

These  considerations  will  furnish  a  key 
towards  understanding  the  cause  of  the  blue- 
ness in  this  ca<e.  With  respect  to  the  treat- 
ment, I  may  observe,  that  in  such  cases  we 
have  seen  "the    best  effects  from  artificially 
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depleting  that  portion  of  the  vascular  system 
in  which  the  local  congestion  and  pain  are 
seated.  If  a  ligature  were  tied  round  your 
finger,  and  you  wished  to  relieve  the  pain  and 
reduce  the  congestion,  without  removing  the 
artificial  cause  of  the  obstruction,  you  would 
apply  leeches  to  the  part,  and  thus  give  relief. 
It  was  on  this  principle  that  I  was  induced 
to  apply  leeches  to  those  parts  in  which  a 
change  of  colour  and  an  impairment  of  sensi- 
bility appeared  to  be  connected  with  some  ob- 
struction in  the  capillary  system.  You  will 
recollect  that  this  man's  toes  were  better  after 
being  leeched,  and  so  far  the  practice  appears 
to  be  borne  out  by  the  result  of  experience. 
You  should  not  in  such  cases  be  led  away  by 
the  theory  of  our  ancestors,  who  referred  this 
condition  of  parts  to  vascular  debility.  A  vast 
deal  has  been  said  and  written  with  respect  to 
the  state  of  the  capillaries  in  disease;  some 
say,  that  to  restore  the  healthy  action  of  a 
part  we  must  debilitate  ;  others,  that  we  must 
excite  the  capillaries.  This  point  has  engaged 
the  talents  of  Dr.  Thomson,  Dr.  W.  Philip, 
and  several  other  writers,  but  it  still  remains 
undecided,  nor  do  I  think  it  can  ever  be 
settled.  For  my  own  part,  I  am  satisfied  with 
being  able  to  discover  the  means  of  relieving 
disease,  and  give  myself  very  little  trouble 
about  theoretical  questions,  which  seem,  under 
existing  circumstances,  to  be  placed  beyond 
the  reach  of  human  intellect.  In  the  case 
before  us,  the  modes  which  were  most  success- 
fully employed  were  leeches,  emollient  poul- 
tices, and  fomenting  the  parts  with  tepid 
water. 

We  do  not  often  witness  this  blueness  of 
the  integuments  in  the  fevers  of  Dublin ; 
during  the  epidemic  of  1827,  however,  it  was 
a  matter  of  frequent  occurrence.  That  epi- 
demic was  also  very  remarkable  in  many  other 
points  of  view;  it  was,  if  I  may  so  express 
myself,  a  bad  gastro-typhus.  It  was  a  fever 
in  which  the  chief  seats  of  congestion  and  dis- 
ease were  the  stomach  and  small  intestine  ;  at 
the  commencement  the  re-action  of  the  system 
was  exceedingly  violent,  but  this  subsided  very 
quickly,  and  was  followed  by  a  stage  of  awful 
prostration.  The  chief  interest,  however, 
attached  to  it,  arose  from  the  circumstance  of 
its  forming  a  very  striking  link  of  connexion 
between  the  ordinary  gastric  fever  of  Ireland 
and  the  yellow  fever  of  warm  countries.  The 
phenomena  which  characterised  this  epi- 
demic convinced  me  and  every  one  who  wit- 
nessed it,  that  the  common  gastro-typhus  of 
this  country,  and  the  yellow  fever  of  America, 
Gibraltar,  and  other  places,  differ  only  in 
degree,  and  not  in  nature.  The  disease  set  in 
with  all  the  usual  symptoms,  violent  heat  of 
skin,  a  quick  small  pulse,  sweating,  restless- 
ness, thirst,  nausea,  and  abdominal  tenderness  ; 
this  state  of  things  went  on  for  two  or  three 
days,  and  then  the  patients  became  suddenly 
and  universally  jaundiced.  The  symptoms 
now  began  to  assume  a  greater  degree  of 
malignity,  vomiting  came  on,  a  large  quantity 


of  dark-coloured  substance,  resembling  coffee 
grounds,  was  thrown  up,  and  the  case  most 
commonly  had  a  fatal  termination.  Here, 
gentlemen,  you  perceive  we  had  yellow  fever 
with  black  vomit.  I  examined  the  bodies  of 
about  twenty-live  persons  who  died  in  this 
hospital,  and  found  that  the  intestinal  canal 
presented  an  exact  fac-simile  of  the  morbid 
appearances  described  by  Jackson,  Bancroft, 
and  various  other  writers  on  yellow  fever. 

In  that  fever  I  had  frequent  opportunities 
of  observing  the  change  in  the  capillaries  of 
the  part,  which  accompanied  the  appearance 
of  blueness  of  the  nose.  To  a  person  who 
saw  the  patient  with  his  nose  of  the  natural 
hue  this  morning,  and  found  it  quite  blue  on 
the  next,  the  change  appeared  strange  and 
unaccountable ;  but  as  I  spent  a  great  portion 
of  my  time  in  the  wards,  I  had  an  opportu- 
nity of  marking  the  transition,  and  detesting 
the  modifications  which  preceded  blueness. 
The  part  about  to  become  blue  became  altered 
in  a  very  singular  manner.  It  first  became 
elevated  in  its  temperature,  but  at  the  same 
time  it  grew  paler.  I  cannot  explain  this. 
Increased  heat  would  seem  to  prove  the  exist- 
ence of  increased  vascularity,  fading  of  colour 
would  seem  to  prove  decrease  of  vascularity. 
Notwithstanding  this,  these  apparently  in- 
compatible slates  co-existed;  the  parts  were 
blauched,  and  at  the  same  time  felt  hot  to  the 
touch.  Where  the  nose  was  about  to  become 
blue,  it  first  assumed  a  yellowish  white  colour, 
and  looked  very  like  a  wax  nose  ;  in  the  course 
of  six  or  eight  hours  this  appearance  subsided 
and  it  became  red,  and  after  a  short  time  this 
colour  was  replaced  by  a  purple  or  dark  blue 
tinge.  The  same  order  of  phenomena  took 
place  with  respect  to  the  toes,  and  in  a  few 
cases  the  disease  appeared  in  the  fingers. 
Such  cases  were  ordinarily  accompanied  by  so 
bad  a  state  of  febrile  symptoms,  that  the 
patients  seldom  recovered  ;  indeed  they  died 
so  soon  after  its  supervention,  that  we  had  no 
opportunities  of  observing  what  course  it 
would  take,  or  how  it  would  terminate.  The 
appearance  which  patients  labouring  under 
this  affection  exhibited,  was  very  extraordi- 
nary; they  were  all  deeply  jaundiced,  and  the 
deep  yellow  of  the  face  made  a  singularly 
hideous  contrast  with  the  indigo  blue  of  the 
nose  *. 

With  respect  to  the  vomiting  a  substance 
resembling  coffee  grounds,  so  frequently  ob- 
served in  this  epidemic,  I  may  state  that  it  ap- 
peared to  be  identical  in  its  nature  with  the 
black  vomit  of  yellow  fever.  You  are  aware 
that  the  matter  rejected  under  such  circum- 
stances is  produced  by  an  oozing  of  blood 
from  the  surface  of  the  stomach  and  duodenum. 
A  quantity  of  blood  is  poured  out  from  the 
diseased  surface  of  the  mucous  membrane  of 

*  The  remarkable  epidemic  fever  of  1827 
was  described  in  a  monograph  printed  by  me 
and  Dr.  Stokes  for  the  use  of  the  students  of 
the  Meath  Hospital. 
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the  stomach,  this  remains  in  the  stomach  for 
some  time  and  coagulates,  the  secretions  of  that 
organ  act  on  it,  and  change  it  to  a  black  colour, 
in  which  state  it  is  thrown  up.  This  is  the 
case  in  yellow  fever,  and  such  also  was  the 
origin  of  the  black  vomit  in  the  fever  of  1827. 

I  may  observe  that  in  that  epidemic,  as  well 
as  in  the  present,  a  cbse  inquiry  into  the  his- 
tory of  numerous  cases  has  convinced  me  that 
the  gastro-typhus  of  this  country,  as  well  as 
the  yellow  fever  of  warmer  latitudes,  may  arise 
spontaneously,  and  be  propagated  by  con- 
tagion. This,  I  believe,  is  a  fact  which  every 
physician  who  has  seen  much  of  fever  has  not 
the  slightest  doubt  of.  We  have  all  repeatedly 
seen  instances  of  persons  catching  cold  while 
the  system  was  in  a  relaxed  or  debilitated 
state ;  we  have  seen  this  cold  followed  by 
violent  feverish  symptoms,  and  we  have 
observed  these  symptoms  pass  gradually  into 
fever  of  a  typhus  character,  and  capable  of 
being  propagated  by  contagion.  So  many 
examples  of  this  have  now  occurred,  that  there 
can  be  no  doubt  that  fever  may  arise  spon- 
taneously, that  it  may  become  in  this  way 
sporadic,  and.  finally,  epidemic.  At  certain 
periods  it  appears  to  be  a  matter  of  very  little 
consequence,  with  regard  to  the  mass  of  society 
in  general,  how  many  sporadic  cases  of  this 
description  may  occur,  but  at  other  periods, 
and  under  a  certain  state  of  atmosphere,  the 
disease  becomes  extensively  diffused,  and  as- 
sumes the  character  of  an  epidemic.  Here  each 
individual  case  proves  a  centre  of  contagion, 
from  which  the  disease  spreads  on  every  side. 
On  the  other  hand,  fever  may  originate  spon- 
taneously, assume  a  typhoid  character,  and 
yet  produce  no  contagion.  Recollecting  these 
circumstances,  you  will  be  able  to  reconcile  the 
conflicting  opinions  of  those  who  have  argued 
so  holly  respecting  the  nature  of  yellow  fever, 
some  asserting  that  it  is  always  contagious, 
others  never.  The  fact  is,  that  both  are  right 
and  both  wrong:  fever  may  originate  spon- 
taneously and  without  contagion,  but  it  may 
also  be  produced  by  contagion,  and  it  may, 
under  one  diss  of  circumstances,  run  through 
its  course  without  being  communicated  to 
others,  whereas  under  a  different  state  of 
things  each  case  become3  a  centre  from  which 
the  disease  spreads  on  every  side.  In  the 
present  epidemic  of  maculated  or  spotted  fever, 
the  contagious  nature  of  the-  disease  was 
strongly  exemplified,  for  more  than  twenty  of 
the  students  who  were  n  the  habit  of  visiting 
the  fever  wards  in  the  Meat!)  Hospital  were 
d  with  spotted  fever  in  the  course  of 
t'.vu  months  Although  the  disease  was  very 
violeut  in  many,  and  serious  in  all,  Dr. 
*  and  I  lovt  hut  <<ne  of  these  student*  ; 
are  had  every  reason,  therefore,  to  congratulate 
oorelves  on  the  tueceSH  of  the  treatment  we 
employed.  1  shall  return  to  this  subject 
hereafter. 

1  hive  lately  seen  three  cases  of  violent  and 
long  coutinued  palpitation*  in  females,  in  each 
of  which  the  same  peculiarity  presented  iueif, 


viz.  enlargement  of  the  thyroid  gland  ;  the  size 
of  this  gland,  at  all  times  considerably  greater 
than  natural,  was  subject  to  remarkable  varia- 
tions in  every  one  of  these  patients.  When 
the  palpitations  were  violent  the  gland  used 
notably  to  swell  and  become  distended,  having 
all  the  appearance  of  being  increased  in  size 
in  consequence  of  an  interstitial  and  sudden 
effusion  of  fluid  into  its  substance.  The  swell- 
ing immediately  began  to  subside  as  the  vio- 
lence of  the  paroxysm  of  palpitation  decreased, 
and  during  the  intervals  the  size  of  the  gland 
remained  stationary.  Its  increase  of  size  and 
the  variations  to  which  it  was  liable  had 
attracted  forcibly  the  attention  both  of  the 
patients  and  of  their  friends.  There  was  not 
the  slightest  evidence  of  any  thing  like  in- 
flammation of  the  gland.  One  of  these  ladies, 
residing  in  the  neighbourhood  of  Black  Rock, 
was  seen  by  Dr.  Harvey  and  Dr.  William 
Stokes,  another  of  them,  the  wife  of  a  clergy- 
man in  the  county  of  Wicklow,  was  seen  by 
Dr.  Marsh,  and  the  third  lives  in  Grafton- 
street.  The  palpitations  have  in  all  lasted 
considerably  more  than  a  year,  and  with  such 
violence  as  to  be  at  times  exceedingly  dis- 
tressing, and  yet  there  seems  no  certain 
grounds  for  concluding  that  organic  disease  of 
the  heart  exists.  In  one  the  beating  of  the 
heart  could  be  heard  during  the  paroxysm  at 
some  distance  from  the  bed,  a  phenomenon  I 
had  never  before  witnessed,  and  which  strongly 
excited  nty  attention  and  curiosity.  She  her- 
self, her  friends,  and  Dr.  Harvey  all  testified 
the  frequency  of  this  occurrence,  and  said  that 
the  sound  was  at  times  much  louder  than 
when  I  examined  the  patient,  and  yet  I  cnnld 
distinctly  hear  the  heart  beating  when  my  ear 
was  distant  at  least  four  feet  from  her  chest ! 
It  was  the  first  or  dull  sound  which  was  ihus 
audible.  This  fact  is  well  worthy  of  notice, 
and  when  duly  considered  appears  to  favour 
the  explanation  lately  given  by  Magendie  of 
the  causes  of  the  sounds  produced  during  the 
heart's  action,  for  none  of  those  previously  pro- 
posed seem  to  me  capable  of  accounting  for  a 
sound  so  loud  and  so  distinct.  Buttoreturn-toour 
subject.  The  sudden  manner  in  which  the  thy- 
roid in  the  above  three  females  used  to  increase 
and  again  diminish  in  size,  and  ihe  connexion 
of  this  with  the  state  of  the  heart's  action,  are 
circumstances  which  may  be  considered  as  in- 
dicating that  the  thyroid  is  slightly  analogous 
in  structure  to  the  tissues  properly  called 
erectile.  It  is  well  known  that  no  part  of  the 
body  is  so  subject  to  increase  in  size  as  the 
thyroid  gland,  and  not  unfrequently  this  in- 
has  been  observed  to  be  remarkably 
rapid,  constituting  the  different  varieties  of 
bronchocele  or  goitre.  The  enla-gement  of 
the  thyroid,  of  which  1  am  now  speaking, 
seems  to  be  essentially  different  from  goitre 
ill  not  attaining  a  size  at  all  equal  to  that 
observed  in  the  latter  disease.  Indeed  this 
enlargement  deserves  rather  the  name  of 
hypertrophy,  and  is  at  once  distinguish- 
able from  bronchocele  by  its  becoming  sta- 
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tionary,  just  at  that  period  of  its  development 
when  the  growth  of  the  latter  usually  begins 
to  be  accelerated.  In  fact,  although  the  tumour 
is  very  observable  when  the  attention  is  di- 
rected to  it,  yet  it  never  amounts  to  actual  de- 
formity. The  well  known  connexion  which 
exists  between  the  uterine  functions  of  the 
female  and  the  development  of  the  thyroid 
observed  at  puberty,  renders  this  affection 
worthy  of  attention,  particularly  when  we 
find  it  is  so  closely  related  by  sympathy  to 
those  palpitations  of  the  heart  which  are  of  so 
frequent  occurrence  in  hysterical  and  nervous 
females. 

Another  fact,  well  worthy  of  notice,  is  that 
females  liable  to  attacks  of  palpitations  almost 
invariably  complain  of  a  sense  of  fulness,  re- 
ferred to  the  throat,  and  exactly  correspond- 
ing to  the  situation  of  the  thyroid.  This  sen- 
sation only  continues  while  the  paroxysm  of 
palpitation  lasts,  and  frequently  is  so  urgent 
as  forcibly  to  attract  the  patient's  notice,  who 
now  complains  of  its  inducing  a  sense  of  suf- 
focation. Here  the  interesting  question  occurs 
whether  this  feeling  of  something  that  impedes 
the  respiration  at  the  bottom  of  the  throat, 
during  the  hysterical  fit,  and  which  has  been 
included  under  the  general  term  globus 
hystericus, — the  question  arises,  I  say,  whether 
this  feeling  is  always  of  purely  nervous  origin. 
To  me  it  appears  probable  that  it  is  often  in- 
duced by  the  pressure  arising  from  a  sudden 
enlargement  of  the  thyroid,  which  enlarge- 
ment subsides  as  soon  as  the  fit  is  over.  Of 
this  I  am  certain,  that  the  lump  in  the  throat, 
of  which  such  females  complain,  is  often 
exactly  referred  to  the  situation  of  the  thyroid  ; 
and  indeed  I  have  been  told  by  other  prac- 
titioners, upon  the  accuracy  of  whose  ob- 
servations I  can  rely,  that  this  swelling  in  the 
throat  of  females  during  the  hysteric  pa- 
roxysm lias  more  than  once  excited  their 
wonder.  It  is  obvious,  gentlemen,  that  if 
palpitations  depending  on  functional  disease 
of  the  heart  are  capable  of  exciting  this 
swollen  state  of  the  thyroid,  we  may  expect  to 
observe  the  tumefaction  of  this  gland  also 
where  the  palpitation  depends  on  organic  dis- 
ease of  the  heart,  as  in  the  following  case 
detailed  to  me  by  a  friend. 

A  lady,  aged  twenty,  became  affected  with 
some  symptoms  which  were  supposed  to  be 
hysterical.  This  occurred  more  than  two 
years  ago  ;  her  health  previously  had  been 
good.  After  she  had  been  in  this  nervous  state 
about  three  months,  it  was  observed  that  her 
pulse  had  become  singularly  rapid.  This 
rapidity  existed  without  any  apparent  cause, 
and  was  constant,  the  pulse  being  never 
under  120,  and  often  much  higher.  She  next 
complained  of  weakness  on  exertion,  and 
began  to  look  pale  and  thin.  Thus  she  con- 
tinued for  a  year,  but  during  this  time  she 
manifestly  lost  ground  on  the  whole,  the 
rapidity  of  the  heart's  action  having  never 
ceased.  It  was  now  observed  that  the  eyes 
assumed  a  singular  appearance,  for  the  eye- 


balls were  apparently  enlarged,  so  that  when 
she  slept  or  tried  to  shut  her  eyes,  the  lids 
were  incapable  of  closing.  When  the  eyes 
were  open,  the  white  sclerotic  could  be  seen, 
to  a  breadth  of  several  lines,  all  round  the 
cornea.  In  a  few  months,  the  action  of  the 
heart  continuing  with  unceasing  violence,  a 
tumour,  of  a  horse-shoe  shape,  appeared  on 
the  front  of  the  throat  and  exactly  in  the 
situation  of  the  thyroid  gland.  This  was  at 
first  soft  but  soon  attained  a  greater  hardness 
though  still  elastic.  From  the  time  it  was  first 
observed,  it  has  increased  little,  if  at  all,  in 
size,  and  is  now  about  thrice  the  natural  bulk 
of  the  fully  developed  gland  in  a  female  after 
the  age  of  puberty.  It  is  somewhat  larger  on 
the  right  side  than  on  the  left.  A  circum- 
stance well  worthy  of  notice  has  been  ob- 
served in  this  young  lady's  case,  and  which 
may  serve  to  throw  some  light  on  the  nature 
of  this  thyroid  tumefaction.  The  circum- 
stance I  allude  to  is,  that  from  an  early  period 
of  the  disease  a  remarkable  disproportion  was 
found  to  exist  between  the  beats  of  the  radial 
and  of  the  carotid  arteries,  the  pulsations  of 
the  former  being  comparatively  feeble,  while 
those  of  the  latter  were  violent,  causing  a  most 
evident  throbbing  of  the  neck,  and  accom- 
panied by  a  loud  rustling  sound.  In  about 
fourteen  months  the  heart  presented  all  the 
signs  of  Laennec's  passive  aneurism ;  the 
tumour  in  the  neck  is  subject  to  remarkable 
variations  in  size,  sometimes  diminishing 
nearly  one  half.  None  of  her  family  have 
had  goitres,  nor  was  she  ever  in  any  of  the 
usual  localities  of  the  disease. 

Some  time  ago,  you  will  recollect,  we  had 
a  case  of  erysipelas  in  a  young  woman,  which 
came  on  towards  the  termination  of  fever ;  a 
similar  occurrence  has  taken  place  in  a  patient 
in  the  male  fever  ward.  A  man  who  has 
been  for  some  time  labouring  under  fever, 
got  about  two  days  since  an  attack  of  ery- 
sipelas of  the  scalp,  spreading  downwards 
over  the  neck  and  shoulders.  The  man  had 
been  ill  of  fever  of  a  nervous  type,  and  un- 
accompanied by  any  decided  marks  of  visceral 
congestion  ;  his  condition  was  to  a  certain 
extent  modified  by  previous  habits  of  intem- 
perance, but  still  his  strength  was  not  much 
prostrated,  nor  did  he  appear  to  be  in  a  very 
dangerous  state.  About  the  fourth  week  of 
his  illness  he  gets  an  attack  of  erysipelas  of 
the  scalp,  which  runs  downwards  over  the 
neck  and  shoulders,  and  threatens  very  dan- 
gerous if  not  fatal  consequences.  How  were 
we  to  treat  this  case  1  The  man's  constitution, 
habits,  and  the  period  of  his  fever,  contra- 
indicated  depletion  in  any  form,  and  the  only 
thing  which  we  could  expect  benefit  from, 
was  the  use  of  sulphate  of  quinine,  which  we 
had  prescribed  in  two  former  cases  of  this 
kind  with  good  effects.  We  gave  it  here 
also  in  the  form  of  an  enema,  for  the  state 
of  the  man's  stomach  was  such  as  to  preclude 
the  possibility  of  giving  it  by  the  mouth 
without   hazard.     An  enema,  composed    of 
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five  grains  of  quinine,  five  drops  of  laudanum, 
and  two  or  three  ounces  of  mucilage  of  starch, 
was  injected  three  times  a-day.  I  cannot  as 
yet  state  what  the  result  of  this  case  may  be, 
but  the  disease  is  certainly  not  progressing, 
and  the  man  says  he  feels  better  to-day,  so 
that  there  are  grounds  to  hope  for  a  favour- 
able termination. 

Internally  I  have  given  this  man  magnesia 
with  camphor  mixture,  on  an  empirical  prin- 
ciple. It  has  been  stated  by  some  of  the 
older  writers,  that  when  erysipelas  occurs  in 
a  weak  habit,  or  supervenes  on  other  diseases, 
that  there  is  an  acescent  condition  of  the 
stomach,  and  that  it  is  on  this  condition  the 
erysipelatous  tendency  chiefly  depends.  I 
have  with  this  view  been  induced  to  try  the 
exhibition  of  small  doses  of  magnesia  ;  I  have 
ordered  a  mixture  composed  of  six  ounces  of 
camphor  mixture  with  a  drachm  of  magnesia, 
of  which  the  patient  is  to  take  an  ounce 
every  second  hour. 

I  may  take  this  opportunity  of  observing 
that,  since  I  published  some  remarks  in  the 
Dublin  Medical  Journal,  upon  the  occasional 
symmetrical  march  of  erysipelas  at  both  sides 
of  the  median  line,  I  have  seen  other  examples 
of  this  symmetry.  One  occurred  very  lately 
in  Sir  P.  Dun's  Hospital,  in  a  woman  in  whom 
the  point  of  departure  for  the  disease  was  the 
face.  From  this,  the  erysipelas  spread  over 
the  scalp,  and  then  advanced  downwards  over 
the  neck  and  shoulders.  During  its  daily 
progress,  I  pointed  out  to  the  students  bow 
precisely  its  outline  at  one  side  of  the  median 
line  corresponded  with  that  at  the  other.  This 
coincidence  was  the  more  singular,  for  the 
boundary  of  the  advancing  erysipelas  was  at 
each  side  very  irregular  in  form.  I  think, 
therefore,  that  more  accurate  observations  on 
this  subject  will  cause  a  change  of  opinion  in 
the  mind  of  a  learned  reviewer  in  Johnson's 
Medico-  Chirurgical  Review. 

There  is  another  case,  in  which  I  gave 
magnesia  to  a  man  labouring  under  a  particular 
species  of  indigestion.  He  had  been  for  a  long 
time  suffering  from  chronic  rheumatism,  and 
this  was  combined  with  dyspepsia,  charac- 
terised by  a  tendency  to  supersecretion  of  acid 
in  the  stomach,  with  gastrodynia  and  sour 
eructations.  In  addition  to  anti-rheumatic 
medicines,  and  enemata  to  keep  the  bowels 
open,  we  prescribed  the  subnitrate  of  bismuth 
with  magnesia,  for  the  purpose  of  relieving 
pain  and  acidity.  In  gastrodynia,  with  in- 
•reased  secretion  of  acid  from  the  stomach,  one 
of  the  best  remedies  we  possess  is  the  subnitrate 
of  bismuth,  with  which  I  am  in  the  habit  of 
combining  morphia,  or,  as  in  the  present  case, 
magnesia.  I  ordered  ten  grains  of  magi 
twenty  of  powdered  gum  Arabic,  and  six  of  the 
subnitrate  of  bismuth,  to  betaken  two  or  three 
times  a-day,  according  to  cir  this 

powder  was  to  be  folio.'.  •  ,  >nful 

of  water  containing  one-  in  of 

muriate  of  morphia.     In  such   cases,   if  milk 
does  not  disagree  with  the  patient,  you  may 


pour  the  powder  into  a  quanily  of  boiled  milk  ; 
allow  it  to  cool,  and  then  stir  it  with  a  spoon, 
and  make  the  patient  swallow  it.  J  he  gum 
Arabic  is  used  for  its  demulcent  properties, 
and  because  it  enables  the  patient  to  swallow 
the  powder  with  more  facility;  and  the  fluid  in 
which  you  mix  the  powder,  whether  it  be 
water  or  milk,  is  to  be  used  warm  in  order  to 
dissolve  the  gum  more  speedily.  This  is  a 
very  good  combination,  and  I  have  seen  many 
cases  of  dyspepsia,  with  acid  eructations,  which 
had  resisted  bismuth,  prussic  acid,  or  morphia, 
given  singly,  yield  to  it. 

I  need  not  state  to  you  the  reasons  why 
magnesia  and  other  antacid  remedies  are  given 
in  such  cases,  but  it  may  be  necessary  to  men- 
tion briefly  the  principle  on  which  opiates  are 
prescribed.  Dr.  Elliotson  has  shewn,  that 
many  of  the  morbid  states  of  the  stomach 
depend  on  deranged  nervous  energy,  and  that, 
in  such  cases,  the  most  efficient  means  we  can 
use  are  narcotics.  As  to  the  subnitrate  of 
bismuth,  its  mode  of  action  is  not  verv  obvious ; 
but  we  kuow  that  the  metallic  salts  possess 
great  influence  over  various  nervous  diseases, 
as  well  as  over  morbid  secretions.  Witness 
the  effects  of  carbonate  of  iron,  oxide  of  zinc, 
the  preparations  of  arsenic  and  antimony,  and 
several  others.  On  this  account  we  prescribed 
the  subnitrate,  hoping  to  derive  some  benefit 
from  its  use,  as  well  with  respect  to  checking 
the  sour  eructations,  as  to  relieving  the  gastro- 
dynia. It  may  be  well  to  make  a  few  observa- 
tions in  explanation  of  the  manner  in  which 
tonics  and  narcotics  act  in  diseases  of  the 
stomach.  Formerly  physiologists  were  of 
opinion,  that  in  weakly  stomachs  the  act  of 
digestion  was  accompanied  by  the  formation  of 
acid  and  flatulence,  because  the  food  being 
imperfectly  acted  on  was  allowed  to  undergo 
the  process  of  fermentation,  a  process  which 
gave  rise  to  the  acid  and  the  wind  in  the 
stomach.  In  compliance  with  this  view,  phy- 
sicians endeavoured  to  procure  relief  in  these 
cases  by  prescribing  a  regimen  little  likely  to 
undergo  a  fermentation  capable  of  causing  a 
production  of  either  air  or  acid ;  and  they 
endeavoured  to  neutralise  the  bad  effects  of 
these,  when  produced,  by  means  of  the  ad- 
ministration of  alkaline  medicines.  They 
used,  however,  to  be  astonished  at  observing 
that  many  articles  of  loud,  which  outside  the 
body  never  formed  any  acid  during  fermenta- 
tion (or  more  properly  putrefaction),  occa- 
sioned, nevertheless,  when  eaten,  as  much 
acidity  in  the  stomach  as  any  other  aliments. 

It  was  remarked  also  by  practical  men,  that 
although  present  relief  was  obtained  by  means 
of  alkalies,  yet  their  constant  exhibition  seemed 
rather  to  increase  than  diminish  the  tendency 
of  the  formation  of  acid  in  the  stomach.  This 
fact  could  not  be  explained  in  the  then  state  of 
physiology.  In  the  year  1821,  I  read  an 
•i!  this  subject  before  the  Association  of 
the  King  and  Queen's  College  of  Physicians, 
in  whose  transactions  it  was  subsequently  pub- 
lished.    In  this  essay  I  pointed  out  the  true 
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source  of  the  acidity  and  flatulence  observed  in 
dyspepsia,  and  proved,  contrary  to  tire  received 
opinions,  that  it  was  the  result  of  a  morbid 
secretion.  In  fact,  I  showed  that  the  stomach 
has  the  power,  when  in  health,  of  secreting 
acids  and  air,  both  essentially  necessary  for  the 
solution  of  the  alimentary  mass;  and  I  proved 
that  in  dyspepsia  this  power  is  morbidly 
deranged,  in  such  a  manner  as  to  give  rise  to 
a  supersecretion  of  acids  and  air.  This  view 
of  the  subject  was  soon  recognised  to  be 
correct,  and,  in  consequence,  new  methods  of 
treating  dyspepsia  were  proposed.  Among  the 
proposals  for  obviating  acidity,  that  of  Dr. 
Elliotson,  who  recommended  Prussic  acids  and 
other  narcotics  capable  of  acting  upon  the 
nerves  of  the  stomach  (through  the  influence 
of  which  secretion  is  effected),  was  found 
to  be  the  most  successful,  and  has  been  sanc- 
tioned by  the  most  extensive  experience. 

Before  I  conclude,  I  shall  call  your  attention 
to  the  case  of  Ellen  Farrow,  who  has  been  for 
a  considerable  time  labouring  under  extensively 
diffused  psoriasis.  She  was  admitted  about  the 
beginning  of  last  November,  and  we  are  now 
come  to  the  10th  of  December;  so  that  she  has 
been  a  patient  here  for  nearly  six  weeks.  Her 
disease  is  of  better  than  two  years'  standing, 
and  the  eruption  covered  almost  every  part  of 
the  surface  of  the  upper  and  lower  extremities, 
the  trunk  remaining  unaffected.  The  patient, 
you  perceive,  is  a  tine  healthy  country  girl, 
and  though  the  complaint  has  lasted  so  long, 
her  svstem  does  not  seem  to  be  in  the  slightest  de- 
gree impaired  ;  appetite,  digestion,  and  sleep  are 
perfectly  good.  Now,  on  examining  her  soon 
after  her  admission,  you  will  recollect  that  1  told 
you  that  the  duration  of  the  disease,  the  absence  of 
constitutional  irritation,  and  of  irritation  in  the 
parts  affected  by  psoriasis,  all  contra-indicated 
a  mode  of  treatment  which  frequently  proves 
highly  useful,  namely,  the  antiphlogistic.  If 
called  to  a  case  in  which  the  disease  was  recent, 
and  attended  with  heat  of  skin,  redness  and 
itching,  I  would  bleed,  leech  the  affected  parts, 
and  put  the  patient  on  a  spare  diet.  Even  in 
some  cases  of  a  chronic  character,  this  treat- 
ment may  be  employed  with  great  advantage. 
Here,  however,  the  state  of  the  patient  was 
such  as  not  to  require  antiphlogistics,  and 
accordingly  we  put  her  on  the  use  of  Fowler's 
arsenical  solution.  By  the  way,  when  you 
give  this  remedy  in  private  practice,  where 
patients  or  their  friends  are  very  curious  in 
scanning  your  prescription,  you  may,  in  order 
to  prevent  alarm,  or  have  the  action  of  the 
medicine  interfered  with,  write  on  your  pre- 
scription— "Liquor  mineralis  Fowleri." 

I  mention  this  case  of  Farren's  chiefly  for 
the  purpose  of  showing  the  extent  to  which  the 
arsenical  solution  may  be  carried.  Mind, 
gentlemen,  I  do  not  mean  to  boast  of  the 
quantities  of  medicine  my  patients  swallow. 
Some  persons  appear  to  think  that  there  is 
something  very  brilliant  in  prescribing  enor- 
mous doses  :  I  should,  however,  be  very  sorry 
to  make  such  experiments.     Arsenic  is  a  very 


powerful  remedy,  and  its  effect  on  diseases  of 
the  skin  can  be  amply  secured  by  moderate 
doses;  where  these  fail,  it  is  very  often  from 
not  continuing  the  use  of  the  remedy  for  a 
sufficient  length  of  time.  Latterly  this  girl 
has  been  taking  ten  drops  of  Fowler's  solution 
three  times  a-day,  and,  as  she  is  getting  well, 
I  do  not  intend  to  increase  the  dose.  We 
began  with  three  drops  three  times  a-day : 
alter  a  few  days  this  was  increased  to  five,  and 
then  to  seven  drops  three  times  daily.  She  then 
began  to  take  ten  drops  three  times  a-day ;  but 
after  a  few  days  having  got  an  attack  of 
shivering,  followed  by  symptoms  of  feverish 
excitement  and  herpes  labiaiis,  we  stopped  the 
arsenic  for  five  days,  and  then  began  to  give  it 
again  in  small  doses,  which  were  gradually 
increased  until  we  came  to  the  quantity  she  is 
taking  at  present.  Whenever  you  have  a 
patient  under  the  use  of  arsenic,  you  must 
never  omit  making  daily  inquiries  as  to  the 
state  of  the  head  and  stomach  :  if  the  patient 
complains  of  gastrodynia  or  nausea,  if  there  be 
pain  or  giddiness  of  head,  or  if,  these  being 
absent,  a  state  of  feverishness  or  general  nervous 
excitement  supervene,  it  is  a  proof  that  the 
remedy  has  been  pushed  sufficiently  far,  and 
under  such  circumstances  you  should  suspend 
or  give  up  its  employment.  In  this  case, 
being  unwilling  to  give  up  the  use  of  arsenic, 
as  it  appeared  to  be  curing  the  patient,  I 
merely  suspended  it  for  a  few  days,  and  then 
had  recourse  to  it  again.  In  order,  however 
to  prevent  it  from  acting  unfavourably  on  the 
stomach,  I  have  latterly  prescribed  it  in  the 
following  form  : — 

R  Liq.  arsenicalis,  r)\  x  ; 

Aquee  distillatse,  3  j  ; 

Tinct.  opii,  fl|  x  ; 

Spirit,  lavandula?,  compos.  3*$,. — ft.baust. 
This  appears  to  agree  very  well  with  the 
stomach;  and  as  she  is  improving  very  rapidly, 
I  intend  to  continue  it  for  some  time  without 
increasing  the  dose. 

The  only  other  point  worthy  of  remark  in 
this  case  is,  that  we  observed  in  it  a  pheno- 
menon connected  with  the  state  of  the  skin, 
such  as  usually  occurs  when  a  patient  is  using 
sulphur  or  sulphureous  waters  for  the  cure  of 
chronic  cutaneous  affections.  After  they  have 
been  taking  these  remedies  for  some  time, 
they  experience  a  slight  exacerbation  of  symp- 
toms, and  complain  that  the  eruption  is  growing 
worse.  This,  however,  should  never  induce 
you  to  give  up  the  remedy  without  further 
trial  \  for  this  temporary  aggravation  generally 
precedes  the  disappearance  of  the  disease. 

We  dismissed  a  case  of  dysentery  lately  from 
our  wards,  concerning  which  1  promised  to 
make  a  few  observations.  During  the  months 
of  August  and  September  last,  we  had  in 
Dublin  several  cases  bearing  a  decided  analogy 
to  the  dysentery  of  Cullen.  There  were  fever, 
griping,  tenesmus,  a  constant  inclination  to  go 
to  stool  without  being  able  to  pass  anything 
but  a  little  mucus  and  blood,  and  occasionally 
scybala.    In  this  form  of  disease,  some  authors 
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are  inclined  to  attribute  all  the  bad  symptoms 
to  the  presence  of  these  scybala,  which  are 
small  hard  lumps  of  fecal  matter,  evidently 
formed  in  the  sacculi  of  the  great  intestine. 
You  will  find  others  asserting  that  this  cannot 
be  the  case ;  for  in  many  dysenteries  there 
are  no  scybala  at  all,  and  that," even  when  they 
do  occur,  they  have  no  connexion  with  the 
disease.  The  latter  take  no  account  of  scybala, 
while  the  former  state  that  the  diseased  con- 
dition of  the  intestine  depends  upon  the  irrita- 
tion produced  by  them,  and  that  you  never  can 
expect  to  cure  the  disease  without  getting  rid 
of  them  by  active  purgatives.  For  my  part,  I 
believe  that  there  are  certain  dysenteric  states 
of  the  great  intestine,  in  which  the  main  cause 
of  the  disease  arises  from  the  lodgment  of 
quantities  of  hard,  unhealthy,  and  long  retained 
faecal  matter;  but  in  cases  of  epidemic  dysen- 
tery, I  do  not  think  that  scybala  have  anything 
to  do  with  the  formation  of  the  disease,  or  the 
aggravation  of  its  symptoms. 

In  the  present  case,  the  affection  appears 
to  have  been  purereclile  dysentery  depending 
almost  exclusively  on  inflammation  of  the 
rectum,  not  extending  to  the  sigmoid  flexure 
of  the  colon,  and  certainly  never  as  far  as  its 
arch.  The  symptoms  present  were  fever, 
increased  heat  of  skin  and  quickness  of  pulse, 
with  a  feeling  of  heat  and  pain  in  the  situ- 
ation of  the  rectum  ;  for  the  first  day  the  dis- 
charges consisted  of  mucus  and  blood,  com- 
bined with  fecal  matter,  but  after  this  the 
mucus  and  blood  were  voided  alone  with 
great  griping  and  tenesmus,  and  the  patient 
was  obliged  to  get  up  to  the  night  chair  thirty 
times  in  the  course  of  twenty-four  hours. 
There  was,  however,  no  symptom  indicating 
that  any  portion  of  the  intestine  beyond  the 
rectum  was  affected.  Now,  what  was  the 
consequence  of  this  state  of  things  ?  The 
inflammation  of  the  rectum  gave  rise  to  con- 
stant spasm  of  that  organ;  the  colon  partook 
more  or  less  in  its  spasmodic  action,  and  hence 
every  attempt  to  pass  the  stools  was  resisted. 
Here,  however,  the  feces  lay  in  a  portion  of 
the  intestine  free  from  inflammation  ;  they 
could  not  produce  any  aggravation  of  the 
symptoms,  and  the  scybala  were  to  be  looked 
on  as  the  consequence  and  not  the  cause  of 
the  disease.  Now,  whether  purgatives  were 
given  by  injection  or  by  the  mouth,  they 
would  have  done  no  good  in  such  a  case  as 
this  ;  we  might  have  copious  fecal  discharges, 
but  without  the  slightest  diminution  of  the 
local  symptoms.  I  do  not  mean  to  say  that 
there  are  not  dysenteries  in  which  purgatives 
are  highly  useful,  but  in  the  case  before  us, 
where  the  disease  was  limited  to  the  rectum, 
I  did  not  ihitik  that  any  benefit  could  be  de- 
rived from  them.  I  confined  my  altent  on, 
therefore,  entirely  to  local  means  directed  to 
the  part  inflamed,  applied  leeches  to  the  anus, 
gave  narcotic  and  emollient  enemata,and  after 
1  had  in  this  way  relieved  pain  and  irritation, 
I  combined  with  the  enemata,  first,  a  small 
quantity  of  the  acetate  of  lead,  with  the  view 


of  restoring  the  tone  of  the  relaxed  mucous 
membrane,  and  afterwards  changed  it  for  the 
sulphate  of  zinc.  Under  this  treatment  the 
case  went  on  very  favourably,  and  we  have 
been  able  to  dismiss  the  man  in  a  very  short 
space  of  time. 
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LECTURE    XXXII. 

Dystocia  from  a  Faulty  Stale  of  the  Ex- 
pelling Powers. 

Gentlemen, — In  resuming  the  subject  of  my 
last  lecture,  1  may  observe,  that  the  expelling 
powers  may  be  astonishingly  affected  by  the 
irregular  action  of  single  portions  of  the  uterus 
against  each  other.  Where,  for  example,  the 
contractions  of  the  body  and  cervix  uteri  do 
not  sufficiently  pass  into  the  fuodus,  so  as  to 
give  it  the  due  preponderance  of  expelling 
force,  in  this  case  there  is  an  excessive  con- 
traction in  more  or  less  of  the  transverse  or 
middle  portion  of  the  budy  and  inferior  seg- 
ment of  the  uterus;  hence  the  contractions  in 
this  part  prevail  against  those  of  the  fundus, 
or  perhaps  one  side  only  contracts,  and  the 
uterus,  therefore,  becomes  eccentric,  from  the 
fundus  being  pulled  down  unequally.  In  the 
latter  case  the  uterus  assumes  an  oblique  form, 
so  that  a  straight  line  drawn  through  the  os 
uteri  to  the  umbilicus  will  not  pass  through 
the  fundus  uteri.  Boer  has  called  this  con- 
dition obliquilas  uteri  quod  ad  figuram,  to 
distinguish  it  from  the  obliquilas  uteri  quod  ad 
situm,  which,  as  you  know,  is  something  quite 
different.  When  the  uterus  is  contracted 
transversely  it  looks  as  if  it  were  girt  by  a 
tight  ring,  a  state  which  is  still  more  evident 
after  the  delivery  of  the  child,  and  which  is 
the  cause  of  what  is  called  in  this  country 
hour-glass  contraction  of  the  uterus;  this  I 
shall  describe  to  you  more  fully  shortly.  The 
parts  which  are  in  this  state  of  inordinate  con- 
traction, whether  the  body  or  the  mouth  of 
the  uterus,  are  always  tender  upon  pressure; 
the  irregular  contractions,  as  well  as  the  ten- 
derness on  pressure,  continue  during  the  inter- 
vals of  pain.  If  the  stricture  has  its  seat  in 
the  os  uteri,  this  becomes  tightly  contracted, 
hard,  unyielding,  and  painful  upon  pressure; 
it  does  not  dilate  sufficiently,  and  the  inferior 
segment  of  the  uterus  in  general  is  pushed 
downwards,  while  the  os  uteri  is  drawn  up- 
wards. The  contractions  are  in  general  irre- 
gular and  do  not  last  long;  sometimes,  how- 
ever, they  are   very   powerful  and  of  long 
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duration.  By  the  most  careful  examination 
no  misproportion  as  to  want  of  room  in  the 
pelviscan  be  discovered,  and  yet  the  part  of  the 
child  which  presents  does  not  advance.  The 
progress  of  the  labour  becomes  exceedingly 
protracted,  for,  even  during  the  presence  of 
the  most  powerful  pains,  the  head  remains 
motionless,  or,  if  it  be  forced  downwards  by 
them,  when  the  pain  is  over  it  returns  to  its 
former  situation  ;  nevertheless,  upon  exami- 
nation, we  find  it  not  only  not  wedged  fast, 
but  sometimes  even  capable  of  being  moved 
about  by  the  finger  with  perfect  ease.  This 
results  from  the  stricture  of  the  uterus  acting 
upon  the  child's  body,  and  preventing  it  from 
descending. 

The  accoucheur  is  easily  led  to  suspect  dis- 
tortion of  the  pelvis,  or  that  the  head  is  too 
large,  or  that  the  umbilical  cord  is  too  short. 
If  he  makes  a  false  diagnosis,  and  applies  the 
forceps,  they  will  pass  up  easily  enough,  and 
even  through  the  os  uteri,  but,  on  introducing 
them  further,  they  meet  with  an  obstruction, 
and  every  attempt  to  overcome  it  is  exces- 
sively painful,  and  often  intolerable.  Even 
if  he  does  succeed  in  applying  them,  he  finds 
the  greatest  opposition  when  he  begins  to  ex- 
tract ;  this  also  produces  much  pain,  and  if, 
during  the  traction,  he  lays  his  hand  upon  the 
abdomen,  he  will  feel  that  the  uterus  is  pulled 
down  every  time  that  he  tries  to  extract  the 
child.  Professor  Stark,  of  Jena,  asserts  that  in 
most  cases  of  this  kind  we  may  pull  the  head 
from  the  body  sooner  than  complete  the  de- 
livery, and  indeed  cases  have  occurred  where 
this  has  been  actually  the  case.  Under  these 
circumstances,  we  shall  be  better  able  to  dis- 
tinguish the  nature  of  this  affection  in  cases 
where  turning  becomes  necessary,  and  we 
have  to  introduce  our  hand  into  the  uterus. 
It  appears  that  this  state  of  irregular  contrac- 
tion of  the  uterus  occurs  most  frequently  in 
women  who  have  had  several  children ;  we 
nevertheless  occasionally  see  it  in  cases  of  first 
pregnancy. 

We  are  as  yet  ignorant  of  the  remote  cause 
of  this  affection  ;  the  proximate  cause  consists 
either  in  irregular  distribution  of  the  uterine 
activity,  or  from  single  portions  of  the  uterus 
being  peculiarly  disposed  to  this  state,  as  is 
often  the  case  in  faulty  position  of  the  child, 
or  after  too  early  rupture  of  the  membranes. 
Under  this  head  may  be  also  mentioned  the 
introduction  of  instruments  too  cold,  irritation 
of  the  os  uteri  from  rough  examination,  or 
from  injudicious  attempts  to  dilate  it.  In  the 
first  case,  the  affection  is  purely  functional, 
and  is  nothing  more  or  less  than  a  state  of 
spasm ;  one  finds  the  pulse  spastically  con- 
tracted, hard,  small,  and  quick.  The  females 
most  liable  to  this  affection  are  of  very  deli- 
cate, irritable  habit,  with  a  natural  disposition 
to  spasmodic  affections,  hysteria,  &c. ;  fright, 
anxiety,  and  other  affections  of  the  mind,  and 
sharp,  irritating  matters  in  the  primse  viae  will 
also  tend  to  induce  it.  Since  all  the  parts  of 
the  uterus  stand  in  a  due  balance  with  each 


other  in  respect  to  their  activity,  the  cause  of 
this  affection  may  act  mechanically  thus: — 
when,  for  instance,  the  fundus  uteri  is  distended 
with  blood,  by  which  its  power  of  contraction 
is  impeded,  the  contractions  in  the  body  and 
cervix  uteri  obtain  a  preponderance,  and  thus 
stricture  will  be  produced  ;  hence  we  can  ex- 
plain why  we  so  often  observe  a  bleeding  to 
have  good  effect  in  these  cases.  The  danger  is 
here  greater  than  in  cases  of  protracted  labour 
from  weakness  of  the  uterus,  and  especially 
with  respect  to  the  child  after  rupture  of  the 
membranes,  for  if  the  stricture  has  been  of 
long  duration,  the  pressure  which  it  will  exert 
upon  the  child's  body  will  be  sufficient  to 
impede  the  circulation,  both  in  the  body  of 
the  child  generally,  as  also  in  the  cord.  If 
the  cause  be  purely  functional  and  consists  of 
spasm,  opium  will  be  of  great  service,  and  is 
most  efficacious  in  the  form  of  powder  from 
half  a  grain  to  a  grain.  The  combination 
with  ipecacuanha  has  a  very  good  effect ;  and 
if  an  inflammatory  state  be  present,  or  the 
patient  be  at  all  feverish,  on  account  of  the 
long  duration  of  labour,  it  should  be  combined 
with  neutral  salts,  in  the  form  of  Dover's 
powder.  The  liquor  opii  sedativus  with  mild 
diaphoretic  salines  is  a  useful  combination,  or, 
where  the  labour  is  but  just  commenced,  and 
the  bowels  appear  confined,  half  an  ounce  or 
more  of  castor  oil  in  peppermint-water,  with  a 
full  dose  of  laudanum,  or  Battley's  preparation, 
will  produce  much  relief.  Liniments  contain- 
ing a  preparation  of  opium  are  useful ;  if  there 
be  much  pain,  fomentations  of  camomile 
flowers,  emollient  injections  of  decoctum  lini, 
or  of  thin  gruel  with  a  little  tinct.  opii,  into 
the  rectum  or  vagina  may  be  tried.  Besmear- 
ing the  os  uteri  with  ext.  hyoscyami  or  ung. 
belladonnse  has  been  also  recommended ; 
above  all,  gentlemen,  a  warm  bath  is  parti- 
cularly indicated,  and  frequently  performs 
wonders.  If  this  state  result  from  irritation 
in  the  intestinal  canal,  as  from  acrid  matter, 
scybala,  &c,  laxative  medicines  will  be  indi- 
cated ;  but  these  require  too  much  time  before 
they  operate  sufficiently,  for  which  reason  they 
rather  serve  to  increase  the  irritation  and  keep 
up  the  spasm.  Injections  must  be  therefore 
had  recourse  to,  and  these  must  be  followed 
by  the  exhibition  of  emollient,  antispasmodic, 
and  anodyne  medicines.  Immoderately  pain- 
ful contractions  of  the  uterus  can  render  labour 
difficult  where  the  patient,  especially  if  she 
be  delicate,  exhausts  her  strength  in  useless 
efforts  ;  they  also  prevent  her  exerting  herself 
sufficiently  during  the  pains.  She  must  en- 
deavour to  support  her  pains  by  a  proper 
position  and  conduct.  These  painful  contrac- 
tions may  arise  from  irregular  contractions  of 
the  uterus  as  respects  their  direction ;  they 
may  arise  from  a  rheumatic  or  inflammatory 
state  of  the  uterus,  or  from  too  great  tender- 
ness generally,  especially  of  the  parts  destined 
for  the  passage  of  the  "foetus,  or  their  cause 
may  depend  on  faulty  proportions,  either  as  to 
the  position  of  the  child  or  as  to  the  relation 
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between  its  size  and  that  of  the  pelris,  9te. 
In  cases  of  extreme  tenderness  of  the  os  uteri 
without  inflammation,  or  where  the  pains  are 
spasmodic,  warm  semicupia,  opium  internally, 
as  well  as  by  injections,  will  give  relief;  the 
application  of  a  sponge  dipped  in  an  opiate 
ointment  to  the  os  uteri  has  also  been  recom- 
mended. 

I  now  come  to  the  consideration  of  the  other 
chief  division  of  dystocia  ejt  defectu  viriurn 
ex  pell  en  Hum;  viz. — where  labour  is  rendered 
difficult  or  faulty  from  a  faulty  condition  of  the 
partly  voluntary,  partly  involuntary,  activity 
destined  to  support  and  assist  the  uterine  con- 
traction, this  is  naturally  of  much  rarer  occur- 
rence than  the  irregularities  I  have  been  just 
treating  of,  because,  as  you  well  know,  the 
abdominal  muscles  have  a  much  smaller  share 
in  the  business  of  labour  than  the  uterus  itself. 
The  want  of  due  power  to  assist  the  uterus  to 
expel  its  contents  may  either  depend  on  great 
debility,  as  from  disease,  exhaustion  from 
straining  too  violently  and  too  soon,  or  the 
other  causes  which  I  have  before  mentioned, 
or  it  may  arise  from  impediments  to  the  re- 
spiration, as  excessive  corpulence,  distortion 
of  the  spine,  especially  where  it  is  bent  in- 
wards above  the  diaphragm,  bronchocele,  spas- 
modic asthma,  rheumatism  of  the  diaphragm, 
ascites  or  hydrothorax,  phthisis,  pneumonia, 
and  certain  diseases  of  the  circulation,  as  dis- 
eases of  the  heart,  aneurism  of  the  aorta,  &c. 

If  the  activity  of  the  organ  which  plays  the 
chief  part  in  the  process  of  parturition  be  also 
impaired,  the  debility  mnst  be  very  consider- 
able, so  as  to  produce  such  an  incapability  of 
exertion  during  the  pains,  that  injurious  effects 
will  follow  this  protraction  of  labour.  This 
state  can  very  seldom  be  removed  so  quicklv, 
or  the  activity  of  the  pains  roused  in  that 
degree  as  to  bring  about  the  regular  action  of 
labour,  so  that  in  this  case  it  is  imperatively 
necessary  to  substitute  art  for  nature.  In 
eases  where  the  patient  is  excessively  fat,  or 
where  she  is  deformed,  we  must  carefully 
attend  to  her  lying  in  a  convenient  posture, 
so  as  to  facilitate  her  labour  as  much  as  pos- 
sible. In  spasmodic  asthma,  spasmodic  croup, 
&c,  the  peculiar  treatment  which  is  indicated 
in  these  diseases  must  be  had  recourse  to. 
Patients  suffering  from  pleurisy  or  inflamma- 
tion of  the  lungs  are  unable  to  bear  the  con- 
finned  strong  inflation  of  the  lun»s  which  is 
necessary  during  the  third  and  fourth  stages 
of  labour.  Under  these  circumstances  the 
piin  and  inflammation  are  unavoidably  greatly 
aggravated.  Active  bleeding  rtrost  lie  used 
here,  but  it  does  not  always  bring  relief  of 
remove  the  danger,  which  can  only  bo  effected 
by  artificial  delivery.  It  is  extraordinary  how 
the  uterus  will  sometimes,  as  it  were*  take 
upon  itself  the  whole  brunt  of  the  labour 
when  the  powers  destined  to  assist  it  were  at 
fault,   for  I  have  knov.  <-re,  in  the 

middle  of  acute  fever  or  pneumonia,  child- 
birth has  been  completed  so  quickly,  that  the 
wonder  was  how  the  chtW  could  be  brought 


into  the  world  so  rapidly  without  any  seeming 
effort  upon  the  part  of  the  patient. 

Among  the  cases  where  the  causes  of  insuf- 
ficient expulsive  power  of  the  uterus  lie  in  a 
functional  as  well  as  a  mechanical  want  of 
proportion  or  due  balance,  may  be  enumerated 
those  where  the  patient  is  too  young  or  too 
much  advanced  in  years,  and  moreover  pregnant 
fjr  the  first  time.  Under  this  head,  also,  come 
those  cases  of  protracted  premature  labour, 
which  are  so  dangerous.  At  too  early  an  age, 
especially  in  tender,  weak,  and  irritable  con- 
stitutions, the  body,  and  especially  the  uterus, 
are  not  yet  fully  developed ;  in  short,  the 
woman  has  not  yet  attained  that  capability  and 
power  which  is  necessary  to  undergo  a  process 
which  is  accompanied  with  so  much  exertion 
and  expense  of  strength  as  that  of  labour. 
The  pains  are  weak,  of  short  duration,  and 
inefficient,  but  nevertheless  have  a  »reat  effect 
on  the  patient's  strength.  From  that  degree 
of  irritability  of  the  nervous  and  vascular  sys- 
tems so  peculiar  to  youth,  arises  a  long  train  of 
troublesome  symptoms,  such  as  congestion  of 
blood  to  the  head,  spasms,  syncope,  convul- 
sions, &c. ;  the  consequences  of  which  are  a 
weak  state  of  health,  which  may  continue  for 
some  time,  or  even  last  all  her  life ;  or  a  dis- 
position to  various  nervous  affections.  To 
facilitate  labour,  and  in  some  respects  to  pre- 
vent these  unpleasant  consequences,  you  may 
be  of  great  service  to  your  patient,  provided 
you  see  her  early  enough.  You  should  advise 
her  to  take  plenty  of  exercise  in  the  open  air, 
but  at  the  same  iime  to  avoid  exhaustion,  and 
to  use  a  mild  but  nourishing  diet ;  this,  toge- 
ther with  early  rising,  agreeable  occupation, 
cheerfulness  of  mind,  etc.,  are  the  chief  means 
of  bringing  her  to  that  state  of  health  and 
strength  best  fitted  to  pass  through  labour  with 
safety.  The  valuable  directions  of  Mr  Charles 
White  of  Manchester,  to  which  I  referred 
when  speaking  of  the  prophylactic  treatment 
in  abortion,  as  respects  the  use  of  the  cold 
bath,  shower-bath,  &c,  are  very  applicable 
here,  and  well  worth  your  attentive  perusal. 

In  advanced  age,  as  for  instance  in  women 
turned  of  forty,  especially  when  pregnant  for 
the  first  time,  the  structure,  particularly  of  the 
parts  of  generation,  becomes  harder,  firmer, 
and  more  difficult  of  dilatation,  and  loses  the 
elasticity  so  peculiar  to  youth  ;  the  suscepti- 
bility Of  the  nerves  decreases,  the  irritability  is 
diminished,  the  vessels  are  more  unyielding, 
the  cellular  tt&ue  becomes  harder  and  more 
compact,  8cc.  ;  in  short,  the  evening  of  life 
begins  to  manifest  itself  in  every  act;  the 
pains  are  weak  and  inefficient,  follow  each 
other  extremely  slowly,  and  the  course  of  the 
labour  is  very  protracted.  The  cause  here 
lies  quite  as  much  in  the  insufficiency  of  the 
pains  as  in  the  opposition  which  the  slowly 
dilating  os  uteri,  the  distended  vagina,  and  the 
unyielding  os  externum,  pre? 
of  the  child.  As  respects  prophj 
nient,  we  may  do  much  here  by  the  frequent 
use  of  warm  baths  during  the'  latter  half  of 
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pregnancy,  a  proper  degree  of  exercise,  &c. ; 
we  must,  as  it  were,  train  our  patient  to  that 
condition  of  health  and  strength  which  will 
enable  her  to  undergo  with  a  favourable  result 
the  exertion  and  fatigue  which  will  be  required 
of  her.  Shortly  before  and  during  labour, 
sitting  over  the  steams  of  hot  water,  injections 
into  the  vagina  of  decoctum  lini  or  thin  gruel, 
rubbing  in  lard  into  the  vagina  and  perinaeum, 
circular  friction  of  the  abdomen,  will  all  prove 
of  service.  But  you  must  not  suppose,  gentle- 
men, that  all  women  who  are  pregnant  for  the 
fir.-Jt  time,  and  advanced  in  life,  bear  children 
with  such  difficulty,  for  I  have  had  many  cases 
where  the  labour  has  passed  over  as  rapidly 
as  in  a  younger  woman  ;  nevertheless,  under 
such  circumstances  you  should  always  be  upon 
your  guard. 

The  difficult  separation  and  expulsion  of 
the  placenta  from  insufficiency  of  the  powers 
destined  for  that  purpose  may  be  produced  in 
the  same  manner  as  the  cases  already  treated 
of  in  this  division  of  dystocia.  The  cause  of 
irregularity  in  this  case  lies  either  in  a  func- 
tional or  mechanical  want  of  relation  between 
the  different  parts  of  the  uterus  ;  for  instance, 
injury  or  defective  structure  of  the  uterus:  in 
the  former  it  will  consist  in  weakness,  or  in 
unequal  or  perverted  contractions  of  the  uterus. 

Besides  the  causes  which  have  been  already- 
mentioned  as  producing  an  insufficient  degree 
of  uterine  activity,  difficult  separation  and  ex- 
pulsion of  the  placenta  may  be  produced  by 
causes  connected  with  labour  itself,  as,  for  in- 
stance, premature  and  immoderate  straining 
during  the  pains,  misuse  of  medicine  given  to 
increase  the  pains,  too  long  duration  of  labour, 
or  its  following  too  rapid  a  course,  faulty  posi- 
tion of  the  child,  misproportion  between  the 
child  and  pelvis,  delayed  assistance;  rough 
manual  and  instrumental  operations  act  in  an 
injurious  manner  to  the  uterus  both  function- 
ally and  mechanically,  they  weaken  its  power 
of  contraction,  and  render  it  unable  to  detach 
and  expel  the  placenta. 

Not  unfrequently  we  find  that  the  same 
woman  has  to  struggle  with  protracted  delivery 
of  the  placenta  in  every  labour,  without  being 
able  to  assign  a  reason.  We  sometimes  ob- 
serve this  circumstance  to  be  hereditary  in 
families  where,  for  instance,  the  daughters  like 
their  mother  are  all  subject  in  their  labour  to 
the  same  want  of  uterine  activity.  The  various 
causes  which  influence  the  progress  of  labour 
will  generally  give  us  a  previous  idea  of  this 
stale. 

During  pregnancy  the  fundus  uteri  dilates 
more  in  proportion  than  the  other  parts  of  the 
womb  ;  it  contracts  proportionally  as  it  expels 
the  foetus;  hence,  if  the  placenta  be  attached 
to  the  fundus  uteri  it  is  very  quickly  thrown 
off,  much  sooner  than  when  attached  to  the 
sides.  If,  however,  part  be  attached  to  the 
fundus,  and  part  to  a  lateral  portion,  that 
piece  of  the  placenta  which  is  attached  to  the 
fundus  is  separated  from  the  uterus  before  the 
other  is;— the  result  of  this  is  hemorrhage. 


"  Women,"  says  Leroux,  "  who  have  wide 
pelves  and  a  soft  os  uteri  are  liable  to  have 
precipitate  labours,  and  these  are  generally 
followed  by  inertia.  The  uterus  being  too 
suddenly  emptied  of  its  contents  has  not  had 
time  to  contract  and  give  its  parietes  sufficient 
firmness  by  alternate  and  repeated  contractions 
— the  vessels  have  not  been  able  to  expel  their 
contents  to  permit  the  fleshy  fibres  to  act 
properly." 

The  symptoms  of  retention  of  the  placenta 
are  non-appearance  of  the  pains  which  return 
after  the  birth  of  the  child.  We  do  not  feel 
above  the  pubes  the  firm  hard  globe  of  the 
uterus,  as  is  the  case  when  it  has  contracted 
sufficiently  powerfully;  the  uterus  appears 
larger,  is  soft  to  the  feel,  and  sometimes  on 
the  fundus  or  anterior  surface  has  distinct  de- 
pressions; the  umbilical  cord  does  not  follow 
when  we  pull  it ;  on  internal  examination 
wfe  cannot  feel  the  inverted  placenta  pre- 
senting at  the  os  uteri,  or  perhaps  we  can 
only  reach  its  edge;  the  blood  does  not  come 
in  lumps  or  coagula  accompanied  with  the 
peculiar  feeling  of  grinding  which  cha- 
racterises the  after-birth  pains,  but  it  streams 
and  trickles  out  more  equally  in  a  continued 
stream,  without  the  sense  of  pain  which  I  have 
just  described  ;  but  if  the  placenta  be  attached 
with  its  whole  circumference  to  the  uterus, 
no  haemorrhage  will  occur,  the  danger,  under 
these  circumstances,  will  chiefly  depend  on 
the  haemorrhage  which  appears  during  or 
after  this  period  of  labour  :  the  more  profuse 
the  haemorrhage  is,  the  more  regularly  it  con- 
tinues, and  the  greater  the  atony  of  the  uterus 
the  greater  will  be  the  danger. 

"  The  retention  of  the  placenta  from  irre- 
gular contraction  of  the  uterus,"  as  Cams 
observes,  "  is  by  no  means  dangerous  where 
there  is  no  haemorrhage  ;  all  mechanical  irri- 
tation of  the  os  uteri  and  pulling  of  the  cord 
must  be  avoided,  the  patient  must  be  put  in 
the  most  comfortable  posture,  and  take  a  cup 
of  tea  or  infusum  chamom.  with  a  few  drops 
of  laudanum,  essence  of  castor,  or  some 
Dover's  powder  :  a  gentle  perspiration  follows, 
which  relaxes  the  spasm,  and  the  placenta 
comes  away  with  ease  in  four,  six,  or  ten 
hours." 

Besides  the  difficulty  of  ascertaining  the 
quantity  of  blood  which  has  been  lost,  it  re- 
quires great  experience  to  estimate  the  degree 
of  present  danger,  and  demands  immediate 
attention  to  the  peculiar  constitution  of  the 
patient.  During  the  continuance  of  the 
haemorrhage,  or  by  the  repetition  of  the 
paroxysms,  certain  alterations,  highly  im- 
portant, are  taking  place;  there  is  much  less 
blood  circulating  than  formerly,  and  what 
blood  there  is  becomes  much  less  stimulating- 
in  its  properties,  and  less  capable  of  affording 
the  due  supply  of  energy  to  the  brain  and 
nervous  system ;  the  consequence  of  this  is 
that  all  the  actions  of  the  system  must  be 
performed  more  languidly,  and  with  less 
strength,  the  body  is  much  more  irritable 
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than  formerly,  and  slight  impressions  produce 
greater  effects.  This  gives  rise  to  many 
hysterical  and  sometimes  even  to  convulsive 
affections;  the  stomach  cannot  so  readily 
digest  its  food,  the  intestines  become  more 
sluggish,  and  the  heart  beats  more  feebly,  the 
arteries  act  with  little  force,  the  muscular 
fibre  contracts  weakly,  the  whole  system  de- 
scends in  the  scale  of  action,  and  must  (if  the 
expression  be  allowable)  move  in  an  inferior 
sphere.  In  this  state  very  slight  additional 
injury  will  sink  the  system  irreparably,  very 
trifling  causes  will  unhinge  its  actions  and 
render  them  irregular ;  if  the  debility  be 
carried  to  a  degree  further,  no  care  can  re- 
cruit the  system,  no  means  can  renew  the 
vigour  of  the  uterus;  we  may  stop  the  haemor- 
rhage, but  recovery  will  not  take  place.  If, 
when  the  system  is  debilitated  by  haemorrhage, 
some  irritation  be  conjoined,  then  the  vas- 
cular system  becomes  more  or  less  irregular, 
and  an  approximation  is  made  to  a  state  of 
fever,  the  pulse  is  feeble  but  sharp,  the  skin 
rather  warm,  and  the  tongue  more  or  less 
parched;  this  state  is  dangerous,  both  as  it 
exhausts  still  more  a  system  very  feeble,  and 
also  as  it  tends  to  renew  the  haemorrhage  *. 

If  the  blood  be  poured  into  the  cavity  of 
the  uterus,  and  cannot  escape  on  account  of 
the  close  contraction  of  the  os  uteri,  or  from 
firmly  coagulated  clots  of  blood,  or  the 
placenta  which  lies  in  the  uterus  and  distends 
it,  it  is  called  internal  uterine  haemorrhage, 
which  is  naturally  much  more  dangerous  than 
external  haemorrhage.  As  it  is  of  the  utmost 
consequence  that  you  should  be  thoroughly 
acquainted  with  the  symptoms  of  internal 
uterine  haemorrhage,  which  is  so  insidious  in 
its  attacks,  I  will  fancy  myself  at  the  bedside 
of  a  patient,  and  endeavour  to  enumerate  to  you 
the  symptoms  in  the  order  in  which  they  com- 
monly make  their  appearance.  As  one  of  your 
first  acts  af  er  the  birth  of  child  will  be  to  as- 
certain if  the  uterus  be  contracted,  you  will  be 
unable  in  the  present  case  to  feel  the  hard 
firm  ball  above  the  pubes,  which  the  fundus 
forms  when  properly  contracted  ;  the  abdomen 
is  soft,  and  gradually  swells,  there  is  a  sen- 
sation of  agreeable  warmth  in  it,  which  I 
scarcely  need  tell  you  is  from  the  blood 
pouring  into  the  cavity  of  the  uterus;  the 
pulse  becomes  quick  and  small,  the  face  pale, 
and  the  lips  colourless;  there  is  a  sensation 
of  oppression  and  sickness,  accompanied  with 
great  weakness;  she  complains  of  want  of 
air,  breathes  with  a  deep  sigh,  and  yawns 
every  now  and  then  ;  she  remarks  that  she 
has  ringing  in  the  ears,  sparks  before  her  eyes, 
with  a  sense  of  darkness;  the  skin  is  moist 
and  clammy,  and  sometimes  the  perspiration 
stands  in  large  drops  upon  the  face  and  fore- 
head, there  is  great  restlessness,  the  ex- 
tremities become  cold,  the  breathing  deep  and 
anxious,  the  eyes  glassy,  strabismus,  con- 
vulsions and  death  close  the  scene. 

•  Burns  on  Haemorrhage. 


The  whizzing  boiling  noise  in  the  ears  is 
a  very  frequent  symptom,  and  has  more  than 
once  apprised  me  of  the  mischief  which  was 
going  on  ;  thus  I  have  occasionally  heard  the 
patient  in  a  faint  voice  beg  the  nurse  to  take 
the  kettle  off  the  fire,  as  it  was  boiling  over, 
although  in  reality  this  was  not  the  case;  I 
have  heard  a  patient  complain  that  somebody 
had  shut  the  shutters  or  taken  away  the 
candle,  for  it  was  so  dark  that  she  could  not 
see.  These  are  some  of  the  first  effects  pro- 
duced by  a  diminished  circulation  in  the 
brain,  and  are  not  to  be  disregarded.  You 
will  be  sure  to  find  the  uterus  soft  and 
swollen,  in  the  cavity  of  which  the  blood  is 
rapidly  collecting,  although  perhaps  not  a 
drop  has  issued  externally,  and  the  abdomen 
may  thus  gradually  become  as  large  as  it  was 
before  labour. 

These  cases  I  own,  gentlemen,  are  very 
frightful,  for  under  no  circumstances  does  the 
medical  man  come  to  grapple  so  completely 
hand  to  hand  with  death  as  here.  I  know  of 
nothing  so  trying  to  the  mind  of  a  practitioner 
as  that  awful  silence  which  reigns  around  the 
bed  of  a  lying-in  woman  during  a  profuse 
uterine  haemorrhage ;  every  face  is  directed 
towards  him  with  the  most  fearful  anxiety, 
not  a  sound  is  to  be  heard  but  the  low  labour- 
ing respiration  of  your  patient,  and  that  hor- 
rible pit  pat,  pit  pat  of  the  blood  as  it  drops 
from  the  bed  upon  the  floor.  Oh,  gentlemen, 
this  is  a  sound  sufficient  to  rouse  up  all  your 
energies  both  of  mind  and  body,  and  excite 
you  to  use  every  exertion  to  save  the  life 
which  is  flooding  so  fast  away.  Uterine 
haemorrhage,  however,  has  one  fortunate  pe- 
culiarity about  it,  viz.  that  the  old  proverb  of 
"  dum  vita  spes''  is  here  applicable  in  a  re- 
markable degree ;  uterine  haemorrhage  and 
diseases  of  children  have  this  peculiarity  in 
common,  and  whilst  there  is  a  spark  of  life  left 
we  must  not  despair.  I  have  known  a  patient 
who  for  twenty-four  hours  after  labour  could 
not  see  me  when  I  came  to  her  bedside,  the 
eyes  had  a  glazed  dazzled  appearance,  with 
strabismus,  and  plenty  of  other  alarming 
symptoms.  I  have  known  cases  where  for 
sixteen,  aye  even  for  eighteen,  hours,  there 
was  not  a  trace  of  pulse  to  be  felt  at  the  wrist, 
where  she  lay  in  bed  supine,  motionless,  col- 
lapsed, the  extremities  cold,  the  face  pale — no, 
not  pale,  but  yellow  like  a  corpse,  and  yet 
with  due  care  and  attention  they  have  come 
round  at  last  and  recovered.  Above  all,  gen- 
tlemen, let  me  entreat  you  in  such  cases  never 
to  lose  your  courage,  never  to  despair,  and  say 
"  it  is  of  no  use,"  "  it  is  too  late,"  &c,  for 
when  once  that  feeling  gets  hold  of  you,  it  acts 
like  a  panic,  it  palsies  all  your  presence  of 
mind  and  power  of  thought,  and  renders  you 
quite  incapable  of  acting  and  doing  your  duty. 

In  cases  of  inactivity,  or  atony  of  the  uterus, 
where  no  blood  flows  away,  and  where  there 
are  no  signs  of  internal  haemorrhage,  we  should 
be  cautious  against  being  unseasonably  and 
unnecessarily  officious,  lor  this  may    easily 
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produce  most  dangerous  consequences.  We 
must  give  the  uterus  time  to  collect  its  strength, 
and  put  the  patient  into  a  convenient  horizontal 
posture,  but  she  must  not  be  quitted  for  a  mo- 
ment. This  quiescent,  soft,  and  relaxed  stale 
of  the  uterus  after  the  birth  of  the  child  may 
occur  in  cases  where  it  has  been  much  dis- 
tended from  the  quantity  of  liquor  amnii  or 
by  the  presence  of  twins,  or  where  its  strength 
has  been  exhausted  by  previous  long  and  dif- 
ficult labour.  It  occurs  in  women  of  a 
phlegmatic  temperament  and  lax  fibre,  who 
during  pregnancy  have  suffered  much  ill 
health,  by  which  the  tone  of  the  solids  has 
been  weakened,  women  who  have  large  pelves 
and  a  soft  dilatable  os  uteri. 

As  long  as  the  placenta  continues  with  its 
whole  extent  attached  to  the  uterus,  there  can 
be  no  haemorrhage,  hence  the  old  method  of 
extracting  the  placenta  immediately  after  the 
birth  of  the  child,  whether  detached  or  not,  is 
much  to  be  deprecated.  Cases  are  on  record, 
especially  the  celebrated  one  of  Carl  Caspar 
Siebold,  where  fourteen  days  actually  elapsed 
before  the  placenta  was  separated  ;  a  similar 
case  is  recorded  by  Dr.  Denman,  where  it  was 
fifteen  days,  and  it  then  appeared  as  if  quite 
fresh  separated.  But  we  may  let  things  go  on 
too  far,  and  Professor  Naegele  says  that,  where 
the  placenta  has  remained  in  the  uterus  for 
three  hours  after  the  birth  of  the  child,  the 
woman  has  just  as  good  a  chance  of  dying  as 
of  living.  But  if  the  uterus  remain  soft  and 
uncontracted.  and  a  haemorrhage  appear,  it  is 
a  proof  that  the  placenta  is  partially  or  wholly 
separated,  and  we  must,  therefore,  try  to  in- 
crease the  contractile  power  of  the  uterus. 
For  this  purpose  we  may  use  circular  friction 
on  the  abdomen  over  the  fundus  uteri, 
sprinkling  cold  water  upon  the  abdomen,  or 
suddenly  flapping  a  cold  wet  cloth  upon  it; 
after  this  we  should  dry  the  skin  with  a  warm 
cloth,  so  as  to  make  the  shock  still  greater, 
and  then  repeat  it. 

When  the  discharge  is  very  great,  it  re- 
quires the  most  immediate  assistance;  "in 
this  case,"  says  Chapman,  "  I  lay  the  patient 
very  cool,  almost  naked,  and  cover  her  body 
with  cloths  dipped  in  water,  or  vinegar  and 
water  mixed  ;  this  must  be  done  when  the 
flux  is  extremely  violent,  and  without  which 
the  woman's  life  would  be  lost  in  a  few 
minutes."  It  is  not,  however,  the  intensity  of 
cold  to  be  applied  which  is  your  object,  but 
rather  the  suddenness  of  the  shock  which  it 
produces,  and  thus  we  find  that  a  slight  degree 
of  cold  suddenly  applied,  will  have  a  much 
more  powerful  effect  upon  the  uterus  than  a 
much  greater  degree  applied  gradually.  The 
old  housewife's  remedy  of  putting  the  door- 
key  down  the  back  to  stop  epistaxis  must  be 
familiar  to  you,  and  acts  precisely  on  this 
principle;  hence  in  severe  cases  letting  a 
stream  of  cold  water  fall  from  a  height  upon 
the  abdomen,  will  produce  an  instantaneous 
effect  where  even  the  application  of  ice  before 
had  been  unsuccessful.     Only  a  week  or  two 


ago,  I  had  a  case  of  obstinate  atony  of  the 
uterus  after  turning  on  account  of  placenta 
praevia ;  the  patient  had  lost  a  frightful  quan- 
tity of  blood,  and  nothing  seemed  to  have  any 
effect  in  making  the  uterus  contract  until  the 
midwife  stood  over  her  with  a  large  teapot- 
ful  ofcold  water,  which  she  held  as  high  as  she 
could,  and  allowed  the  stream  to  fall  upon  the 
abdomen  with  considerable  force. 

In  some  of  my  midwifery  hospital  reports 
published  in  the  Meaicul  Gazette,  you  will 
see  I  have  mentioned  a  very  remarkable  in- 
stance Yfhich  occurred  to  the  late  Dr.  Gooch, 
and  which  shows  in  a  very  striking  manner 
that  it  is  the  shock,  and  not  the  intensity  of 
cold,  which  stimulates  the  uterus  to  contrac- 
tion. He  received  a  most  urgent  summons 
from  a  practitioner  to  a  lady  who  was  just  de- 
livered ;  there  had  been  a  profuse  haemorrhage, 
which  still  continued  in  spite  of  all  his  attempts 
to  make  the  uterus  contract;  she  was  pale 
and  death-like,  the  abdomen  had  been  covered 
with  pounded  ice,  but  still  the  haemorrhage 
continued.  Dr.  Gooch  instantly  comprehended 
the  nature  cf  the  case;  he  swept  off  the  ice 
with  his  hand,  and,  seizing  an  ewer  of  water 
from  the  washing  table,  stood  upon  the  bed, 
and,  holding  it  as  high  as  he  could  reach, 
emptied  it  upon  her  abdomen.  Now  this 
water,  from  being  at  the  same  temperature  as 
the  air  of  the  room,  was  many  degrees  warmer 
than  the  ice,  but  yet  it  produced  such  a  shock 
as  instantly  to  excite  uterine  contractions 
which  stopped  the  haemorrhage.  Much  upon 
the  same  principle  a  friend  of  mine  in  large 
practice  used  what  you  will  think  was  a  strange 
remedy  for  want  of  a  better.  A  sudden 
haemorrhage  came  on,  and  in  spite  of  friction, 
&c,  became  alarmingly  profuse;  the  nurse 
was  out  of  the  room,  and  there  was  no  water 
at  hand,  he  looked  round  almost  in  despair, 
and  seeing  a  lemon  on  the  dressing  table  cut 
it  in  halves,  and,  introducing  his  hand  with 
one  of  them  into  the  uterus,  squeezed  the 
juice  out  and  the  uterus  instantly  contracted. 
Thus  you  will  find  that  in  very  obstinate  cases 
of  uterine  haemorrhage  a  powerful  effect  is 
produced  upon  the  uterus  by  giving  the 
patient  a  draught  of  cold  water,  or,  still  more 
strikingly,  by  throwing  cold  water  up  the 
vagina.  Where  the  atony  is  very  great  you 
may  add  vinegar  with  advantage,  and  in  ex- 
treme cases  Professor  Naegele  has  advised  an 
injection  of  equal  parts  ofcold  water,  vinegar, 
and  spirit.  Galen  is  almost  the  only  one  of 
the  ancients  who  recommended  injections  into 
the  uterus  to  stop  haemorrhage;  he  gives  a 
case  where  the  patient  had  flooded  for  four 
days,  and  which  resisted  every  other  method. 
Prosper  Alpinus.  Professor  at  Padua,  did  the 
same  in  the  case  of  his  own  wife  by  means  of 
a  catheter.  Since  that  time  we  find  it  recom- 
mended by  Guillemeau  and  Mauriceau,  but 
they  speak"  of  it  merely  as  a  means  known  to 
Galen,  and  do  not  seem  to  have  put  it  in  prac- 
tice themselves.  To  the  English  is  due  the 
merit  of  havine:  first  used  tins  means  in  the 
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profuse  haemorrhage  which  succeeds  labour. 
"  Some  practitioners,"  says  Smellie,  "  inject 
proof  spirits  warmed,  or,  soaking  them  up  in  a 
rag  or  sponge,  introduce  and  squeeze  them  into 
the  uterus  in  order  to  constringe  the  vessels." 
"  Cold  injections,"  says  Dr.  Young,  "  should 
be  thrown  into  the  uterus,  and  repeated  ten  or 
twelve  times,  as  on  this  the  success  depends." 

Of  the  internal  remedies,  according  to  the 
best  experience  upon  the  subject,  the  ergot  of 
rye  and  thetinct.  cinnamomi  deserve  a  decided 
preference  before  all.  The  mode  of  exhibiting 
these  medicines  I  have  already  described  to 
you.  We  occasionally  observe  that  these 
excite  vomiting  in  profuse  haemorrhages,  and 
are  brought  up  again  instantly;  this  is  what 
we  should  scarcely  expect,  especially  with  so 
powerful  a  carminative  as  cinnamon  ;  but  it 
seems  to  result  from  the  irritability  of  the 
stomach  being  too  suddenly  excited.  Oil  of 
cinnamon  was  noticed  in  England  by  Chap- 
man, in  1735,  as  being  one  of  the  best  medi- 
cines that  can  be  given  where  the  pains  are 
weak.  The  celebrated  Dillenius  recommended 
an  injection  of  alum  and  kino,  and  in  very  bad 
cases  he  gave  ten  or  fifteen  drops  of  a  mixture 
composed  of  ten  drops  of  ol.  menthae  pip.  in 
3j  of  aether  sulphuricus.  Opium  has  been 
highly  extolled  by  many  authors  on  midwifery 
as  a  remedy  for  stopping  haemorrhage;  but  I 
am  at  a  loss  to  know  upon  what  grounds  it  is 
indicated.  Our  object  is  to  procure  uterine 
contraction,  and  surely  opium  is  not  the 
remedy  to  produce  such  an  effect.  I  am  con- 
vinced that  in  many  instances  much  harm  has 
been  done  by  this  practice,  in  cases  of  prema- 
ture expulsion,  or  in  placenta  praevia;  where 
our  object  is  to  have  no  pains,  and  where  the 
haemorrhage  depends  upon  them,  opium  is 
doubtless  an  invaluable  remedy ;  but,  as  Dr. 
Campbell  rightly  observes,  "  where  our  object 
is  to  excite  the  womb  to  action,  its  exhibition 
is  obviously  preposterous." 

But  I  find,  gentlemen,  that  I  have  uncon- 
sciously entered  upon  the  subject  of  haemorrhage 
after  labour,  before  finishing  the  management 
of  a  case  where  the  placenta  is  but  partially 
detached.  If  the  haemorrhage  continue  in 
spite  of  all  your  attempts  to  stop  it,  what  are 
you  to  do  1  Many  authors  say  that  it  is  not 
the  half-detached  placenta  which  is  the  cause 
of  it,  but  the  atony  of  the  uterus,  and  that, 
therefore,  the  placenta  should  not  be  separated, 
for  by  doing  so  the  bleeding  surface  is  rendered 
greater,  and  the  haemorrh.ige  thereby  increased. 
Experience,  however,  has  taught  that,  if 
haemorrhage  continue  after  a  certain  time,  the 
only  means  of  saving  the  patient  is  by  intro- 
ducing the  hand,  and  bringing  away  the 
placenta.  The  presence  of  the  placenta" tends 
to  prevent  the  weak  and  exhausted  uterus  from 
contracting,  which  it  otherwise  would  do,  and 
the  artificial  separation  of  the  placenta  is  of 
itself  an  excitement.  In  such  cases  I  have 
always  made  a  point  of  bringing  awav  the 
placenta,  and  this  has  been  been  followed  im- 
mediately by  a  cessation  of  the  haemorrhage. 


"  I  have  always  found,"  says  W.  J.  Schmitt,  of 
Vienna,  "and  this  is  the  result  of  my  whole 
practice,  that  in  dangerous  uterine  haemorrhage 
after  delivery,  which  was  not  to  be  suppressed 
by  the  usual  means,  the  extraction  of  the  pla- 
centa was  perfectly  necessary,  and  the  only 
meaus  of  saving  the  patieut,  and  that  the  longer 
this  was  delayed,  the  greater  the  danger." 
Injections  into  the  uterus  before  delivery  of  the 
secundines  are  of  little  service,  since  but  a 
small  portion  of  the  fluid  can  come  into  contact 
with  the  uterus  itself,  on  account  of  the  mem- 
branes; but  when  once  the  membranes  are 
brought  away,  they  will  then  have  a  powerful 
effect.  If,  after  the  expulsion  of  the  placenta, 
little  or  no  blood  appears  externally,  but  the 
uterus  is  soft  and  begins  to  swell,  you  may  be 
certain  that  internal  uterine  haemorrhage  is 
going  on,  and  this  insidious  foe  must  be  care- 
fully watched.  Besides  the  remedies  which  I 
have  already  enumerated  to  you,  firm  pressure 
on  the  abdomen  is  of  much  service  in  prevent- 
ing a  further  accumulation  of  blood  in  the 
cavity  of  the  uterus,  and  thus  gives  you  more 
time*  to  put  in  force  such  treatment  as  will 
induce  contraction.  Jogging  the  uterus  smartly 
every  now  and  then  with  the  points  of  the 
fingers  acts  as  a  considerable  stimulus,  and 
frequently  dislodges  the  coagula  which  are 
accumulating  in  its  cavity.  But  I  cannot  sanc- 
tion the  violent  friction,  or  rather  scrubbing  of 
the  abdomen,  for  I  can  call  it  nothing  else, 
which  I  have  occasionally  seen  practised  by 
accoucheurs,  nor  do  I  recommend  you  to  gripe 
the  uterus  as  has  been  advised  ;  recollect  that, 
although  you  may  save  the  patient  from 
haemorrhage,  there  are  other  equally  serious 
dangers  to  be  encountered  during  the  puerperal 
state,  by  no  means  the  least  of  which  is  in- 
flammation. Where  the  uterus  lias  expanded 
considerably,  I  consider  it  absolutely  necessary 
to  remove  the  coagula  on  the  same  principle  as 
I  advised  you  to  remove  the  placenta,  and  you 
seldom  require  to  do  this  twice  :  generally 
speaking,  as  soon  as  your  hand  passes  the  os 
uteri,  you  will  feel  the  coagula  forced  down 
along  your  arm  by  the  contractions  of  the 
uterus.  In  some  cases,  a  slight  trickling  will 
still  continue,  although  the  uterus  be  tolerably 
hard  and  small.  On  examination  here  you 
will  mostly  find  a  long  coagulum  projecting 
through  the  os  uteri,  on  the  removal  of  which 
the  haemorrhage  ceases.  In  all  dangerous 
cases  of  haemorrhage  from  inertia  or  atony  of 
the  uterus,  recollect  that  time  is  of  great  im- 
portance. If  you  merely  succeed  in  keeping 
the  hremorrhage  under  by  the  constant  appli- 
cation of  the  remedies  above  described,  even  if 
the  uterus  relaxes  and  the  hremorrhage  returns 
the  instant  you  cease  to  employ  them,  still  \ou 
are  gaining  ground, you  aregiviti^  the  exhausted 
uterus  time  to  recover  itself  and  collect  its 
energies;  and  in  by  far  the  majority  of  these 
severe  cases  you  will  find,  in  the  course  of  half 
an  hour,  the  state  of  contraction  thus  artificially 
kept  up  become  gradually  more  and  more 
permanent.       Besides   the    remedies  already 
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treated  of,  application  of  the  child  to  the  breast 
is  a  most  powerful  means  of  exciting  uterine 
contraction.  I  have  never  seen  it  fail  where 
the  mother  was  sufficiently  conscious  to  know 
that  it  was  her  own  child  ;  it  results  from  that 
sympathy  which  exists  between  the  uterus  and 
mamma,  and  which  I  spoke  of  at  the  beginning 
of  the  course  when  on  the  subject  of  amenor- 
rhsea.  It  is  a  beautiful  and  striking  evidence 
of  design,  in  thus  providing  the  mother  with 
the  most  powerful,  and  at  the  same  time  natural, 
means  for  ensuring  that  state  of  uterine  con- 
traction which  is  so  necessary  for  her  safety. 

The  Clinique  Medical e  ;  or  Reports  of  Medi- 
cal Cases.  By  G.  Andral,  Professor  to  the 
Faculty  of  Medicine  of  Paris,  Member  of 
the  Royal  Academy  of  Medicine,  &c,  &c. 
Condensed  and  translated,  with  Observa- 
tions extracted  from  the  Writing*  of  the 
most  distinguished  Medical  Authors.  By 
D.  Spillan,  M.D.,  Fellow  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland, 
Member  of  the  Association  of  the  Fellows 
and  Licentiates  of  the  College  of  Physicians, 
and  formerly  Physician  to  the  Dublin  Gene- 
ral Dispensary.   London  :  Henry  Renshaw. 

{Second  Notice.} 

In  adverting  to  Dr.  Spillan's  translation  of 
"  Andral's  Clinique  Medicale "  in  our  last 
number  we  made  few  observations  on  its 
merits  ;  we  felt  more  anxious  that  the  readers 
alone  should  judge  for  themselves ;  it  was  there- 
fore that  we  presented  the  extracts  that  they 
might  carry  their  own  weight — might  convince 
with  more  potency  than  any  eulogia  of  ours  the 
value  of  the  work.  "  No  argument  like  matter 
of  fact  is,"  said  the  witty  Butler:  in  this  case 
we  appreciated  justly,  we  doubt  not,  the  merit 
of  the  maxim.  Theories  of  disease  have  been 
propounded,— doctrines  have  been  borne  upon 
the  wings  of  imagination, — and  conclusions 
have  preceded  facts,  in  such  wild  confusion, 
that  the  mind  has  really  become  bewildered 
often  in  its  own  perplexities.  We  want  facts, 
is  the  common  outcry,  we  do  not  want  hypo- 
theses ;  we  want  demonstrative  proofs  that 
certain  doctrines  are  correct ;— let  us  see  what 
are  your  premises  that  we  ourselves  may  draw 
the  inferences,  is  the  common  declamation. 

Experience  is  our  guide ;  and  though  the 
results  of  any  man — of  Andral,  or  an  equally 
experienced  and  celebrated  physician,  may  differ 
from  ours,  we  will  accede  to  his  positions  pro- 
vided he  presents  us  with  tangible  proofs. 
This  is  all  we  ask  for.  These  are  our  senti- 
ments, and  they  are  no  doubt  the  sentiments 
of  nine-tenths  of  the  profession. 

We  have  in  the  present  work  an  illustration 
of  the  various  forms  of  internal  disease — of 
manifold  phenomena— anomalous  symptoms; 
yet  each  and  all  explained  on  the  accredited 
principles  of  physiology.    Why  is  there  pain 


in  a  part  remote  from  the  seat  of  diseased 
action  1  Wherefore  does  it  arise  ?  How  is  it 
to  be  accounted  for?  questions,  it  is  admitted, 
involved  in  obscurity — questions  which  may 
be  answered,  however,  satisfactorily  to  the 
minds  of  the  present  generation,  yet  may  be 
laughed  at  by  the  casuist,  and  exploded  by 
hereafter  pathologists.  We  expect  too  much  ; 
we  talk  of  man's  perfection  ;  we  believe  our- 
selves to  be  what  we  are  not— wise  men,  or 
fools  :  we  know  we  are  neither.  But  to  the 
work  before  us.  There  never,  perhaps,  was 
one  which  deserved  greater  credit  as  a  pro- 
duction intended  to  elucidate  the  nature  of  dis- 
ease by  contrasting  external  signs  with  autop- 
sic  appearances.  It  is  an  excellent  exempli- 
fication of  demonstrative  science  and  of  the 
system  of  Bacon  —  inductive  philosophy. 

Isolated  portions  of  a  work  sometimes  afford 
no  index  whatever  to  the  value  of  the  whole. 
Sometimes,  however,  a  few  quotations  from 
its  more  prominent  parts  evince,  in  a  very 
general,  nay  often  in  a  graphic  manner,  the 
tenor  of  its  contents.  It  is  for  the  latter  reason 
we  give  such  copious  extracts.  We  shall, 
nevertheless,  as  we  have  previously  noticed 
the  work,  give  but  one  concluding  extract 
from  the  present  part.  After  enumerating  a 
number  of  cases  of  disease— cases  which  are 
met  with  in  the  practice  of  every  one,  display- 
ing anomalous  and  varied  phenomena,  we  have 
the  deductions,  from  encephalic  disease  wit- 
nessed, of  course,  on  an  extensive  scale. 

"Remarks A    considerable   number  of 

cases  have  been  recorded  relative  to  tumours 
of  different  kinds  developed  in  the  cerebellum 
and  around  it,  and  which,  in  either  situation, 
must  exercise  an  influence  on  the  functions  of 
this  organ,  whether  it  be  irritated,  compressed, 
or  disorganised  by  them. 

"  We  have  found  scattered,  in  different 
works,  thirty-one  cases  of  this  kind.  In  all 
these  cases,  the  tumours  formed  in  the  cere- 
bellum or  in  its  membranes,  were  sometimes 
cysts  containing  solid  or  liquid  substances  of 
different  kinds,  sometimes  fibrous  masses, 
sometimes  tubercular  or  cancerous  products. 

"  In  the  great  majority  of  these  cases,  the 
intelligence  was  preserved  intact  during  the 
entire  course  of  the  disease ;  only  that  fre- 
quently a  few  days  before  death  a  state  of 
coma  was  observed,  which  sometimes  might 
be  accounted  for  by  considerable  injection  of 
the  entire  encephalic  mass,  or  by  the  presence 
of  a  great  quantity  of  serum  in  the  ventricles  ; 
sometimes  no  lesion  was  found  which  could 
account  for  it ;  in  the  latter  case  it  is  pro- 
bable that  a  moment  arrives,  when,  either  by 
its  greater  development,  or  by  the  sole  fact  of 
its  prolonged  existence,  the  affection  of  the 
cerebellum  will  produce  a  reflected  effect  on 
the  rest  of  the  encephalon,  and  seriously  dis- 
turbs its  functions  ;  for  there  is  certainly  a 
consent  of  action  between  all  the  parts  of  the 
encephalon,  and  one  of  them  cannot  be  for 
any  time  altered  without  the  others  ultimately 
feeling  it. 
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"  Seven  patients  only*  out  of  thirty-six, 
presented,  long  before  death,  a  marked  dis- 
turbance of  the  intelligence. 

"One of  these  patients,  a  female,  thirty-five 
years  of  age,  was  an  idiot  from  birth.  The 
right  lobe  of  the  cerebellum  was  compressed 
by  a  tumour  which  had  its  origin  in  the 
occipital  fossa.  It  might  be  supposed  that 
the  idiotcy  was  caused  by  the  embarrassment 
of  the  cerebral  circulation  ;  but  is  it  probable 
that  this  tumour  existed  from  birth?  Now, 
the  absence  of  intelligence  was  dated  from  this 
period.  It  is  not,  then,  probable  that,  in  this 
case,  the  lesions  found  in  the  cranium  were 
the  cause  of  the  idiotcy. 

"  Another  patient  exhibited  a  loss,  at  first 
temporary,  but  afterwards  permanent,  of  the 
memory  of  words.  There  was  found  in  this 
individual  an  encephaloid  tumour  in  the 
centre  of  the  right  lobe  of  the  cerebellum, 
nearer  the  lower  than  the  upper  surface.  A 
great  quantity  of  serum  also  distended  the 
lateral  ventricles. 

"  In  three  other  patients,  a  general  weak- 
ness of  intellect  was  noticed.  In  one  of  them 
the  right  lobe  of  the  cerebellum  was  com- 
pressed by  a  tumour  which  belonged  to  the 
dura  mater  ;  some  serum  dilated  the  ventricles. 
In  the  second  an  encephaloid  mass  seized  on 
the  posterior  and  inferior  part  of  the  cere, 
bellnm,  as  well  as  the  medulla  oblongata.  In 
the  third,  a  tubercle  of  an  inch  and  a  half  in 
diameter  was  developed  on  the  upper  surface 
of  the  cerebellum,  in  the  median  line. 

"  In  a  seventh  patient,  some  delirium  was 
observed.  Did  this  delirium,  which  was  of 
short  duration,  depend  on  the  tubercles  found 
in  the  left  lobe  of  the  cerebellum?  Was  it 
not  rather  the  result  of  the  injection  which  was 
detected  in  the  pia  mater  of  the  base  of  the 
brain  ?  Such  are  the  .only  cases  in  which  the 
intelligence  presented  any  perceptible  disturb- 
ance. The  disturbances  of  motion  are  much 
more  frequent. 

"  Out  of  our  thirty- six  cases,  there  are  but 
eisdit  in  which  motion  was  not  in  some  way 
disturbed. 

"  Complete  or  incomplete  paralysis  was 
observed  fifteen  times. 

"  In  this  number  there  were  but  four  who 
had  hemiplegia  ;  it  took  place  on  the  side  op- 
posite to  the  lesion  of  the  cerebellum  in  three 
cases,  and  in  a  fourth  the  two  lobes  were  dis- 
eased. 

"  Paralysis  was  also  observed  four  times. 
In  these  four  cases  the  cerebellum  was  com- 
pressed or  disorganised,  either  in  its  two  lateral 
lobes  at  once,  or  in  its  middle  lobe.  In  one 
of  these  cases  the  medulla  oblongata  partici- 
pated in  the  alteration  of  the  cerebellum.  It  is 
remarkable  that  in  these  four  cases  the  para- 
lysis particularly  affected  the  lower  extremi- 
ties, whilst  the  upper  extremities  enjoyed  all 
their  freedom  of  motion,  or  ebe  had  under- 
gone only  a  debility  always  less  than  the  lower 
extremities. 

"  Two  patients  presented  a  paralysis,  or  at 


least  a  considerable  debility  of  the  four  extre- 
mities. In  one  of  them,  "a  tubercular  mass, 
developed  at  the  base  of  the  cranium,  com- 
pressed at  once  the  cerebellum  and  spinal 
marrow  ;  in  others  the  two  lateral  lobes  of  the 
cerebellum  contained  tubercles,  but  they  were 
twice  as  large  in  the  right  lobe  as  in  the  left ; 
and  the  feebleness  of  the  limbs  was  greater  on 
the  left  than  on  the  right ;  so  that  this  case  of 
general  paralysis  may  again  serve  to  prove  the 
crossing  influence  of  the  lobes  of  the  cere- 
bellum. 

"  The  paralysis  of  the  face,  which  we  met 
once  in  one  of  the  cases  belonging  to  our- 
selves, isolated  from  every  other  paralysis, 
was  connected  with  the  existence  of  two  tuber- 
culous masses;  the  one  developed  on  the  left 
lobe  of  the  cerebellum,  and  the  other  at  the 
posterior  surface  of  the  spinal  marrow. 

"  There  remain  four  patients,  of  whom 
nothing  else  is  said  with  respect  to  motion 
except  that  they  gradually  become  debilitated. 

"  Involuntary  contractions  affecting  a  greater 
or  less  number  of  muscles  were  observed  more 
frequently  than  paralysis;  we  met  twenty-two 
cases  in  which  these  contractions  were  found 
to  exist.  In  fifteen  of  these  twenty-two  cases 
the  entire  body  was  agitated  at  intervals  by 
convulsive  movements,  which  became  more 
and  more  frequent,  and  it  was  often  in  the 
midst  of  violent  convulsions  that  the  individuals 
died.  Some,  and  that  was  the  greatest  num- 
ber, retained  their  consciousness  during  the 
continuance  of  their  convulsions;  others  lost 
it  suddenly,  and  they  presented  the  symptoms 
which  characterise  an  attack  of  epilepsy.  In 
these  patients  the  lesion  occupied  different 
seats,  sometimes  confined  to  a  single  lobe  of 
the  cerebellum,  sometimes  extending  to  the 
two,  sometimes  occupying  also  the  medulla 
oblongata. 

"  The  movements  of  the  tongue  were  em- 
barrassed in  only  two  cases,  and  in  both  it 
results  from  the  seat  of  the  lesion,  that  the 
nerve  of  the  ninth  pair  must  be  compressed  or 
disorganised  by  the  tumour  pressing  on  the 
cerebellum. 

"  In  the  thirty-six  cases  which  form  the 
subject  of  our  aualysis,  the  sensibility  presented 
disturbances  not  less  varied  than  the  power  of 
motion. 

"  The  general  sensibility  presented  no  dis- 
turbance in  the  greater  number  of  the  cases: 
sometimes,  however,  it  exhibited  a  remarkable 
exaltation,  whilst  at  other  times  it  was  com- 
pletely abolished. 

"  Not  merely  the  general  sensibility  has 
been  modified  in  some  of  our  thirty-six  pa- 
tients; occasionally,  also,  the  organs  of  the 
particular  senses  have  been  found  affected  ; 
thus,  in  one  case,  deafness  was  observed  ;  and 
in  six  vision  was  either  completely  destroyed, 
or  very  much  weakened. 

"  Among  the  organs  of  the  life  of  nutrition, 
the  stomach  is  the  only  one  which  presented 
a  phenomenon  deserving  of  particular  notice, 
with  respect  to  its  frequent  reproduction ;— 
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this  phenomenon  is  vomiting  :  it  was  observed 
twelve  times  in  thirty-six  cases. 

"  If  you  now  consider  these  twelve  cases 
with  respect  to  the  nature  and  seat  of  the 
affection  of  the  cerebellum,  you  will  find  no- 
thing  different  from  what  was  to  be  seen  in 
the  twenty-four  other  cases,  where  there  was 
neither  vomiting  nor  nausea.  A  priori,  we 
should  not  expect  to  find  this  peculiarity  of 
either  seat  or  lesion  ;  for  in  all  this  volume,  in 
connexion  with  lesions  the  most  different,  as 
well  those  of  the  meninges  as  those  of  the  ner- 
vous pulp  itself,  we  have  seen  vomiting  show 
itself  as  a  common  effect  of  a  crowd  of  affec- 
tions of  the  encephalon.  Can  it  be  said  that 
when  it  is  produced,  the  brain  is  in  the  same 
condition  as  when  it  does  not  occur?  Cer- 
tainly not,  for  a  different  effect  cannot  be  com- 
prehended but  with  respect  to  a  different 
cause ;  but  these  conditions  we  know  not ; 
they  escape  us  just  as  those  interior  changes  of 
organisation  have  been  removed  hitherto  from 
our  researches,  which  changes,  coming  to  be 
connected  with  identical  lesions,  render  their 
effects  so  variable.  Certainly,  the  inconstancy 
of  the  effects  here  can  only  be  owing  to  the 
variety  of  causes.  To  ascertain  those  causes, 
it  would  be  necessary  to  interrogate  each  cere- 
bral fibre,  first  considered  separately,  and  then 
traced  in  its  connexions  with  other  fibres.  It 
is  in  this  double  point  of  view,  that  we  think 
the  pathology,  as  well  as  the  physiology,  of  the 
brain  should  be  studied.  It  is,  on  the  one 
hand,  a  great  whole,  composed  of  a  number  of 
parts,  each  of  which  performs  a  special  act ; 
but,  on  i  he  other  hand,  these  different  parts  are 
intimately  connected  with  each  other,  so  that 
they  are  mutually  bound  together.  Hence 
it  follows,  that  in  the  point  where  a  lesion  is 
discovered,  the  direct  cause  of  the  effects  which 
it  produces  does  not  always  reside,  and  accord- 
ing as  it  re-acts  on  such  or  such  other  points 
especially  destined  for  the  performance  of  a 
certain  act,  it  is  this  which  will  be  found 
modified.  If  then  it  happened  that  we  suc- 
ceeded in  discovering  in  the  encephalon  a 
certain  number  of  parts,  the  lesions  of  which 
always  occasioned  the  disturbance  of  the  same 
cerebral  act,  it  would  not,  in  our  opinion,  be 
fair  to  object  to  the  doctrine  of  localisation, 
thai  there  are  also  other  cases  where  this  same 
functional  disturbance  is  reproduced,  though 
the  lesion  mijjht  be  elsewhere. 

"  Among  the  thirty-six  cases  constituting  the 
subject  of  our  analysis,  only  in  three  was  any 
thing  particular  noticed  with  respect  to  the 
genital  apparatus.  In  one  of  these  cases  per- 
manent erection  of  the  penis  was  observed 
during  the  whole  time  the  patient  was  attended. 
There  was,  in  this  case,  compression  made  at 
one  and  the  same  time  by  a  tuberculous  mass, 
both  on  the  right  lobe  of  the  cerebellum,  and 
on  the  medulla  oblongata.  In  the  second  case, 
the  patient  indulged  in  masturbation ;  several 
tubercles  were  found  in  the  upper  part  of  the 
cerebellum  ;  whether  on  both  sides,  or  on  one 
only,  we  are  not  told.  Lastly,  in  the  third 
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case,  regarding  an  individual  said  to  be  very 
prone  to  venereal  desires,  a  tubercular  mass 
occupied  all  the  substance  of  the  middle  lobe." 
After  the  extracts  we  have  given  from  this 
first  part,  and  after  they  have  been  carefully 
perused,  we  augur  an  extensive  sale  of  AndraPs 
Clinique  Medicale  in  the  English  version.  It 
is  a  glorious  evincement  of  what  a  powerful 
mind  can  achieve  when  imbued  with  all  the 
elements  of  science  and  learning  of  the  period. 


REVIEW    OF    FOREIGN    MEDICAL 
LITERATURE. 

FRENCH  MEDICAL  AND  SURGICAL  CLINICS. 
CLINIC  OF  M.   VELPEAU. 

Elephantiasis  of  the  Scrotum — Operation. 
A  young  man  of  good  constitution,  although 
lymphatic,  entered  the  hospital  for  the  cure  of 
an  enormous  development  of  the  scrotum  and 
penis.  We  give  the  dimensions  of  the  tumour, 
less  as  absolute  than  as  relative  measure,  as  it 
has  been  considerably  exceeded  in  several 
cases  of  the  kind,  especially  in  the  memoir 
published  by  MM.  Gaetani  and  Pruner. 

Sixteen  inches  from  one  side  of  the  root  of 
the  penis  to  the  other,  passing  under  the 
scrotum  ;  19£  inches  from  the  point  of  the 
penis  to  the  perinaeum,  parallel  to  the  raphe  ; 
fourteen  inches  from  one  side  of  the  ramus  of 
the  ischium  to  that  of  the  opposite  ramus  ; 
the  middle  circumference  of  the  penis,  in  its 
natural  state  six  inches  in  length,  including  the 
prepuce  of  an  inch  and  a  half  nearly,  four 
inches. 

From  the  young  man's  account  of  himself  it 
appeared  that  he  had  never  been  ill  until 
1831,  when  he  received  a  kick  in  the  scrotum, 
two  months  after  which  he  found  the  disease 
commence.  Hydrocele  supervened,  and  on 
punctuie  a  great  quantity  of  liquid  issued. 
After  this  operation  he  recovered  tolerably 
well.  Several  months  afterwards,  and  without 
any  appreciable  cause,  a  uniform  swelling  of 
the  scrotum  appeared,  which  soon  extended 
to  the  penis,  but  without  redness  or  pain.  It 
however  also  appeared  that  long  before  he 
received  the  kick  the  testicles  were  already 
very  much  thickened.  He  had  used  a  truss, 
and  had  tried  to  no  purpose  a  variety  of  me- 
dications both  internally  and  locally. 

Three  months  subsequently,  M.  Boileau,  a  sur- 
geon of  Nancy,  had  recourse  to  this  operation: 
— From  the  upper  nearly  to  the  lower  part  of 
the  scrotum,  two  incisions  were  made  parallel 
to  each  other  and  distant  about  four  inches. 
These  incisions  were  united  inferiorly  by  a 
horizontal  incision,  so  as  to  form  a  quadri- 
lateral flap.  This  flap  comprised  all  the 
tissues  as  far  as  the  tunica  vaginalis :  this  was 
raised,  and  from  the  wound  issued  a  sort  of 
gelatine,  somewhat  analogous  to  the  white  of 
an  egg  or  the  vitreous  humour  of  the  eye;  a 
part  of  the  infiltrated  cellular  tissue  was  at 
the  same  time  taken  away.  The  scrotum  soon 
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sunk  to  nearly  its  ordinary  size,  ami  the  cica- 
trisation was  quickly  after  completely  effected. 
In  the  course  of  a  few  months  it  again  en- 
larged, and  at  length  reached  the  measure- 
ments above  specified,  at  which  it  had  re- 
mained with  little  variation  for  two  years  when 
he  entered  La  Charitfc. 

The  present  state  of  the  affected  region  is 
as  follows : — Above  the  folds  of  the  groin  a 
considerable  tumefaction  in  the  direction  of 
each  spermatic  cord ;  testicles  scarcely  to  be 
felt;  the  raphe  very  strongly  pronounced,  like 
a  cord  of  two  or  three  lines*  diameter;  on  the 
inferior  surface  of  the  penis  a  sharp-edged 
raphe,  affecting  the  superior  part  considerably 
by  changing  the  direction  of  the  prepuce  ;  the 
cicatrices  of  the  scrotum  very  white,  and  the 
surrounding  skin  healthy,  especially  on  the 
sides. 

It  is  remarkable  that  since  the  supervention 
of  elephantiasis  the  scrotum  is  often  erysi- 
pelated,  more  frequently  in  winter  than  in 
summer ;  somedays  ago  one  of  these  erysipelata 
spread  itself  to  the  penis,  the  hypogastric 
region,  and  to  the  thighs,  each  being  followed 
by  an  augmentation  of  the  tumour. 

A  degenerescence  of  the  skin  and  sub- 
cutaneous tissue,  not  in  every  part  of  the  same 
character,  here  exists,  observed  M.  Velpeau  ; 
before  and  behind  the  tumour,  species  of  tu- 
bercles and  of  rugosities  may  be  felt ;  in  a 
word,  we  have  here  a  malady  and  not  a  simple 
hypertrophy  of  the  epidermis.  On  the  sides 
and  above  the  skin  is  almost  in  its  natural 
state  ;  that  of  the  penis  is  only  tumefied,  which 
is  of  great  import,  as,  after  the  operation,  a 
methodic  compression  on  that  member  will 
probably  bring  it  back  to  its  normal  state. 

The  first  operation  having  yielded  gelatinous 
matter,  I  do  not  think  that  the  malady  is  seated 
in  the  skin  only;  the  same  will  doubtless  issue 
this  time,  and  must  come  from  the  tunics  which 
cover  the  testicle  less  than  from  the  tunica 
vaginalis  and  the  interposed  cellular  tissue. 
Nor  do  I  agree  with  A  lard*,  that  this  malady 
is  attributable  to  chronic  inflammation  of  the 
lymphatics,  but  rather  believe  it  arises  from 
extreme  rarefaction  of  the  epidermis  and  sub- 
jacent tissue. 

The  professor  then  proceeds  to  the  exami- 
nation of  the  causes  of  this  malady,  and,  with 
M.  Chervin,  rejects,  not  exclusively,  the  greater 
part  of  those  adopted  by  MM.  Oaetani  and 
Pruncr,  such  as  the  humidity  produced  by  the 
effects  of  the  sun  and  the  atmosphere,  the 
herbaceous  aliments  used  in}  Lower  Egypt, 
where  the  complaint  has  hitherto  been  most 
frequently  found,  the  loose  contexture  of  the 
scrotum,  and  the  use  of  large  pantaloons, 
general  among  the  Egyptians.  The  causes 
of  it,  he  observes,  are  nut  yet  known,  and 
all  that  has  hitherto  been  said  about  them 
is  too  general  and  vague  to  merit  any  fixed 


*  History  of  the  Elephantiasis  of  the  Ara- 
bians, a  particular  Malady  of  the  Lymphatic 
System,  &c.     1809. 


attention,  nor  can  anything  determinate  be 
advanced  as  to  its  extension  and  bulk.  Dionis 
reports  that,  in  India,  Father  Mazeret  saw  one 
of  sixty  pounds'  weight ;  MM.  Gaetani  and 
Clot  Bey  have  operated  on  cases  weighing  one 
hundred  and  ten  and  one  hundred  and  twenty- 
pounds  ;  M.  Chervin,  at  St.  Christopher's,  saw 
one  of  one  hundred  and  sixty- five  pounds'  mag- 
nitude: and,  finally,  that  on  which  Delpech 
operated  weighed  sixty  pounds. 

But  this  malady  is  not  less  frequent  in  wo- 
men than  in  men,  and  found  in  different  parts. 
Thus  M.  Monod  excised  one  of  six  pounds 
from  a  young  female  of  nineteen ;  it  was 
situated  on  the  right  labia  majora  ;  and  from 
the  patient  in  ward  No.  1.  the  professor  suc- 
cessfully excised  one  developed  between  the 
posterior  part  of  the  vulva  and  the  coccyx,  and 
has  iiad  occasion  to  observe  many  others  in 
the  labia  majora.  The  fact  published  by  M. 
Dalrish  is  well  known. 

The  variety  of  topical  remedies  with  which 
this  malady  is  opposed  frequently  cause  ery- 
sipelata. Compression  is  too  difficult  when  the 
parts  are  soft  and  unequal,  bandages  insuffi- 
cient, and  mercurial  frictions  have  always 
failed  ;  internal  medications  have  had  no  better 
success  ;  and,  as  the  patient  himself  desired  it, 
M.  Velpeau  decided  on  performing  the  opera- 
tion. 

In  this  patient's  case  it  was  possible  to 
remove  almost  all  the  affected  parts,  and  to 
preserve  a  sufficient  flap  to  re-cover  the  sound 
parts.  Of  the  two  modes  of  performing  this 
operation,  by  removing  or  by  preserving  the 
testicles,  the  professor  chose  the  latter,  the 
former  being  attended  with  too  much  danger. 
Having  then  descanted  on  the  various  opinions 
of  other  operators  in  such  cases,  and  on  the 
unnecessarily  protracted  time  which  the  ope- 
ration has  generally  taken,  he  proceeded. 

Two  incisions,  sufficiently  regular,  from  the 
root  of  the  penis  bearing  towards  the  middle 
of  the  perirtseum,  and  describing  on  each  side 
a  convexity  turned  towards  the  raphe,  isolated 
a  middle  portion  of  the  degenerated  tissue, 
which  was  dissected  and  totally  removed  in 
twelve  minutes.  In  six  minutes  the  testicles 
were  denuded  of  their  cellular  coverings  and 
gelatinous  tissue. 

Degenerescence  of  the  testicle,  hernia,  and 
hydrocele  will  complicate  with  elephantiasis 
of  the  scrotum;  but  here  was  nothing  to  fear 
but  hydrocele;  each  vaginal  tunic,  in  fact, 
contained  half  a  glass  of  serosity  ;  both  were 
excided  ;  five  or  six  small  arteries  Were  tied, 
and  several  sutures  were  requisite  to  maintain 
the  parts  in  proper  apposition,  so  as  to  form  a 
speedy  reunion,  with  the  exception  of  the 
posterior  part  of  the  wound,  where  an  opening 
was  left  for  the  suppuration  and  the  liquid  of 
infiltration. 

The  penis,  which  was  very  murh  puffed, 
was  then  methodically  compressed  by  means 
of  a  rolled  barfdage;  and  to  further  its  com- 
pression a  hollow  cylinder  was  introduced 
within  the  prepuce,  as  in  its  actual  slate  the 
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penis  can  make  no  resistance.  The  lips  of 
the  flap  contained  much  serosity,  and  were 
thickened.  On  the  sub-tegumentary  surface  of 
the  part  being  removed  there  was  an  abundant 
quantity  of  gelatinous  and  lardaceous  matter, 
and  so  complete  was  the  degenerescence,  that 
no  trace  remained  of  the  primitive  appearance 
of  the  subcutaneous  coverings,  whether  fibrous, 
cellulous,  internal,  or  external.  The  weight 
of  the  removed  part  did  not  exceed  four 
pounds. 

We  shall  not  fail  to  give  the  results  of  this 
fine  operation. 

MEDICAL  CLINIC  OF  THE  HOTEL  DIEU. 
M.  CHOMEL,  PROFESSOR. 

Organic  Affection  of  the  Heart — (Edema  of 
the  Lower  Members — Chronic  Pulmonary 
Catarrh — Death — Contraction  of  the  Au- 
riculo-  Ventricular  Orifice. 

A  woman,  set.  75,  in  the  ward  16,  St.  La- 
zare,  presented  on  her  entrance  into  the  hos- 
pital a  purplish  redness  of  the  face,  irregu- 
larity of  pulse,  and  oedema  of  the  lower 
members.  These  symptoms  sufficed  for  sus- 
picion of  organic  lesion  of  the  heart,  of  which, 
however,  it  was  difficult  to  determine  the  seat. 
Auscultation  and  percussion  of  the  precordial 
region  gave  but  negative  signs  ;  no  anormal 
deadness ;  no  bruit  de  soufflet ;  no  impulsion. 
To  these  symptoms  were  added  a  cough  of 
ancient  date,  with  expectorations,  mucous  and 
opaque  at  first,  but  which  afterwards  became 
altogether  purulent,  and  seemed  to  point  to 
the  existence  of  pulmonary  phthisis,  which, 
however,  auscultation  and  percussion  of  the 
thorax  did  not  confirm.  Treatment  purely 
palliative. 

This  patient,  after  some  months  of  alternate 
remission  and  exacerbation  of  suffering,  died. 

On  dissection  it  was  found  that  the  heart 
was  not  augmented  in  size,  but  united  to  the 
pericardium  by  ancient  and  solid  adherences  ; 
that  the  left  ventricle  was  rather  less  than 
ordinary,  the  auricle  on  the  same  side  of 
rather  greater  capacity  than  in  the  normal 
state,  the  internal  surface  entirely  white,  and 
the  auriculo-ventricular  orifice  considerably 
contracted.  Not  one  single  tubercle  was  found 
on  the  lungs,though  examined  with  the  greatest 
care ;  but  the  mucus  of  the  bronchia?  was 
throughout  of  a  darkish  red,  and  thickened, 
and  the  bronchial  canals  rather  more  dilated 
than  in  their  normal  state,  without,  however, 
offering  those  peculiar  indications,  such  as  are 
sometimes  found,  and  which  give  rise  to 
symptoms  analogous  to  those  observed  in 
tuberculous  excavations  of  the  lungs. 

Typhoidal  Affection — Disappearance  of  Ge- 
neral Symptoms —  Persistence  of  Diarrhosa 
from  irregularity  of  Regimen — Sudden 
Coma  —  Right  Hemiplegia — Death— Ra- 
mollissement of  the  Left  Hemisphere. 
A  woman,  tet.  33,  presented   on   her  first 

entrance  into  the  hospital  equivocal  signs  of 


typhoidal  affection ;  there  was  cephalalgia, 
fever,  diarrhoea,  and  paitis  in  the  belly,  but  no 
appearance  of  typhoidal  spots,  no  sudamina. 

These  symptoms  continued  for  some  days, 
at  the  end  of  which  diarrhoea  alone  remained, 
and  with  intense  obstinacy,  attributable  to  fre- 
quent irregularities  of  regimen.  Antiphlo- 
gistics,  narcotics,  and  astringents  were  success- 
sively  tried,  and  a  blister  applied  to  the  abdo- 
men—all in  vain.  Auscultation  of  the  chest 
gave  onlv  a  hissing  rale. 

In  the  beginning  of  April,  the  patient,  after 
the  ingestion  of  a  quantity  of  food,  was  seized 
with  violent  dyspepsia,  vomitings  and  a  co- 
matose state  succeeded  with  paralysis  of  the 
members  of  the  right  side,  and,  three  days 
subsequently,  she  died. 

April  10th.  Dissection  of  the  body  pre- 
sented great  pleuritic  effusion  ;  three  or  four 
ulcerations  level  with  the  glandule  Peyeri, 
which  left  no  doubt  of  the  existence  of  ty- 
phoidal fever,  suspected  only  during  life  ;  dis- 
seminated ramollissement  of  the  left  hemi- 
sphere ;  the  meninges  sound  ;  circumvolutions 
flattened  and  strongly  pressed  against  each 
other,  offering  a  diminution  of  consistence  of 
their  surface;  the  corpora  striata  red  and 
softened,  ramollissement  also  of  the  base,  but 
no  change  of  colour ;  on  raising  the  cerebral 
mass  the  base  of  the  left  side  rent,  the  right 
remained  whole. 

Typhoidal  Affection — Suckling  an  Infant 
during  the  first  Tivelve  Days  of  the 
-malady  without  prejudice  whatsoever  to  its 
Health. 

A  woman,  setat.  31,  delivered  about  six 
months,  entered  the  hospital  in  April,  having 
been  ill  for  fifteen  days,  the  first  twelve  of 
which  3he  had  suckled  her  infant,  who  con- 
tinued in  perfect  health.  She  complained  of 
pain  in  the  belly,  diarrhoea,  intense  cepha- 
lalgia, and  prostration  of  strength.  A  similar 
case  In  the  same  ward  occurred  a  short  time 
before.  A  victim  of  typhoidal  affection  had 
also  suckled  her  infant  for  the  first  twelve 
days  of  her  malady  without  the  slightest  pre- 
judice to  its  health. 

The  symptoms  of  the  patient  in  question  on 
her  first  entrance,  left  no  doubt  of  the  existence 
of  typhoidal  fever  ;  lying  on  the  back,  face  red, 
tongue  dry  ;  extreme  weakness  and  inability  to 
walk  unsupported;  dazzling  of  the  eyes  when 
standing ;  expectorated  two  or  three  times  black 
blood  in  clots,  evidently  from  the  nasal  fossa?; 
the  belly  painful,  and  sonorous  on  percussion  ; 
its  anteror  walls  as  well  as  the  chest  having 
several  lenticular  rosaceous  spots  from  a  line 
to  a  line  and  half  diameter;  pulse  130,  and 
great  heat  in  the  skin. 

Leeches  had  been  applied  before  she  en- 
tered the  hospital.  As  the  pulse  offered  a 
certain  resistance,  and  the  face  was  animated, 
M.  Chomel  prescribed  a  bleedingto  the  amount 
of  six  ounces  only  ;  copious  bleeding  in  such 
cases  being  hurtful,  frequently  causing  a 
prostration  difficult  to  overcome ;  beverage,  a 
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solution  of  the  syrup  of  gooseberries ;  emql- 
lient  cataplasms  on  the  abdomen. 

M.Chomel  forbears  asyet  the  employment  of 
purgative?,  opinions  on  their  influence  in  such 
cases  differing  widely  ;  nor  will  he  have  re- 
course to  that  medication  until  he  has  consulted 
all  the  documents  collected  by  those  physicians 
who  have  included  il  in  their  treatment. 

Lead  Colic — Employment  of  the  same  treat- 
ment as  at  Hopilal  de  la  Charite. — Cure. 

Two  men  attacked  with  the  lead  colic  in 
different  degrees  of  intensity,  have  lately  pre- 
sented themselves  at  the  clinic. 

The  first,  a  young  man  about  28,  who  had 
been  employed  for  three  months  in  a  factory 
of  white  lead.  On  his  first  seizure  with  colic 
and  constipation  twenty-six  days  previously, 
he  entered  la  Charite,  where  purgatives  were 
administered  to  him,  and  he  was  able  to  re- 
turn to  his  work  in  the  factory  at  the  expira- 
tion of  three  days.  Soon,  however,  the  same 
accidents  recurred,  and  he  came  to  the  Hotel 
Dieu. 

On  the  first  examination  his  countenance 
appeared  natural ;  the  pains  in  the  belly  not 
very  acute,  and  diminished  on  pressure;  pulse 
rather  slow  than  accelerated,  but  for  three 
days  no  evacuation  had  passed. 

On  the  following  day  three  grains  of  cassia 
with  three  quarters  of  an  ounce  of  Glauber's 
salts  was  administered,  and  copious  evacua- 
tions above  and  below  ensued.  At  night 
one  «rain  of  opium  procured  him  a  profound 
sleep,  and  on  the  fourth  day  from  his  entrance 
lie  quitted  the  hospital  perfectly  recovered, 
and  fully  determined  not  to  return  to  the  fabri- 
cation of  while  lead.  The  case  of  this  patient 
was  remarkable  for  its  benignity;  not  so  with 
that  of  the  other,  a  house  painter,  setat.  36  ; 
it  was  his  fifth  attack  of  lead  colic;  he  had 
been  suffering  eight  days,  but  had  ceased  his 
occupation  for  three  only  ;  an  application  of 
leeches  previously  to  his  entrance  had  pro- 
cured no  relief. 

When  first  examined,  the  countenance  was 
niggard ;  sclerotica  yellow;  acute  pains  in 
the  abdomen  ;  occasional  spasmodic  contrac- 
tfons  of  ihe  lower  members,  and  permanent 
contraction  of  the  annul  w  and  auricular  fingers 
of  the  left  hand,  and  of  the  annularand  medial 
fingers  of  the  ri^ht  I. and  ;  bilious  vomiting!!  had 
continued  for  three  days  ;   pulse  75  ;   obstinate 

Constipation.  Treatment,  same  purgative  as 
lie  <a  e  above,  and  two  grains  of  opium  at 
(tight. 

Vomiting*  ensued  but  no  evacuation,  and 
the  relief  was  I > 1 1 1  niomeulai  \ . 

The  following  day  pul>e  108;  a  purgative 
lavement,  but  no  evacuation.  Powdered  jalap, 

one  dr.i<  hui  in  three  b  »lu&e*  uii  ihe  thud  day  ; 
Do  effect. 

Oil  ol  ri'iiiu-  was  ailmiTMere.l  on  ihe  l\vo 
following  Java  in  iloae*  of  two  or  three  ounce*, 
and  at  length  ihe  constipation  ceased,  and  the 
patient  recovered. 


Imports  of  Societies. 

LONDON    MEDICAL    SOCIETY. 

Monday,  May  Ath,  1835. 

Dr.  Whiting,  President,  in  the  Chair. 
Aftku  the  former  debates  had  been  confirmed, 
Dr.  Johnson  delivered  to  the  Secretary  a  cor- 
rect account  of  the  post-mortem  appearances 
of  the  patient  whose  case  had  caused  an  ani- 
mated discussion  the  preceding  evening;  and 
as  some  of  the  professional  gentlemen  who  had 
been  consulted  were  Fellows  of  the  Society, 
they  came  prepared  to  maintain  the  opinions 
each  party  had  formed  at  the  consultations. 
Not  having  been  present  at  the  former  meet- 
ing prevents  our  giving  the  debates ;  but  we 
learnt  that  death  was  regarded  by  some  as 
caused  by  an  affection  of  the  heart,  which  was 
found  enlarged  at  the  post-mortem,  or  by 
gastro-enteritis;  but  here  the  change  was  con- 
sidered by  the  Examiner,  who  forwarded  the 
account  to  Dr.  Johnson,  as  the  result  of  what 
had  taken  place  after  death,  and,  again,  others 
by  disease  of  the  kidneys. 

Dr.  Johnson  argued*  this  evening,  that  the 
condition  of  the  tongue  alone  was  sufficient 
evidence  to  prove  that  death  was  not  occa- 
sioned by  the  two  first;  and  he  would  beg 
leave  to  ask,  whether  the  doctrine  of  Broussais 
would  admit  of  a  while  tongue  in  gastro- 
enteritis? but  rather  a  tongue  with  redness  at 
the  tip  and  edges,  or  with  two  lines  of  red 
down  the  centre?  or,  again,  in  the  wasting 
disease  of  phthisis,  was  it  blanched  ?  Certainly 
not ;  and  this  he  might  be  allowed  to  infer  from 
similar  cases  that  had  lately  fallen  under  his 
observation,  where  the  albuminous  deposition 
in  the  urine  formed  the  principal  phenomenon 
of  the  existence  of  the  disease  in  the  kidney, 
and  proved  rapidly  fatal.  But  siill  he  did 
not  wish  it  to  be  understood,  that  if  albumen 
was  present  in  the  urine  it  always  indicated 
organic  change  of  structure  in  the  kidney  and 
death  would  necessarily  follow,  lor  many  per- 
sons are  cured  of  dropsy,  and  restored  to  per- 
fect health,  who  had  albuminous  urine,  or  at 
least  we  may  infer  ao,  as  Ihey  hive  not  suf- 
fered from  the  complaint  afterwards;  ami  if 
the  kidneys  had  been  diseased,  we  are  not 
justified  in  concluding  that  recovery  would 
"have   ensued.      The    Doctor    hoped    that    the 

gentleman  who  had  impugned  Dr.  Hodgkin*s 
character  of  a  most  illiberal  and  unwarrantable 

nature  would  be  induced  10  withdraw  it. 
could  not  for  a  moment  suspect  that  any  gen- 
tleman m  ihe  pursuit  of  inquiry  for  the  benefit 
of  his  profession  would  state  lo  exist  that  w  huh 
did  not,  however  erroneously  lie  might  have 
formed  his  opinion  in  consoqueuce. 

Or.  Shearman  trusted  thai  the  member  or 
vizier  who  had  thus  been  accused,  would  come 
forward  and  vindicate  himself.  (Here  Dr. 
Johnson  named  Ihe  »enilemau.  w  ho  uufo.lu- 
nalely  was  absent,  as  he  found  that  Dr.  S.  was 
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ignorant  of  the  member  alluded  to,  and  which 
he  would  have  done  before  without  hesitation, 
had  he  not  considered  every  one  then  and  now 
present  was  fully  conscious  who  the  author 
was,  as  he  (Dr.  J.)  had  cried  at  the  time  it 
was  uttered  hear,  hear.  Dr.  Shearman  ex- 
plained, that  he  was  led  to  call  upon  the  gen- 
tleman to  come  forward,  not  that  he  expected 
any  one  would,  as  he  thought  himself  the  of- 
fender, for  the  accuser  had  made  use  of  the 
same  expression  that  he  himself  had  at  the 
former  meeting,  but  it  was  only  in  that  light 
that  we  speak  of  Mr.  Abernethy  or  of  Dr. 
Currie,  the  former  who  viewed  every  disease 
as  seated  in  the  digestive  organs,  and  the 
latter  in  the  liver. 

The  president  considered  it  would  be  con- 
sulting the  interests  of  the  Society  to  let  the 
subject  drop,  as  he  strongly  believed  that  it 
had  fallen  from  the  speaker  inadvertently  in 
the  warmth  of  argument  and  support  of  his 
own  views,  without  the  least  intending  to  im- 
peach Dr.  Hodgkin's  character,  and  therefore 
begged  that  if  any  friend  of  Dr.  H's  was  in  the 
room,  this  sense  of  the  meeting  would  be  con- 
veyed to  him,  especially  as  Dr.  Johnson  felt 
that  it  was  no  more  than  his  duty  to  request 
the  favour,  as  the  impugnment  had  not  only 
reached  Dr.  H.,  but  had  been  complained  of 
by  him  *. 

Mr.  Dendy  contended  that  he  regarded  the 
presence  of  albumen  in  urine  as  a  symptom  of 
general  debility,  he  having  had  a  case  under 
his  care  of  a  lady  seven  months  advanced  in 
pregnancy,  where  he  was  apprehensive  that 
abortion  "might  follow.  Having  fortunately 
removed  the  most  urgent  symptoms,  he  recom- 
mended exercise  in  the  open  air,  and  the  albu- 
minous deposit  disappeared,  although  the  crust 
formed  on  the  urinal  was  nearly  an  inch  in 
thickness,  separated  spontaneously,  and  was 
not  the  least  ropy. 

Dr.  Shearman  requested  to  know  the  ap- 
pearance of  the  deposit,  as  he  looked  upon  it 
as  mucus  and  not  albumen. 

Mr.  Dendy  answered,  that  he  was  perfectly 
satisfied  as  to  the  nature  of  the  deposit,  not 
having  contented  himself  solely  with  its  appear- 
ance, nor  had  the  proper  test  been  disregarded  ; 
and  it  was  found  to  bear  an  exact  resemblance 
to  the  albumen  of  an  egg,  naturally  semi- 
opaque,  but  if  heated  became  opaque  :  in  fact, 
he  regarded  it  as  equally  pure  as  the  specimens 
that  had  been  sent  round  in  the  bottles  at  their 
last  meeting,  and  which  were  now  on  the 
mantel-piece  of  the  room. 

[*  We  were  disappointed  to  find  that  the 
members  did  not  confine  themselves  strictly  to 
the  medical  case  before  them,  replete  with  in- 
teresting topics  for  discussion,  but  mostly  con- 
tented themselves  in  refuting  each  others' 
hypotheses,  which  they  easily  admitted  of, 
owing  to  their  not  being  supported  by  conclu- 
sive deductions  or  facts,  which  induces  us  to 
confine  our  account  of  the  debates  which  in 
part  referred  to  it. — Eds.] 


.  Mr.  Bryant  coincided  with  Dr.  Shearman 
and  thought  that  his  friend  had  entirely  for" 
gotten  that  albumen  was  soluble  in  the  men 
slruum.  He  supposed  he  had  found  it,  and 
in  order  to  become  certain  of  its  presence  in 
that  fluid,  it  was  necessary  to  have  recourse  to 
the  aid  of  heat  or  of  an  acid. 

Mr.  Dendy  readily  replied,  and  asked  Mr. 
Bryant,  were  not  acids  generated  in  the  human 
body  in  a  state  of  disease  ?  and  was  he  pre- 
pared to  prove  that  they  had  not  the  same 
power  of  exerting  the  same  influence,  whether 
produced  in  or  out  of  the  body  ? 

Mr.  Field  believed  that  the  mind,  when 
under  a  state  of  excitement,  exercised  powerful 
influence  over  the  functions  of  the  kidneys, 
causing  them  to  set  up  an  increased  action  ; 
and  if  the  state  of  the  mind  were  not  relieved, 
death  would  ensue. 

Mr.  Kingdon  coincided  with  the  last 
speaker,  and  said  that  if  the  cause  producing 
the  over-excitement  was  not  quickly  arrested, 
or  the  patient  was  not  able  to  speedily  get 
through  the  cause  giving  rise  to  the  disturb- 
ance, he  must  die  from  theimmoderate  increase 
of  urine  that  always  supervened. 

Mr.  Clifton  regretted  that  it  was  not  in  his 
power  to  add  much  information  to  what  had 
already  been  offered ;  but  still  he  thought  that 
the  stomach,  when  out  of  order,  especially  in 
children,  was  the  chief  cause  of  the  urinary 
organs  becoming  deranged,  and  he  therefore  in- 
variably directed  his  attention  to  the  correction 
of  that  viscus,  and  the  alteration  in  the  urine 
speedily  ceased  or  disappeared. 

Mr.  Headland  reminded  the  members  of  the 
cases  some  time  back  related  to  the  Society  by 
Dr.  Whiting,  when  he  satisfactorily  proved  the 
baneful  influence  of  mercury  on  the  kidneys. 
The  same  gentleman  likened  the  kidneys  to  a 
machine,  which  has  no  power  either  in  dete- 
riorating or  improving  the  fluid  that  is  brought 
to  it ;  ergo,  if  impure  blood  comes  into  it, 
unhealthy  urine  is  the  result,  and  vice  versa. 

Dr.  Shearman,  with  most  of  the  other 
speakers,  objected  to  the  restrictive  power  of 
the  functions  of  the  kidneys.  He  (Dr.  S.) 
also  felt  anxious  to  adopt  the  term  fermentation 
for  secretion,  as  proposed  long  since,  and  un- 
justly ridiculed  by  the  profession. 

The  President,  in  rising  to  adjourn  the 
meeting,  briefly  alluded  to  the  depressing 
effects  of  mercury  on  the  constitution,  and  the 
appearance  of  albumen  in  the  urine,  the  effects 
very  frequently  of  debility;  and  offered  some 
remarks  on  diabetes,  inculcating  the  absolute 
necessity  of  restricting  patients,  for  its  complete 
cure,  solely  to  animal  diet,  which  he  had  had 
ample  cases  to  verify  the  necessity  of,  and  also 
of  the  total  seclusion  from  vegetables  ;  and  in 
a  case  that  he  had  lately  submitted  to  this  treat- 
ment the  cure  was  completed  in  a  month,  and 
he  is  certain,  had  he  permitted  the  least  quantity 
of  vegetables,  the  cure  would  not  only  have 
been  regarded,  but  probably  frustrated. 


m 


Report  of  the  Royal  Medical  and  Chinugical  Society. 


KOYAZ.    3JEDICAL    AND    CIUBURGICAL 
SOCIETY. 

Tuesday,  May  12M,  1S35. 

Henry  Earle,  Esq.,  F.R.S.,  President,  in 
the  Chair. 

This  evening  a  case  of  vesical  vaginal  fistula, 
successfully  treated,  was  read,  communicated 
to  the  Society  by  Sir  Benjamin  Collins  Brodie, 
who  had  occasionally  seen  the  patient  with  the 
author.  The  patient,  23  years  of  age,  had 
been  under  the  care  of  Dr.  Henry  Davis  and 
other  practitioners,  and  also  an  inmate  of  the 
Middlesex  Hospital  for  six  weeks,  without  pro- 
curing any  relief  from  her  wretched  sufferings, 
which  had  been  produced  from  difficult  la- 
bour. When  she  consulted  the  author,  he 
found  the  urethra  impervious,  and  the  vagina 
obliterated  through  adhesive  inflammation. 
For  the  treatment  the  author  had  two  indica- 
tions in  view,  viz.  first  to  restore  the  urethra  to 
its  normal  condition,  and,  secondly,  to  cause  an 
obliteration  of  the  fistulous  openings,  which 
he  proposed  accomplishing  by  the  use  of  the 
cautery,  and  confining  the  patient  to  the  posi- 
tion of  lying  on  the  face  and  abdomen  ;  as 
scarifying  the  edges  of  the  wound  occasionally 
had  been  tried  in  conjunction  with  other 
means,  without  producing  any  beneficial  re- 
sults, the  cautery  was  first  heated  to  redness, 
and  then  suffered  to  turn  brown  before  applied, 
thereby  vesicating,  and  not  completely  destroy- 
ing the  surfaces,  when  applied  and  raised  to  a 
white  heat  as  practised  and  recommended  by 
Dupuytren.  The  situation  of  the  fistula  was 
highly  favourable  to  admit  of  an  easy  applica- 
tion of  the  cautery,  which  occasionally  forms 
alone  an  insurmountable  barrier  to  the  suc- 
cessful cure  of  these  distressing  cases.  This 
case,  although  briefly  related,reflects  the  highest 
credit  upon  the  presevering  assiduity  of  the 
author,  whose  services  were  gratuitous,  and 
the  great  forbearance  of  the  patient,  who  was 
confined  in  bed  in  one  position  for  twenty-two 
months,  and  frequently  solicited  a  repetition 
of  the  use  of  the  cautery,  which  the  author 
was  compelled  to  have  recourse  to  upwards  of 
fifty  different  times  to  complete  the  cure. 

After  the  Secretary,  Mr.  Partridge,  had  read 
the  case,  the  President  rose,  and  said,  although 
it  was  his  place  to  sit  and  hear  any  remarks 
that  the  members  might  do  him  the  favour  to 
offer;  nevertheless,  he  was  induced  to  act  on 
this  occasion  contrary,  and  which  he  trusted 
the  Society  would  excuse,  hoping,  as  many 
present  enjoyed  great  opportunities  of  arriving 
at  the  beit  means  of  treating  it,  they  would  offer 
the  result  of  their  individual  experience,  which 
alone  prompted  him  thus  to  stand  up,  as  the 
distressing  affection  was  unfortunately  con- 
sidered an  opprobrium  of  our  art  seldom  suscep- 
tible of  relief,  much  less  of  cure,  from  our 
assistance.  Not  wishing  to  detract  from  the 
merits  of  the  case  now  before  the  Society,  he 


wished  it  to  be  understood,  that  the  *9fM 
happy  result  must  not  »Uays  be  expected, 
sh<  uld  any  be  tempted  to  have  recourse  to  the 
method  therein  piQSt  persevering  !y  followed, 
as  the  situation  of  the  fistulfr  would  seldom  be 
found  so  readily  within  the  reach  of  the 
cautery. 

He  (Mr.  Earle)  considered  that  the  disease 
was  not  solely  produced  by  the  effects  of  the 
pressure  of  the  child  during  delivery,  but,  in 
a  very  great  majority  of  cases,  from  suffering 
the  bladder  to  become  over  distended  with 
urine,  which  occasions  an  altered  position  of 
the  viscus;  and  then  in  attempting  to  withdraw 
the  accumulation  by  the  female  instead  of  the 
male  catheter  an  injury  and  a  rupture  to  its 
coats  is  often  and  very  easily  effected. 

Mr.  Earle  had  found  excising  the  fistulas 
more  successful  with  him  than  the  cautery, 
although  from  their  situation  it  was  generally 
attended  with  a  great  deal  of  inconvenience, 
fatigue,  and  distressing  exhaustion,  from  being 
compelled  to  remain  in  one  position  a  consider- 
able length  of  time. 

The  instrument  that  he  used  was  the  bis- 
toury, with  which  he  cut  away  bit  by  bit,  and 
not  excise  the  whole  length  of  the  wound,  as 
adhesion  thereby  would  seldom  ensue  through- 
out; but  if  only  a  part  at  a  time  was  attempted, 
it  had  a  far  better  chance  of  succeeding.  To 
excise  the  edges  it  is  necessary  to  pierce  them 
with  the  bistoury,  and  cut  outwards,  it  being 
very  difficult  in  any  other  way  to  do  it,  as  the 
membrane  is  very  soft,  and  from  the  calculous 
deposition  that  is  invariably  present,  quickly 
destroys  the  cutting  edge  of  the  instrument. 
An  obstacle  that  frequently  prevents  the  heal- 
ing of  the  wounds  is,  that  the  mucous  membrane 
forms  a  kind  of  hernia  in  the  bladder,  which 
must  be  destroyed,  or  the  adhesive  inflamma- 
tion will  not  be  produced.  There  is  another 
obstacle  to  the  healing,  from  the  very  great 
facility  of  the  parts  being  disturbed,  from  the 
moveable  condition  of  the  bladder,  which  is 
excited  by  sneezing,  ou  the  action  of  the 
abdominal  muscles.  Mr.  Earle  believed  that 
if  metallic  ligatures  could  be  sufficiently  malle- 
able, so  as  to  admit  of  being  draw  u 
together  as  thread,  they  would  be 
viceable,  and  probably  not  encountering  the 
same  obstacles  as  the  others. 

In  one  case  related  by  the  President,  which 
had  aduiitted  of  a  cure,  cicatrised  bauds  had 
formed  across  the  vagina,  so  as  to  prevent  his 
reaching  with  the  linger  the  os  tineas  which 
might  be  regarded  as  an  obstacle  to  the  delivery 
of  the  patient,  who  became  pregnant ;  but  as 
this  process  advanced,  the  bands  became  ab- 
sorbed and  parturition  was  easily  accomplished, 
aud  also  in  the  two  succeeding  pregnane 

Mr.  Macilwain  attempted  to  give  to  the 
Society  the  result  of  his  unsuccessful  experience 
in  the  treatment  of  these  unmanageable  affec- 
tions, and,  as  he  had  found,  unmanageable 
patients;  for  they  had  usually  left  him  before 
the  means  employed  had  a  chance  of  proving 
their  power.      He  (Mr.  M.)   related  a  cast 
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that  had  been  under  bis  cure,  where  the  com- 
munication existed  between  the  bladder  and 
rectum,  but,  like  the  rest,  eloped  before  he 
had  time  to  achieve  a  cure;  but,  however, 
about  a  twelvemonth  after,  he  was  requested 
by  a  friend  to  inspect  her  body,  and  of  course 
was  very  anxious  to  look  into  the  rectum,  but 
found  not  the  least  trace  of  the  affection,  of 
which  tinie  alone  had  perfected  a  cure. 

The  President  then  announced,  that  as  their 
next  meeting  would  be  the  last  for  this  session, 
it  would  commence  at  half-past  8  p.m.,  when  a 
paper  would  be  read  on  "  Hypertrophy  and 
Atrophy  of  the  Brain,  by  Dr.  Sims;"  and  one 
had  been  promised  by  Sir  B.  C.  Brodie,  but 
not  yet  received.  The  meeting  was  then 
adjourned. 


MEDICO-BOTANICAL    SOCIETY. 

Neiv  Minim  Measure. 

At  the  meeting  of  the  Medico-Botanical  So- 
ciety which  took  place  on  the  12th  inst.,  a 
new  minim  measure  was  exhibited,  the  inven- 
tion of  a  gentleman  of  the  name  of  Alsop, 
residing  in  Sloane-square,  Chelsea.  A  com- 
munication from  the  same  gentleman  was  read, 
in  which  he  pointed  out  what  he  considered 
to  be  its  advantages,  previously  showing  the 
inconveniences  of  the  present  measure.  The 
latter  were  principally  the  difficulty  of  mea- 
suring accurately  very  minute  quantities,  and 
the  inutility  and,  indeed,  impropriety  of  trust- 
ing to  drops  was  afterwards  strongly  insisted 
on.  The  variance  in  quantity  of  drops  of  dif- 
ferent preparations,  both  in  regard  to  the 
nature  of  the  fluid  itself  and  the  size  of  the 
neck  and  lip  of  the  bottle  in  use,  has  been 
long  since  acknowledged  and  acted  on,  but 
the  other  source  of  objection  urged  by  Mr. 
Alsop  is  not  quite  so  feasible.  If  it*  were 
found  impossible  to  measure  any  small  quantity 
of  a  medicine,  two  minims  for  instance,  double 
or  treble  the  quantity  might  be  put  in  the 
glass,  a  certain  quantity  of  water  added,  and 
then  the  half  or  a  third  of  this  solution  might 
be  employed,  which  would  give  the  dose  re- 
quired. 

To  obviate  the  difficulty  just  alluded  to,  Mr. 
Alsop  has  had  constructed  a  graduated  glass 
tube,  with  a  large  opening  at  the  upper  end, 
and  a  smaller  or  capillary  one  at  its  lower 
extremity.  It  is  worked  by  a  piston,  which 
fits  closely  to  the  sides  of  the  tube,  but  does 
not  comedown  close  to  the  lower  orifice, there 
being,  therefore,  a  column  of  air  between  it 
and  the  opening.  In  order  to  use  it,  the 
lower  end  is  immersed  in  the  fluid  of  which 
some  minims  are  required,  and  the  piston 
pulled  up;  the  column  of  air  rises  also,  and 
a  vacuum  being  thus  caused  the  fluid  enters. 
It  is  now  to  be  examined,  and  if  too  much 
fluid  has  entered,  depressing  the  piston  gently 
will  enable  the  operator  to  expel  a  few  drops, 
until  he  has  obtained  the  required  quantity. 


If  there  be  too  little,  he  must  of  course  re- 
immerse  it,  and  repeat  the  proceeding  just 
described .  The  advantage  of  the  piston  not 
reaching  to  the  lower  orifice  is,  that  a  column 
of  air  is  left  between  it  and  the  opening, 
which  rises  when  the  instrument  is  used, 
intervening  between  the  fluid  and  the  lower 
end  of  the  piston,  and  thus  prevents  any  of 
the  medicine  adhering  to  it,  which  in  some 
cases,  as  where  hydrocyanic  acid,  &c,  are 
employed,  might  be  injurious,  The  instru- 
ment is  cleaned  in  the.  same,  way  that  fluids 
are  measured,  by  drawing  up  a  quantity  of 
water  into  it. 

We  have  already  assigned  the  reason  which 
induced  Mr.  Alsop  to  turn  his  attention  to 
this  subject :  it  now  remains  for  us  to  point 
out  what  appear  to  be,  at  least  in  our  opinion, 
its  inconveniences.  We  have  already  shown 
that  it  is  uncalled  for — it  is  unnecessary; 
still  were  it  really  an  improvement,  were  it  an 
instrument  capable  of  general  application  and 
use,  the  inventor  would  deserve  the  thanks  of 
the  profession  ;  as  it  is,  he  merits  the  meed  of 
praise  for  this  instance  of  skill  and  ingenuity. 

We  fear  much  that  it  can  never  come  into 
general  use,  as  the  length  of  time  occupied  in 
measuring  minims  with  it  must  always  pre- 
clude persons  who  have  much  dispensing  from 
employing  it.  Judging  from  the  time  spent 
on  the  12th  in  exhibiting  its  uses,  it  must  re- 
quire at  least  four  times  as  much  as  the  com- 
mon, and,  in  our  opinion,  very  useful  minim 
gla*s  of  the  shops.  This  is  one  very  great 
defect;  another  is,  that  being  longer  and  more 
cumbersome,  and  also  from  its  having  two- 
openings,  necessarily  without  a  stand,  it  will 
be  much  more  liable  to  be  broken,  and  as  it 
must  be  necessarily  much  more  expensive  than 
the  glass  now  used,  this  will  form  a  serious  ob- 
jection against  it.  Again,  though  Mr.  Alsop's 
measure  was  twice  the  length  of  the  ordinary 
one,  it  yet  was  graduated  only  to  thirty  minims, 
the  latter  being  scaled  up  to  sixty;  and  it  is 
evident  that  the  former  could  not  be  carried 
to  a  higher  figure  without  making  it  much 
longer,  on  account  of  the  piston  requiring  a 
certain  space  to  play  in,  and  also  because  the 
column  of  air  occupies  some  room.  For  these 
and  other  reasons  we  are  inclined  to  think 
that  Mr.  Alsop's  invention,  although  inge- 
nious, will  not  be  brought  into  general  appli- 
cation. 


BRANDY. 

Since  I  have  mentioned  brandy,  it  were  in- 
deed to  be  wished  either  that  it  was  wholly 
forbid,  or  at  least  used  only  to  recruit  the 
spirits,  and  not  to  occasion  a  stupefaction,  or 
that  it  was  totally  prohibited  to  use  it  inter- 
nally, and  only  be  allowed  to  apply  it  exter- 
nally by  surgeons,  in  fomentations,  to  digest 
ulcers,  or  to  heal  burns.  Sydenham. 
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CASE  OF  PROTRACTED  PREGNANCY. 

To  the  Editois  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — If  you  think  the  following  case 
worthy  of  insertion  in  your  Journal,  it  is  at 
your  service. 

Medici-s. 
Derby,  May  \2th,  1835. 

Mary  Stretton,  aged  27,  the  mother  of  five 
children,  states   that   from   the  circumstance 
which  attended  her,  during  her  last  pregnancy, 
she  believes  that  the  period  of  gestation    was 
protracted  at  least  five  toeeks  beyond  the  full 
course  which  attended  her  four  preceding  in- 
stances.    She  was  delivered  on  the  26ih  of 
February  last  of  a  tine  male  child,  well  formed, 
and  possessing  general  appearances  corrobora- 
tive of  the  testimony  of  the  mother,  and  which 
weighed    twelve    pounds    avoirdupois.      She 
never  menstruated  between  the  two   last  chil- 
dren, contrary  to  her  former  habit,  and  be- 
lieves she  was  two  months  advanced  in  preg- 
nancy of  her  fifth  child  before  she  had  weaned 
the  fourth.     There  was  no  other  particular 
variation  in  the  symptoms  of  her  last  preg- 
nancy from  those  of  her  former  ones  except 
the  duration,  and  the  circumstance  of  her  not 
menstruating.     The  right  leg:  began  to  swell 
during  the  second  month  of  her  pregnancy  of 
this  as  well  as  of  all  her  other  children  ;  her 
stomach    began  to    be  affected    in  the  usual 
manner    and    at   the    same    time,    and    her 
"  reckoning "   was   accordingly    to  terminate 
at   the    usual   period.      She   had    made   pre- 
parations for  her  lying-in,  such  as  obtaining 
a  grant  of  linen  from  a  bed. lying  charity,  and 
had  g[iven  in  her  statement  when  she  should 
require  it  correspondent  to  her  present  historv. 
She    had   never   been  deceived   in    her   cal- 
culation as  to  the  exact  period  of  her  preg- 
nancy, nor  does  she  believe  she  can   be  de- 
ceived   in   the  present  instance.     Her  other 
children  were  full  sized  at  their  birth,  and  are 
still  living.     She  was  under  continual  '*  fear 
of  herself"  for  the  last  month  or  more  of  her 
time;    felt    confident    something   was   going 
on  wron<r,  and   frequently  expressed  herself 
to  her  mother  that  such  "was  her  belief  and 
conviction   that  she  was  goin<;   a  good  deal 
beyond  her  time.     She  was,   however,  safely 
delivered   on    the  26th    of  February.     It    is 
proper  to  observe  that  an  accident  *befel  her 
(dislocation  other  ankle)  when  she  considered 
her-elf  six   months  »one   with    child,    which 
Compelled  tier   to    keep   her    bed   upwards  of 
three     weeks.       Tins    circumstance    she    fre- 
quently  lamented    to    Die  during    my  attend- 
ance, as  being  likely  to   interfere  with   her 
labour,  which  >he  expected    in  three    months, 
and  her  size  and  appearance  justified  her  pre- 
dictions;  but  upwards  of  five  months  elapsed 
before  that  event  took  place.     The  above  in- 


quiry ensued  in  consequence  of  the  voluntary 
observations  of  the  patient  relative  to  her 
belief  of  her  having  so  far  passed  the  usual 
period. 


ON  THE  ARROW-ROOT,  THE  VA- 
RIETIES TO  BE  MET  WITH  IN 
COMMERCE,  ITS  ADULTERATION, 
AND  THE  MEANS  OF  RECOGNISING 
IT. 

BY  J.  M.  STANLY  WALSH. 

Under  the  name  of  arrow-roots  are  included 
the  fecula  of  the  tuberose  roots  of  several  mono- 
cotyledonous  plants  of  the  genera  aroi'dea 
and  amomea,  such  as  the  Maranta  arundi- 
nacea,  the  Maranta  Indica^  the  Curcuma 
a?igusli folia ;  the  Pacca  pinnatifida,  of  the 
genus  Narcissea,  also  possesses  a  white  and 
unctuous  fecula,  which  the  English  prefer  to 
that  of  the  Maranta. 

In  commerce,  arrow-root  is  often  mixed 
with  rice  or  wheat  flour,  oatmeal,  and  more 
frequently  still  with  the  fecula  of  the  potato, 
but  more  especially  with  the  farina  of  the 
cassava,  with  which  it  is  most  frequently 
adulterated. 

The  rice  and  wheat  flour  and  oatmeal  may 
be  distinguished  from  the  arrow-root  by  the 
azotic  principle  which  they  contain,  and  the 
ammoniacal  products  which  they  give  up  when 
subjected  to  distillation.  But  the  fecula  of 
the  potato  and  the  farina  of  the  cassava  re- 
sembling the  arrow-rootso  far,  and  these  three 
substances  being  very  analogous  in  some  other 
respects,  more  numerous  and  varied  expe- 
riments were  required  in  order  to  prove  a  dif- 
ference. 

It  has  been  ascertained  that  the  fecula  of 
the  potato  is  not  soluble  in  cold  water,  but 
that  the  cassava,  and  especially  the  arrow-root, 
are  sufficiently  capable  of  solution. 

Thejellies  obtained  by  equal  proportions  of 
boiling  water  on  each  of  these  three  substances 
are  unequally  thick,  the  cassava  being  the 
least  consistent,  next  that  of  the  arrow- root, 
and  finally  that  of  the  potato.  Water  dissolves 
the  latter  more  slowly  than  the  other  two : 
the  jelly  of  the  arrow-root  is  especially  re- 
markable for  the  facility  with  which  it  dissolves 
in  the  mouth. 

Arrow-root,  pressed  in  the  hand,  makes  a 
noise,  and  preserves  the  impression  of  the 
finjjer;  these  two  characters  are  wanting  to 
the  fecula. 

The  farina  of  the  cassava  preserves  the  im- 
pression of  the  Snger:  it  is  always  dis- 
tinguished by  a  slight  odour  and  rather  acrid 
Uuue, 

Examined  by  a  microscope,  the  arrow- root 
presents  isolated  »rains,  like  those  of  the 
fecula,  but  instead  of  exhibiting,  like  them,  a 
sin»le  circular  impression  it  shows  two. — 
Journal  de  Pharmacie. 
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parliament),  or  a  report  sufficient  to  work 
upon  be  gotten  up  from  the  information 
already  obtained.  As  affairs  stand,  it  is 
most  likely  that  the  committee  will  be 
reappointed  on  the  motion  of  Mr.  War- 
burton,  whose  sagacity  and  judgment 
may  be  thoroughly  relied  on,  and  that, 
accordingly,  the  work  of  medical  reform 
is  not  quite  so  near  its  completion  as  might 


A  FEW  HINTS  ON  THE  PROSPECTS  OF 
MEDICAL  REFORM  AND  EDUCA- 
TION. 


At  the  present  moment  it  would  be  diffi- 
cult for  even  the  most  clear-sighted  to 
prognosticate  when  the  question  of  medi-     have  been  fondly  anticipated  ;  upon  the 


cal  reform  will  come  before  the  legisla- 
ture ;  anxiety  is  expressed  on  all  hands 
to  know  what  progress  is  making  with  re- 
ference to  its  long  expected  consummation. 
The  promoters  of  the  Medical  Committee 
in  the  House  of  Commons  are  accused  by 
one  party  of  indolence,  while  another  exo- 
nerates them  of  all  biame,by  assertingthat 
their  labours  are  being  carried  on  with 
activity,  but  that  the  numerous  documents 
to  be  examined,  together  with  the  per- 
plexities in  which  they  are  involved,  give 
the  prospect  of  an  indefinite  delay.  A 
week,  or  even  a  month,  values  little  where 
labours  of  so  prodigious  a  description  are 
taken  into  the  account.  Mr.  Warburton, 
the  Chairman  of  the  Parliamentary  Me- 
dical Committee,  although  actively  en- 
gaged in  pursuit  of  the  grand  object  our 


stability  of  the  present  ministry,  in  a  great, 
measure,  will  its  quicker  or  slower  de- 
velopment depend. 

In  the  meantime  it  may  not  be  unpro- 
fitable to  take  a  slight  survey  of  the  state 
of  affairs  in  the  medical  world  at  the  pass- 
ing moment.  The  two  Colleges,  on  which 
the  profession  have  too  long  had  reason 
to  exclaim  "  a  plague  on  both  your 
houses,"  remain  like  the  spirits  damned 
of  olden  times  and  laid  in  the  Red  Sea, 
quiet,  or,if  unquiet,  at  all  events  unheard. 
The  friction  with  public  opinion  they  have 
undergone,  seems  all  unnoticed.  In- 
ebriated with  power,  they  float  on  the 
surface  of  their  corporate  Lethe  without  a 
look  forwards.  Demigods  in  their  own 
conceit,  they  cling  to  the  old  thorn  of 
their   worship,  forgetful   that  the  }'oung 


profession  has  at  heart,  is,  nevertheless,     blossom  of  public  opinion  is  supplanting 


from  the  multiplicity  of  his  other  arrange- 
ments, incapable  of  very  quickly  bringing 
the  question  to  issue.  It  is  added  also, 
that  the  confusion  into  which  the  papers 
relating  to  the  subject  of  medical  reform 
were  thrown  at  the  time  of  the  late  fire  at 
Westminster,  together  with  the  loss  of 
some  of  them,  contributes  to  the  postpone- 
ment of  a  final  inquiry.  Whether  they 
are  entirely  destroyed,  or  have  only  been 
mislaid,  or  disappeared  for  a  time,  has  not 
yet  been  clearly  ascertained.  At  all  events 
it  is  doubtful  whether  a  fresh  committee 


it;  inadvertent  that  they  are  hugging  a 
rotten  skeleton,  and  enveloped  in  its  gripe 
hastening  downwards  to  Avernus.  Pierce 
them  with  the  light  of  truth — Nonsense ! 
as  well  might  we  attempt  to  pierce  ada- 
mant with  a  rush.  And  yet  this  is  the 
time,  if  ever,  when  daylight  ought  to  shine 
through  them.  Now,  while  breathing 
time  is  given  by  an  unexpected  succession 
of  events,  ought  they  to  look  into  the 
management  of  their  household,  and  rec- 
tify its  errors.  Now,  ought  they  to  show 
that  willingness  to  undergo  reform  which, 


will  be  moved  for  (the  old  one  being  de-     although  it  may  but  precede  the  necessity, 
funct  contemporaneously    with  the  last     will  render  that  necessity  more  graceful 
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and    becoming.     We   could    yi§h    their 

hoary  head';,  undecked  with  oaken  or 
laurel  chaplcls  though  they  be,  rather 
bent  than  crushed  beneath  the  banc]  of 
wisdom  and  the  pressure  of  the  times. 
But  if  their  purblind  prejudice — their  love 
of  dross  superseding-  love  of  human 
nature— will  render  them  as  blind  to  pass- 
ing events  as  if  they  were  inhabitants  of 
another  planet,  let  them  take  the  conse- 
quences, and,  like  Lucifer  begirt  with 
pride  and  unacknowledged  dignity,  tumble 
their  "nine  days'  descent''  from  the 
palaces  of  their  infirmities.     Jtafiat. 

The  "  din"  from  Apothecaries'  Hall 
betokens  different  results.  They,  at  least, 
have  consulted  that  oracle  which  never 
fails  its  votaries,  and,  "  coute  qu  il  conic, ," 
attempted  to  show  a  front  which,  although 
it  may  be  destined  not  to  shine  long,  will, 
when  consigned  to  an  eclipse,  leave  a 
memory  of  its  brassiness  behind.  Not 
all  unmingled  with  silver  though  shall 
its  brightness  gleam.  Some  good  points, 
some  marks  of  energy,  some  redeeming 
qualities,  mingled  with  a  mass  of  petty 
tyrannies,  have  signalised  the  twenty 
years'  march  of  this  scientifico-medico- 
commercial  corps. 

Among  their  better  efforts  may  be 
reckoned  the  desire  they  have  exhibited 
for  an  enlarged  preliminary  education  in 
their  Liceutiates.  This  desire  they  have 
uniformly  expressed  in  all  their  mani- 
festos, and  carried  into  execution  in  a 
certain  deyrec  in  their  examination  of 
candidates,  in  uperibus  Celsi  Gregorii,  &c. 
They  also  seem  to  have  considered  medical 
science  as  of  moment  as  well  as  their  own 
own  aggrandisement,  and  in  consulting 
their  dignity  looked  around  and  endea- 
voured to  nourish  the  root  of  it.  This  is 
more  than  the  Colleges  (called  so,  }>ar 
excellence)  have  done;  and  in  so  far  a 
trading  body  has  outstripped  these  sci- 


entific ones  on  their  qwii  grounds.  They 
took  up  the  cudgel  when  all  the  medical 
world  felt  deeply  its  want  of  regular  or- 
ganisation; but,  when  every  citizen  of 
that  world  was,  nevertheless,  careless  of 
both  the  dignity  of  the  profession  and  its 
advancement,  heedless  of  whether  fruit 
should  be  demanded  from  the  institutions 
then  in  existence,  or,  in  default  thereof, 
new  ones  should  be  created— at  such  a 
moment  did  ihis  body,  which  now  by  its 
own  confession  has  attained  its  full  growth, 
spring  up,  and,  having  obtained  the  right 
to  exercise  some  authority  in  the  before 
anarchic  state  of  the  profession,  used  that 
right  to  a  great  deal  of  good  and  some 
bad  purpose. 

We  have  said  thus  much  because  we 
are  of  opinion — and  who  is  not  ? — that  a 
speedy  reform  in  our  professional  esta- 
blishments of  every  description  is  of  the 
last  importance  to  society.  Time  wears 
away,  and  disappointment  lies  heavily  on 
the  breast  of  hope;  but  we  would 
anxiously  exhort  all  to  be  prepared  for 
the  impending  day  of  its  fruition.  That 
cannot  be  much  longer  protracted ;  and, 
when  it  comes,  its  efficiency  may  remind 
us  of  that  powerful  expression,—"  Diu 
parlurit  leama,  seel  leouem ;"  in  a  word, 
the  delay  will  but  have  made  the  measure 
of  our  reform  greater,  since  more  cogent 
and  pressing  reasons  for  its  necessity  are 
daily  presenting  themselves. 

And  now,  when  the  medical  world 
throughout  feels  the  want  of  regeneration 
and  reorganisation,  so  far  as  its  laws  are 
concerned — when  every  member  of  its 
body  who  has  a  head  to  think  is  anxious 
for  the  promotion  and  enlargement  of  the 
seience>  for  uprooting,  ab  imis,  the  in- 
stitutions which,  instead  of  protecting, 
infect  it,  or  for  Irving  what  a  salutary 
pruning  may  effect  :  now,  when  the 
olive-branch  of  peace  or  the  sharj 


March  of  the  Foor- 

sword  of  war  is  in  requisition,  as  the  case 
maybe,  to  welcome  or  destroy — now  is 
the  time  for  all  medical  practitioners  to 
be  inspired  with  one  impulse,  to  be  of  one 
unwavering  opinion,  to  sink  minor  dif- 
ferences and  matters  of  mere  detail  in 
their  schemes  of  improvement,  and  to 
march  forward,  firm  and  undivided,  to 
the  fulfilment  of  their  rational  expecta- 
tions. Let  each  who  has  not  thought 
before  now  begin  to  think,  and  those  who 
have  been  in  the  habit  of  reflecting1  ex- 
ercise that  faculty  doubly.  This  unity 
of  action  and  opinion  is  absolutely  ne- 
cessary, that  the  Conservatives  of  ancient 
abuses  may  not  take  advantage  of  our 
"jarring  stale,"  nor,  as  heretofore,  point 
at  us  as  being  too  ignorant  to  investigate 
and  determine  upon  what  remedies  are 
required  to  heal  our  long-endured  and 
multiplied  wrongs.  Let  our  brethren, 
both  seniors  and  juniors,  study  and  be- 
come acquainted  with  the  sea  on  which 
they  are  steering,  so  that,  guided  by  the 
light  of  knowledge,  they  may  do  justice 
to  independence,  and,  avoiding  on  the 
one  hand  principles  too  flexible  and  ac- 
commodating, look  out  sharply  on  the 
other,  in  order  to  sail  clear  of  the  wild 
whirl  of  giddy  and  destructive  innova- 
tion. 


MARCH  OF  THE  POOR-LAW  COM- 
MISSIONERS. 

Tue  Poor-Law  conjurors  are  going  on 
bravely ;  scudding  over  the  surface  of 
the  country,  they  arrange  their  battalia  of 
recruits  in  such  order  as  seems  best  to 
their  well-paid  and  high  worthinesses. 
It  is  not,  however,  enough  for  these 
pauper  gaolers  and  judges,  for  they  unite 
both  offices,  and  we  know  not  how  many 
more,  in  their  proper  persons  to  drill  and 
starve  their  "  especial  subjects"  and  to 
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write  sneering  pamphlets  JiJJpn  their  mi- 
series, but  they  must  insult  our  profession 
also,  by  advertising  their  want  of  us  at 
the  lowest  price,  to  combat  in  their  regi- 
ments the  host  of  diseases  which  their 
government  will  soon  introduce  among 
them.  We  trust,  for  the  honour  of  the 
profession,  that  their  mean-spirited  call 
will  be  upresponded  to,  and  that  their 
belters,  because  independent  men,  the  me- 
dical practitioners,  will,  if  they  afford 
their  services,  do  so  at  an  honourable  and 
fair  compensation.  Let  any  one  look  at 
the  advertisements  of  these  Mavtineau- 
Malthusian  quacks,  and  if  he  has  an 
atom  of  brain  in  his  skull,  or  a  pulse  of 
spirit  in  his  heart,  we  answer  for  it,  he 
pan  feel  nothing  less  than  the  most  un- 
qualified disgust,  both  at  their  demands 
and  wording.  "  Five  Medical  Men 
wanted,"  says  one  we  saw  the  other 
day ;  and  then  it  proceeds  to  describe  the 
stingy  Jack-in- office  conditions  on  which 
the  medical  men  are  to  be  hired ;  and  this 
too  from  parties  who  open  wide  their  jaws 
to  snatch  the  morsel  out  of  the  shivering 
and  starving  mouths  of  wretched  paupers! 
men  whose  office  it  is  to  stint  and  grind 
the  faces  of  the  poor.  Away  with  their 
advertisements,  say  we  ;  but  if  they  want 
our  aid,  as  too  surely  they  will  in  an 
awfully  increasing  ratio,  let  them  address 
us  as  gentlemen,  not  as  hucksters. 

DYSPEPSIA. 


Idiopathic,  or  simple  dyspepsia  is  very  rarely 
fatal ;  but  often  proves  so  when  it  is  sympto- 
matic. The  former  often  continues  many 
years  without  producing  disease  in  any  other 
part  of  the  body  :  sometimes,  however,  by  long 
duration,  emaciation,  cachexy,  and  dropsy 
follow.  As  Mr.  Abernethy  justly  observes, 
the  duration  of  such  complaints,  without  fatal 
consequences,  shows  that  it  is  a  disorder  of 
function,  and  not  a  disease  of  structure. 

Dr.  Woodforde. 
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BARTHOLOMEW  S    HOSPITAL. 

The  introductory  lecture  of  a  course  upon  the 
Elements  of  Mechanics,  Hydrodynamics,  and 
Pneumatics,  was  delivered  at  the  Anatomical 
Theatre  of  this  school  on  Saturday,  the  2nd  of 
May,  by  Professor  Griffiths. 

It  affords  us  much  gratification  to  observe 
that  a  disposition  has  of  late  been  evinced  in 
several  of  the  metropolitan  schools  to  promote 
the  cultivation  of  experimental  philosophy  as 
a  part  of  medical  education.  The  attempt  is 
in  conformity  with  the  spirit  of  the  age,  and 
with  the  advances  which  education  is  rapidly 
making  in  all  classes  of  society,  and  although, 
like  other  improvements,  it  has  at  present" to 
contend  with  the  difficulties  of  novelty,  those, 
for  instance,  entailed  by  a  limited  attendance 
of  pupils,  and  a  remuneration  which  is  often 
inadequate,  yet  there  is  no  reason  for  doubting, 
but,  on  the  contrary,  good  grounds  to  expect, 
that  a  few  years  will  see  the  system  univer- 
sally recognised  and  adopted.  "Those  whom 
no  motive  is  capable  of  inducing  to  march  at 
all  in  the  van  of  improvement,  interest  will 
eventually  compel  to  bring  up  the  rear.  The 
track  which  a  spirited  okiyot  are  beating,  the 
tardiest  of  the  -koWoi  will  at  last  have  tolread. 
The  advantages  which  are  at  present  held  out  bv 
individual  schools,  the  remainder  must  shortly 
for  their  own  sakes  afford ;  the  knowledge 
which  is  at  present  sought  by  individual 
students,  the  remainder  must  soon,  for  their 
own  sakes,  acquire.  Those,  meantime,  who 
are  the  first  to  discern  the  advantages,  and  to 
undertake  the  introduction  of  the  system  in 
opposition  to  their  own  immediate  "interests, 
certainly  deserve  our  respect  and  gratitude. 

It  cannot,  indeed,  be  too  often  or  too  strenu- 
ously urged  upon  the  medical  students  of  the 
day,  that  the  present  is  an  epoch  of  no  ordi- 
nary importance;  that  the  existing  generation 
is  the  hinge  upon  which  a  great  mental  revolu- 
tion is  destined  to  turn  ;  that  high  and  low, 
rich  and  poor,  are  now  entering  together  the 
arena  of  science;  that  the  current  is  £»alherin°- 
strength  as  it  rolls  ;  and  that  unless  their  exer- 
tions to  keep  pace  with  the  swift  advances  of  in- 
telligence bevigorous and  unflinching, they  will 
speedily  find  themselves  outstripped  in  the 
race.  These  are  no  times  for  indolence  or 
inactivity.  Great  changes  have  already  been 
made.— greater  still  are  at  hand.  Amidst 
these  changes,  the  medical  profession  can  only 
maintain  its  superiority  of  rank,  by  maintain- 
ing its  superiority  of  knowledge;  and  this 
proportion,  it  is  evident, can  only  be  preserved 
by  advances  corresponding  to  the  popular  pro- 
gress. We  commend  this  subject  to  serious 
consideration,  and  shall  conclude  with  a  brief 
notice  of  the  lecture  under  review. 

Afier  adverting  to  the  pleasure  he  expe- 
rienced in  meeting  his  class  within  those  walls, 
for  the  first  time,  the  lecturer  proceeded  to  set 
forth  the  advantages  derivable  from  an  ac- 
quaintance with  Natural  Philosophy,  by  insti- 
tuting a  comparison  between  the  state  of  science 


in  those  days  of  gain,  speculation,  and  wild 
theory,  when  experiment  was  regarded  as  be- 
neath the  dignity  of  the  true  philosopher, 
M  whose  business,"  said  they,  "  consists  in  the 
exercise  of  the  reasoning  faculty,  and  not  in 
the  mere  application  of  the  hands  or  the  eyes, 
and  whose  true  and  legitimate  office  it  is"  to 
account  for  those  phenomena  which  the  vulvar 
are  occupied  in  finding"  and  its  progress  in 
our  own  times,  when  an  opinion  exactly  the 
reverse  prevails,  and  theory  gains  little  esteem 
or  credit,  unless  backed  and  confirmed  by  ex- 
perimental evidence.  He  also  took  occasion  to 
point  out  that  the  sciences  stand  necessarily 
dependant,  each  on  the  other— that  mechanics, 
for  instance,  has  borrowed  from  hydraulics  the 
principle  of  an  engine  of  astonishing  and 
scarcely  limited  power,  the  hydraulic  press, 
and  has  applied  the  elastic  force  of  caloric  to 
string  that  giant  arm,  which  waits  but  man's 
bidding,  like  the  genii  of  the  lamp,  to  wage 
successful  war  with  the  elements  themselves  : 
— that  physiology  again  requires,  for  its  com- 
plete elucidation,  acquaintance  with  chemistry, 
mechanics,  hydraulics,  pneumatics,  acoustic's, 
and  optics;  the  first  to  disclose  proximate  and 
ultimate  structure,  and  to  account  for  the  various 
processes  of  digestion,  nutrition,  and  secretion, 
the  renewal  of  blood  in  the  lungs,  and  the  main- 
tenance of  the  vital  heat ;  the  second  to  indi- 
cate the  relations  of  the  muscular  and  osseous 
systems;  the  third  to  explain  the  phenomena 
of  the  circulation  ;  and  the  remaining  three  to 
develop  respectively  the  mechanism  of  respira- 
tion, audition,  and  vision: — and  that,  in  short, 
the  divisions  of  science  are  artificial,  and  have 
no  real  foundation  in  nature;  so  that  neither 
can  the  precise  boundaries  of  any  one,  nor  the 
degree  in  which  it  may  bear  upon  the  others, 
nor  the  remotest  point  to  which  its  analogies 
may  stretch,  be  in  any  case  with  certainty  de- 
fined. 

The  professor  then  touched  in  succession 
upon  the  subjects  of  the  present  course,  giving 
general  views  of  each,  (which,  though  clear 
and  distinct,  are,  perhaps,  too  elementary  for 
insertion  here,)  and  illustrated  his  remarks  by 
experiments  and  apparatus  of  remarkable  sim- 
plicity ;  devised,  indeed,  with  an  express  view 
to  facility  of  repetition  or  construction  by  the 
student  himself. 

We  regret  our  inability  to  give  a  more  ex- 
tended report  of  this  very  interesting  discourse, 
but  must  conclude  by  wishing  Mr.  Griffiths 
that  success  which  he  has,  thus  far,  shown 
himself  so  well  to  deserve. 


jForetp  hospital  Report. 

PENNSYLVANIA    HOSPITAL. 

Tardy  Union  of  Fractures  —  Friction  of  the 

Fragments Dennis   M  Fadden,   aged    30, 

labourer,  of  good  constitution,  but  rather  in- 
temperate in  his  habits,  was  admitted  on  the 
lGth  of  May,  1834.    While  engaged,  on  the 
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previous  afternoon,  at  the  Falls  of  the  Schuyl- 
kill, assisting  to  raise  heavy  stones  from  a 
quarry  by  means  of  a  windlass  and  lever,  by 
some  means  he  lost  his  hold,  so  that  the  lever 
in  passing  round  struck  him  violently  upon 
the  left  arm,  producing  a  fracture  of  the  hu- 
merus, midway  between  the  elbow  and  shoul- 
der, throwing  him  a  distance  of  ten  feet  upon 
a  pile  of  stones,  and  producing  a  fracture  of 
the  os  fenmris  six  inches  from  its  inferior  ex- 
tremity. He  has  also  received  a  severe  con- 
tusion of  the  side,  but  no  ribs  were  fractured. 
The  arm  was  placed  in  pasteboard  splints,  and 
Dessault's  apparatus  applied  to  the  thigh. — 
Ordered  evaporating  lotions;  cups  to  the  side. 
22nd.  Pain  in  his  side  relieved  ;  small  por- 
tions of  blood  were  noticed  in  his  expectora- 
tion for  the  first  four  days  after  his  admission, 
but  none  since.  He  has  had  another  applica- 
tion of  cups  to  the  side,  and  been  purged  with 
magnes.  sulph. 

26th.  Has  no  fever;  swelling  of  fractured 
limbs  subsided  ;  good  appetite;  bowels  open. 
Aug.  15th.  From  the  date  of  the  last  report 
the  patient  has  been  gradually  recovering  from 
the  effects  of  the  injury  :  he  has  had  no  pain 
in  his  side,  nor  difficulty  of  breathing;  and 
although  his  appetite  has  been  rather  variable, 
digestion  has  been  well  performed,  and  he  has 
expressed  himself  as  feeling  well  in  every  re- 
spect ;  he  has,  however,  lost  flesh  since  his 
residence  in  the  hospital,  and  his  countenance 
has  a  rather  pallid  aspect.  The  fractured  limbs 
have  been  kept  perfectly  at  rest;  but  thus  far 
no  union  has  taken  place  in  either  bone. 

Sept.  1st.  On  the  16th  ult.  friction  of  the 
ends  of  the  humerus  was  made  for  the  first 
time  with  considerable  force,  and  continued 
for  a  few  minutes  without  giving  pain  to  the 
patient.  This  plan  was  persisted  in  daily  for 
one  week,  when  the  parts  began  to  be  tender  ; 
during  the  next  week  it  was  done  only  every 
other  day,  and  the  pain  of  the  operation  in- 
creased on  each  repetition  of  it;  the  femur  is 
uniting. 

15ih.  There  appears  to  be  a  slight  stiffening 
of  the  humerus ;  no  friction  has  been  made 
since  last  report.  Although  no  friction  lias 
been  employed  between  the  fragments  of  the 
femur,  the  patient  is  able  to  raise  his  leg  with- 
out assistance;  splints  removed. 

30th.  i  he  humerus  is  now  evidently  uniting, 
and  bears  considerable  force  to  be  applied  to 
it ;  it  is  still  kept  in  splints. 

Oct.  12ib.  Since  last  report  the  firm- 
ness of  the  fractured  bones  has  been  stead  ly 
increasing;  the  patient's  general  health  has 
been  good,  and  he  has  gained  flesh  and 
Strength*  He  is  allowed  to  walk  with  crutches. 
Splints  continued  to  the  arm. 

Nov.  1st.  Walks  short  distances  without 
his  crutches  ;  the  union  of  the  humerus  is  so 
perfect  that  the  splints  have  been  removed 
to  day. 

22nd.  He  has  regained,  in  a  great  measure, 
the  use  of  both  his  injured  extremities.  Dis- 
charged 


Absorption  of  the  Callus  in  a  case  of  Frac- 
ture, after  union. — William  Bruin,  set.  21,  a 
carter,  of  good  constitution,  and  enjoying 
good  health,  was  admitted  into  the  hospital 
on  the  16th  of  April,  1834,  with  fracture  of 
both  bones  of  the  leg,  about  five  inches  above 
the  ankle,  from  the  kick  of  a  horse.  There 
was  no  external  wound,  and  a  fragment  of 
the  tibia  appeared  detached.  Suppuration 
took  place,  and  a  few  small  scales  of  bone 
passed  through  the  opening.  The  separated 
portion  of  the  bone  united  ;  suppuration  ceased, 
and  he  was  discharged  on  the  24th  of  June. 
The  ulcer  had  been  well  one  week  previous  to 
his  discharge,  and  during  that  time  he  had 
been  walking  about  the  grounds  without  the 
use  of  his  crutches,  his  limb  being  perfectly 
firm.  He  again  returned  to  the  hospital  on 
the  24th  of  July,  with  an  ulcer  over  the  seat 
of  the  fracture.  He  states,  that  after  going 
out  he  used  his  limb  without  inconvenience, 
but  did  not  commence  his  usual  occupation  for 
a  couple  of  weeks  afterwards,  and  that  after 
being  employed  for  a  few  days  he  found  the 
limb  more  painful  ;  he  continued  to  use  it, 
however,  and  to  live  freely.  One  week  before 
his  readmission,  the  ulcer  broke  out,  but  was 
of  small  size.  On  the  28th  a  small  spiculum 
was  discharged,  and  the  ulcer  was  reduced  to  a 
point.  A  probe  introduced  at  this  time  de- 
tected a  portion  of  soft,  bony  matter.  On  the 
15th  of  August,  without  any  assignable  cause, 
the  ulcer  commenced  sloughing,  and  extended 
rapidly ;  his  health  began  to  suffer  ;  he  had 
chills,  followed  by  fever ;  lost  his  appetite, 
and  became  rather  prostrated.  The  sloughing 
was  finally  arrested  by  the  application  of 
caustic  potash  over  the  whole  ulcerated  sur- 
face ;  at  this  time  it  was  observed  that  the 
callus  uniting  the  fractured  tibia  was  com- 
pletely absorbed,  and  that  the  fragments  were 
perfectly  moveable,this  separation  of  the  bone 
appearing  to  occur  simultaneously  with  the 
sloughing  of  the  soft  parts.  The  caustic  was 
now  applied  to  the  exposed  bone;  consider- 
able inflammation  occurred  a  few  days  after- 
wards, but  the  parts  soon  took  on  a  healthy 
action,  and  gradually  improved,  union  taking 
place  between  the  fragments  of  the  tibia,  so 
that  by  the  25th  of  October  the  ulcer  had 
nearly  healed,  and  the  bone  had  become  so 
firm  that  it  was  removed  from  the  fracture  box. 
November  11th.  The  bone  is  firm;  a  very 
small  ulceratpd  surface  exists  over  the  anterior 
face  of  the  tibia,  through  which  several  small 
portions  of  boi.e  have  been  discharged  within 
the  last  ten  days ;  his  general  health  is  good  ; 
he  is  not  yet  allowed  to  walk. 

December  1st.  There  has  been  no  discharge 
from  the  leg  for  ten  days  past,  and  the  patient 
is  walking  without  crutches. 

Absorption-  of  the  Callus  in  a  Case  of 
Fracture,  after  Union.— Matthew  Kiniff,  aet. 
27,  while  driving  an  omnibus  in  the  upper 
part  of  the  city,  on  the  28th  of  August,  1834, 
lell  from  his  box,  and  the  hind  wheel  of  the 
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heavy  carriage  passed  across  the  left  leg, 
(which  was  bent  at  a  right  angle  with  the 
thigh)  about  four  inches  below  the  knee;  thence 
up  along  the  thigh  and  side,  producing  a  frac- 
ture of  the  leg,  and  of  four  or  rive  of  the  ribs, 
with  severe  contusions  of  all  the  intermediate 
parts.  He  was  immediately  carried  to  the 
hospital.  The  effusion  was  great  in  the 
whole  extremity,  and  particularly  so  below 
the  knee.  He  had  severe  pain  in  his  side, 
with  difficult  respiration  ;  a  small  portion  of 
blood  was  expectorated  immediately  after  the 
accident ;  none  afterwards.  The  limb  was 
placed  in  a  fracture  box,  and  lotions  applied 
to  the  leg ;  bandage,  &c.  around  the  chest. 
Excepting  the  pain  from  the  swelling,  which 
increased  immensely,  he  had  no  bad  symptoms. 

On  the  1th  of  September,  a  swelling  was 
first  observed  in  the  groin,  at  the  part  over 
which  the  wheel  passed.  It  was  not  very 
painful,  but  increased  rapidly  for  a  few  days  ; 
the  parietes  were  thin,  but  it  was  deemed  in- 
advisable to  make  an  opening,  although  the 
fluctuation  was  very  distinct,  and  the  quantity 
of  fluid  collected  probably  near  a  pint.  On 
the  10th,  he  commenced  the  use  of  a  stimulat- 
ing liniment.  On  the  13th,  it  was  observed 
to  be  less  tense,  and  has  since  disappeared  so 
rapidly,  that  now  (16th)  but  little  remains. 
He  breathes  without  difficulty  when  quiet,  but 
cannot  bear  motion  ;  the  swelling  has  disap- 
peared almost  entirely  from  his  limb ;  his 
health  is  good  ;  he  is  allowed  a  good  diet. 

30th.  There  is  some  stiffening  of  the  bone; 
the  swelling  in  the  groin  has  subsided  almost 
entirely;  some  tenderness  still  remains  at  that 
point ;  a  collection  of  bloody  serum,  just  below 
the  knee,  has  been  opened. 

October  1st.  The  fractured  portions  of  bone 
have  united;  there  exists,  however,  con- 
siderable inflammation  from  the  knee  to  a 
short  distance  below  the  seat  of  fracture. 

4th.  There  is  still  a  discharge  of  the  serum, 
with  oily  globules  (softened  fat?)  floating  in 
it,  and  some  sloughs  of  cellular  substance. 

12th.  The  swelling  below  the  knee  has 
gradually  increased;  it  fluctuates  slightly;  a 
fluid  may  be  pressed  down  from  the  knee,  as 
far  as  the  spot  where  the  tumour  appears  to 
point,  and  which  is  opposite  the  seat  of  frac- 
ture. Upon  opening  the  tumour,  the  only 
discharge  was  about  a  gill  of  dark,  grumous 
fluid,  with  small  portions  of  coagulated  blood. 
For  the  last  three  days,  a  decided  diminution 
of  the  firmness  of  the  bone  has  been  observed, 
and  to-day  the  absorption  of  the  callus  ap- 
pears complete,  as  the  fragments  are  perfectly 
moveable.  The  limb  has  always  been  kept 
in  the  fracture  box. 

17th.  He  has  a  large  discharge  from  the 
second  opening  made  belo.v  the  knee  ;  gene- 
ral pain  throughout  the  limbs  with  fever  and 
loss  of  appetite. 

30th.  Soon  after  opening  the  tumour,  a 
very  copious  suppuration  commenced,  and 
continued  several  days ;  within  the  last  few 
days  there  has  been  a  stiffening  of  the  bone. 


Nov.  10th.  Union  has  again  taken  place 
between  the  fragments,  with  a  great  dimi- 
nution of  the  suppuration,  and  healthy  gra- 
nulations of  the  ulcerated  surface ;  general 
health  good. 

Dec.  1st.  Bone  continues  firm;  ulcer 
healing. 
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Epistaxis. 

James  M'Bean,  setat.  34,  was  admitted 
Dec.  3rd,  1831,  into  Northumberland  Ward, 
under  the  care  of  Mr.  White.  Is  a  man 
rather  above  the  middle  height,  apparently 
muscular,  but  not  of  the  sanguine  tempera- 
ment. A  few  days  previous  to  his  admission 
he  met  with  an  accident,  falling  down  and 
striking  the  left  side  of  the  head  against  the 
ground;  it  was  immediately  followed  by 
hcemorrhage  from  the  nose,  which  was  not 
arrested  until  he  had  lost  a  considerable  quan- 
tity of  blood,  and  it  has  occasionally  returned 
since. 

During  the  early  part  of  childhood  he  was 
subject  to  epistaxis,  but  which,  until  the  pre- 
sent accident,  had  not  recurred  since  his 
eleventh  year.  Is  a  coal  porter  by  trade,  and 
accustomed  to  drink  from  three  to  four  pints 
of  porter  every  day  ;  he  sometimes  will  take 
more,  but  says  he  has  never  had  less.  He 
is  married,  and  has  four  children,  in  none  of 
whom  has  any  tendency  to  hemorrhage  mani- 
fested itself. 

During  the  few  days  which  elapsed  between 
the  accident  and  his  admission  into  the  hos- 
pital, he  had  several  attacks  of  epistaxis,  which 
were  always  preceded  by  a  feeling  of  weight 
and  pain  iii  the  head,  swelling  of  the  face,  and 
a  most  uncomfortable  sensation  of  fulness 
about  the  bridge  of  the  nose;  these  feelings 
were  always  either  lessened  or  removed  when, 
ever  haemorrhage  took  place,  if  to  a  large 
amount.  He  says  that,  to  speak  within  bounds, 
he  must  have  lost  at  least  live  pounds  of  blood 
by  the  recurrence  of  the  bleeding. 

When  he  was  brought  to  the  hospital,  he 
was  labouring  under  a  severe  attack  of  epi- 
staxis, having  lost  a  very  considerable  quantity 
of  blood  ;  the  face  was*  pale  and  exsanguine  ; 
the  pulse  scarcely  to  be  felt;  and  he  appeared 
on  the  point  of  falling  into  syncope  every  in- 
stant, lie  was  instantly  placed  in  bed,  the 
nates  plugged,  and  cold  applied  in  a  bladder 
over  the  upper  part  of  the  nose. 

On  the  6th  inst.  the  hemorrhage  again  re- 
curred, and  was  arrested  by  similar  measures. 
On  the  7th  he  complained  of  great  Weight  and 
pain  In  the  head,  with  fulness  about  the  eyes 
and  nose,  contracted  pupils,  dizziness,  great 
inclination  to  sleep,  furred  tongue,  face  rather 
flushed,  and  a  full  pulse.  He  was  immedi- 
ately bled  from  the  arm  until  he  became  faint, 
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and  the  pulse  was  diminished  in  volume  and 
strength  :  twenty  ounces  were  abstracted,  and 
the  weight  of  the  head,  eyes,  ftc*,  was  nearly 
entirely  removed.  He  was  ordered  to  keep 
quiet,  and  to  preserve  the  recumbent  posture. 
The  blood,  when  examined  afterwards,  was 
cupped  and  very  firm. 

He  was  soon  after  put  on  the  use  of  the 
acetate  of  lead  with  hyoscyamus,  taken  twice 
a  day.  This  plan  was  continued  for  a  few 
days,  and  then  omitted,  no  haemorrhage  having 
occurred,  the  plugs  were  removed  on  the 
14th.  Up  to  the  27th  he  continued  to  im- 
prove ;  he  did  not  suffer  from  headach,  nor 
had  he  any  unpleasant  sensations ;  the  pulse 
was  soft  arid  regular,  the  bowels  open,  and,  in 
fact,  he  had  improved  so  materially,  that  he  was 
ordered  to  be  discharged.  For  some  reason 
or  other,  this  intention  was  not  carried  into 
execution,  and,  as  it  proved,  it  was  fortunate 
that  it  was  not. 

Early  in  the  January  of  1835,  he  had  two 
slight  returns  of  epistaxis,  for  which  he  was 
cupped  with  relief.  Oh  the  9th  of  the  same 
month  it  again  attacked  him,  preceded  by  the 
symptoms  premonitory  of  former  haemorrhages. 
It  was  now  deemed  necessary  to  abstract  blood 
from  the  arm,  and  twelve  ounces  were  taken 
with  decided  relief;  the  blood  was  cupped 
and  buffed. 

From  this  date  he  had  no  return  of  haemor- 
rhage ;  the  peculiar  disposition  was,  however, 
still  occasionally  evident,  for  he  sometimes  suf- 
fered from  headach,  fulness  about  the  head, 
nose,  &c,  but  never  to  the  extent  he  had,  and 
the  pulse  remained  soft  and  regular.  Low  diet, 
the  recumbent  position,  purgatives,  and  rest, 
succeeded  in  removing  these  symptoms,  and 
he  was  discharged  on  the  19th  of  February. 


EFFECTS    OF    TEA. 

In  the  eighteen  hundred  cellars  of  Liverpool 
there  are  many  in  which  animal  food  is  not 
tasted  more  than  once  a-week ;  but  there  are 
very  few  in  which  tea  is  not  drunk  daily  :  it 
is  often,  indeed,  drunk  twice  a-day.  The 
money  spent  in  tea  is  worse  than  wasted ; 
it  is  not  only  diverted  to  an  article  that  affords 
no  nutrition,  but  to  one  that  debilitates  the 
empty  stomach,  and  incapacitates  for  labour. 
Hence  the  vast  number  of  dyspeptic  com- 
plaints among  our  patients  at  the  public  cha- 
rities, which  are  almost  all  to  be  traced  to  the 
use  of  tea,  or  spirits,  often,  indeed,  assisted  by 
depression  of  mind.  At  the  Infirmary  and 
Dispensary  together,  this  class  of  patients  ex- 
ceeds five  hundred  annually ;  the  great 
majority  are  females. 

Dr.  Currie. 


PRIZES  DELIVERED  AT  THE  LONDON 
UNIVERSITY. 

Class  1.— Dr.  Elliotson,  Professor  of  Prac- 
tice of  Medicine. 
Mr.  Thos.  Bradshaw — gold  medal. 

George  Gibson  Holmes — silver  do. 

George  Rigden — do.  do. 

Philip  Barnard  Ayres — do.  do. 
Class  2 — Dr.  Quain,  Professor  of  Anatomy 

and  Physiology. 
Mr.  Thomas  Tyerman — gold  medal. 

Philip  Barnard  Ayres— 1st  silver  do. 

Thomas  Morton — 2nd  do.  do. 
Class  3. — Dr.TuRNER,  Professor  of  Chemistry. 
Mr. Leggatt — gold  medal. 

W.  C.  Binks— 1st  silver  do. 

Thomas  Tyerman — 2nd  do.  do. 
Class  4. — Samuel  Cooper,  Esq.  Professor  of 

Surgery. 
Mr.  Thomas  Morton — gold  medal. 

Thomas  Bradshaw — 1st  silver  do. 

Henry  Walker — 2nd  do.  do. 
Class  5. — Dr.  Davis,  Professor  of  Midwifery. 
Mr.  Thomas  Morton — gold  medal. 

Arthur  Tibson — 1st  silver  do. 

Samuel  Ward — 2nd  do.  do. 
Class  6. — Richard  Quain,  Esq.  Professor  of 

Practical  Anatomy. 
Mr.  Thomas  Bradshaw— gold  medal. 

William  Lord — 1st  silver  do. 

Henry  Walker— 2nd  do.  do. 
Class  7.— Dr.    Grant,    Professor  of  Com- 
parative Anatomy. 
Mr.  William  Henry,  the  gold  medal. 

(No  silver  medal  given.) 
Class  S. — Dr.  Thompson,  (Anthony  Todd,) 

Professor  of  Materia  Medica. 
Mr.  William  Marsden — gold  medal. 

William  Weston — 1st  silver  do. 

Morehouse— 2nd  do.  do. 
Class  9. — Dr.  Anthony  Todd  Thompson, 

Professor  of  Medical  Jurisprudence. 
Mr.  Egerton  Baines,  first  present  of  Books  from 

the  Professor. 
Mr.  F.  Cripps — second  do. 

Thomas  Bradshaw — third  do. 

Class  10 Dr.  Lindley,  Professor  of  Botany. 

Mr.  Arthur  Tibson — gold  medal. 

Philip  Barnard  Ayres— 1st  silver  do. 

Thomas  Baskerville — 2nd  do.  do. 


PRIZES    DELIVERED    AT    GUY  S 
HOSPITAL. 

First  year's  Anatomical  Prize — Mr.  Robert 
Young. 

Second  year's  Anatomical  Prize — Mr.  Godfrey. 

Surgical  Prize— Mr.  Blackburn— Mr.  Han- 
kins,  equal. 

First  year's  Midwifery — *Mr.  Springall. 

Second  year's  do Mr.  Golding  Bird. 

*  A  Mr.  Vauley  being  nearly  equal  with 
Mr.  Springall,  had  a  prize  of  inferior  value 
awarded  to  him. 
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MISCELLANEOUS. 

Dr.  Locock  has  bf-en  elected  consulting1  physi- 
cian *o  the  General  Lying-in  Hospital.  Dr.  Fer- 
guson has  been  elected  physician-accoucheur,  in 
place  of  Dr.  Locock,  resigned. 

In  consequence  of  the  death  of  Mr.  Sandford, 
the  offices  of  surgeon  to  the  Female  Orphan  Asy- 
lum and  General  Lying- In  Hospital  have  become 
vacant 

Dr.  Charles  Henry  has  resigned  his  office  of 
physician  to  the  Manchester  Infirmary. 

University  of  St.  Andrew. — This  University  has 
conferred  the  degree  of  M.D.  on  ti»e  following 
gentlemen  : — Zacharias  Barnes  Vaughan,  Liver- 
pool: William  Carroll,  Ireland;  H.  G.  Lyford, 
Winchester  ;  William  Brewer,  Norwich ;  David 
Baxter,  Dundee  ;  Andrew  Ross,  Newmarket ;  F. 
Mackellar,  Dundee;  Thomas  Kerans,  Ireland; 
Humphry  Sandwith,  Bridlington;  David  Fenton, 
Alyth  ;  Charles  Win.  Covernton,  London  ;  James 
Edwards,  Forfar>hire;  David  Murray,  Forfarshire; 
Robert  Biyden,  Demerara;  Alexander  J.  Litars, 
Edinburgh;  Charles  K.  Vacy,  Cornwall ;  Thomas 
B.  Harness,  Devonshire. 

At  a  general  half-yearly  Board  of  the  Salop  In- 
firmary, on  Tuesday,  the  following  resolution  was 
carried  by  an  overwhelming  majority; — "That, 
in  consequence  of  the  facts  proved  and  the  verdict 
recorded,  in  the  case  of '  Wilton  r.  Webster,'  at 
the  last  assizes,  it  is  the  opinion  of  this  Board, 
that  Dr.  Webster  ought  not  to  be  allowed  any 
longer  to  act  as  one  of  the  physicians  of  this 
institution  ;  and  that  the  secretary  be  directed  to 
erase  his  name  accordingly."  This  is  the  gen- 
tleman who  seduced  a  patient,  a  married  woman, 
under  circumstances  to  which  we  thought  it  our 
duty  at  the  time  to  advert  in  strong  and  justly 
deserved  terms  of  indignation. 

On  Monday,  at  the  Sussex  County  Hospital, 
Mr.  Tayler  successfully  took  up  the  iliac  artery 
for  inguinal  aneurism,  an  operation  requiring 
great  steadiness  in  consequence  of  its  infrequent 
occurrence.  Mr.  Stanley,  lecturer  at  St.  Bar- 
tholomew's, was  at  the  operation,  of  which  he 
expressed  his  unqualified  approbation. 

The  number  of  bodies  anatomically  inspected 
at  the  Provincial  Schools  of  Medicine  and  Surgery 
under  the  present  Act  of  parliament,  during  the 
years  1833  and  1834,  are— Birmingham,  43;  Bath 
5 ;  Bristol,  24  ;  Cambridge  1  ;  Exeter  1  ;  Hull,  4  ; 
Leeds,  3/  ;  Liverpool.  33 ;  Manchester,  37  ;  Not- 
tingham, 1  ;  Sheffield,  30. 

The  members  of  the  medical  profession  resident 
in  East  Kent  were  to  meet  on  Thursday  week  last 
in  Canterbury,  "  to  consider  what  steps  ought  to 
be  taken  in  consequence  of  the  degrading  terms 
for  attendance  upon  the  sick  poor  proposed  to 
medical  men  under  the  new  Poor-Law  Act." 
The  meeting  was  called  by  Drs.  H.  W.  Carter  and 
R.  Chisholm.  physicians  to  the  Kent  and  Canter- 
bury Hospital. 

APPOINTMENTS. 

l\Tilit>trij.—T)r.  C  >lli:s  Christopher  John  De'mege, 
Ult-BCUrgeOQ  to  the  -7th  Foot.  Staff  Assist. - 
Surgeon  Robert  Henry  Neville,  assistant  sur-con 
to  the  .07th  Foot,  v.  Armstrong,  deceased.  The 
following  changes  have  taken  place  upon  the  Irish 
Medical  Staff:— Assistant-Surgeons  M'lvcr,  Pope, 
and  More,  to  Cork,  vice  Ewing,  Dartnell,  and 
Ledtagfcun.  Hospital  Staff—  Assistant-Surgeon 
Alexander  Stewart,  from  the  2nd  Dragoons,  to  be 
n  t  1  the   1  '.    r,  whose  promo- 

tion has  not  taken  place.  Alexander  Grayson, 
M.D.,  to  be  assistant-surgeon  to  the  Forces,  v. 
Neville,  appointed  t  the  57th  loot.  Robt.  Law- 
son,  gei.t.,  ;  usurgeon  to  the  Forces, 
v.  Imlaj ,  who  resign*. 

(t'riK-riil.—  Dr.  John  Borne,  of  Spring  -gardens, 
phy-ieian  to  the  Westminster  Hospital.  Mr.  1\  ter 
Cullen,  surgeon  to  the  Bbeppy  Union  under  the 
Poor-Law  system.  Sir  James  Murray,  M.D., 
medical  attendant  to  Earl  Mulgrave,  the  new 
Lord  Lieutenant  of  Ireland. 


DEATHS. 

Dr.  George  Pinckard,  of  18,  Bloomsbury-square, 
suddenly.  Mr.  Joseph  Pass,  of  Howrien,  York- 
shire, surgeon,  drowned.  Mr.  James  M'Donagh, 
of  Ranelagh.  near  Dublin,  surgeon,  formerly  as- 
sistant-surgeon to  the  King's  County  Militia, 
suddenly.  Dr.  Maclean,  of  Liverpool.  Dr.  E. 
M.  Greenshaw,  of  North  Shields.  Dr.  Samuel 
Peacock,  surgeon,  of  the  3rd  Dragoon  Guards,  of 
apoplexy.  Dr.  Sutton,  of  Greenwich.  Dr.  Thos. 
M'Donald,  of  Crumlin,  in  the  County  of  Down. 
Mr.  Robert  Balhntine,  of  Hobart  Town,  surgeon. 
Dr.  St.  John  Skittowe,  of  Kinsale,  Ireland. 
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Buried,  Males  200    Females  161        Total    36 1 
Decrease  in  Burials  reported  this  week,  142. 


BOOKS  RECEIVED. 

The  Pathology  and  Diagnosis  of  Diseases  of  the 
Chest;  illustrated  especially  by  a  Rational  Ex- 
positijn  of  their  Physical  Signs,  with  New  Re- 
searches on  the  Sounds  of  the  Heart.  By  C.  J.  B. 
Williams,  M.D.,  F.R.S.  8vo.  pp.  208.  3rd  Edit. 
Churchill. 


CORRESPONDENTS. 

H.  B. — We  recommend  him  to  consult  some 
medical  gentleman  on  his  case,  as  the  difference 
of  constitutions  so  modifies  the  treatment,  that  we 
could  not,  without  actual  examination,  say  whe- 
ther vegetable  or  animal  food  would  be  most 
applicable  to  his  disease. 

A  Constant  Reader.— On  examining  the  evi- 
dence of  Sir  H.  Halford,  in  the  Report  of  the 
Parliamentary  Committee  on  Medical  Education, 
we  perceive  that  there  is  no  certain  time  fixed 
for  the  forthcoming  I  harmacopoeia.  It  may  be 
presumed,  however,  as  eleven  years  have  elapsed 
since  the  appearance  of  the  last,  that  a  new  one 
will  shortly  be  published. 

//.  W.  Dewkurtt.—We  have  received  his  long 
rigmarole  letter,  denying  that  by  placing  his 
name  to  the  pun"  on  "  Brandreth'a  PilU  "  he 
meant  it  for  publication.  We  cannot  insert  letters 
of  this  description,  and  therefore  leave  Mr.  Dew. 
burs*  to  thi  tender  mercies  of  the  I.unrrt,  and  to 
settle  his  affair  with  the  public, who  will  no  doubt 
candidly  appreciate  his  motives,  as  best  seems  fit 
to  him. 


AU  Communications  and  Books  for  Review  to 
be  forwarded  (free  of  expense)  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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CLINICAL   LECTURES 

DELIVERED  BY 
ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  XIII. 

Case  of  long  continued  Nervous  Fever — Re- 
marks on — Pleuro-pneumonia— Cases  of 
Latent  Pleurisy — of  Pneumonia— Phthisis 

—  Latent  Ulceration  of  the  Bowels  in — 
Diarrhoea  of  Phthisis — Observations  on 
the  Staminering  of  Paralytic  Persons — 
Its  explanation — Very  remarkable  case 
of  Stuttering  cured  by  Chronic  Laryngitis 

—  Treatment  of  Hoarseness — VelpeaiCs 
new  method  of  treating  Sore  Throat. 

Gentlemen, — Permit  me  to  make  one  or 
two  observations  on  a  case  of  which  I  have 
already  spoken,  and  which,  as  I  expected,  has 
terminated  fatally.  A  man,  named  Lynam, 
has  been  lying  ill  for  a  long  time  in  the  large 
fever  ward ;  I  wrote  at  the  top  of  his  card 
"  Nervous  Fever,"  and  remarked  to  the  class, 
that  his  disease  was  pure  fever  of  a  nervous 
type,  unaccompanied  by  any  symptoms  in- 
dicating decided  local  inflammation.  You 
will  recollect  that  his  symptoms  were  heat  of 
skin,  quick,  weak,  compressible  pulse,  thirst, 
watchfulness,  and  low  muttering  delirium, 
unattended  by  any  appreciable  sign  of  vis- 
ceral disease,  or  any  symptoms  denoting  a 
putrescent  state  of  the  fluids.  It  was  not  con- 
gestive or  putrid,  or  gastro-enteric,  or  pete- 
chial fever  ;  neither  could  it  be  called  a  cere- 
bral fever;  it  was  only  by  separating  from 
it  the  idea  of  each  of  these  species,  and  by 
studying  its  negative  characters,  that  you 
could  arrive  at  something  like  an  accurate 
conception  of  the  type  of  the  disease.  It  was, 
as  I  have  already  stated,  nervous  fever,  modi- 
fied by  the  patient's  previous  habits  of  long 
continued  intemperance.  When  a  patient, 
addicted  to  intemperate  habits,  gets  an  attack 
of  fever  from  cold,  fatigue,  or  exposure  to  con- 
tagion, you  will  generally  find  the  disease  will 
exhibit  a  compound  or  mixed  character,  the 
phenomena  of  fever  being  combined  with  those 
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of  delirium  tremens.  And  so  it  was  in  this 
case  ;  the  man  had  general  tremors,  with  per- 
sistent watchfulness,  and  muttering  delirium. 

His  treatment  consisted  in  the  employment 
of  medicines  calculated  to  soothe  the  nervous 
system,  and  I  kept  a  constant  watch  over  the 
stale  of  the  principal  viscera.  About  a  week 
after  he  came  under  my  care,  and  about  five 
weeks  from  the  commencement  of  his  fever 
(for  he  was  nearly  a  month  ill  before  he  came 
to  the  hospital),  he  was  attacked  with  ery- 
sipelatous inflammation  of  the  face  and  scalp. 
The  disease  commenced  on  the  face,  and, 
travelling  upwards,  very  rapidly  attacked  the 
whole  scalp  and  back  of  the  neck,  its  progress 
being  accompanied  by  great  aggravation  of 
symptoms.  At  that  time  I  remarked  to  the 
class  that  I  did  not  entertain  any  apprehensions 
of  a  metastasis  of  the  erysipelas,  that  I  had 
no  fears  of  the  supervention  of  inflammation 
of  the  brain,  and  its  train  of  alarming  conse- 
quences ;  but  that  no  good  was  portended  by 
this  attack  of  cutaneous  inflammation,  and  no 
relief  of  the  internal  parts  could  be  expected 
from  it,  for  every  symptom  appeared  aggra- 
vated from  the  moment  that  the  erysipelas 
commenced.  I  pointed  out  the  total  inad- 
missibility of  anything  like  vigorous  or  anti- 
phlogistic treatment,  in  a  case  where  the  dis- 
ease had  appeared  in  an  individual  of  broken 
constitution,  labouring  under  a  combination 
of  delirium  tremens  with  low  fever;  and  said 
that  even  the  remedy  which  we  had  found 
most  successful  in  similar  cases,  namely,  sul- 
phate of  quinine  and  opium,  offered  but  a 
feeble  hope  of  arresting  the  malady.  It 
failed,  as  we  expected,  and  the  man  died 
yesterday,  worn  out  by  long  suffering  and 
exhaustion.  Eighteen  hours  after  death  we 
made  a  most  careful  examination  of  all  the 
viscera  of  the  three  great  cavities ;  not  a  single 
organ  exhibited  the  least  mark  of  inflam- 
mation ;  we  could  not  find  any  where  even 
the  slightest  trace  of  local  congestion.  The 
man  had  all  his  viscera  in  an  apparently  sound 
and  normal  condition,  and  diedof  pure  nervous 
fever. 

Some  persons  look  upon  the  existence  of 
fever  independent  of  topical  affections  as 
purely  imaginary,  and  deem  those,  who  hava 
N  N 
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recorded  such  forms  of  disease,  as  too  ignorant, 
or  too  lazy,  to  make  the  necessary  pathological 
investigations.  I  have  not  time  at  present  to 
enter  into  this  subject,  but  of  nothing  am  I 
more  convinced,  than  that  fever  may  exist 
without  any  appreciable  local  lesion,  that  it 
may  affect  every  organ  and  every  tissue  of  the 
body  alike,  and  yet  that  the  most  accurate 
symptomatologist  eannot  lay  his  finger  on  any 
one  single  part  and  say,  here  is  local  inflam- 
mation of  a  decided  character.  I  have  met 
with  many  instances  confirmatory  of  this 
fact  in  hospital  practice.  I  recollect  a  case 
which  occurred  some  time  ago  at  this  hospital, 
which  was  equally  remarkable  for  its  extra- 
ordinary duration,  as  for  the  total  absence  of 
anything  like  visceral  lesion.  The  patient 
was  admitted  into  the  small  fever  ward,  labour- 
ing under  an  attack  of  nervous  fever;  he  had 
thirst,  hot  skin,  pulse  from  110  to  120,  occa- 
sional delirium  and  watchfulness,  and  these 
symptoms  went  on  week  after  week,  and 
month  after  month,  unaccompanied  during 
the  whole  course  of  the  disease  by  any  pheno- 
mena indicating  the  existence  of  local  inflam- 
mation. His  treatment  was  purely  expectant 
and  temporising ;  we  had  no  cerebral,  ab- 
dominal, or  thoracic  lesion  to  combat ;  there 
was  no  organ  in  which  the  febrile  derange- 
ment could  be  said  to  have  fixed  itself  ex- 
clusively, no  threatening  disorganisation  call- 
ing for  the  prompt  employment  of  new  and 
energetic  means.  At  last,  after  the  fever  had 
continued  for  very  nearly  three  months,  the 
man  complaining  all  the  time  of  more  or  less 
thirst,  hot  skin,  watchfulness,  and  headach, 
with  occasional  delirium,  the  disease  ter- 
minated in  a  well  marked  crisis,  accompanied 
by  sweating.  He  fell  asleep,  began  to  per- 
spire, awoke  with  a  pulse  nearly  reduced  to 
the  natural  standard,  and  perfectly  recovered. 
I  may  observe  that  I  have  never  seen  fever  last 
so  long  as  this,  nor  have  I  ever  observed  a 
perfect  crisis  in  any  case  after  the  forty- 
second  day.  Some  time  ago  1  attended  the 
brother  of  a  gentleman  now  present,  who  had 
a  long  and  very  severe  attack  of  fever  ;  though 
he  never  had  a  remission  during  his  illness, 
aud  was  in  very  urgent  danger,  he  got  a 
perfect  crisis  with  profuse  perspiration  on  the 
forty-second  day,  and  is  now  in  the  enjoyment 
of  excellent  health. 

You  perceive,  then,  gentlemen,  that  the 
case  of  Lynam  presents  some  circumstances 
worthy  of  notice.  His  fever  went  on  to  its 
termination  without  any  symptoms  of  inflam- 
mation in  any  viscus,  and  his  actual  condition, 
as  carefully  ascertained  by  an  accurate  post- 
mortem examination,  affords  a  useful  lesson  to 
the  pathologist.  His  case  is  also  interesting 
as  showing  how  previous  habits  will  modify 
in  a  remarkable  degree  the  character  of  fever  ; 
for  in  him  you  have  seen  fever  combined  with 
the  phenomena  of  delirium  tremens,  a  state  of 
things  which  it  was  natural  to  expect  in  a  man 
of  extremely  intemperate  habits.  The  ter- 
mination of  the  erysipelas  without  any  sign  of 


disorganisation  within  the  cranium  is  also 
worthy  of  notice.  In  such  cases  you  have  it 
frequently  followed  by  inflammation  of  the 
brain  and  its  membranes,  and  an  exudation  of 
pus  on  the  surface  of  one  or  both  the  hemi- 
spheres ;  but  here  you  perceive  that  there  has 
been  no  extension  of  the  disease,  or  nothing 
that  should  have  induced  us  to  give  up  the 
plan  of  treatment  we  adopted,  and  direct  our 
therapeutic  means  to  the  head. 

Let  me  no»v  direct  your  attention  to  another 
topic.  You  have  seen  that  a  principal  feature 
in  the  character  of  the  present  pneumonia  is 
its  complication  with  pleuritis,  we  have  had 
several  cases  of  inflammation  of  the  lun^s, 
combined  with  inflammation  of  their  investing 
membranes,  but  I  do  not  recollect  that  we 
have  had  a  single  case  of  pure  pleuritis,  or 
pure  pneumonia.  In  the  patient  who  lies  at 
present  in  the  chronic  ward,  labouring  under 
pleuro-pneumonia,  the  inflammation  occu- 
pied the  superior  part  of  the  right  lung  in  the 
first  instance,  and  this  is  rather  remarkable,  ai 
pneumonia  generally  commences  in  the  lower 
part  of  the  lung.  Here,  however,  the  pneu- 
monia and  pleuritis  were  located  above,  each 
being  in  point  of  extent  nearly  of  the  same 
dimensions,  the  portion  of  inflamed  lung  cor- 
responding in  its  area  to  the  portion  of  pleura 
engaged  in  the  disease.  Soon  after  his  ad- 
mission we  found  that  the  inflammation  was 
making  further  progress,  but  its  spreading 
was  attended  with  this  remarkable  peculiarity, 
that  while  the  pleuritic  inflammation  in  the 
superior  part  of  the  right  side  of  the  chest 
became  limited  and  ceased  to  extend  itself, 
the  pneumonic  inflammation  commenced 
travelling  downwards  and  backwards,  so  that 
after  two  or  three  days  we  had  pleuro-pneu- 
monia in  the  upper  part  of  the  lung,  and 
further  down  in  the  lower  and  back  part  of  the 
lung  it  was  merely  pneumonia  unaccompanied 
by  pleuritis.  This  is  an  occurrence  which  I 
have  frequently  witnessed,  that  when  pleuritis 
and  pneumonia  coexist,  the  latter  will  spread, 
often  in  spite  of  all  our  efforts,  while  the 
former  remains  stationary.  I  wish  to  impress 
this  fact  on  your  minds,  that  pleuritis  never 
exhibits  such  a  tendency  to  extend  itself 
gradually,  day  after  day,  as  pneumonia ; 
if  the  pleura  becomes  inflamed,  the  extent 
to  which  it  is  likely  to  be  engaged  will  be 
determined  in  twenty-four  hours;  whereas 
in  cases  of  pneumonia,  the  disease,  though 
limited  at  the  commencement  to  one  or 
two  small  insulated  spots,  will  frequently 
begin  to  extend  in  every  direction  from  these 
points,  until  in  the  course  of  a  few  days  it 
involves  a  large  portion  of  the  lun?.  In 
other  cases,  many  days  are  required  before  the 
spreading  of  pneumonia  ceases. 

This  case  is  of  considerable  interest  to  the 
stethoscopic  student,  as  exhibiting  in  a  very 
satisfactory  manner  all  the  physical  signs  of 
pneumonia,  as  well  in  its  pure  state  as  where 
it  is  complicated  with  pleuritis.  It  is  unne- 
cessary for  me  to  enter  into  any  detail  of  the  . 
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symptoms  or  of  the  physical  signs,  but  I  in- 
vite you  to  study  them  as  well  worthy  of  your 
attention. 

A  patient  has  recently  died  who  came  into 
hospital  labouring  under  a  disease  which  gene- 
rally proves  fatal,  namely,  double  pleuro- 
pneumonia. He  had  violent  pleuritis  and 
pneumonia  in  both  sides  of  the  chest  under 
these  peculiar  circumstances  :  that  in  the  left 
side  the  pneumonia  was  situated  above  and 
anteriorly,  in  the  right  side  below  and  poste- 
riorly ;  so  that  the  lungs  were  affected  nearly 
at  the  opposite  ends  of  their  transversa  dia- 
meters. On  his  admission  he  appeared  ex- 
tremely low  and  weak,  and  it  was  obvious 
that  the  case  must  terminate  fatally.  His 
respiration  was  extremely  quick  and  laboured  j 
he  had  great  oppression  about  the  chest,  con- 
stant anxiety,  incessant  harassing  cough,  quick 
weak  pulse,  and  a  countenance  expressive  of 
intense  suffering.  On  examining  the  chest 
with  the  stethoscope  we  found  that  both  lungs 
were  extensively  solidified,  and  this,  combined 
with  his  age  and  the  manifest  sinking  of  the 
powers  of  life,  prevented  us  from  indulging  in 
any  hope  of  being  able  to  arrest,  much  less 
to  remove,  his  complaint.  He  was  a  poor 
creature  moving  in  the  very  lowest  class  of 
life,  ill  fed,  without  sufficient  clothing,  most 
wretchedly  lodged,  and  constantly  exposed  to 
cold  and  hardships.  He  had  been  employed 
in  breaking  stones  on  a  road  at  fourpence  per 
dav,  and  out  of  this  miserable  pittance  endea- 
voured to  maintain  a  family.  From  repeated 
exposure  to  inclement  weather  he  got  a  vio- 
lent attack  of  pleuro-pneumonia,  which  being 
neglected  at  the  commencement  assumed  an 
intractable  character,  and  when  he  came  into 
hospital  the  disease  had  been  of  several  weeks' 
standing,  his  system  reduced  to  the  lowest 
state,  arid  no  sign  whatever  of  reaction. 

In  estimating  the  danger  of  a  patient  labour- 
ing under  pneumonia,  I  have  told  you  that  it 
is  not  so  much  in  proportion  to  the  extent  of 
lung  engaged  as  to  the  quickness  of  respira- 
tion, and  the  presence  or  absence  of  symptoms 
of  asphyxia.  You  will  see  one  man  in  pneu- 
monia, having  nearly  the  whole  right  or  left 
lung  inflamed  and  solidified,  breathing  easily 
with  the  other  lung,  and  apparently  suffering 
but  little  inconvenience;  while  you  will  find 
others,  with  a  smaller  amount  of  disease,  ex- 
hibiting symptoms  of  distress  bordering  on 
asphyxia.  I  attended  a  young  gentleman, 
eighteen  months  ago,  who  had  complete  car- 
nification  of  the  left  lung,  and  pleuritic  effusion 
on  the  same  side,  pushing  the  heart  so  far  out 
of  its  place,  that  it  could  be  felt  pulsating 
under  the  right  mamma.  His  illness  lasted 
for  nearly  four  months  ;  yet  the  fluid  was 
afterwards  completely  absorbed,  the  lung  gra- 
dually assumed  its  natural  condition,  and  he 
recovered  perfectly.  About  six  months  ago 
I  was  again  called  to  see  him,  and  found  that 
after  exposure  to  cold  he  had  got  a  violent 
attack  of  pneumonia  in  the  right  lung,  which 
had  run  on  to  bepatisation,  and  on  examining 


him  by  the  stethoscope  and  percussion,  I  found 
that  almost  the  whole  of  the  lung  was  solidified. 
In  this  case  there  was  never  anything  like  an 
approach  to  asphyxia;  indeed,  the  distress  of 
breathing  was  extremely  slight,  and  he  reco- 
vered completely  in  two  months.  This  was 
rather  a  singular  case;  the  patient  one  year 
getting  violent  pleuritis,  followed  by  extensive 
effusion  forcibly  compressing  the  lung  so  as  to 
render  it  quite  useless,  and  pushing  the  heart 
out  of  its  place ;  and  the  next  year  getting  an 
attack  of  pneumonia  in  the  other  lung,  ending 
in  solidification  of  nearly  the  whole  organ,  and 
yet  recovering  completely  from  both.  I  need 
not  say  that  there  could  have  been  no  scrofu- 
lous taint  in  this  gentleman's  constitution,  for 
if  there  had,  the  chances  were  that  he  would 
have  sunk  under  either  of  these  attacks.  He 
lives  at  Crumlin  ;  and  in  both  instances  his 
attending  physician  was  Dr.  Adams,  of  Ste- 
phen's Green. 

In  such  a  case  as  this  the  utility  of  the  ste- 
thoscope was  obvious :  by  its  means  we  not 
only  learned  the  nature  and  extent  of  the  dis- 
ease we  had  to  combat,  but  also  the  exact 
situation  where  topical  applications,  such  as 
leeches,  blisters,  setons,  &c,  should  be  applied 
with  greatest  advantage.  I  had  lately  an  op- 
portunity of  witnessing  an  extremely  interest- 
ing case  of  perfectly  latent  pleurisy.  It  was 
seen  in  the  first  instance  by  my  friend  and 
pupil  Mr.  B.  Guinness.  A  fine  young  gen- 
tleman catching  cold  contracted  some  slight 
(ever,  apparently  catarrhal,  which  altogether 
subsided  in  five  or  six  days,  but  he  remained 
very  weak.  1  saw  him  on  the  tenth  day; — 
a  very  slight  cough  remained,  his  breathing 
was  regular,  and  he  felt  no  want  of  breath  ; 
he  had  had  no  pain  in  the  side  from  the  com- 
mencement ;  he  was  weak  and  rather  sleep- 
less ;  otherwise  he  could  specify  no  complaint. 
I  do  not  know  what  induced  me  to  percuss  his 
chest — perhaps  it  was  the  force  of  habit ;  be 
this  as  it  may,  percussion  led  me  to  the  dis- 
covery of  extensive  pleuritic  effusion  on  the 
right  side  !  He  recovered  perfectly  under  the 
use  of  proper  remedies. 

Let  me  now,  gentlemen,  direct  your  atten- 
tion for  a  few  moments  to  the  case  of  M. 
Murphy,  who  died  on  Saturday  last.  This 
man,  a^ed  sixty,  was  admitted  on  1st  Nov. 
He  had  been  ill  for  nine  months  before  his 
admission,  and  stated  that  his  illness  originated 
in  exposure  to  cold.  It  commenced  with  cough, 
oppression  of  chest,  dyspnoea,  and  haemoptysis. 
During  the  first  month  the  haemoptysis'  re- 
curred frequently,  and,  as  he  thought,  gene- 
rally with  more  or  less  relief;  but  during  the 
latter  period  of  his  illness  it  was  entirely  ab- 
sent. On  his  admission  he  had  well-marked 
hectic  fever  with  copious  puriform  expectora- 
tion, and  appeared  very  much  emaciated.  The 
right  clavicle  sounded  pretty  clear,  but  under 
the  left  clavicle  there  was  well-marked  dul- 
ness,  with  a  full  mucous  rale  approaching  to 
gargouillement  and  pectoriloquy.  The  two 
latter  symptoms  became  much  more  decided 
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in  about  a  week  after  his  admission,  and  I 
accordingly  marked  on  his  card  "  Phthisis 
Senilis."  The  only  other  circumstance  con- 
nected with  the  history  of  his  case  which  de- 
serves attention  was,  that  he  laboured  under 
constant  cosliveness,  which  continued  up  to 
the  period  of  his  death,  his  bowels  never  yield- 
ing except  when  he  used  purgative  medicines. 
It  is  unnecessary  for  me  to  enter  into  a 
detail  of  the  remedies  employed  to  alleviate 
his  symptoms — the  only  duty  which  remains 
for  the  physician  under  such  circumstances  ; 
I  shall  therefore  content  myself  with  noticing 
the  phenomena  observed  on  dissection,  with 
one  or  two  particulars  which  seem  to  demand 
a  brief  observation.  You  will  recollect  that 
this  man  exhibited,  fur  several  weeks  before 
his  death,  unequivocal  signs  of  a  large  cavity 
in  the  left  lung,  and  that  latterly  the  right 
lung  also  had  become  dull  on  percussion,  and 
that  the  stethoscopic  phenomena  indicated  the 
formation  of  a  new  cavity  at  its  upper  portion. 
Here  are  the  lungs ;  the  left,  you  perceive,  is 
larger  than  the  right,  and  exhibits  a  marked 
depression  at  its  upper  portion  where  the 
phthisical  cavity  is  situated.  You  perceive, 
also,  that  the  pleura  investing  it  is  very  much 
thickened,  and  very  rough  on  its  surface :  this 
appearance  was  in  consequence  of  its  intimate 
and  universal  adhesion  to  the  corresponding 
pleura  costalis,  from  which  it  was  separated 
with  considerable  difficulty.  You  perceive 
that  the  right  lung  is  rather  smaller  than  the 
left ;  the  left,  being  rendered  more  extensively 
solid  by  disease,  has  become  incapable  of  col- 
lapsing after  death  to  the  same  extent.  We 
shall  now  make  a  section  of  the  lung,  to  show 
the  extent  of  the  cavity.  Here  is  the  cavity  : 
you  perceive  that  it  is  nearly  large  enough  to 
contain  a  small  orange,  and  that  its  walls  are 
lined  with  a  firm  semi-cartilaginous  membrane. 
At  the  upper  and  internal  part  there  is  a  small 
opening,  which  seems  to  be  the  commence- 
ment of  a  fistulous  passage,  a  very  common 
occurrence  in  cases  of  senilis  phthisis;  I  shall 
introduce  a  probe  and  lay  it  open.  Here  is 
the  track  of  this  fistulous  opening,  and  you 
perceive  it  terminates  in  one  of  the  large 
ramifications  of  the  left  bronchus.  You  may 
perceive,  also,  that  the  section  I  have  made 
displays  masses  of  small  granular  tubercles  in 
the  upper  and  anterior  portion  of  the  lung, 
quite  different  in  size  and  appearance  from  the 
lar^e  tubercles  seen  in  the  child  and  adult. 
1  thai!  now  make  a  section  of  the  right  lung. 
It  is  much  more  natural  in  its  feel  and  appear- 
ance than  the  left,  but  still  in  all  chronic  cases 
of  phthisis  we  seldom  have  the  disease  limited 
to  a  single  lung.  Here  you  perceive  are  a  few 
patches  of  granular  tubercles,  looking  as  if 
they  were  infiltrated  into  the  substance  of  the 
long,  and  not  surrounded  as  the  large  tubercles 
of  the  adult  and  child  are  by  vascular  con- 
densed pulmonary  tissue.  Here,  you  see,  I 
have  cut  into  a  small  cavity  ;  from  its  contents 
and  appearance  you  can  judge  that  it  is  of 
comparatively  recent  formation :   it  has   no 


semi  cartilaginous  lining,  and  is  of  very  in- 
considerable size.  You  perceive,  also,  that  it 
communicates  freely  with  a  pretty  large  sized 
bronchial  tube,  and  contains  a  quantity  of 
muco-purulent  secretion. 

With  respect  to  the  state  of  the  viscera  of 
the  abdomen,  I  may  observe  that,  with  the 
exception  of  some  portions  of  the  intestinal 
tube,  which  I  am  about  to  show  you,  they 
presented  nothing  very  remarkable.  The  liver 
and  kidneys  were  found  to  be  of  the  natural 
size,  somewhat  indurated,  and  very  friable, 
and  the  spleen  exhibited  several  small  tuber- 
cular spots  on  its  surface.  Here  are  the  sto- 
mach and  duodenum,  which  you  perceive 
retain  their  normal  appearance;  and  the  same 
remark  is  to  be  made  of  the  colon  and  rectum. 
In  the  creciim,  however,  which  you  see  here, 
and  here  also  in  the  ilium,  there  are  several 
ulcerated  patches  of  an  oval  form,  and  cor- 
responding to  the  situation  of  the  glands  of 
Peyer.  In  some  places  you  perceive  the 
ulcers  have  destroyed  not  only  the  mucous 
membrane,  but  also  the  muscular  coat  of  the 
intestine,  and  have  very  nearly  produced  per- 
foration. 

A  most  important  inference  may  be  drawn 
from  this  fact.  Here  we  have  several  ulcers, 
destroying  the  mucous  coat  of  the  intestine, 
and  eating  their  way  through  its  muscular 
tissue,  so  that  the  only  barrier  left  to  prevent 
an  effusion  of  the  intestinal  contents  into  the 
cavity  of  the  peritoneum  is  a  thin  layer  of 
serous  membrane.  Yet,  during  the  whole 
time  he  remained  in  hospital,  his  bowels  were 
so  obstinately  costive,  that  we  were  obliged  to 
give  him  purgative  medicine  every  second  or 
third  day  to  procure  an  evacuation.  You 
would  suppose,  a  priori,  that  a  man  in  whom 
ulceration  of  the  bowels  existed  would  suffer 
considerably  from  pain,  griping,  and  tym- 
panitis, and  that  he  would  labour  under  the 
diarrhoea  so  frequently  observed  in  the  ad- 
vanced stage  of  phthisis.  Our  predecessors 
entertained  a  notion  that  the  diarrhoea  of 
phthisis  is  a  species  of  internal  sweating;  they 
observed  that,  when  the  patient  ceased  per- 
spiring from  the  skin,  he  was  generally  at- 
tacked with  a  watery  diarrhoea,  and  hence 
they  termed  the  diarrhoea  colliquative.  After- 
wards it  was  found,  on  numerous  examinations, 
that  where  this  diarrhoea  had  existed,  there 
was  in  most  cases  ulceration  of  the  bowels; 
hence  pathologists  began  to  believe  that  this 
ulceration  had  a  groat  deal  to  do  with  the  in- 
testinal symptoms  observed  towards  the  termi- 
nation of  phthisis,  referring  to  it  the  abdominal 
pain  and  tenderness,  the  unmanageable  cha- 
racter of  the  diarrhoea,  and  the  aggravation  of 
the  hectic  symptoms. 

Now  it  strikes  me  that  this  mode  of  account- 
ing for  these  symptoms  was,  perhaps,  too 
hastily  adopted.  No  doubt  ulceration  of  the 
bowels  may  produce  all  the  symptoms  de- 
tailed: but,"  on  the  other  hand,  it  may  exist  to 
a  very  remarkable  ex'ent,  and  yet  produce  no 
symptoms  by  which  it  could  be  recognised. 
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Here  was  a  patient  who  never  had  the  slightest 
tendency  to  diarrhoea,  who  never  complained 
of  pain,  griping,  flatulence,  or  abdominal  ten- 
derness ;  on  the  contrary,  his  bowels  were  not 
merely  slow,  but   even   confirmedly  costive, 
and  he  always  felt  more  or  less  relief  from  the 
use  of  purgative  medicine.     None  of  us  ever 
suspected  that  anything  like  ulceration  existed; 
we  gave  him  a  full  dose  of  castor  oil  every 
second  day,  which  produced  one  rather  scanty 
evacuation,  and  yet  when  we  come  to  examine 
his   intestines  we  find   numerous  patches  of 
ulceration.     This  case  is  calculated  to  make  a 
deep   impression  on   every  reflecting   mind; 
in  a  practical  point  of  view  it  is  of  great  im- 
portance.     If  the  scrofulous  disease  had  in 
this  case  been  entirely  limited  to  the  bowels, 
and  had  not  touched  the  lung,  the  great  pro- 
bability is  that  it  would   have   been   almost 
wholly  latent;  that  the  man  would  have  taken 
no  notice  of  it,  would  have  thought  himself 
well,  and  eaten,  drunk,  and  worked  as  usual ; 
that  the  disease  would  have  gone  on  stealthily 
committing  its  ravages,  and  that  one  of  the 
first  symptoms  of  danger  would  have  been  the 
occurrence  of  perforation,   followed   by  uni- 
versal  and   fatal   peritonitis.      The    question 
would  then  be  as  to  the  cause  of  death.     The 
pathologist  would  open  the  body,  and  find  at 
once  that  the  cause  of  the  whole  mischief  was 
ulceration  of  the  intestines  ;  but  he  would  be 
mortified  to  think  that  the  work  of  destruction 
had  gone  on  silently  and  unobserved,  and  that 
it  could  not  be  recognised  until  a  new  disease 
appeared,  under  which  the  patient  sunk.     I 
have  read  of  more  than  one  case  in  which  a 
person  killed  by  accident  was  found  to  have 
large  ulcerated  patches  in  the  ilium,  and  yet 
had  not  been  known  during  life  to  complain 
of  any  intestinal  symptoms.     In  one  case,  a 
strong  and  apparently  healthy  Lascar,  who 
had   eaten    heartily  an    hour   before  he   was 
killed,  and  whose  digestion  was,  according  to 
his  friends'  account,  unaffected  by  any  morbid 
derangement,    presented    en    examination    a 
number  of  deep  ulcers  in  the  ilium,  which 
would  in  all  probability  have  ended  in  per- 
foration and  peritonitis  in  the  course  of  a  few 
days. 

At  the  conclusion  of  this  lecture  I  intend  to 
speak  of  hoarseness  and  chronic  laryngitis, 
and  shall  most  probabably  return  to  this  in- 
teresting topic  again.  At  present  I  shall  de- 
tain you  for  a  few  moments  with  a  brief 
outline  of  a  case  of  total  loss  of  voice,  which 
I  have  recently  witnessed,  and  which  is  in 
itself  so  singular,  that  I  make  no  apology  for 
giving  it. 

Before  I  mention  this  case,  allow  me  to 
observe,  that  loss  of  speech  arises  sometimes 
from  lesions  of  apparently  a  very  trifling  cha- 
racter. A  person  may  totally  lose  his  speech 
without  any  previously  existing  or  premonitory 
symptoms  indicative  of  nervous  lesion,  without 
having  experienced  any  sensation  of  pain  or 
vertigo,  any  noise  in  the  ears,  any  indications 
of  determination  to  the  head,— in  fact,  without 


anything  to  show  that  the  aphonia  was  con- 
nected with  any  particular  state  of  the  brain. 
Thus,  a  barrister,  whom  I  attended  with  Dr. 
Beatty,  was  walking  up  and  down  the  hall  of 
the  Four  Courts,  waiting  for  a  cause  to  come 
on,  and  chatting  with  one  friend  and  another; 
as  the  hall  was  rather  crowded  and  hot,  he 
went  out  into  the  area  of  the  courts  for  the 
sake  of  the  air,  and  had  not  remained  there 
more  than  ten  minutes,  when  an  old  friend 
from  the  country  came  up  and  spoke  to  him. 
He  was  pleased  to  see  his  friend,  and  wished 
to  inquire  about  his  family,  when  he  found  to 
his  great  surprise  that  he  could  not  utter  a 
single  audible  sound;  lie  had  completely  lost 
his  voice.  He  recovered  the  use  of  his  tongue 
ill  about  three  weeks,  but  not  completely,  for 
some  slowness  of  speech  remained.  When 
the  loss  of  speech  was  first  perceived  his  friend 
brought  him  home  in  a  carriage,  and  during 
the  day  he  had  several  attacks  of  vertigo,  and 
afterwards  hemiplegia.  For  several  hours, 
however,  before  distortion  of  the  face  or  any 
of  the  usual  symptoms  of  paralysis  had  com- 
menced, the  only  existing  symptom  was  loss 
of  speech.  This  gentleman  died  of  apoplexy 
in  about  two  months. 

In  many  cases  of  paralysis,  you  will  find 
that  although  the  patients  have  lost  the  power 
of  utterance,  yet  the  motions  of  the  tongue 
appear  to  be  nowise  deranged.     In  the  ma- 
jority of  cases  it  can  be  shortened,  elongated, 
raised,  depressed,  or  moved  from  side  to  side 
with  as  much  apparent  facility  as  in  a  slate  of 
health,  and  yet  the  voice  is  in  some  instances 
very   much   impaired,  in  others  totally  lost. 
In  such  cases  it  would  appear  that  the  defect 
lies  in  the  glottis,  which  forms  and  modulates 
the  voice,  and  not  in  the  tongue  or  lips  which 
divide  and  articulate  it.     Indeed  this  is  evident 
to  any  one  who  observes  the  interrupted  and 
spasmodic  efforts  which  paralytic  persons  make 
when  speaking ;  they  are,  in  fact,  all  stutterers. 
But  to  return  to  the  case  to  which  I  have 
alluded.     A  young  gentleman  of  delicate  con- 
stitution, and  who  is  now  about  sixteen  years 
of  age,  continued  to  enjoy  tolerably  good  health 
up  to  his  sixth  year.     When  about  six  years 
of  age,  he  went  to  bed  one  night  in  health  and 
without  any  unusual  symptom,  but,  on  getting 
up  in  the  morning,  it  was  observed  that  he 
had  lost  his  speech,  and  was  unable  to  articu- 
late a  single  word.  His  family  became  alarmed, 
and  sent  for  a  physician  immediately;  the  boy 
got  some  internal  medicine  and  a  stimulant 
gargle,  and  recovered  his  speech  in  a  few  days, 
without  the   occurrence  of  any   symptom  of 
laryngeal   inflammation    or   cerebral   disease. 
But  what  was  remarkable  in  the  case  was  this: 
— the  boy,  who  up  to  this  period  had  spoken 
well  and  distinctly,  now  got  a  terrible  stutter. 
This  resisted  all" kinds  of  treatment,  and  for 
ten  years  he  continued  to  slammer  in  the  most 
distressing  way,  and   was  so   annoyed  by  it 
himself,  that  when  a  boy  he  used  to  stamp  on 
the  ground  with  vexation  whenever  he  failed 
in  uttering  what  he  wished  to  express.     In 
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the  month  of  May  last  he  pot  an  attack  of 
chronic  laryngitis  of  a  scrofulous  character, 
and  evidently  the  precursor  of  phthisis.  Indeed 
he  is  at  present  labouring  under  phthisis;  Dr. 
Stokes  and  I  have  examined  him,  and  we  feel 
convinced  that  tubercular  deposition  is  going 
on  in  the  lungs.  But  what  is  most  curious  in 
the  case  is  this — after  he  got  the  laryngitis,  a 
very  peculiar  change  took  place  ;  the  laryngeal 
inflammation  modified  the  tone  of  his  voice  so 
as  to  make  it  a  little  husky,  but  the  stammer- 
ing has  completely  ceased. 

You  are  aware  that  stammering  has  been 
explained  as  depending  on  spasm  of  the 
muscles  which  are  employed  in  modifying  the 
column  of  air  as  it  rushes  through  the  narrow 
aperture  of  the  glottis.  At  certain  times,  and 
under  a  variety  of  circumstances,  those  fine 
muscular  organs  become  spasmodically  affected, 
the  vocal  chords  no  longer  undergo  the  same 
steady  and  exact  tension  and  relaxation,  and 
speech  becomes  interrupted  in  consequence  of 
frequently  recurring  closure  of  the  glottis. 
With  respect  to  this  disease,  I  would  be?  leave 
to  refer  you  to  a  very  excellent  chapter  in  Dr. 
Arnott's  work  on  the  Elements  of  Phvsic, 
vol.  i.,  p.  644. 

In  the  case  to  which  I  have  referred,  inflam- 
mation taking  place  in  the  mucous  membrane 
covering  these  delicate  muscular  fibres,  you 
can  conceive  that  either  the  thickening  of  the 
mucous  membrane,  or  the  alteration  in  the 
stale  of  its  vitality,  may  have  so  modified  the 
disposition  of  the  parts,  that  they  become  in- 
capable or  indisposed  to  undergo  those  rapid 
contractions  necessary  to  produce  stammering, 
by  inducing  closure  of  the  glottis  at  the  mo- 
ment that  its  aperture  ought  to  remain  open. 
The  case  itself,  however,  is  an  extremely 
curious  one,  and  I  do  not  believe  that  there  is 
any  similar  one  on  record.  Every  thing 
which  bears  on  the  cure  of  so  important  a  dis- 
ease as  stammering,  even  though  it  be  acci- 
dental, and  not  the  result  of  medical  care  and 
ingenuity,  is  of  great  value,  inasmuch  as  it 
tends  to  place  the  causes  of  the  disease  in  a 
clearer  light.  In  this  point  of  view  I  look 
upon  the  case  as  one  of  very  great  interest. 

I  shall  conclude  this  lecture  with  a  few  de- 
tached observations  on  hoarseness  or  loss  of 
voice,  from  sore  throat  or  slight  laryngeal  in- 
flammation, a  form  of  disease  which  is  now 
very  prevalent. 

A  form  of  hoarseness  is  frequently  observed 
in  growing  boys  or  girls,  which  assumes  a 
very  chronic  character,  and  often  resists  for  a 
long  time  almost  every  form  of  treatment.  A 
boy  get*  cold  followed  by  sore  throat  and 
feverish  symptom':,  which  may  last  for  a 
few  days,  and  then  disappear  under  the  use  of 
aperient  medicines,  or  perhaps  without  anv 
interference  on  the  part  of  the  parents  or  the 
physician.  The  feverishness  and  soreness  of 
throat  subside,   hut    (be  -    remains, 

and  Ihe  boy  ran  speak  only  in  whispers.  This 
condition  may  last  for  weeks  and  even  months 
without  any"  other  symptom   whatever;  the 


patient  has  no  cough  or  difficulty  of  breathing, 
his  appetite  is  good,  sleep  and  digestion  na- 
tural, and  there  is  no  appearance  of  emacia- 
tion. The  only  thing  amiss  with  him  is  the 
impairment  of  voice,  and  this  continues  so 
long  til  it  it  gives  rise  to  a  considerable  decree 
of  anxiety  on  the  part  of  his  parents.  When 
you  examine  the  fauces  you  find  no  appear- 
ance of  inflammation  in  the  mucous  membrane, 
and  there  is  no  superficial  or  deep-seated  ten- 
derness in  the  region  of  the  larynx.  How 
are  you  to  treat  this  form  of  disease?  It  de- 
pends on  a  relaxed  and  weakened  stale  of  the 
chordre  vocales,  and  perhaps  the  muscles  of 
the  larynx,  the  result  of  inflammation  of  au 
exceedingly  chronic  character,  and  will  not  be 
benefited  by  leeches,  or  antiphlogistics,  or 
low  diet.  The  best  thing  you  can  do  in  such 
a  case  is  to  have  recourse  to  the  use  of  strong 
stimulant  gargles.  You  begin  with  a  drachm 
of  the  tincture  of  capsicum  in  six  ounces  of 
decoction  of  bark,  which  is  to  be  used  five  or 
six  times  a  day.  After  some  time  you  can 
increase  the  quantity  of  tincture  of  capsicum, 
but  you  never  need  go  farther  than  half  an 
ounce  in  a  six  ounce  mixture.  In  the  next 
place,  you  will  have  recourse  to  frictions  over 
the  region  of  the  larynx  and  external  fauces 
with  croton  oil,  which  is  much  better  adapted 
for  such  cases  than  tartar  emetic  ointment. 
The  eruption  produced  by  tartar  emetic  oint- 
ment is  productive  of  a  great  deal  of  annoy- 
ance, and  when  the  pustules  break  they  pre- 
vent the  boy  from  wearing  his  neckcloth.  All 
the  purposes  of  a  counter-irritant  are  quite  as 
well  fulfilled  by  croton  oil,  and  with  much 
less  inconvenience.  The  best  form  for  using 
it  is  the  following: — 

R.  Liniment:  camphora;  comp.  5  j. 
Olei  crotonis  tiglii,  \\\  xx. 

Of  this  mixture  a  small  quantity,  say  a  couple 
of  drachms,  should  be  poured  into  a  saucer 
and  rubbed  over  the  fore  part  of  the  neck 
night  and  morning,  until  a  full  crop  of  pimples 
appears.  When  these  have  dried  up  and 
desquamated,  it  should  be  again  applied,  and 
in  this  way  a  mild  and  manageable,  but  very 
effectual  degree  of  counter-irritation,  can  be 
kept  up  for  any  length  of  time.  In  addition 
to  these  measures  (should  the  disease  continue), 
I  would  strongly  recommend  small  doses  of 
iodine  and  change  of  air.  1  have  been  induced 
to  give  iodine  in  such  cases  from  observing 
that  inflammation  of  a  chronic  character  ft 
to  have  many  points  of  resemblance  to  that 
which  arises  from  scrofida.  The  last  thing 
which  I  have  to  observe  on  this  form  of 
hoarseness  is;  that  you  should,  particularly  in 
the  beginning,  insist  on  the  observance  of 
strict  silence,  a  point  which  is  said  to  be  ex- 
ceedingly hard  to  be  attained  where  the  patient 
happens  to  be  a  female.  In  some  cases  all 
these  means  fail  and  then  something  more 
■lie  must  be  attempted.  The  inhalation 
of  the  vapour  arising  from  tincture  of  iodine 
and  tincture  of  conium  added  to  hot  water  in  a 


Dr,  Rigby's  Lectures.— Inversion. 


551 


proper  apparatus  has  proved  useful  to  some, 
but  in  all  obstinate  cases  the  sheet  anchor  is 
mercury  exhibited  internally,  and  by  means  of 
Inhaling  the  fumes  of  hydrargyrum  cum  creta. 
In  general  it  is  necessary  to  continue  the  mer- 
curials  until  the   mouth  is   slightly  touched, 
when  the  hoarseness  will  be  found  to  yield. 
It  is   obvious  that  before  we  employ  mercury 
in  a  case  of  chronic  hoarseness,  we  must  feel 
well  assured  that  we  have  not  to.  deal  with  a 
hoarseness  arising  from  a  phthisical  tendency, 
for  in  this  case  mercury  would  prove  injurious 
to  the  constitution.     In  such  cases  the  stetho- 
scope  and    percussion   ofien  afford    valuable 
assistance,   by    showing   that    although    the 
patient  has  had  a  hoarseness  and  cough  for 
weeks  or  even  months,  yet  there  are  no  symp- 
toms of  tubercular  development  in  the  lungs. 
The  cough  is  only  the  result  of  laryngeal  in- 
flammation   or    irritation,    the    submaxillary 
glands,  and  the  amygdake  are  often  slightly 
enlarged,  the  fauces  are  red,  and  the  back  of 
the  pharynx  is  covered  with  irregular  super- 
ficial excoriations.  Connected  with  the  subject 
of  sore  throat  is  the  discovery  lately  announced 
by  \  elpeau,  of  the  use  of  alum  in  powder  in 
acute  cynanche  tonsillaris.     He  states  that  this 
powder  applied  by  means  of  the  finger  to  the 
fauces  and  inflamed  parts  exercises  a  wonder- 
ful effect.     The  symptoms,  says  Velpeau,  are 
stopped    as    if    by   enchantment,   the    fever 
diminishes,  the  redness  and  tumefaction  of  the 
inflamed  parts  subside,  the  appetite  returns, 
and    convalescence    is    speedily    established. 
This  application  is  successful  at  any   period 
before     suppuration    has     been    established. 
Alum  has  long  since  been  applied  in  substance 
to  the  throat  in  cases  of  angina  maligna,  and 
in  chronic  sore  throat,  but  before  Velpeau  no 
practitioner  ever  dreamed   of  making  use  of 
alum  as  a  local  application  during  the  first 
stages  of  acute  cynanche  tonsillaris.     By  the 
way,  this   use  of  alum  is  calculated  to   throw 
some  light  on  the  good  effects  which  this  sub- 
stance exerts  when  taken   in  large  doses  in 
cases  of  violent  pain  in   the  stomach  arising 
from  indigestion,  recommended  by  Dr.  Griffin 
of  Limerick. 
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LECTURE    XXXIII. 

Dystocia —  Inversion — Placenta  Incarcerata . 

Gentlemen — At  my  last  lecture  I  described 
to  you  the  symptoms  and  treatment  of  uterine 
hemorrhage  after  birth  of  the  child,  and  en- 
deavoured to  impress  upon  you  the  extreme 


importance  of  an  accurate  acquaintance  with 
this  subject.  I  may,  perhaps,  have  made  it 
rather  more  concise  than  you  might  have 
expected ;  but  my  object  was  to  render  it  as 
simple  and  intelligible  to  you  as  possible. 
There  are  two  other  affections  belonging  to 
this  species  of  dystocia,  to  the  consideration  of 
which  I  shall  devote  the  present  lecture. 

The  relaxed  and  flaccid  uterus  may  become 
inverted  and  prolapsed  after  labour,  especially 
where  the  patient  has  been  placed  in  an  un- 
favourable position  at  the  moment  of  the  child's 
birth.  If  the  fundus  only  be  inverted,  and  the 
body  of  the  uterus  still  remain  above  the  os 
uteri,  it  is  called  partial  inversion  :  if,  on  the 
other  hand,  the  body  of  the  uterus,  as  ivell  as 
the  fundus,  have  passed  through* the  os  uteri, 
the  whole  organ  is  turned  inside  out,  and 
forms  complete  inversion. 

Inversion  of  the  uterus  may  be  produced  in 
cases  where  premature  attempts  have  been 
made  to  extract  the  placenta,  or  where  the 
cord  has  been  pulled  at  with  too  much  violence. 
Inversion  following  delivery  is  not  always, 
however,  owing  to  unskilfulness,  for  sometimes 
it  will  happen  in  spite  of  every  attempt  on  the 
part  of  the  accoucheur  to  prevent  it ;  as,  for 
instance,  where  the  pains  are  very  powerful, 
or  where  the  patient  exerts  herself  with  too 
much  violence  :  it  may  also  be  inverted  where 
the  cord  is  coiled  round  the  child's  neck,  or  is 
unusually  short.  This  last  circumstance,  how- 
ever, does  not  always  act  as  a  cause  of  inversion, 
for  1  have  known  of  several  cases  where  the 
patient  bad  been  suddenly  surprised  by  a 
violent  pain,  the  child  forcibly  expelled  and 
thrown  upon  the  floor,  and  the  cord  broken  ; 
but  inversion  never  followed.  In  all  cases  of 
sudden  and  forcible  expulsion  of  the  child,  the 
uterus  cannot  contract  itself  immediately,  and 
hence  is  peculiarly  liable  at  this  moment  to 
inversion  :  the  wonder  is,  that  it  does  not 
happen  more  frequently. 

in  cases  of  incomplete,  or  partial  inversion 
of  the  uterus,  we  are  led  to  distinguish  the  dis- 
ease by  the  absence  of  the  hard  spherical  tumour- 
above  the  pubes,  which  the  fundus  forms  when 
properly  contracted,  and  by  the  presence  of  a 
globular  fleshy  body  in  the  os  uteri,  which  is 
sensible  to  the  touch.  This  tumour  will  be 
found  to  be  broader  at  the  base  than  at  its 
extremity,  and  surrounded  by  the  os  and  cervix 
uteri,  forming  as  it  were  a  tight  rinij  round  if. 
The  patient  complains  of  a  sense  of  dragging 
amounting  to  severe  pains  in  the  groins  and 
lumbar  region,  and  a  tenesmus,  which,  com- 
pelling her  to  strain  violently,  often  forces 
the  uterus  further  down,  and  sometimes  brings  . 
on  complete  inversion.  A  haemorrhage  more 
or  less  profuse  accompanies  it.  In  this  form 
the  pain  will  be  more  acute  than  in  the"  com- 
plete inversion,  and  the  haemorrhage  more 
considerable.  The  patient  suffers  under  an 
oppressive  sen&e  of  sinking,  which  is  frequently 
followed  by  cold  sweats  and  convulsions.  The 
reason  (as  Dr.  Dewees  justly  observes)  why 
partial  inversion  of  the  uterus  is  attended  with 
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a  more  serious  loss  of  blood  than  in  the  com- 
plete species,  is,  that  in  the  latter  the  uterus 
contracts  to  a  certain  extent,  which  it  is  pre- 
vented from  doing  in  the  other  case. 

The  symptoms  of  complete  inversion  are 
quite  obvious,  because  the  fundus  protrudes 
between  the  labia,  in  the  form  of  a  large  fleshy 
ball.  If  the  placenta  be  not  separated,  no 
haemorrhage  of  course  can  occur;  but  if  you 
attempt  to  remove  it,  the  case  may  become 
dangerous  from  hemorrhage,  or  from  the  irri- 
tation, producing  inflammation  of  the  uterus, 
and  even  fatal  mischief.  Death  may  also 
follow  from  the  sudden  emptying  of  the  ab- 
dominal cavity  and  rapid  flux  of  blood  from 
the  heart  and  other  central  parts,  producing 
fatal  syncope,  or  from  the  sudden  shock 
which  the  nervous  system  sustains:  hence 
inversion  of  the  uterus,  coming  on  immediately 
after  delivery  is  one  of  the  most  dangerous 
affections  which  we  have  to  deal  with.  In 
actual  inversion  we  must  try  to  return  the 
uterus  as  quickly  as  possible  ;  and  this  is  not 
difficult  if  done  immediately.  From  the  con- 
traction of  the  os  uteri,  it  soon  becomes  almost 
impossible  to  reduce  it,  and  "  the  impossibility 
(as  Dr.  Denman  observes)  of  replacing  it,  if 
not  done  soon  after  the  accident,  has  been 
proved  in  several  cases  to  which  1  have  been 
cilled  so  early  as  within  four  hours,  and  the 
difficulty  will  be  increased  at  the  expiration  of 
a  longer  time."  If  the  placenta  be  not  yet 
separated,  the  question  arises  whether  we 
should  separate  it  or  not  before  reducing  the 
tumour.  If  it  be  completely  attached  to  the 
uterus,  we  should  return  the  fundus,  if  possible, 
with  the  placenta:  the  separation  of  the  pla- 
centa will  produce  haemorrhage,  and,  being  of 
itself  a  stimulus,  it  only  excites  the  uterus  to 
contract  the  more;  besides  this,  we  are  losing 
time,  which  is  of  the  greatest  value. 

"In  replacing  the  uterus,"  says  Mr.  Burns, 
"  we  should  keep  our  hand  in  the  cavity  to 
excite  contraction  :  if  the  placenta  adhere,  it 
must  not  be  pulled  off,  but  carried  back  into 
the  uterus,  which  is  rather  to  be  excited  to 
throw  it  off."  In  order  to  reduce  an  inverted 
uterus  with  the  greatest  facility,  the  patient 
must  lie  in  the  supine  posture,  with  the  pelvis 
somewhat  elevated  and  knees  drawn  up.  The 
operator,  with  his  hand  smeared  on  the  out- 
side with  pomade  or  hog's  lard,  &c..and  the 
fingers  contracted  into  the  form  of  a  cone, 
directs  it  against  the  fundus,  which  he  presses 
back  in  the  axis  of  the  inferior  aperture  of  the 
pelvis,  and  then  gradually  brings  it  over  the 
edge  of  the  symphysis  pubis;  nor 
he  venture  10  withdraw  his  hand,  until 
tie  uterus  has  contracted  itselfupon  it.  Leroux 
consider*  the  application  of  a  cloth  t>  the 
fundus  of  the  inverted  uterus  of  great  utility  ; 
"•the  force,'  he  sa\s,  "  i»  thus  more  equally 
divided,  being  applied  to  a  larger  surface." 
After  the  operation,  the  greatest  possible  quiet 
must  be  insisted  upon,  the  patient  must  avoid 
all  couching,  sneezing,  &c,  and  should  now 
lie  upon  her  left  side. 


Where  the  uterus  resists  all  our  attempts  at 
reduction,  it  will  be  worth  while  trying  a  plan 
which  was  put  in  practice  by  the  late  Mr. 
White,  of  Manchester,  with  complete  success. 
He  was  called  to  a  case  of  nearly  complete  in- 
version, about  an  hour  after  it  had  happened. 
Finding  that  his  attempts  to  reduce  it  in  the 
usual  way  were  attended  with  great  pain, 
brought  on  violent  straining,  and  were  accom- 
panied with  much  loss  of  blood,  he  desisted 
for  a  time,  from  an  apprehension  that  she 
would  die  under  his  hands.  "  Upon  further 
consideration  of  her  case,"  says  Mr.  White, 
"  I  was  of  opinion  that  the  body  of  the  uterus 
was  too  large  to  pass  through  its  neck,  which 
was  a  little  contracted ;  therefore  in  a  few 
minutes  after  she  had  taken  the  opium  and 
vitriolic  drops,  without  waiting  for  their  effects, 
I  hastened  to  reduce  it  by  the  following  mode 
of  practice  which  I  believe  to  be  entirely  new, 
and  which  had  never  before  occurred  to  me. 
I  grasped  the  body  of  it  in  my  hand,  and 
held  it  there  for  some  time,  in  order  to  lessen 
its  bulk  by  compression  ;  as  I  very  soon  per- 
ceived that  it  began  to  diminish  I  persevered, 
and  soon  after  made  another  attempt  to  reduce 
it  by  thrusting  at  its  fundus  ;  it  began  to  give 
way.  I  continued  to  force  it  until  I  had  per- 
fectly returned  it,  and  had  insinuated  my  hand 
into  its  body.  It  was  no  sooner  reduced  than 
the  pulse  at  her  wrist  began  to  beat.  She 
recovered  as  fast  as  we  could  wish."  In  some 
cases,  however,  the  os  uteri  is  so  firmly*  and 
rigidly  contracted  that  it  is  impossible  to  re- 
store the  fundus  to  its  natural  position,  al- 
though the  uterus  be  only  partially  inverted. 
"  When  this  happens,  the  stricture  is  so  firm 
and  resisting,  that  a  finger  cannot  be  placed 
between  its  edge  and  the  confined  uterus; 
here,"  says  Dr.  Dewees,  "  we  believe  it  im- 
possible to  pass  the  fundus  as  the  constriction 
will  not  yield.  This  variety  of  partial  in- 
version produces  the  most  terrible  and  alarm- 
ing symptoms  imaginable;  pain,  faintness, 
vomiting,  delirium,  cold  sweats,  extinct  pulse, 
and,  if  not  speedily  relieved,  death.  Under 
such  sufferings,  where  all  chance  of  restoration 
is  at  an  end,  we  have  advised,  with  a  view  to 
terminate  such  severity  of  suffering,  and  to 
preserve  life,  the  drawing  down  of  the  fundus 
so  as  to  complete  the  inversion."  I  should 
advise  you,  gentlemen,  to  read  Case  II.,  which 
Dr.  Dewees  has  given  in  his  *'  Compendious 
System  of  Midwifery,"  for  it  is  a  very  in- 
structive one.  We  must  be  very  cautious  not 
to  confound  inversion  with  polypus  uteri.  The 
appearance  of  a  tumour  in  the  os  uteri  imme- 
diately alter  labour  is  no  peculiar  symptom  of 
inversion,  for  a  polypus  which  had  been  kept 
up  by  the  presence  of  the  child  may  now  come 
down,  ami  be  discovered  for  the  first  time. 
Professor  Naegele  informed  me  of  a  case  of 
this  kind  which  had  occurred  to  him  at  Mann- 
heim. After  the  expulsion  of  the  child  he 
felt  a  large  tumour  presenting,  and  at  first  con- 
sidered it  to  be  inversion  of  the  uterus,  but 
upon  more  careful  examination  he  found  it  to 
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be  a  polypus,  which  was  afterwards  success- 
fully removed  by  ligature.  The  want  of  sen- 
sibility cannot  quite  be  depended  upon  as  a 
diagnostic  of  polypus  from  inversion,  for  in 
cases  where  the  inverted  fundus  has  been  for 
some  time  tightly  girt  by  the  contracted  os 
uteri,  it  becomes  nearly  or  quite  insensible. 
Every  midwife  should  be  able  to  distinguish, 
and  immediately  return,  an  inverted  uterus, 
because,  if  done  at  once,  it  is  by  no  means 
difficult.  When  the  fundus  has  partly  passed 
through  the  os  uteri,  and  this  contracts,  so 
that  we  cannot  reduce  it,  it  may  happen  that 
the  uterus  does  not  inflame,  and  the  disease 
becomes  chronic.  A  chief  symptom  of  this 
state  is  the  appearance  of  a  profuse  haemor- 
rhage at  every  menstrual  period,  or  a  constant 
fluor  albus,  which  gradually  exhausts  the 
patient.  In  trying  to  reduce  a  case  of  this 
sort,  we  must  premise  bleeding  to  fainting,  if 
the  patient  can  bear  it,  together  with  the 
warm-bath,  Sec.  ;  in  this  manner  we  shall 
frequently  succeed  where  ail  other  attempts 
have  failed  :  if,  however,  it  be  of  very  long 
standing,  the  ligature  is  the  only  means  of 
cure.  An  interesting  case  of  chronic  in- 
version- thus  treated  is  recorded  in  the  Med. 
Chir.  Trans.,  vol  10,  and  a  similar  one  in  the 
Dublin  Hospital  Reports,  by  Dr.  Johnson. 

The  last  subject  which  I  have  to  consider 
under  this  species  of  dystocia,  is  where  the  os 
and  fundus  uteri  are  flaccid  and  dilated,  and  the 
body  of  it  contracted  into  a  stricture,  retaining 
the  placenta  above  it,  whether  it  be  still  ad- 
hering or  detached  ;  it  forms  that  condition  of 
the  uterus  known  by  the  name  of  placenta  in- 
carcerata,  or  hour-glass  contraction.  On 
examining  externally  through  the  parietes  of 
the  abdomen,  we  find  the  fundus  uteri  higher 
than  usual,  having,  as  it  were,  an  empty  space 
between  it  and  the  pubes;  internally  the  os 
uteri  is  found  soft,  yielding,  and  uncontracted  ; 
on  running  the  finger  along  the  cord,  it  seems 
to  pass,  as  it  were,  through  a  hole  in  the 
uterus.  The  stricture  has  occasionally  been 
observed  to  be  on  one  side,  and  most  frequent  ly 
on  the  right ;  an  instance  of  this  kind  is  men- 
tioned by  Levret,  in  his  Suite  des  Obs.,  &c, 
and  also  by  Stein,  in  the  second  part  of  his 
posthumous  works;  this  form  of  it,  however, 
is  very  rarely  observed. 

This  faulty  condition  of  the  uterus  consists 
in  an  unequal  contraction  cf  its  fibres.  The 
remote  cause  is  very  obscure ;  by  some  it  is 
attributed  to  too  intimate  adhesion  of  the 
placenta  to  the  uterus.  This  is  seldom  or 
never  the  case  with  the  whole  extent  of  the 
after-birth,  but  merely  partially,  in  spots  the 
size  of  half-a- crown  or  less.  This  slate  is  said 
to  induce  hour-glass  contraction,  by  pre- 
venting the  uterus  from  contracting  where  the 
adhesion  is,  and  thus  making  the  whole  organ 
contract  unequally.  But  this  cannot  always 
be  the  case,  for  the  placenta  is  sometimes 
quite  detached,  and  lies  loosely  above  the 
stricture. 

Ruysch,  Stein,  and  Rcederer,  in  his  Elements 


Artis  Obstet.,  and  also  Leroux,  were  of 
opinion  that  this  affection  arose  from  the 
placenta  being  implanted  on  one  side  of  the 
uterus;  but  this  is  certainly  not  the  case, 
because,  as  you  well  know,  the  placenta  is  as 
often  situated  to  one  side  as  not,  in  the  most 
perfectly  natural  labours.  Baudelocque  says 
that  after  labour  the  disposition  to  contract 
is  most  powerful  in  the  os  uteri  internum. 
"  That  circle  of  the  uterus,"  he  observes, 
"  which  is  round  the  child's  neck,  according  to 
the  general  laws  of  its  contraction,  must  narrow 
itself  much  quicker  after  delivery  than  the 
other  circles  which  compose  that  organ,  because 
it  is  already  narrower,  and  its  forced  dilatation 
at  the  instant  of  the  expulsion  of  the  child's 
trunk  is  only  momentary,  and  because  it  has 
naturally  more  tendency  to  close  than  the 
other  circles  have,  since  it  is  that  which  con- 
stitutes the  neck  of  the  uterus  in  its  natural 
state."  The  fact  is,  that  in  this  condition  of 
the  uterus  we  find  the  portio  vaginalis  taper- 
ing gradually  like  a  funnel  until  we  reach  the 
os  uteri  internum,  which  is  considerably  con- 
tracted. This  is  what  in  reality  forms  the 
stricture,  and  Baudelocque  declares  that  he 
never  yet  met  with  a  case  where  it  was  formed 
by  the  body  of  the  uterus.  This  was  also 
the  opinion  of  Dr.  Douglas.  Schmitt,  in  his 
Treatise  on  Inversion  of  the  Uterus,  denies 
the  existence  of  hour-glass  contraction  alto- 
gether, and  says  that  it  is  the  os  uteri  ex. 
ternum  which  forms  the  stricture,  and  that  it 
is  a  deception  where  we  suppose  the  hand  to 
have  been  in  the  cavity  of  the  uterus,  before  it 
had  even  passed  the  os  uteri.  Perhaps  this  is 
going  too  far,  but,  from  the  cases  which  I  have 
met  with,  I  have  every  reason  to  think  Bau- 
delocque's  view  a  correct  one. 

Where  this  affection  has  been  most  com- 
monly observed  has  been  after  very  rapid  or 
very  tedious  labours,  where  artificial  means 
have  been  used,  or  where  the  labour  has  been 
forcibly  or  roughly  terminated ;  where  the 
uterus  has  been  much  distended  by  the  pre- 
sence of  twins,  or  by  an  unusual  quantity  of 
liquor  amnii;  irritation  of  the  os  uteri,  intro- 
duction of  instruments  or  the  hand  when  cold, 
pulling  at  the  cord,  &c,  have  also  been  said 
to  induce  this  affection.  "  Retention  of  the 
placenta  from  stricture  of  the  uterus,"  says 
Mr.  Burns,  "  is  almost  uniformly  produced  by 
hurrying  the  delivery  of  the  child,  or  pro- 
moting its  being  rapidly  expelled." 

The  danger  depends  chiefly  on  the  haemor- 
rhage. If  no  haemorrhage  be  present,  we  may 
treat  the  case  as  purely  spasmodic,  with  fric- 
tions and  warm  fomentations,  opium,  and 
complete  quiet.  If,  however,  haemorrhage 
supervene,  it  denotes  considerable  danger* 
The  internal  use  of  secale  cornutum  or  tinct. 
cinnamomi,  sprinkling  cold  water  upon  the 
abdomen,  &c,  are  indicated  ;  in  fact,  precisely 
the  same  treatment  which  1  directed  for  hae- 
morrhage from  an  uncontracted  uterus.  If 
this  plan  does  not  succeed,  we  must  introduce 
our  hand,  in  order  to  separate  the  placenta, 
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and  in  doing  this  we  shall  usually  find  a  par- 
tial adhesion  of  it  to  the  uterus.  One  finger 
after  the  other  must  be  gradually  passed  through 
the  stricture,  in  order  to  dilate  it,  and  as  soon  as 
the  placenta  is  separated  and  brought  away 
the  hemorrhage  will  cease.  In  a  midwifery 
journal,  conducted  by  the  late  Professor  Stark, 
of  Jena,  there  are  three  cases  of  twin  births 
recorded,  each  of  which  was  followed  by  this 
affection.  The  diagnosis  as  to  precisely  what 
portion  of  the  uterus  forms  the  stricture  is  very 
difficult,  and  we  are  very  liable  to  be  deceived. 
f  once  accompanied  my  excellent  friend,  Pro- 
fessor Naegele,  to  a  private  case  of  this  kind. 
The  accoucheur,  who  had  sent  for  him,  and 
who  understood  his  profession  we!!,  assured 
us  that  it  was  incarcerated  placenta.  Professor 
Naegele  examined  and  found  the  os  uteri  ex- 
ternum open,  and  the  neck  gradually  tapering 
until  it  reached  the  os  uteri  internum,  which 
was  contracted.  On  passing  the  stricture  he 
found  considerable  adhesions  of  the  placenta. 
What  is  the  nature  of  these  adhesions? — This 
is  a  question  which  I  fear  I  cannot  answer : 
it  is  said  that  they  are  produced  by  an  inflam- 
matory action  in  portions  of  the  uterus  or  pla- 
centa, thus  producing  a  complete  union.  Fur- 
ther observations  are  required  to  confirm  this 
fact. 

Retention  of  the  placenta,  however,  cannot 
only  become  dangerous  from  haemorrhage.  Is 
it  possible  that  the  placenta  may  be  retained 
for  a  length  of  time  in  the  uterus  without 
doing  mischief,  as  Von  Froriep  and  Von  Sie- 
bold  have  asserted,  when  they  recommended 
that  the  placenta  should  be  left  to  be  expelled 
by  the  natural  powers?  When  the  placenta 
has  been  retained  in  the  uterus  for  twelve 
hours,  the  fluid  which  is  discharged  begins  to 
emit  an  offensive  smell,  and  the  placenta 
passes  rapidly  into  putrefaction.  The  pulse 
becomes  quick,  sharp,  and  small,  with  other 
symptoms  of  fever;  the  strength  sinks  rapidly, 
and  the  patient  dies  on  the  second  or  third 
day  in  full  possession  of  her  mental  faculties. 
The  ganglionic  system  seems  here  to  be  chiefly 
affected,  just  as  we  see  in  cases  of  strangulated 
hernia,  nor  is  it  necessary  to  explain  the  rapid 
dissolution  from  the  absorption  of  the  putrid 
fluid  merely  exciting  fever  and  inflammation. 
It  exerts  a  deadly  influence  upon  the  nervous 
system  ;  hence  we  can  explain  the  great  pro- 
stration of  strength  ;  we  can  explain  why  the 
uterus  loses  its  tenderness  before  death,  and 
why  the  patient  expires  in  a  state  of  perfect 
con«ciou^no-«.  In  cases  of  this  sort  we  must 
wash  out  the  uterus  from  time  to  time  with 
tepid  water,  and  put  in  force  that  treatment 
which  1  shall  shortly  describe  to  you,  when  I 
come  to  the  subject  of  puerperal  fever.  A 
little  chloride  of  lime  or  soda  may  be  occa- 
sionally added  to  the  injection  with  advantage, 
to  remove  the  foetor  of  the  discharge.  A  s  long 
as  no  ex'ernal  air  comes  in  contact  with  the 
part  no  putreficton  takes  place,  and  this  is 
more  likely  to  be  the  case  the  closer  the  uterus 
is  contracted  upon  the  placenta.    Under  these 


circumstances,  when  the  access  of  external  air 
is  prevented,  and  no  putrefaction  takes  place, 
what  becomes  of  the  placenta?  You  will  be, 
perhaps  surprised  to  hear  me  assert,  that  it  is 
absorbed  !  This  is  a  fact  which,  although  it 
has  lately  attracted  the  attention  of  several 
eminent  practitioners  on  the  Continent,  lias 
received  little  or  no  notice  in  this  country. 
That  it  does  occur  I  have  no  doubt  whatever, 
having  witnessed  several  remarkable  instances 
of  it  myself. 

It  not  unfrequently  happens,  that  in  abor- 
tion the  foetus  is  expelled  and  the  secundines 
remain  for  some  time  longer  in  the  uterus  ; 
and  instances  have  occasionally  been  known 
where  these  have  not  appeared  at  all, 
and  where,  from  the  attention  which  wis 
paid  to  the  patient,  they  could  not  possibly 
have  escaped  unknown  to  the  practitioner. 
After  a  time  the  menses  have  returned,  but 
nothing  ever  appeared  of  the  placenta. 

I  have  had  cases  where  the  placenta  has 
required  to  be  artificially  separated  on  account 
of  adhesions  to  the  uterus,  and  where  I  have 
been  perfectly  certain  of  portions  having  been 
left  behind  adherent  to  the  uterus,  and  yet 
they  have  never  been  discharged,  nor  has  any 
trace  of  them  appeared  afterwards  ;  the  patient 
has  recovered  her  health  ;  after  a  time  has 
again  become  pregnant,  and  her  labour  has 
passed  over  quite  favourably. 

In  a  case  of  retention  of  the  placenta,  which 
I  saw  with  Professor  Naegele,  where  he  had 
to  introduce  his  hand  to  separate  it  from  the 
uterus,  in  doing  which  he  experienced  great 
difficulty  from  the  obstinate  and  unruly  beha- 
viour of  the  patient,  and  also  from  the  unusu- 
ally strong  adhesion,  it  was  evident  that  at 
least  a  third  of  the  placenta  was  left  behind. 
The  napkins  which  came  from  the  patient  were 
carefully  examined,  but  not  a  trace  of  placenta 
ever  appeared,  but  little  discharge  followed, 
and  the  menses  returned  thirteen  weeks 
after. 

Dr.  Young  of  Edinburgh  gives  an  interesting 
case  of  this  sort,  where  he  could  not  bring 
away  the  placenta.  The  patient  had  been 
delivered  two  hours,  and  the  cord  was  broken. 
"  I  laid  the  woman,"  says  Dr.  Young,  "  up  n 
her  side  and  introduced  my  hand,  but  could 
not  get  hold  of  the  placenta.  I  could  get  my 
hand  to  the  placenta,  but  no  further,  the 
uterus  having  formed  a  kind  of  sac  or  pouch 
for  it,  so  that  at  last  I  was  obliged  to  trust  to 
nature.  If'/iat  was  very  remarkable,  (he 
placenta  never  came  away,  and  yet  the 
woman  recovered."'  In  my  Midwifery  Reports 
{Med.  Gaz.  May  31,  L834),  you  will  find  an 
interesting  case  of  this,  where  a  very  consider- 
able portion  of  the  placenta  was  left,  and 
which  never  appeared.  A  similar  case  has 
been  recorded  by  Prof.  Salomon  of  Leyden, 
where  the  whole  placenta  was  absorbed,  and 
where  the  patient  was  so  carefully  watched  as 
to  preclude  all  possibility  of  its  having  es 
without  being  noticed.  .  I  should  recommend' 
you  to  read  the  case,  which  I  have  recorded 
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in  the  Gazette,  and  also  the  observations  ap- 
pended thereto. 

In  abortion  of  the  first  months,  the  danger 
from  retention  of  the  secundines  depends  upon 
the  haemorrhage,  not  on  the  effects  which  they 
produce  from  becoming  putrid.  At  this  period 
of  pregnancy  their  bulk  is  too  small  to  do 
much  injury,  but  the  haemorrhage  of  an  abor- 
tion at  the  end  of  three  months  may  easily 
become  fatal  to  the  mother  until  the  fifth 
month,  when  danger  will  also  arise  from  the 
effects  of  the  retained  secundines  becoming 
putrid. 

Where  the  uterus  has  contracted  so  closely 
upon  the  placenta  as  to  prevent  all  access  of 
external  air,  pieces  of  placenta  have  been 
expelled,  after  a  lapse  of  several  days,  quite 
fresh,  and  with  all  the  appearance  of  having 
been,  as  it  were,  dissolved  upon  the  outside, 
the  edges  having  been  rounded  off  by  the  action 
of  absorption  :  hence  it  is  not  always  necessary 
that  the  placenta  should  become  putrid,  if 
retained  beyond  a  certain  time  in  the  uterus. 
Thus  Dr.  Denman  mentions  a  case  where  the 
whole  of  the  placenta  was  retained  till  the 
fifteenth  day  alter  the  birth  of  the  child,  and 
then  expelled  with  little  signs  of  putrefaction, 
except  upon  the  membranes,  the  whole  surface 
which  had  adhered  exhibiting  marks  of  fresh 
separation. 

When  we  consider  the  abundant  manner  in 
which  the  uterus  is  supplied  with  lymphatics 
and  when,  as  I  shall  shortly  have  occasion  to 
point  out  to  you,  we  find  that  absorption  of 
putrid  lochia  and  discharge  from  the  uterus  is 
a  frequent  cause  of  puerperal  fever,  and  when 
we  consider  the  remarkable  changes  which 
take  place  in  foetuses  which  have  been  retained 
in  the  uterus  for  some  time  after  their  death, 
and  in  polypi  when  detached  by  means  of  the 
ligature,  &c,  I  think  there  cannot  be  any 
doubt  of  the  uterus  possessing  this  power  in  a 
considerable  degree.  I  should  have  entered 
more  fully  upon  the  absorbing  powers  of  the 
uterus,  for  it  is  a  highly  interesting  subject; 
but  I  rind  the  hour  is  elapsed,  and  there  are 
still  so  many  subjects  to  discuss,  that  I  shall 
not  be  able  to  resume  it  at  our  next  meeting:. 


ON  THE  PREPARATIONS  OF  OPIUM 
USED  IN  FRANCE. 

BY  M.   LKCANU. 

Following  the  example  of  some  pharmaco- 
logists, who  unfortunately  have  not  been  imi- 
tated as  often  as  they  should  have  been,  M. 
Saubeiran  has  lately  made  many  valuable  ex- 
periments on  several  of  our  pharmaceutic  pre- 
parations, more  especially  those  of  aconite, 
sarsaparilla,  and  rhatany.  It  must  be  con- 
fessed, that  the  results  which  have  been  de- 
duced from  the  analysis  of  medicinal  substances 
have  been  occasionally  denied  ;  thus,  M.  Ca- 
ventou  is  of  opinion,  that  the  experiments  of 


Hancock  and  some  other  foreign  chemists  do 
not  so  incontrovertible  prove  the  volatility,  or 
at  least  the  speedy  alteration,  of  the  active 
principle  of  the  sarsaparilla  by  heat,  that  we 
should  abandon  the  use  of  the  syrup  prepared 
by  long  decoction  ;  and,  oh  the  other  hand, 
M.  Polydore  Boullay  has  very  judiciously  ob- 
served, that  if  the  analyses  of  Bucholz  and 
Braconnot  would  induce  us  to  consider  the 
extract  of  aconite  prepared  in  the  ordinary 
manner  inert,  the  more  recent  analyses  pub- 
lished in  Germany  by  Geiger  and  Hesse 
would  lead  us  to  consider  it  as  a  most  power- 
ful medicine,  inasmuch  as,  setting  aside  the 
volatile  principle  of  Bucholz  and  Braconnot, 
the  aconitum  contains  a  fixed  active  principle 
— the  aconitine.  But,  whatever  importance 
may  be  attached  to  these  objections,  the  re- 
searches to  which  they  apply  must  still  appear 
of  incontestable  utility  to  all. 

Therefore,  as  in  the  actual  condition  of 
organic  chemistry  there  is  real  danger,  it  ap- 
pears to  me,  in  trusting  to  the  data  which  it 
furnishes,  to  reject  processes  as  imperfect  which 
may  one  day  originate  ulterior  discoveries,  and 
thereupon  adopting  new  formulae  and  new 
modes  of  operating,  I  must  persist  in  thinking, 
that  every  labour  which  tends  to  make  a  wise 
application  of  the  data  of  analysis  to  the  pre- 
parations which  are  conslantly  furnished  by 
empiricism,  must  necessarily  tend  to  the  ad- 
vancement of  the  pharmaceutic  art. 

With  this  impression  I  undertook  the  exa- 
mination of  the  various  preparations  of  opium 
in  a  theoretical  point  of  view,  choosing  that 
medicine  as  the  subject  of  my  experiments,  for 
many  reasons;  because  opium  is  one  of  those 
medicines  the  actual  composition  of  which  is 
best  known,  and  therefore  the  consequences  to 
be  drawn  from  the  result  of  analysis  would  be 
rendered  more  assured;  and  because  the  opi- 
nion that  has  been  formed  concerning  the 
nature  of  its  active  principles  having  varied  at 
different  periods,  there  will  be  a  better  oppor- 
tunity to  point  out  the  dangers  that  will  be 
incurred  by  considering  the  ideas  of  the  mo- 
ment as  definitive;  and,  finally,  because  the 
examination  of  the  preparations  of  opium  will 
furnish  me  more  frequently  than  any  other 
with  opportunities  of  pointing  out,  to  the  gra- 
titude of  chemists,  names  which  have,  and 
still  continue  to,  shed  great  splendour  on  our 
honourable  profession. 

I  shall  commence  by  showing  how  much 
opinions  have  varied  at  different  periods  rela- 
tive to  the  chemical  composition  of  opium,  and 
how  much  its  employment  in  the  treatment  of 
disease  has  been  influenced  by  that  change. 

The  first  opinion,  which  was  maintained  for 
a  long  period,  was,  that  the  action  exerted  by- 
opium  on  the  animal  economy  depended  en- 
tirely on  the  presence  of  volatile  principles. 
Hence  the  employment  of  the  so-much-wanted 
distilled  water  of  opium,  of  the  alcoholate  of 
opium,  and  of  the  extract  of  opium  prepared 
by  maceration  with  a  little  water,  and  concen- 
trated in  a  marine  bath. 
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Fresh  observations  having  induced  practi- 
tioners to  consider  that  it  was  possible  to  de- 
prive opium  of  its  narcotic  powers,  and  to 
render  it  simply  anodyne,  they  were  led  to 
admit  the  existence  of  several  active  principles 
in  this  substance,  some  of  which,  being  vola- 
tile, are  the  cause  of  narcotic  action, — others, 
being  fixed  principles,  the  cause  of  its  anodyne 
influence.  Hence  th»  torrefaction  of  opium, 
the  addition  of  aromaties  in  order  to  disengage, 
or  at  least  to  neutralise,  the  narcotic  principles ; 
hence,  also,  the  preparation  of  the  extract  of 
opium  by  decoction  and  prolonged  digestion, 
according  to  the  methods  of  Hombert,  Diest, 
and  Baumfc  :  by  fermentation,  according  to  the 
method  of  Deyeux:  and  by  fermentation  in 
the  juice  of  quinces,  according  to  the  method 
of  Langelot.  J  he  principal  object  of  all  these 
processes  is  evidently  to  separate  or  change 
the  volatile  narcotic  principles,  and  to  preserve 
in  the  extract  only  the  fixed  anodyne  principles 
of  the  opium. 

At  a  later  period,  about  1804,  when  Derosne 
and  Se°uin  had  shown  the  existence  of  a  pecu- 
liar matter  in  opium  which  was  capable  of 
exerting  a  marked  influence  on  the  animal 
economy,  although  it  did  not  then  appear  that 
the  crystalline  matter  of  Derosne  differed  essen- 
tially from  that  of  Seguin,  it  was  considered, 
whatever  it  might  be,  as  the  active  principle 
of  opium ;  and  on  the  supposition  that  the 
preparations  of  opium  would  be  rendered  more 
active  by  containing  a  larger  quantity  of  this 
principle,  the  experiments  of  chemists  were 
directed  to  preserve  it  in  the  extract,  and  to 
separate  the  resinous  matter  which  was  present 
with  it. 

The  process  of  the  Batavian  Pharmacopoeia, 
which  consists  in  treating  opium  with  twice  its 
weight  of  cold  alcohol,  drying  the  residuum, 
dissolving  it  in  water,  and  collecting  and  eva- 
porating the  aqueous  solution ;  and  that  of  M. 
Limousin  Lamothe,  a  valuable  modification  of 
the  more  ancient  one  of  Josse,  in  which  the 
opium  is  beaten  up  with  a  certain  quantity  of 
pitch-resin,  before  boiling  it  in  water,  after 
which  the  cooled  solution  of  opium  is  separated 
by  means  of  the  filler  from  the  resin,  were  both 
intended  to  remove  the  resin  from  the  opium, 
in  the  one  instance,  by  dissolving  it  in  alcohol, 
in  the  other,  by  causing  it  so  to  combine  with 
the  pitch-resin  as  to  prevent  its  solution  by 
the  water. 

Finally,  some  years  afterwards,  in  1S17, 
M.  Robiquet,  in  resuming,  with  the  view  of 
perfecting  them,  the  experiments  of  Sertuerner 
on  opium,  proved,  contrary  to  the  opinion  of 
the  celebrated  German  chemist,  that  if  the 
crystalline  mailer  of  Seguin  is  a  real  organic 
salifiable  base,  existing  in  opium,  intimately 
united  with  meconic  acid,  the  crystalline  matter 
of  Der OfM  is  not  a  sub-meconate,  but  a  dis- 
tinct peculiar  matter  pre-existing  conjointly 
with  the  meconate  acid  ;  and,  on  the  other 
hand,  Orfila  and  Magendie  having  ascertained 
by  numerous  experiments  that  the  salt  of 
Derosne  (narcotine),and  that  of  Seguiu  (mor- 


phine), possessed  peculiar  physiological  pro- 
perties, without  attaching  greater  importance 
to  its  volatile  principles  than  had  been  done 
for  many  years,  it  was  considered  there  would 
be  considerable  advantage  in  having  a  prepa- 
ration of  opium  deprived  of  one  of  these  salts. 
The  processes  of  Robiquet  and  Dublanc,  which 
are  based  on  the  property  possessed  by  aether 
of  dissolving  the  narcotine  without  affecting 
the  meconate  of  morphia,  were  proposed 

Thus  the  volatile  principles  of  opium,  at 
first  in  full  possession  of  the  esteem  of  phy- 
sicians and  pharmacologists,  afterwards  divided 
it  with  the  fixed  alkalies,  and  finally  ceded  it 
entirely  to  narcotine  and  morphia. 

Since  1817,  the  opinion  which  had  been 
formed  of  the  composition  of  opium,  and  of 
the  therapeutic  influence  exerted  by  each  of 
its  constituents,  has  remained  unchanged. 
Thus  in  a  valuable  thesis  on  the  preparations 
of  opium,  supported  in  the  year  1821  at  the 
Ecole  de  Pharmacie,  by  M.  Decourdemanche, 
the  author  was  of  opinion  that  the  relative 
medical  value  of  these  preparations  might  be 
judged  by  the  quantity  of  narcotine  and 
morphia  which  they  contained.  But  we  can 
no  longer  consider  narcotine  and  the  meconate 
acid  of  morphia  as  the  sole  causes  of  the 
action  of  opium  on  the  animal  economy,  since 
it  has  been  proved  to  contain  volatile  prin- 
ciples, and  more  especially  since  the  dis- 
covery of  codeine  by  M.  Robiquet,  of  narceine 
by  M.  Pelletier,  and  of  meconine  by  Messrs. 
Dublanc,  jun.,  and  Couerbe.  I  shall  now, 
then,  after  giving  the  chemical  composition 
of  opium  according  to  the  latest  authorities, 
point  out  those  of  its  preparations  which  are 
most  frequently  employed,  and  endeavour  to 
determine,  a  priori,  in  accord  with  their 
known  properties,  which  of  the  constituent 
principles  of  opium  ought  to  enter  into  their 
composition,  and,  on  the  other  hand,  indicate 
those  which  the  chemical  processes  ought  to 
eliminate  or  merely  modify. 

The  constituent  principles  of  opium,  as  at 
present  known,  are, — 

1st.  The  narcotine  of  Derosne  and  Robi- 
quet. 

2nd.  The  meconate  acid  of  Seguin  and 
Sertuerner. 

3rd  The  meconate  acid  of  codeine  of  Robi- 
quet. 

4th.  The  narceine  of  Pelletier. 

5th.  the  meconine  of  Dublanc,  jun.,  and 
Couerbe. 

6th.  The  caoutchouc  of  Robiquet. 

7th.  The  bassorine  of  Pelletier. 

8th.  The  sulphate  of  morphia  of  Dupuy. 

9th.  The  sulphate  of  lime        }    f  n 

10;h.  The  sulphate  of  potass  5  ot  uerosne' 

1 1th.  Volatile  matter      ~) 

12th.  Resinous  matter   >■  of  the  ancients. 

13th.  Gummy  matter     ) 

14th.  The  fatty  matter  in  which  Pelletier 
has  discovered  acid  properties. 

loth.  Lignine. 
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In  regard  to  the  preparations  of  opium  those 
most  in  use  are 

The  powder. 

The  alcoholic  tincture. 

The  liquid  laudanum  of  Sydenham. 

The  liquid  laudanum  of  Rousseau. 

The  distilled  water  of  opium. 

The  extracts. 

The  syrups  may  be  passed  by,  as  they  are, 
in  fact,  merely  an  aqueous  solution  of  an 
aqueous  extract. 

Of  the  Powder. 
It  must  be  evident  that  powdered  opium 
-will  contain  all  its  principles,  and  such  as  they 
are  in  the  substance  itself.  The  volatile  prin- 
ciple will  be  found  in  greater  proportion  the 
more  freshly  the  powder  has  been  prepared, 
the  lower  the  temperature  was  at  which  the 
opium  was  dried,  and  the  better  the  bottle 
was  corked.  This  ought  to  be  borne  in  mind 
when  opium  is  powdered,  as  the  powder  ought 
to  be  opium  merely  brought  into  a  convenient 
form  for  division. 

Of  the  Alcoholic  Tincture. 

The  alcoholic  tinc'ure,  which  is  prepared 
according  to  the  pharmacopoeia  with  the 
aqueous  extract,  the  composition  of  which  we 
shall  point  out  afterwards,  ought  to  contain 
all  those  principles  of  the  extract  which  are 
soluble  in  alcohol  at  22°.  I  may  even  say- 
that  it  then  contains  all,  since  it  is  certain  that 
the  extract,  when  properly  prepared,  dissolves 
without  residuum  in  alcohol  of  that  strength. 
The  result  will  not  be  always  the  same  if  the 
alcohol  which  is  used,  as  it  is  ordered  in  some 
of  our  foreign  pharmacopoeias,  vary  in 
strength  ;  in  that  case  some  of  the  constituents, 
soluble  in  alcohol  at  22°,  would  be  either 
partially  or  totally  eliminated.  If  the  spirit 
were  very  concentrated,  the  gummy  matter 
with  the  sulphates  of  lime  and  potash  would 
be  excluded  ;  on  the  other  hand,  were  it  too 
dilute,  the  resinous,  fatty,  acid,  and  volatile 
matters,  and  perhaps  even  the  narcotine,  would 
remain  undissolved. 

Alcohol  does  not  appear  to  exert  any  re- 
action on  the  principles  of  opium,  and  as  the 
extract  of  opium  fully  dissolves  in  the  spirit 
at  22°,  the  tincture  can  be  nothing  else  than 
a  simple  alcoholic  aqueous  solution  of  all  the 
principles  retained  in  the  extract. 

Sydenham's  Laudanum. 

The  laudanum  of  Sydenham  is  prepared  by 
macerating  opium,  cloves,  canella,  and  saffron, 
in  Malaga  wine,  and  in  this  the  wine  will 
dissolve  all  the  principles  of  opium  which  are 
soluble  in  weak  spirit;  we  have,  doubtless, 
therefore, 

The  meconate  acid  of  morphia, 

The  meconate  acid  of  codeine, 

Meconine, 

Narceine, 

Sulphate  of  morphia,  and 

Sulphate  of  potass, 


contained  in  the  preparation,  to  the  partial 
exclusion  of  the  resinous,  volatile,  and  fatty 
matter,  and  also  of  the  narcotine,  which  18 
scarcely,  if  at  all,  soluble  in  weak  spirit,  and  to 
the  total  exclusion  of  the  bassorine  and 
caoutchouc,  which  are  insoluble  in  alcohol 
and  in  water;  but  there  cannot  be  any  cer- 
tainty on  this  point,  until  the  analysis  of  the 
liquid  and  the  residua  has  been  made,  for  the 
Malaga  wine  is  not  a  mere  mixture  of  spirit 
and  water.  In  the  ordinary  proportions  in 
this  wine  of  eighteen  volumes  of  spirit  to  sixty- 
two  of  water,  the  principles  of  the  wine  may 
exert  some  reaction  on  those  of  opium.  For 
example,  the  free  acids  may  assist  the  solution 
of  the  narcotine,  which,  it  is  well  known,  is 
more  soluble  in  acid  liquids,  and  may  thus,  ac- 
cording to  Magendie  and  Orfila,  notably  modify 
the  physiological  effects.  On  the  other  hand, 
the  tannin  may  combine  with  the  narcotine 
and  codeine,  and  neutralise  them  to  a  certain 
extent,  as  Derosne  and  Robiquet  have  pointed 
out. 

\  It  must,  therefore,  be  evident  that  we"  can- 
not, a  priori,  ascertain  the  chemical  compo- 
sition of  Sydenham's  laudanum,  but  that  at 
any  rate  it  must  not  be  considered  as  a  mere 
solution  of  the  principles  of  opium  in  wine. 
The  chemical  composition  of  wines,  differing 
so  much  in  the  various  kinds,  it  must  be  evi- 
dent that,  to  obtain  a  preparation  as  similar 
as  can  be  to  that  of  Sydenham,  no  other  wine 
than  that  of  Malaga  should  be  used.  Besides, 
the  reason  of  the  preference  given  by  this  il- 
lustrious English  physician  to  Malaga  wine 
may  be  easily  divined  from  the  nature  of  that 
wine,  which  is  such  that  it  will  least  favour 
the  solution  of  narcotine,  have  less  influence 
on  the  codeine,  and  preserve  the  medicine 
longer,  as  it  contains  less  free  acids  and  less 
tannin,  and  more  alcohol  and  sugar  than  the 
French  wines. 

Rousseau's  Laudanum. 
A  very  little  reflection  will  show  that  the 
laudanum  of  Rousseau  is  still  less  uniform  in 
its  composition  than  that  of  Sydenham,  since 
fermentation  is  so  obscure  an  operation  to  us, 
that  we  cannot,  so  to  say,  either  produce  it, 
arrest  it,  or  even  direct  it  in  its  progress.  Its 
composition  must  vary,  not  only  when,  instead 
of  preparing  it  according  to  the  original  for- 
mula of  the  Abbe-  Rousseau,  by  adding  to  the 
liquid,  when  evaporated  to  the  consistence  of 
syrup,  the  alcohol  which  had  been  collected 
during  the  evaporation,  it  is  made  according 
to  the  directions  of  Baume,  by  merely  adding 
a  quantity  of  spirit  equal  to  that  lost  by  eva- 
poration, but  still  further  in  regard  to  the  pro- 
ducts which  form  during  fermentation,  so  that 
it  would  be  impossible  to  indicate,  a  priori, 
its  probable  composition.  It  is,  in  my  opinion, 
one  of  those  medicines  which  we  ought  to 
prepare  in  the  same  way  that  our  fathers  have 
done,  leaving  to  time  the  explanation  of  what- 
ever is  incomprehensible  in  the  preparation, 
either  in  its  progress  or  results,  and  on  no 
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account  ought  we  to  reject  it,  since  its  me- 
dicinal efficacy  has  been  too  often  proved  to 
allow  its  being  questioned,  and  also  because 
our  ignorance  of  its  actual  composition  will 
not  permit  our  supplying  its  place  by  another. 

The  Distilled  Water. 

The  distilled  water  of  opium,  according  to 
the  experiments  of  Pelletier,  contains  organic 
matters,  and  consequently  whatever  may  be 
the  nature  of  those  principles,  which  are  as 
yet,  it  may  be  said,  not  sufficiently  known, 
without  attending  to  the  still  unsettled  ques- 
tion of  their  therapeutic  importance,  it  may 
be  readily  conceived  that  the  tincture  and  dis- 
tilled water,  both  of  which  contain  them,  may 
owe  to  them  their  action  on  the  animal  eco- 
nomy, and  that,  nevertheless,  there  may  not 
be  so  complete  an  identity,  as  has  long  been 
believed,  between  medicines  which  were  pre- 
pared without  paying  attention  to  those  volatile 
principles. 

It  is  worthy  of  remark,  that  if  physicians 
have  occasionally  been  sufficiently  ill-advised 
wrongly  to  attribute  therapeutic  powers  to 
medicines  which  they  do  not  really  possess, 
chemists,  on  the  other  hand,  have  generally 
thought  too  little  of  principles  existing  in 
organic  bodies  which  as  yet  they  cannot  seize, 
and  are  too  much  inclined  to  doubt  the  pro- 
perties attributed  to  different  substances,  be- 
cause their  means  of  analysis  do  not  enable 
them  to  discover  any  thing  by  which  they  can 
physically  materially  explain  their  effects. 
Latterly,  for  example,  chemists  have  denied  the 
hemostatic  powers  of  a  colourless  and  slightly 
empyreumatic  liquid,  because  no  reagents  dis- 
turbed it,  and  neither  evaporation  nor  any 
other  means  of  analysis  gave  any  traces  of 
empyreumatic  matter;  but  now  we  can  readily 
understand  that  this  liquid  might  owe  its  phy- 
siological properties  to  a  very  small  quantity 
of  creosote. 

Extracts. 

In  regard  to  the  extracts,  the  process  of  the 
ancient  chemists  which  has  been  already  de- 
scribed, that  of  Hombert,  Diest,  Baume, 
Josse,  Limousin  Lamothe,  Cartheuser,  and 
Crohare,  and,  lastly,  that  of  Cornet,  which  is 
now  generally  adopted,  consists  in  causing  the 
opium  of  the  markets  to  macerate  for  thirty- 
six  or  forty- eight  hours  in  six  times  its  weight 
of  hard  water,  and  frequently  repeating  it; 
then  filtering,  evaporatiug  to.  a  soft  consis- 
tence, redissolving  the  residue  in  eight  parts 
of  cold  water,  filtering,  again  evaporating,  and 
repeating  this  process  three  times,  appear  to 
me  to  furnish  extracts  containing  the  same 
principles  and  in  the  same  condition  as  the 
extract  analysed  by  Pelletier,  namely — 

The  meconate  acid  of  morphia, 

Meconine, 

Narceine, 

Gum, 

Narcotine, 

Resin, 


Oily  matter, 

Brown  acid  colouring  matter, 
To  which  I  should  add — 

Volatile  principle, 

Meconate  acid  of  codeine,  discovered  since 
Pelletier's  analysis, 

Sulphate  of  morphia, 

Sulphate  of  potass, 

Sulphate  of  lime, 

The  residue  of  the  opium,  after  maceration, 
will  consequently  be  composed  of — 

A  little  brown  acid  extractive  matter,  which 
water  can  never  completely  dissolve, 

A  little  gummy  matter, 

The  greater  part  of  the  virous  principle, 

Narcotine, 

Fatty  matter, 

Resinous  matter, 

Sulphate  of  lime, 

All  the  caoutchouc, 

All  the  bassorine,  and 

All  the  vegetable  fibre. 

But  it  must  be  remarked  that  these  prin- 
ciples will  not  be  dissolved  in  equal  propor- 
tions in  all  these  ditfereut  extracts.  For 
example,  narcotine,  resin,  and  fatty  matter 
appear  to  be  more  abundant  in  extracts  made 
with  hot  than  in  those  prepared  with  cold 
water,  in  extracts  made  by  treating  the  opium 
with  little  rather  than  with  much  water  at  a 
time,  in  extracts  prepared  simply  by  evapora- 
tion, than  in  those  made  by  solution  and  suc- 
cessive evaporation.  The  reason  is  that  the 
presence  of  a  large  quantity  of  the  soluble 
principles  of  opium  assists  the  solution  of  those 
which  are  loss  readily  dissolved.  This  solubi- 
lity is  still  further  increased  by  heat,  which 
induces  a  kind  of  union  between  the  principles, 
and,  finally,  each  time  that  the  extract  of 
opium  is  re- dissolved  in  a  large  quantity  of 
water  with  the  view  of  evaporating  it  again,  a 
certain  portion  of  fatty  matter,  resin,  and 
narcotine  is  eliminated.  On  the  other  hand, 
the  volatile  principle  will  be  less  in  extracts 
made  by  long  digestion,  than  in  those  made  iu 
the  ordinary  manner  iu  the  marine  baths, 
being  lost  either  by  evaporation  or  organic 
change. 

The  chemical  composition  of  these  extracts, 
although  very  analogous,  is  not  quite  identic. 

Extracts  prepared  according  to  the  process 
of  the  Batavian  Pharmacopoeia,  or  to  those  of 
Lemery  or  Quiney,  it  appears  to  me,  ought, 
like  the  preceding,  to  contain  all  the  principles 
found  by  analysis  in  the  watery  extract  of 
opium  and  in  the  same  condition,  since  there 
is  not,  in  all  probability,  the  slightest  re-action 
between  the  alcohol  and  any  of  those  prin- 
ciples, but  these  extracts  should  be  still  more 
dissimilar.  In  fact,  according  to  the  Batavian 
Pharmacopoeia,  the  opium  being  washed  with 
alcohol  previous  to  its  being  acted  on  by 
water,  with  the  view  of  dissolving  the  resin,  a 
certain  portion  of  its  active  principles  must 
also  be  removed;  whilst  in  Lemery's  extract, 
prepared  by  treating  opium  successively  with 
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alcohol  and  water,  the  caoutchouc,  bassorine, 
earthy  matter,  and  remains  of  vegetable 
matter  only  are  separated.  The  former  of 
these  processes  will  then  give  us,  in  reality,  a 
stronger  preparation  than  is  the  watery  ex- 
tract. If  it  be  true  that  cold  alcohol  dissolves 
proportionally  more  fatty  and  resinous  matter 
than  active  principle,  the  other  ought,  in  an 
equal  quantity  of  extract,  to  contain  less 
meconate  acid  of  morphia,  and  of  codeine, 
meconine,  and  narceine,  since  it  contains  all 
the  resin  and  fatty  matter  usually  present  in 
opium,  and  which  "the  water  almost  completely 
separates.  It  ought,  however,  to  be  observed, 
that  as  there  is  a  larger  quantity  of  uarcotine 
present  in  the  latter  extract,  it  may  serve  as  a 
sort  of  compensation. 

The  vinous  extract  of  the  Codex  of  1758 
appears  to  resemble  very  much  the  extract 
prepared  according  to  Lemery's  directions,  but 
the  addition  of  the  constituent  principles  of 
the  wine,  which  must  be  looked  upon  in  a 
double  view,  both  in  regard  to  the  re-action 
they  may  exert,  and  the  additions  they  make 
to  the  mass  of  extract,  do  not  allow  us  to 
prove  that  complete  analogy  which  at  first 
might  be  supposed  to  exist.  The  remarks 
made  on  the  laudanum  of  Sydenham,  are,  in 
fact,  applicable  to  this  kind  of  extract,  inasmuch 
as  the  wine  contains  alcohol,  acid,  and  tannin, 
in  varying  proportions.  Besides  as  the  Codex 
did  not  state  the  quantity  of  wine  to  be  em- 
ployed, it  is  probable  that,  cateris  paribus, 
the  extract  may  differ  should  different  quantities 
of  menstruum  be  used  in  preparing  the  several 
specimens. 

The  ethereal  extract,  prepared  according  to 
the  directions  of  Robiquet  and  Dublanc  the 
younger,  differs  very  much  from  the  preceding, 
for  the  ether  not  only  separates  the  narcotine 
and  fatty  matter,  a  little  of  which  is  always 
present  in  the  aqueous  extracts,  but  also  the 
meconine,  without  doubt,  which  is  known  to 
possess,  equally  with  the  narcotine,  the  exclu- 
sive properties  of  the  meconates  of  morphia, 
codeine,  and  also  of  the  narceine,  of  not  being 
exclusively  dissolved  in  ether. 

This  extract  must,  therefore,  be  considered 
as  a  peculiar  preparation,  differing  very  much 
in  its  composition,  and,  doubtlessly,  also  in  its 
physiological  properties,  from  extracts  properly 
so  called. 

The  preparations  of  opium  just  examined 
do  not  appear  to  be  identic  in  their  composi- 
tion, the  constituent  principles  varying  either 
in  quantity  or  condition,  and  consequently 
their  action  on  the  animal  economy  cannot  be 
the  same. 

But  as  the  physiological  effects  which  phy- 
sicians are  desirous  of  producing  when  giving 
opium,  are  exceedingly  varied,  advantage 
may  be  derived  from  employing  one  of  these 
preparations  in  certain  cases,  which  would  be 
injurious  in  a  case  of  a  contrary  nature.  Thus 
when  the  physiological  effect  which  may  be 
required  will  be  caused  by  the  meconates  of 
codeine  and  morphia,  rather  than  narcotine, 


or  injuriously  modified  by  the  presence  of  the 
latter  substance,  the  extract  of  Robiquet  and 
Dublanc,  which  does  not  contain  narcotine, 
will  be  preferable  to  the  common  aqueous  ex- 
tracts ;  so  also  the  laudanum  of  Rousseau,  pre- 
pared according  to  the  original  formula,  should 
be  preferred  to  that  made  in  accordance  with 
the  direction  of  Baume.  Each  of  these  various 
preparations  may  possess  its  own  peculiar 
advantages,  but  it  does  not  follow  that  they 
are  ail  equally  valuable. 

In  the  first  place,  it  cannot  be  denied  that 
those  preparations  of  opium,  such  as  certain 
extracts,  and  laudanum  by  fermentation,  the 
processes  for  making  which  are  such  that  they 
cannot  furnish  a  result  which  will  be  always 
identic,  labour  under  a  marked  disadvantage. 

Then  again  there  are  others  which  appear 
to  be  so  exceedingly  analogous  in  their  com- 
position, from  their  mode  of  preparation,  that 
they  may  be  readily  confounded  with  each 
other;  such  are  the  majority  of  the  aqueous 
extracts. 

The  attention  of  physiologists  and  chemists 
should  be  directed  to  these  matters,  with  the 
view  of  ascertaining  by  direct  experiment  the 
best  means  of  readily  obtaining  the  most  useful 
of  these  preparations,  and  in  its  best  condition. 
The  pharmaceutic  art  will  be  materially  bene- 
fited by  such  proceedings,  as  they  will  tend 
to  bring  forward  new  preparations,  the  advan- 
tages of  which,  however,  in  the  course  of  a 
few  years,  may  become  as  problematical  as  of 
those  at  present  in  common  use. 


A  COMPARATIVE  ESSAY  ON  THE 
MANNA  CALLED  MANNA  OF  BRIAN- 
CON,  AND  THAT  OP  THE  PRAXINUS 
EXCELSIOR. 

BY  M.  BONASTRE. 

Among  the  spontaneous  and  other  exudations 
which  are  commonly  observed  on  the  surface 
of  trees  at  certain  periods  of  the  year,  whether 
they  form  naturally,  by  the  powers  of  vegeta- 
tion alone,  or  are  induced  by  the  punctures  of 
insects,  one  of  the  most  singular  and  curious  is 
undoubtedly  the  manna  of  Briancon,  gathered 
on  the  Larix  Europcca. 

In  the  Journal  de  Pharmacie  for  1822, 
vol.  viii.,  p.  335,  I  endeavoured,  with  the 
assistance  of  our  late  honourable  colleagues 
Dupouchel  and  Moringlane,  to  draw  the  at- 
tention of  the  Society  to  this  singular  substance. 
We  procured  some  from  Briancon,  where  it  is 
collected  on  the  larches  which  grow  in  abund- 
ance in  the  neighbourhood  of  that  town.  It 
is  known  that  these  trees,  at  a  certain  period 
of  the  year,  are  so  overcharged  with  this 
manna,  that  it  maybe  collected;  but  this  is 
generally  done  solely  as  an  object  of  curiosity. 
The  quantity  of  this  substance  is  so  small  as 
not  always  to  repay  the  expenses  of  its  collec- 
tion.    Besides  a  saccharine  juice,  such  as  the 


560 


Essay  on  the  Manna  of  Briancon. 


manna  of  Brian«jon,  may  be  easily  replaced  by 
the  manna  of  the  ash,  honey,  or  sugar,  and  a's 
it  is  not  much  used  in  medicine,  its  neglect 
may  be  readily  explained. 

Nevertheless,  as  an  object  of  pharmaceutic 
and  medical  natural  history,  this  substance 
ought  not,  perhaps,  to  be  altogether  despised  ;  it 
presents  even  some  points  of  interest.  Its  forma- 
tion on  a  tree  of  the  order  Coniferce,  which 
furnishes  the  liquid  turpentine  abundantly,  its 
sudden  appearance  at  a  certain  period,  not 
completely  determined,  and  its  as  sudden  dis- 
appearance under  the  influence  of  certain  solar 
or  atmospheric  re-aclions,  make  it  naturally  a 
subject  for  study. 

As  it  was  impossible  for  me  to  verify  on  the 
spot  the  cause  of  the  more  or  less  contradictory 
opinions  given  in  regard  to  it,  I  was  neces- 
sarily obliged  to  have  recourse  to  a  method  of 
investigation  more  within  my  reach,  that  of 
analysis,  in  order  to  ascertain,  by  means  of 
proper  solvents,  if  I  could  obtain  the  mannite 
from  this  substance,  as  from  the  manna  of  the 
ash. 

The  manna  of  Brianqon  which  is  in  my 
possession,  was  gathered  in  1822.  It  is  in 
small  unequal  fragments,  rather  smooth,  and 
rounded  off  at  one  end;  for  this  reason  it  has 
been  compared  to  the  coriander  seed,  which, 
however,  it  does  not  resemble  either  in  the 
regularity  of  its  sphere,  or  in  its  size.  Many 
pieces  contain  the  leaf  of  the  Larix  Europcea 
within  them.  In  the  recent  state  these  frag- 
ments are  dry,  and  almost  inodorous.  After 
some  time  they  become  soft,  and  their  odour 
resembles  very  much  that  of  the  common 
manna.  The  taste  is  mild  and  saccharine, 
even  rather  nauseous;  the  colour  is  whitish, 
or  slightly  yellowish.  Finally  there  is  so  much 
analogy  in  the  colour,  smell,  and  taste  of  the 
manna  of  Briancon  and  that  of  the  ash  of 
Calabria,  that  at  first  view  they  may  be-readily 
confounded,  and  we  need  not  be  surprised  if 
both  wibstauces  are  designated  under  the 
generic  term  manna. 

Examination — My  first  object  was  to  try 
the  comparative  action  of  cold  water  on  the  two 
substances. 

I  chose  one  of  the  finest  tears  of  the  manna 
of  Brianqon  in  my  collection  ;  the  juice  in  this 
specimen  had  encrusted  itself  around  a  leaf  of 
the  larch,  whi  h  proved  it  to  be  genuine  ;  it 
weighed  four  grains.  I  placed.it  in  about  six 
times  its  weight  of  cold  water  in  an  experi- 
ment glass.  I  left  it  thus  for  several  hours,  at 
a  temperature  of  15°  above  zero.  I  acted  in 
the  same  manner  with  the  manna  in  tears, 
and  the  common  manna.  After  several  hours 
had  elapsed,  I  observed  that  the  two  latter 
were  dissolved,  with  the  exception  that  the 
common  manna  had  left  a  slight  residue  or 
earthy  deposit.  In  regard  to  the  manna  of 
Briancon,  at  first  view  it  was  evident  that  a 
certain  quantity  of  it  only  was  dissolved,  that 
is  to  say,  the*  soluble  saccharine  matter,  for 
the  solution  being  concentrated,  assumed  more 
and  more  a  sweetish  taste.  But  what  appeared.to 


me  tobe  the  most'singular,  and  which  sufficiently 
established  at  this  part  of  the  analysis  a  real 
difference,  was  the  appearance  on  the  surface 
of  the  solution  of  a  certain  accumulation,  of 
apparently  a  spongy  texture,  which,  to  the 
naked  eye,  seemed  to  be  formed  of  small 
setaceous  filaments  of  a  dirty  grey  colour,  like 
small  spiders'  webs,  so  that  by  adding  a  little 
more  water,  and  shaking  the  glass,  small 
organised  bodies  were  observed  to  separate 
from  it,  as  it  were,  for  example,  the  remains 
of  exceedingly  minute  insects. 

I  then  poured  off  the  first  water,  and  added 
fresh,  repeating  this  operation  several  times; 
but  it  was  all  in  vain  :  the  water  would  not 
dissolve  any  more  of  the  saccharine  matter,  and 
the  spongy  collection  always  remained  on  the 
surface. 

I  repeated  this  experiment  with  fresh  pieces 
of  the  manna  of  Brianfon,  strong  or  weak  ; 
some  containing  the  leaf  of  the  larch,  and  others 
not,  and  always  with  the  same  results — that  is 
to  say,  complete  solubility  of  the  saccharine 
matter  in  water,  insolubility  of  the  spongy 
substance  in  the  same  vehicle.  The  manna 
of  Briancon  then  differs  essentially  from  the 
manna  of  Calabria,  by  the  presence  of  this 
spongy  substance,  insoluble  in  water. 

The  non-identity  of  the  two  mannas  having 
been  proved,  and  doubts  having  been  raised  in 
my  mind  as  to  the  singular  organisation  of  the 
last  products,  I  gave  up  the  comparative  ex- 
periments with  the  manna  of  Calabria,  with 
the  view  of  prosecuting  my  researches  solely 
on  the  manna  of  Briancon." 

Cold  alcohol  did  not  appear  to  have  a  very 
sensible  action  upon  it,  dissolving  only  a  small 
quantity :  the  viscidity  of  the  saccharine  pro- 
duct is  probably  the  cause  of  this  want  of 
action. 

Boiling  alcohol  dissolves  more  than  the  cold 
menstruum:  it  causes  the  manna  to  break  in 
pieces,  become  white,  and  emit  an  innumerable 
quantity  of  small  whitish  particles,  which  are 
deposited  on  cooling.  These  are  nothing  else 
than  the  viscid  saccharine  matter,  insoluble  in 
this  fluid ;  for  if  the  alcohol  be  carefully 
poured  off",  and  distilled  water  poured  on  the 
deposit,  it  will  be  dissolved  in  a  few  instants. 

The  different  portions  of  the  fragments  on 
which  the  alcohol  had  acted,  and  which  had 
not  been  dissolved,  had  nevertheless  increased 
in  volume.  On  examining  them  with  care,  it 
was  easy  to  perceive  that  they  formed  a  species 
of  net-work,  or  little  cells,  whence  the  boiling 
.alcohol  had  dislodged  the  small  particles  of 
saccharine  or  viscid  saccharine  matter;  for 
some  of  these  small  particles  were  still  niched 
in  this  cellular  net-work. 

If  this  net-work,  previously  treated  thus,  bo 
submitted  to  the  action  of  heat,  it  swells  up 
very  much,  and  gives  out  at  first  an  odour 
resembling  that  of  well-boiled  sugar ;  then  a 
little  of  it  melts  like  an  oleaginous  matter,  but 
is  re-dissolved  in  water.  If  the  heat  be  con- 
tinued, the  substance  clears,  blackens,  and 
gives  forth  a  great  deal  of  vapour,  which, 
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nevertheless,  does  not  afford,  at  least  ostensibly, 
the  smell  of  animal  matter. 

These  experiments  tend  to  prove  that  the 
manna  of  Brianqon  is  not  altogether  of  the 
same  nature  as  that  of  Calabria,  or  probably 
produced  in  the  same  manner.  If  the  latter  is 
obtained  by  incisions  made  into  several  species 
of  the  ash,  the  manna  of  Briancon,  on  the  con- 
trary, would  be  produced  by  the  punctures 
made  by  small  insects,  such  as  the  coccus 
mannifer,  which  are  met  with  on  many  tama- 
risks of  the  Levant. 

However,  this  latter  part  of  the  operation 
requires  confirmation.  Hitherto,  I  must  con- 
fess, it  is  only  an  opinion  which  appears  to  me 
to  be  the  most  probable,  but  not  certain.  I  do  not 
know  any  chemical  re-agent  which  can  remove 
this  re-agent.  Such  would  be  a  case,  if  even 
there  were  one,  to  affix,  as  M.  Rosquil  has 
said,  the  chemist's  laboratory  on  the  slider- 
holder  of  a  microscope — to  make,  in  a  word,  a 
microscopic  organic  chemistry.  This  will  be 
the  subject  of  a  second  essay. 


If.  ROUYER    ON    MUMMIES. 

M.  Rouyer  has  endeavoured  to  class  the 
mummies  he  saw  in  Egypt  under  two  princi- 
pal divisions,  and  these  he  subdivides  into 
others.     The  principal  divisions  are— 

f.    Those    having    an  incision  in   the  left 
flank  for  the  eviscerating  of  the  body  ; 

II.  Those  without  any  incision. 

I.  Of  the  mummies  with  the  ventral  inci- 
cision,  they  are  those  preserved, 

1st.  By  balsamic  matter, 
{    2nd.  .By  natron. 

Those  dried  by  balsamic  and  astringent 
substances  are  filled  with  a  mixture  of  resin 
and  aromatics,  and  the  others  with  asphaltum 
or  pure  bitumen.  Those  filled  with  resinous 
matter  are  of  an  olive  colour,  the  skin  dry, 
flexible,  and  like  a  tanned  skin,  retracted  and 
adherent  to  the  bones.  The  features  are  pre- 
served, to  appear  as  during  life.  The  belly 
and  chest  are  filled  with  resin,  partly  soluble 
inspirit  of  wine.  These  substances  have  no 
particular  odour  by  which  they  can  be  recog- 
nised ;  but,  thrown  upon  hot  coals,  a  thick 
smoke  is  produced,  giving  out  a  strong  aro- 
matic smell.  These  mummies  are  dry,  light, 
and  easily  broken  :  the  teeth,  hair  of  the  head, 
and  eyebrows,  preserved.  Some  of  these  are 
gilt  on  the  surface  of  the  body,  otheis  only  on 
the  face,  on  the  sexual  parts,  or  on  the  hands 
and  feet.  The  mummies  filled  with  bitumen 
are  black,  the  skin  hard  and  shining,  and  as 
if  coloured  with  varnish  ;  the  features  per- 
fect;  the  belly,  chest,  and  head  filled  with 
resin,  black  and  hard,  and  having  little  odour; 
and,  upon  being  examined,  are  found  to  yield 
the  same  results  as  the  Jews'  pitch  met  with 
in  commerce.  These  mummies  are  dry  and 
heavy  ;  have  no  smell,  and  are  difficult  to 
develope  or  break.  They  have  been  pre- 
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pared  with  great  care,  and  are  very  little  sus- 
ceptible of  decomposition  from  exposure  to  the 
air*. 

The  mummies  with  ventral  incisions,  and 
prepared  by  natron, are  also  filled  with  resinous 
substances,  and  also  asphaltum.  The  skin  is 
hard  and  elastic  :  it  resembles  parchment,  and 
does  not  adhere  to  the  bones.  The  resins  and 
the  bitumen  injected  into  these  mummies  are 
little  friable,  and  give  out  no  odour.  The 
countenance  of  the  body  is  little  altered,  and 
the  hair  is  badly  preserved :  what  remains 
usually  falls  off  jipon  being  touched.  These 
mummies  are  very  numerous,  and  if  exposed 
to  the  air  become  covered  with  an  efflores- 
cence of  sulphate  of  soda  :  they  readily  absorb 
humidity  from  the  atmosphere. 

II.  Those  without  the  ventral  incision. 

These  are  also  of  two  kinds — 

1st.  Salted  and  filled  with  bituminous  matter 
less  pure  than  the  others,  and  called  pissas- 
phaltum ; 

2nd.  Simply  salted. 

The  mummies  preserved  with  pissasphaltum 
are  not  recognisable  :  all  the  cavities  are  filled, 
and  the  surface  of  the  body  is  covered  with 
this  mineral  pitch.  It  penetrates  the  body, 
and  forms  with  it  one  indistinguishable  mass. 
These  mummies,  M.  Rouyer  conceives,  were 
submersed  in  vessels  containing  the  pitch  in 
a  liquid  state.  They  are  the  most  numerous 
of  all  kinds,  black,  dry,  heavy,  and  of  a  dis- 
agreeable odour,  and  very  difficult  to  break. 
Neither  the  eyebrows  nor  hair  is  preserved, 
and  there  is  no  gilding  upon  them.  The  bitu- 
minous matter  is  fatty  to  the  touch,  less  black 
and  brittle  than  the  asphaltum,  and  yields  a 
very  strong  odour.  It  dissolves  imperfectly 
in  alcohol,  and  when  thrown  upon  hot  coals 
emits  a  thick  smoke  and  disagreeable  smell. 
When  distilled  it  gives  an  abundant  oil,  fat, 
and  of  a  brovyn  colour  and  fetid  odour.  Ex- 
posed to  the  air,  these  mummies  soon  change, 
attract  humidity,  and  become  covered  with  an 
efflorescence  of  saline  substances. 

The  mummies  simply  salted  and  dried  are 
generally  worse  preserved  than  those  filled 
with  resin  and  bitumen.  The  skin  is  dry, 
white,  elastic,  light,  yielding  no  odour,  and  is 
easily  broken  ;  is  blanched  and  supple,  and 
masses  of  adipocire  are  frequently  found  in 
them.  The  features  are  destroyed,  the  hair 
is  entirely  removed,  the  bones  are  detached 
from  their  connexions  with  the  slightest  effort, 
and  they  are  white  like  those  of  a  skeleton. 
The  cloth  enveloping  fall  to  pieces  upon  being 
touched.  These  mummies  are  generally  found 
in  particular  caves,  which  contain  great  quan- 
tities of  saline  matters,  principally  the  sulphate 
of  soda. — Petligrew  on  the  Mummies. 


*  When  the  asphaltum  incorporates  with  the 
body  it  becomes  brown  and  greasy,  and  easily 
crumbles  into  powder;  when  it  does  not  in- 
corporate with  the  flesh  it  retains  its  shining 
black  colour. 
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Review. —  Williams  on  Diseases  of  the  Chest. 


iftebfefo. 


The  Pathology  and  Diagnosis  of  Diseases  of 
the  Chest;  illustrated  especially  by  a  Ra- 
tional Exposition  of  their  Physical  Signs ; 
with  New  Researches  on  the  Sounds  of  the 
Heart.     Bv  Chas.  J.  B.  Williams,  M.D., 
F.R.S.,  M.R.I.,  Member  of  the  Royal  Col- 
lege  of  Physicians,  Consulting  Physician  to 
the   NorthlWest   London  Self-Supporting 
Dispensary,  and  to  the  Portmau-Square  and 
Harley- Street   District   Dispensaries,    &c. 
Third'  Edition,  much  enlarged.     London  : 
John  Churchill.     1835. 
The  immortal  discovery  of  Laennec  has  con- 
ferred a  benefit  upon  mankind  and  the  profes- 
sion, which  it  will  be  difficult  for  his  successors 
to  surpass.     He   has  made  one  of  the  most 
simple  principles  in  physics  applicable  to  the 
detection  of  many  of  those  diseases  which  are 
the  most  afflicting  and,  perhaps  we  may  affirm, 
the  most  mortal  to  humanity.     Prior  to  the 
invention  of  the  stethoscope,  the  now  almost 
magic  wand  of  the  physician,   many  of  the 
thoracic  diseases  were  concealed  beneath  an 
impenetrable  veil,  their  existence  was  predi- 
cated by  rude  and  often  uncertain  signs,  and 
their  locality  and    nature  were  based  purely 
upon   conjecture.      We   now   possess   a  dia- 
gnostic means  which  enables  us  to  determine 
almost  to  a  certainty  the  existence  of  disease 
in  the  chest,  to  aver  with  remarkable  exactness 
its  site,  its  character ;  and  thus  we  are  enabled 
tou  form  a  prognosis  satisfactory  to  the  prac- 
titioner,   inasmuch  as  he  can  deliver  to  the 
friends  of  his  patient  an  opinion  of  the  state  of 
the  case,  and  he  is  in  possession  of  the  conso- 
lation that  remedial  means  may  be  available 
or  they  may  not.     His  course  of  action   is 
thence  predestined,  and  he  steers  it  safely,  un- 
checked by  the  malevolence  of  enemies,  and 
soars  above  the  feelings  of  chicanery  and  ig- 
norance. 

Dr.  Williams  is  acknowledged  to  be  a  good 
practitioner,  his  means  of  acquiring  information 
have  been  extensive,  and  he  has  applied  them 
to  useful  purposes.  The  present  work  has 
arrived  at  the  third  edition:  its  objects  and 
plan  are  unfolded  in  the  following  extract : — 
"  I  have  ever  found  in  practice,  and  it  is 
perfectly  conformable  to  reason,  that  the  easiest 
and  most  a«reeable  way  to  study  physical 
signs,  and  to  attain  the  surest  criterion  of  their 
value  and  importance,  is  by  considering  how 
they  are  caused,  or  what  are  the  relations  in 
which  they  stand  to  the  physiological  and  pa- 
thological states  that  produce  them.  Attempts 
to  discover  the  rationale  of  the  general  symp- 
toms of  disease,  have  been  as  unsuccessful  as 
our  knowledge  of  the  functions  or  properties 
on  which  they  depend  is  scanty  and  imperfect, 
and  inquiries  of  this  kind  have  been  propor- 
tionately unsatisfactory  and  unprofitable.  But 
physical  signs  stand  on  the  broad  and  intel- 
ligible basis  of  physical  laws,  and  areas  readily 
explained  as  other  simple  phenomena  illus- 


trated by  natural  philosophy.  It  has  been  my 
endeavour  to  exhibit  them,  as  far  as  possible, 
in  this  intelligible  view ;  to  show  the  me- 
chanism by  which  the  signs  are  produced,  and 
the  manner  in  which,  according  to  fixed  laws, 
they  result  as  phenomena ;  to  make  a  know- 
ledge of  the  pathology  predicate  the  signs, 
and  a  knowledge  of  the  signs  indicate  the 
pathology  ;  and  by  thus  familiarising  the  mind 
with  their  principles,  to  enable  it  to  under- 
stand the  multifarious  forms  which,  by  com- 
bination, these  signs  may  assume,  and  to  judge 
of  the  corresponding  physical  changes  that 
modify  or  produce  them." 

The  Doctor  pays  a  well-merited  tribute  to 
the  genius  and  the  labours  of  Laennec  and 
Andral.  It  is  scarcely  possible  to  give  a 
review  of  a  book,  comprising  so  much  import- 
ant and  valuable  matter,  in  the  limited  space 
our  hebdomadal  prescribes.  We  can  but  advert 
to  its  general  character,  leaving  its  machinery 
for  the  reader  to  study. 

If  proofs  were  necessary  for  the  employment 
of  the  stethoscope  in  preference  to  mediate 
ausculation,  the  enjoined  observations  are  so  per- 
tinent that  we  are  tempted  to  extract  them. 

"  I  would  now  say  a  few  words  on  the  ad- 
vantages of  mediate  auscultation,  and  of  the 
necessity  of  the  stethoscope  to  those  who  wish 
to  avail  themselves  fully  of  physical  diagnosis 
in  general  practice.  After  what  has  been  said 
by  Laennec  and  others  on  this  point,  I  should 
have  hardly  deemed  it  necessary  to  mention  it 
here,  were  it  not  that  several  writers,  otherwise 
advocates  of  auscultation,  have  spoken  slight- 
ingly of  the  aid  afforded  by  the  stethoscope. 
Could  the  naked  ear  be  in  all  cases  applied  to 
the  chest  of  a  patient,  the  utility  of  the  ste- 
thoscope might  be  more  reasonably  questioned. 
But  it  cannot  he  denied  that  immediate  aus- 
cultation is,  in  many  circumstances,  imprac- 
ticable ;  in  some  cases  being  disgusting,  in 
others  indelicate,  and  in  infectious  disorders 
unsafe;  whilst  these  objections  are  not  appli- 
cable to  the  use  of  the  stethoscope.  Further, 
if  it  be  said,  restrict  its  use  to  these  cases,  we 
reply,  that  unless  we  have  more  practice  with 
it  than  can  be  obtained  in  these  only,  the 
stethoscope  would  be  comparatively  useless  iti 
our  hands,  for  its  indications,  although  more 
accurate  than  those  of  the  unaided  ear,  un- 
questionably require  more  practice  to  obtain 
them. 

"  But  there  are  other  circumstances  which 
give  to  mediate  auscultation  a  claim  of  pre- 
ference ;  and,  as  they  illustrate  the  application 
of  the  instrument,  1  think  it  proper  to  mention 
them.  The  unaided  ear,  although  capable  of 
perceiving  very  delicately  the  sounds  produced 
under  the  surface  to  which  it  is  applied,  cannot 
isolate  any  particular  spot ;  and  the  sounds 
transmitted  by  the  parts  adjoining  the  ear,  the 
temporal  zygoma,  the  mastoid  protuberances, 
ftc,  as  well  as  the  adventitious  noises  liable 
to  be  produced  by  the  friction  of  the  hair  of 
the  head  and  face,  are  frequently  mixed  with 
and  confuse  the  signs  from  the  spot  under  exa- 
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initiation.  On  the  other  hand,  by  the  stetho- 
scope, we  can  separate  any  individual  point; 
and  by  tracing  the  sounds  "to  their  exact  posi- 
tion in  the  organs  within,  we  can  accurately 
determine  their  value  as  signs.  This  faculty 
is,  in  some  cases,  of  great  importance.  It  is 
only  by  its  means  that  we  can  discern  the 
limits  between  a  natural  resonance  of  the  voice 
under  the  clavicles,  between  the  scapulae,  and 
iu  the  axillae,  and  the  morbid  resonance  which 
an  induration  of  the  tissue  of  the  lung  produces 
in  parts  immediately  adjoining  these  regions. 
The  stethoscope  with  the  stopper  not  unfre- 
quently  discovers  a  sound  to  be  merely  a  na- 
tural resonance,  which  to  the  open  instrument, 
or  to  the  naked  ear,  has  the  character  of  mor- 
bid bronchophony  ;  and  the  variations  in  the 
form  of  the  instrument  furnish  a  means  of  dis- 
tinction between  the  degrees  of  pectoriloquy, 
more  accurate  than  can  be  obtained  by  the 
ear  alone.  The  capability  of  the  stethoscope 
to  separate  the  sound  from  the  impulse  of  the 
heart,  and  the  facility  with  which  it  can  be 
applied  to  the  infra-clavicular  and  axillary 
regions,  and  to  the  examination  of  sounds  in 
the  carotid  arteries  and  abdominal  aorta,  which 
are  not  within  the  convenient  reach  of  the 
unassisted  ear,  are  further  and  important  ad- 
vantages of  mediate  auscultation.  Although, 
therefore,  with  a  view  to  expedition  and  con- 
venience, immediate  auscultation  may  be  occa- 
sionally substituted,  1  am  confident  that  no 
one  who  has  once  trained  his  ears  to  the  use 
of  the  stethoscope,  will  ever  so  lightly  esteem 
its  aid,  as  again  to  abandon  it." 

There  are  two  points,  however,  to  which  it 
may  not  be  uninteresting  to  advert.  The  first 
is — What  is  the  cause  of  the  cordal  sounds  1 
Secondly — How  do  the  heart  and  the  lungs 
reciprocally  influence  each  other  in  diseased 
action  I  They  are,  it  must  be  confessed,  in 
limine,  interrogatories  not  yet  answered. 
Minds  of  great  capacity  have  been  exercised 
on  these  topics :  theory  after  theory  has  been 
propounded,  and  we  yet  must  acknowledge  the 
impotency  ofour  labours.  Natural  philosophy, 
thoroughly  understood,  may  determine  the 
former,  and  physiology,  combined  with  obser- 
vation and  research  at  the  bedside  of  the  sick, 
and  inspection  of  the  body  after  death,  may 
enable  us  to  confirm  or  to  deny  doctrines  which 
now  float  upon  the  surface  as  straws  upon  the 
running  streams.  Assertion  is  not  proof,  nor 
is  inference  from  few  data,  on  questions  like 
these,  admissible. 

Dr.  Williams's  work  evinces  a  candid  mind; 
great  research  for  the  attainment  of  truth  ; 
learning ;  profound  reflection  on  the  most 
comprehensive  subjects  as  on  the  details  ;  and 
will  be  read  with  advantage  by  the  most  ex- 
perienced physician.  If  it  have  a  superior,  it 
is  only  "  Forbes'  Translation  of  Laennec." 
The  new  edition  of  Dr.  Hope's  work  on  the 
Diseases  of  the  Heart,  &c.  with  an  Appendix, 
is  also  an  extremely  valuable  production.  It 
is  so  well  known  as  to  need  not  our  further 
commendation. 
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LONDON    MEDICAL    SOCIETY. 
Monday,  May  ISth,  1835. 

Dr.  Whiting,  President,  in  the  Chair. 
Mr.  Pilchkr  exhibited  to  the  Society  a  sar- 
comatous tumour  the  size  of  a  large  orange, 
and  a  plaster  cast  of  the  same,  which  he  had 
taken  from  a  patient,  aged  60  years,  who  had 
demanded  its  removal,  more  probably  from  its 
appearance,  than  the  pains  or  inconvenience 
it  created,  as  the  man  grasped  it  with  his 
hand,  and  showed  that  it  was  moveable,  and 
by  so  doing  evinced  no  uneasiness.  The 
tumour,  judging  from  the  cast,  resembled  a 
large  nipple,  bounded  superiorly  by  the  lobes 
of  the  ear,  anteriorly  by  the  parotid  gland 
(which  it  pushed  upwards  and  outwards)  and 
the  base  of  the  lower  jaw,  and  posteriorly  and 
inferiorly  bv  the  sterno-cleido-mastoideus 
muscle.  It  liad  existed  twelve  years,  making 
but  small  progress,  but  latterly  had  increased 
more  rapidly. 

During  the  operation  he  was  assisted  by  his 
colleague  Mr.  Grainger,  and  Mr.  Barron,  and 
as  the  vessels  were  divided  they  were  taken 
up  and  tied,  which  caused  considerable  loss  of 
time,  to  prevent  which,  the  operator  thought, 
should  he  be  called  on  in  future  to  operate  on 
a  tumour  similarly  situated,  that  he  should 
cause  the  haemorrhage  to  be  restrained  by 
pressure,  and  take  up  the  bleeding  vessels 
after  its  removal.  A  portion  of  the  parotid 
gland  was  removed  with  it  (the  entire  gland 
might  have  been  easily  taken  away  if  required) 
and  likewise  a  part  of  the  pes  anserinus, 
which  gave  rise  to  slight  paralytic  affection 
of  some  of  the  muscles  of  the  face,  from  which 
the  patient,  no  doubt,  would  have  recovered 
had  he  lived.  As  the  tumour  was  seated  in 
the  immediate  neighbourhood  of  important 
vessels,  the  principal  part  of  the  operation  con- 
sisted of  turning  out  the  tumour  by  the  fingers, 
rather  than  cutting  it  out,  as  it  was  not  advis- 
able to  trust  too  much  to  the  knife  in  the 
dark,  hence  occasioning  considerable  lacera- 
tion of  the  cellular  tissue.  The  operation  was 
performed  late  on  Monday  afternoon  (this 
day  three  weeks)  and  he  was  doing  well  until 
the  following  Wednesday  evening,  when  sud- 
denly laborious  breathing,  difficult  degluti- 
tion, and  a  distressing  cough  supervened, 
which  increased,  and  terminated  his  existence 
the  succeeding  night.  When  these  symptoms 
manifested  themselves.  Mr.  Pilcher  conceived 
that  during  the  operation  the  par  vagum 
might  possibly  have  been  injured,  but  it  was 
found  perfectly  healthy  after  death  ;  the  sole 
mischief,  as  far  as  he  could  judge  from  the  re- 
stricted examination  allowed,  was  seated  in  the 
cellular  tissue,  which  was  greatly  inflamed, 
spreading  or  communicating  to  the  larynx,  but 
the  external  surface  of  the  wound  exhibited  no 
inflammatory  traces.      Mr.   Pilcher  said  he 
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was  led  to  offer  this  case  to  the  notice  of  the 
Society  to  ascertain  whether  the  members 
considered  that  surgeons  were  justified  in 
operating  on  tumours  that  might  be  rrgarded 
as  dangerously  placed,  especially  as  tins  had 
proved  fatal,  and  as  Dr.  Whiting  had  pro- 
posed it  at  the  termination  of  the  last  meeting 
as  a  fit  subject  for  discussion. 

Mr.  Clifton,  after  a  long  silence,  thanked 
Mr.  Pilcher  for  the  instructive  case  he  had 
narrated,  and  doubly  so  as  it  ended  unfavour- 
ably, for  few  had  sufficient  courage  to  brin<* 
them  forward,  however  instructive. 

Mr.  Field  requested  to  know,  whether  Mr. 
Pilcher  could  put  the  Society  in  possession  of 
other  cases  of  a  similar  nature? 

Mr.  Pilcher,  in  reply,  briefly  noticed  two 
cases,  one  of  which  Mr.  Abern'ethy  had  ope- 
rated on  when  in  the  height  of  his  career,  that 
terminated  fatally.  The  other  he  had  seen 
operated  on  unsuccessfully  in  St.  Thomas's 
Hospital,  where  the  parotid  gland  was  also 
injured.  But,  he  observed,  thinking  of  the 
above  two  had  brought  to  his  recollection  a 
case  of  tumour  of  the  tonsil  gland  that  had 
grown  to  an  enormous  size,  producing  great 
uneasiness,  and  driving  the  carotid  artery- 
back  wards  and  outwards.  Mr.  Liston  was 
requested  to  see  this  patient,  a  young  man 
about  22  years  of  age,  sent  from' the 'neigh- 
bourhood of  Maidstone,  who,  he  must  confess, 
formed  an  excellent  diagnosis  of  it,  giving  it 
as  his  opinion  that  it  was  not  simply  an  "en- 
largement of  the  gland,  but  a  tumour  con- 
nected with  it,  and  adhering  to  the  lining 
membrane  of  the  pharynx,  but  how  far  ft 
dipped  down  could  not  be  ascertained.  The 
treatment  adopted  consisted  sometimes  of 
cutting  a  portion  away  piecemeal,  or  by  pass- 
ing a  ligature  round  it,  and  getting  rid  of 
portions  of  it,  or  destroying  it  by  caustic, 
which  not  only  afforded  relief,  but  got  rid  of 
the  complaint.  When  he  (Mr.  Pilcher)  was 
first  solicited  to  see  it,  no  allusion  was  made 
to  its  appearance  in  the  throat,  considering  it 
from  its  size  an  external  tumour;  but,  before 
asking  the  patient  any  questions,  he  desired 
him  to  open  his  mouth',  when  he  readily  per- 
ceived that,  if  an  operation  was  to  be  Deformed, 
it  must  be  attempted  from  within  and  not 
■without. 

Dr.  Whiting,  to  prevent  a  break  in  the  dis- 
eosai  jii,  related  a  ca<e  of  tumour  that  had  been 
taken  from  a  lady,  about  twenty-two  years  ago, 
by  sir  Astley  Cooper,  with  complete  su 
although  :l  surgeon  had  previouslv  attempted 
to  remove  it  in  the  country  in  a  most  bungling 
manner,  by  heating  an  iron  needle,  applying 
it  M  as  to  produce  sloughing,  and  then  allow- 
ing it  to  heal.  Afterwards  i:  grew  more  rapidly 
than  before,  which  led  her  to  place  herself 
under  Sir  Astley,  when  it  resembled  so  exactly 
the  east  no*  on  the  table,  that  it  immediately 
brought  the  former  to  hi*  remembrance.  In 
operating.  Sir  A'tiey  avoided  most  studiously 
cutting  the  parotid  inland. 

Mr.  Robarla  said,  he  felt  inclined  to  relate 


to  the  Society  a  singular  case  that  had  come 
under  his  notice,  of  which  at  first  he  was  rather 
incredulous  of  its  existence  ;  for  the  man  stated 
that  while  he  was  eating  his  dinner,  a  large 
tumour  had  appeared  at  the  side  of  his  throat, 
and,  during  the  time  he  was  coming  to  him, 
it  had  entirely  disappeared  ;  and  this  was  not 
the  only  time  it  had  suddenly  formed,  and  as 
suddenly  vanished.  He  prescribed  leeches 
and  other  antiphlogistic  measures,  not  know- 
ing exactly  what  to  prescribe,  but  this  treat- 
ment prevented  a  re-appearance. 

Mr.  Pilcher  apologised  for  rising  so  fre- 
quently, and  .which  he  should  not  think  of 
doing,  were  it  not  to  prevent  loss  of  time,  and 
which  he  hoped  would  be  better  occupied  by 
detailing  an  extraordinary  case  that  had  come 
under  the  notice  of  a  highly  talented  prac- 
titioner, residing  at  Groom's  Hill,  Greenwich, 
whose  name  he  could  not  just  at  present  recol- 
lect ;  but  the  facts  were  these:— A  lady,  hys- 
terical, complained  to  the  gentleman  that  she 
had  an  eel  crawl  out  of  her  mouth,  of  great 
length,  but  before  he  could  be  sent  for,  it  had 
returned.  He  directed  the  next  time  it  showed 
itself,  that  either  herself,  or  any  one  present, 
should  seize  it,  and  hold  it  fast  until  lie  arrived. 
This  was  effected  by  holding  it  coiled  round 
the  hand  ;  and  on  examining  the  patient's 
throat,  the  surgeon  found  it  was  attached  to 
its  lining  membrane,  from  which  he  detached 
it  as  low7  down  as  he  could  reach,  and  found  it 
to  be  a  long  polypus,  that  was  protruded  out 
of  the  mouth  by  the  efforts  of  vomiting  ;  and 
when  these  had  subsided,  it  was  retracted  into 
the  stomach.  The  polypus  is  preserved  in  the 
Surgeons'  Museum. 

A  gentleman  detailed  the  case  of  enormous 
abdominal  tumour  (weighing  46  pounds), 
which  Mr.  Lizars,  of  Edinburgh,  successfully 
removed  ;  but  as  it  has  been  published  by 
that,  celebrated  anatomist  and  bold  surgeon, 
and  as  it  is  familiar  to  all,  alluding  to  it  as 
affording  a  part  of  the  topic  of  this  night's 
discussion  must  suffice. 

Mr.  Hughes  desired  to  know  of  Mr.  Pilcher, 
whether  it  would  not  be  advisable,  in  cases  of 
tumours  dangerously  situated,  to  cut  away  only 
a  portion  of  them,  and  leave  the  rest  behind  ; 
not  but  what  he  felt  that  this  proposition 
might  prove  a  kind  of  slur  on  his  anatomical 
knowledge,  but  from  this  Mr.  Pilcher  had 
nothing  to  fear. 

Mr.  Pilcher  answered  that,  judging  from 
his  own  experience  and  what  he  had  seen  and 
read,  that  if  they  were  attempted  to  be  re- 
moved, they  should  be  complexly,  not  only 
in  malignant  and  encysted  tumours,  of  which 
there  were  many  kinds,  but  of  every  sort. 

Dr.  Whiting 'believed  he  said  tliat  the  case 
he  had  cited  would  be  a  good  answer  to  Mr. 
Hughes'  inquiry,  for  that,  like  most  other  cases 
of  tumour  when'interfercd  with  and  not  perfectly 
extirpated,  they  enlarged  much  more  rapidly 
a  forwards  than  heretofore.  What  he  was 
now  going  to  remark  on  would  not  be  con- 
sidered, perhaps,  as  coming  from   the  best 
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authority,— a  doctor's  evidence  on  a  surgical 
subject,  — but  they  were  based  on  facts  alone, 
vL\ — that  he  had  long  since  concluded  that  it 
was  far  better  to  leave  the  parotid  gland  un- 
injured, and,  if  this  could  not  be  prevented,  the 
whole  of  it  should  be  removed  in  preference 
to  a  part  of  it,  as  he  (Dr.  W.)  looked  upon 
the  escape  of  saiivaascapableof  setting  up  irri- 
tation in  the  same  manner  as  was  occasioned 
by  the  infiltration  of  urine  into  the  scrotum  or 
cavity  of  the  peritoneum. 

The  President  then  adjourned  the  meeting, 
announcing  that,  as  the  next  would  be  the  last 
for  this  season,  he  hoped  it  would  be  well 
attended  and  supported,  so  as  to  make  a  good 
finale. 


ROYAL    COLLEGE    OF    PHYSICIANS. 

Monday,  May  2bth,  1835. 

Sir  H.  Halford,  Bart.,  President,  in  the 
Chair. 

Smalt-Pox  after  Vaccination— Dropsy. 

A  paper  was  read  this  evening  from  Mr. 
Field,  of  Christ's  Hospital,  on  the  appearance 
of  small  pox  after  vaccination  among  the  boys 
of  that  hospital,  to  which  institution  he  has 
been  attached  as  resident  medical  officer  for  the 
period  of  thirty  years.  The  data  which  formed 
the  basis  of  his  observations  were  drawn  from 
the  registers  kept  by  himself,  and  included 
a  period  often  years,  from  1825  to  1834,  both 
years  being  taken  into  the  account.  Within 
that  time  one  thousand  eight  hundred  and 
seventy-seven  boys  were  admitted  from  the 
age  of  seven  to  fifteen  ;  of  these  there  is  reason 
to  believe  that  very  few  were  not  vaccinated, 
the  number  being  so  small  as  not  to  in- 
validate the  conclusions  drawn  by  Mr.  F. 
About  eighty-nine  cases  of  small-pox  occurred 
in  the  course  of  these  ten  years,  and  one, 
.which  was  attended  with  peculiar  symptoms, 
proved  fatal.  The  greatest  number  of  cases 
were  observed  in  the  months  of  July  and 
August  of  the  year  1825.  The  average  pro- 
portion therefore,  of  small-pox  after  vaccina- 
tion, in  the  cases  which  were  under  Mr. 
Field's  care,  was  about  one  and  a  fraction  in 
every  twenty-one.  The  child  whose  disease 
terminated  fatally,  was  attacked  with  measles 
early  in  1825,  which  proved  very  severe  and 
protracted,  but  from  which  he  finally  re- 
covered, remaining,  however,  exceedingly 
weak.  In  July  of  the  same  year  he  was 
sent  to  his  friends  at  Maidstone,  where  he 
was  exposed  to  the  variolous  infection,  and, 
although  previously  vaccinated,  became  af- 
fected by  it  in  its  confluent  and  most  virulent 
form,  and  soon  sunk. 

Mr.  Field  was  unable  to  give  an  accurate 
account  of  the  boys  at  the  establishment  at 
Hertford  from  his  own  observation,  but  from 
the  information  derived  from  the  late  resident 
medical  officer,  it  appears  that  a  few  cases  of  a 
mild  character  had  occurred,  but  not  any  had 


terminated  fatally.  From  these  data  Mr.  Field 
is  induced  to  differ  in  opinion  with  Dr.  Gre- 
gory, who  holds  that  the  original  vaccine  virus 
has  lost  its  protective  influence,  and  that  vac- 
cination has  now  arrived  at  its  greatest  state 
of  imperfection,  and  consequently  that  recourse 
should  be  again  had  to  the  cow  for  a  further 
supply. 

Another  paper  was  then  read,  on  dropsy,  by 
Dr.  Macmichael,  containing  a  few  prefatory 
observations  on  that  symptom  cf  disease,  made 
with  the  view  of  introducing  an  outline  of  the 
case  of  his  royal  highness  the  late  Duke  of 
York.  As  the  main  facts  of  this  case  have 
been  already  brought  before  the  medical  public, 
and  as  the  paper  did  not  contain  anything  more 
novel  than  a  bad  pun,  we  do  not  deem  it  ne- 
cessary either  to  occupy  our  columns  or  detain 
our  readers'  attention  by  detailing  any  of  the 
particulars. 

Sir  H.  Halford,  after  the  conclusion  of  the 
paper,  observed  that,  in  consequence  of  the 
lamented  death  of  Sir  G.  Tuthill,  who  was  to 
have  delivered  the  Harveian  oration,  he  had 
undertaken  that  duty  himself,  as  he  did  not 
think  it  right  to  apply  to  any  other  gentleman, 
inasmuch  as  only  a  month  could  be  given  for 
preparation.  On  the  25th  of  June,  therefore, 
he  hoped  to  meet  them  all,  when  he  should 
have  to  speak  of  the  illustrious  dead. 


MEDICO-BOTANICAL    SOCIETY. 

May  2Slh,  1835. 

Hcmphrey  Gibbs,  Esq.  in  the  Chair. 

On  entering  the  apartments  of  the  Society  this 
evening  we  were  struck  with  the  magnificent 
display  of  plants  and  drugs  on  the  table.  The 
latter  were  very  valuable  specimens  of  the 
kind :  they  were  exhibited  in  substance,  powder, 
extract,  concentrated  infusion,  essential  oil,&c. 

A  letter  was  then  read  from  Mr.  Maynard, 
addressed  to  Mr.  Battley,  stating  that  he  had 
found  the  buchu  leaf  {diosmct  crenata)  very 
useful  in  cases  of  rheumatism. 

M.  Lecanu's  paper  on  Opium,  which  will 
be  found  in  another  part  of  this  Number,  was 
then  read,  after  which  Dr.  Sigmond  proceeded 
to  make  some  observations  on  the  drugs  on 
the  table.  He  particularised  two  specimens 
of  powdered  squill,  the  one  dried  in  Kngland, 
the  other  abroad.  The  difference  in  price  and 
in  real  medicinal  value  was  stated  to  be  very 
great,  the  latter  being  sold  at  tenpence,  the 
former  at  three  shillings.  He  pointed  out  to 
the  notice  of  the  Society  some  fine  specimens 
of  both  varieties  of  rhubarb,  the  rheum  palma- 
tum.  and  the  rheum  undulatum:  the  former, 
which  is  obtained  from  Russia  and  Turkey,  is 
in  round  compact  pieces,  generally  perforated 
with  a  hole  in  the  centre,  an  indication  that  it 
has  passed  the  Russian  Custom-house  ;  the 
laUer,  brought  from  China,  consists  of  long 
flat  pieces,  and  is  not  near  so  good  as  the 
Russian.    The  powdered  rhubarb  is  frequently 
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mixed  with  that  of  the  English  root.  It  is  a 
curious  fact  that  ten  or  fifteen  grains  of  the 
root  of  rhubarb  in  mass  will  act  as  efficaciously 
as  thirty  or  forty  grains  of  the  powder ;  and 
it  was  observed  by  Dr.  Sigmond,  that  in  gene- 
ral medicines  ought  not  to  be  finely  powdered, 
but,  on  the  contrary,  only  rasped,  as  other- 
wise their  medicinal  efficacy  is  impaired. 

An  extraordinary  case  was  alluded  to  in 
the  course  of  these  remarks,  of  tic  douloureux 
cured  by  the  administration  of  quina  as  a 
snuff;  and,  in  corroboration  of  the  effects  of 
some  medicines  on  the  olfactory  nerves,  and 
through  them  on  the  general  system,  it  was 
stated,  that  lately  Mr.  Battley  had  been  made 
seriously  ill  by  leaning  over  a  vessel  contain- 
ing a  preparation  of  opium. 

In  concluding,  Dr.  Sigmond  took  occasion 
to  express  his  opinion,  that  the  aqueous  pre- 
parations of  opium  were  by  far  the  most  valu- 
able, and  to  state,  that  he  was  not  inclined  to 
place  much  confidence  in  the  new  prepara- 
tions, namely,  the  acetate  and  muriate  of 
morphia,  &c. 

Some  remarks  were  afterwards  made  princi- 
pally upon  opium,  its  products  and  educts, 
and"  the  means  of  counteracting  its  injurious 
effects  upon  the  animal  economy.  The  im- 
pression among  the  speakers  seemed  to  be 
generally  in  disfavour  of  a  most  valuable  in- 
strument, the  stomach-pump,  and  was  more 
unequivocally  marked  in  support  of  the  plan 
of  injecting  warm  water  into  the  stomach,  and 
allowing  nature  to  throw  it  and  the  opiate  off 
by  vomiting.  It  was  urged  that  this  is  fre- 
quently the  case  even  when  the  stomach-pump 
is  used,  but  it  seems  to  have  escaped  the 
speakers,  that  the  vomiting  in  that  case  is  in- 
duced not  by  the  presence  of  the  water,  but 
by  mechanical  irritation,  caused  by  the  tube 
of  the  stomach-pump.  It  was  further  remarked, 
that  a  portion  of  the  stomach  might  be  drawn 
up  by  the  pipe ;  but  we  cannot  see  how  that 
can  by  any  possibility  happen.  The  stomach- 
pump  is,  in  our  opinion,  one  of  the  most  bril- 
liant inventions  of  modern  times;  and  we 
believe  there  are  very  few  would  rather  have 
recourse  to  the  injection  of  warm  water  than 
use  it. 

Dr.  Morries,  in  the  course  of  the  evening, 
gave  it  as  his  opinion,  that  the  substances 
enumerated  by  Lecanu  as  contained  in  opium, 
with  ihe  exception  of  morphia,  narcotine,  and 
codeine,  were  educts  of  the  chemical  mani- 
pulations used  in  analysis,  and  not  actually 
constituents  of  that  drug.  He  remarked,  that 
the  muriate  of  morphia  generally  contained 
codeine,  and  then  would  give  rise  to  very  un- 
pleasant symptoms;  when  it  was  deprived  of 
it,  it  became  a  mere  anodyne,  and  ill  HM  was 
not  followed  by  that  beaJacli  which  was  most 
consequent  on  the  employment  of  opiates. 


SELECTIONS  FROM  THE  GULSTONIAN 
LECTURES. 

Delivered  at  (he  College  of  Physicians, 

BY  A.  P.  W.    PHIMP,  M.D.,  F.R.S. 

After  speaking  of  the  erroneous  notions  that 
existed,  relating  to  the  power  of  the  nervous 
system  in  producing  disease,  Dr.  Philip  stated 
that  it  would  be  necessary  for  him,  first  to 
point  out  the  physiological  errors  which  have 
in  modern  times  most  influenced  the  practice 
of  medicine,  and  the  means  which  have  been 
employed  for  the  purpose  of  correcting  them; 
and  afterwards  he  should  consider  the  manner 
in  which  the  practical  part  of  our  profession 
have  been  influenced  by  them,  and  the  advan- 
tages that  might  be  expected  from  their  cor- 
rection. 

I  shall  no  farther,  says  Dr.  W.  Philip, 
enter  on  the  physiological  part  of  the  sub- 
ject than  is  requisite  for  a  full  understanding 
of  what  I  am  about  to  say  of  the  practical 
part ;  but  it  is  necessary,  in  order  to  place  the 
whole  in  a  clear  point  of  view,  and  one  that 
will  both  better  command  the  attention,  and 
otherwise  assist  the  memory,  than  a  simple 
statement  of  the  results  would  do,  to  give  a 
short  history  of  the  origin  and  progress  of  the 
errors  in  question,  before  I  enter  on  the  man- 
ner in  which  they  have  influenced  the  treat- 
ment of  diseases/and  the  advantages  to  be  ex- 
pected from  correcting  them. 

The  necessity  of  such  a  detail  will  be  ap- 
parent if  we  look  into  the  works  of  the  latest 
writers  on  the  subject.  When  the  prominent 
nature  of  sensation,  violition,  and  the  other 
mental  operations  in  the  animal  economy  is 
considered,  it  is  not  surprising  that,  till  the 
functions  of  the  brain  and  spinal  marrow  were 
made  the  subjects  of  direct  experiment,  physi- 
ologists should  have  regarded  them  as  organs 
of  these  functions  alone  ;  but  it  must,  I  think, 
surprise  us  that  the  same  opinions  should  still 
be  maintained. 

Dr.  Henrv,  of  Manchester,  in  the  Report 
of  the  British  Association  for  the  Adv 
ment  of  Science,  for  1833,  observes,  '  The 
function  of  the  spinal  cord  is  simply  that  of  a 
conductor  of  motive  impulses  from  the  brain 
to  the  nerves  supplying  the  muscles,  and  of 
sensitive  impressions  from  the  surface  of  the 
body  to  the  sensorium  commune.'  It  will 
appear,  I  think,  from  the  facts  I  am  about  to 
lay  before  the  College,  that  it  would  be  diffi- 
cult to  conceive  a  more  erroneous  statement — 
a  statement  in  which  the  most  important  func- 
tions of  the  spinal  marrow  are  wholly 
looked;  for,  important  a-  the  function*  of  the 
Bensilive  system  are,  th.se  of  the  vital  system 
must,  at  least  in  a  medical  point  of  view,  be 
regarded  as  still  more  BO  ;  and  from  the  same 
work  similar  observations  respecting  ihe  brain 
itself  illicit  be  quoted;  and  similar  opinions 
are  maintained  by  Dr.  Alison,  Protestor  of 
the  Institutes  of  Medicine  in  the  University  of 
Edinburgh,  in  his  Dissertation  on  the  State 
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of  Medical  Science  from  the  Termination  of 
the  Eighteenth  Century  to  the  present  Time, 
published  last  year  in  the  Cyclopaedia  of 
Practical  Medicine.  The  latter  author  is  not 
satisfied  with  a  simple  statement  of  the  opinions 
in  question,  but  attempts,  as  we  shall  find,  to 
reply  to  the  facts  which  oppose  them. 

These  writers  are  not  to  be  ranked  among 
the  medical  scribblers  of  the  day.  When  such 
men  as  Dr.  Alison  and  Dr.  Henry  maintain 
opinions,  as  far  as  I  am  capable  of  judging,  in 
direct  opposition  to  the  simplest  facts — opinions 
which  strike  at  the  root,  as  I  think  it  will 
appear,  of  all  correct  knowledge  of  the  most 
formidable  diseases — it  is  time  seriously  to 
review  the  subject,  and  determine  where  the 
truth  lies. 

I  have  already  had  occasion  to  observe  that 
Haller  was  the  first  who  taught,  in  a  way  that 
commanded  general  attention,  that  the  mus- 
cular power  is  derived  from  the  mechanism  of 
the  muscular  fibre  itself,  and  is  therefore  inde- 
pendent of  the  nervous  system.  Not  satisfied 
with  this  inference  alone,  and  finding  that  he 
could  not  influence  the  heart  in  the  same  way 
as  the  muscles  of  voluntary  motion,  through 
the  nerves,  he  too  hastily  inferred  that  this 
organ  is  removed  from  the  immediate  influence 
of  the  nervous  system. 

Both  inferences  were  attended  with  diffi- 
culties too  apparent  to  permit  them  to  be 
generally  received.  We  are  not  warranted,  it 
was  said,  to  infer  that  the  power  of  the  mus- 
cular fibre  is  independent  of  the  nervous 
system,  merely  from  finding  that  it  retains  its 
power  for  a  short  time  after  it  is  separated 
from  the  brain,  spinal  marrow,  and  larger 
nerves  ;  because  the  extremities  of  the  nerves 
are  too  minute  and  intimately  blended  with 
that  fibre  to  be  removed;  and  to  nervous  in- 
fluence, which  may  be  supposed  to  remain  in 
them,  the  temporary  power  of  the  separated 
muscle  may  be  ascribed  :  and  with  respect  to 
the  immediate  influence  of  the  brain  and  spinal 
marrow  on  the  muscles  of  involuntary  motion, 
even  on  the  supposition  that  they  derive  their 
power  from  their  own  mechanism,  questions 
were  put  to  Haller  and  his  followers  to  which 
they  were  unable  to  make  any  satisfactory 
reply.  Why  (it  was  asked),  if  the  heart  be 
not  under  the  immediate  influence  of  the 
nervous  svstein,  is  it  supplied  with  nerves  ? — 
and  why  is  it  influenced  by  the  passions? 

Difficulties  thus  presented  themselvts  on 
both  sides  ;  for  it  was  evident,  from  the  experi- 
ments of  Haller,  that  the  heart  could  not  be 
influenced  through  its  nerves  in  the  same  way 
as  a  muscle  of  voluntary  motion. 

When  an  account  of  M.  le  Gallois's  experi- 
ments appeared,  it  was  for  a  short  time  sup- 
posed, both  by  the  physiologists  of  this  country 
and  the  continent,  that  they  had  removed  all 
difficulties,  not  only  with  respect  to  this  ques- 
tion, but  also  with  respect  to  the  source  of 
muscular  power,  by  proving  that  the  heart 
derives  the  power  of  maintaining  the  circula- 
tion from  the  spinal  marrow.  It  was  only  neces- 
sary to  suppose  that  the  brain  influences  the 


heart  through  the  spinal  marrow,  in  order  to 
give  a  satisfactory  reply  to  Haller  and  his  fol- 
lowers, respecting  both  questions. 

A  committee  was  appointed  by  the  Royal 
Academy  of  Paris,  consisting  of  the  celebrated 
Humboldt  and  other  eminent  physiologists,  to 
witness  the  repetition  of  M.  le  Gallois's  expe- 
riments, and  deliver  a  report  respecting  them, 
and  the  inferences  they  afforded.  In  their 
report,  which  is  nearly  as  long  as  the  original 
account  of  the  experiments,  this  committee  not 
only  admitted  the  accuracy  of  the  experiments, 
and  the  legitimacy  of  M.  le  Gallois's  inferences 
from  them,  but  declared  that  they  had  re- 
moved all  the  difficulties  which  had  so  long 
and  vainly  engaged  the  attention  of  physio- 
logists. 

It  was  at  once  evident,  from  the  nature  of 
M.  le  Gallois's  experiments,  that  they  proved, 
in  opposition  to  the  opinion  of  Haller,  that  the 
heart  is  under  the  immediate  influence  of  the 
spinal  marrow.  They  proved  that  its  power 
could  be  impaired,  and  even  almost  instantly 
destroyed  by  agents  the  operation  of  which  is 
confined  to  that  organ;  but  with  respect  to 
the  source  from  which  the  heart  derives  its 
power,  the  accuracy  of  his  inferences  we  shall 
find  very  different. 

In  the  first  place,  admitting  every  thing 
that  M.  le  Gallois  and  the  committee  say,  all 
difficulties  were  not  removed,  because  the  ac- 
tion of  the  heart  continues  after  it  is  separated 
from  the  body,  which  ou»ht  not  to  be  the 
case  if  its  power  depend  on  the  spinal  marrow  ; 
and,  in  attempting  to  evade  this  difficulty,  they 
were  forced  into  the  very  improbable  conclu- 
sion, and  which  we  shall  find  is  even  incon- 
sistent with  some  of  M.  le  Gallois's  experi- 
ments, that  the  heart  possesses  two  kinds  of 
power — one  depending  on  the  spinal  marrow, 
and  another  (in  conformity  with  the  opinion 
of  Haller)  on  its  own  mechanism  ;  but  which, 
it  was  alleged,  unassisted  by  the  former,  is 
wholly  incapable  of  maintaining  the  circulation. 

But  were  this  conclusion  of  II.  le  Gallois 
and  the  committee,  which  we  shall  find  in 
opposition  to  the  most  direct  facts,  admitted, 
there  are  much  more  formidable  objections  to 
their  opinions  on  this  part  of  the  subject;  for 
none  of  M.  Gallois's  experiments,  when  duly 
considered,  it  will  appear,  afford  the  conclusion 
that  the  spinal  marrow  possesses  any  power 
over  the  heart,  not  equally  possessed  by  the 
brain  itself. 

The  inferences  of  M.  le  Gallois  and  the 
committee,  however,  were  carried  much  far- 
ther. From  other  experiments,  they  inferred 
that  the  powers  of  circulation  in  every  part  of 
the  body  depend  on  the  corresponding  part  of 
the  spinal  marrow.  In  their  inferences  on  this 
part  of  the  subject,  we  shall  find  there  is  more 
than  one  fallacy — a  fallacy  in  the  experiments, 
as  well  as  in  the  inferences  from  them,  which 
is  equally  fatal  to  their  conclusion. 

But  still  greater  difficulties  attend  their 
opinions,  for  they  found  that  while  the  sudden 
destruction  of  a  certain  part  of  the  spinal  mar- 
row never  failed  to  impair  the  circulation  in 
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the  part  observed,  the  destruction  of  the  same 
part,  by  small  portions,  produced  little  or  no 
effect  on  it.  Here  the  difficulty  appeared  so 
formidable,  that  M.  le  Gallois  confesses  it  had 
nearly  induced  him  to  abandon  the  inquiry ; 
and  we  shall  find  him  displaying  more  inge- 
nuity than  accuracy  in  the  means  by  which 
lie  persuaded  himself  and  the  committee  he 
had  removed  it. 

Oiher  opinions  to  which  M.  le  Gallois 
and  the  committee  were  led,  we  shall  find  are 
no  less  unfounded.  The  opinion  of  the  great 
sympathetic  nerve  wholly  deriving  its  origin 
from  the  spinal  marrow  is  of  much  less  conse- 
quence than  the  inference  that  the  functions  of 
all  the  vital  organs  are  equally  dependent  on 
the  powers  of  the  nervous  system.  It  will 
appear,  from  what  I  am  about  to  say,  to  how 
great  an  extent  the  last  of  these  errors  evinces 
mistaken  views  of  the  functions  of  life;  which 
are  no  less  evinced,  we  shall  find,  by  the  dif- 
ficulties of  M.  le  Gallois  respecting  the  func- 
tions of  respiration.  He  had  adduced  sufficient 
proofs  of  the  spinal  marrow  (to  which  the 
nerves  of  the  diaphragm  and  intercostal  muscles 
belong)  being  capable  of  its  functions,  inde- 
pendently of  the  brain,  yet,  on  the  removal  of 
a  part  of  the  brain — the  medulla  oblongata — 
respiration  ceases.  This  difficulty  he  acknow- 
ledges he  sees  no  means  of  removing:  calling 
it,  '  Un  des  grands  mysteres  de  la  puissance 
nerveuse,  mysiere  qui  sera  devoile  tot  ou  lard, 
et  ciont  la  decouverte  jettera  la  plus  vive  lu- 
miere  sur  le  mechanisme  des  fonctions  de  cette 
merveilleuse  puissance.' 

The  fjregoing  errors,  we  shall  find,  in- 
validate ali  the  inferences  of  M.  le  Gallois  and 
the  committee,  with  the  single  exception  of 
the  heart  being  under  the  immediate  influence 
of  the  spinal  marrow,  and  leave  him  the  dis- 
coverer of  certain  highly  important,  but  un- 
connected, facts,  instead  of  the  author  of  a  new 
system,  founded,  as  the  report  alleges,  on  a 
basts  never  to  be  shaken. 

The  experiments  of  M.  le  Gallois.  indeed, 
by  ascertaining  some  very  valuable  facts,  while 
othersimmedialely  connected  with  them  escaped 
his  observation,  left  the  subject  in  greater  con- 
fusion than  he  found  it.  Instead  of  removing 
the  difficulties  which  formerly  existed,  the  ad- 
ditions he  made  to  our  knowledge  have  shown 
us  others. 

The  heart's  being  subject  to  the  passions 
yet  independent  of  the  brain,  on  which  so 
much  has  been  written,  does  not  present  a 
r  difficulty  than  that  the  destruction  of 
the  same  part  of  the  spinal  marrow  should, 
according  to  the  way  in  which  it  is  effected, 
either  destroy  the  function  of  the  heart,  or 
little,  if  at  all,  influence  it. 

Why,  if  the  power  of  the  heart  depends 
on  the  spinal  marrow,  as  it  appears  to  do  from 
the  experiments  of  M.  le  Gallois,  the  accuracy 
of  which  I  have  ascertaini'l  by  repeated  trials, 
have  foetuses  been  born  alive  where  no  spinal 
marrow  had  ever  existed  ? — and  why  does  the 
heart  continue  to  perform  its  usual  motions 
after  it  is  removed  from  the  body  ? 


Why,  if  the  various  organs  of  involuntary 
motion  bear  the  same  relation  to  the  nervous 
system,  is  the  function  of  the  heart  uninflu- 
enced by  decapitation,  and  the  functions  of  the 
stomach  and  lungs  impaired  even  by  dividing 
or  throwing  a  ligature  around  the  eighth  pair 
of  nerves  in  the  neck? 

Why  does  respiration  cease  on  the  destruc- 
tion of  the  medulla  oblongata,  the  nerves  of 
the  muscles  of  respiration  arising  from  the 
spinal  marrow,  which  M.  le  Gallois  has  shown 
to  be  capable  of  its  functions  independently  of 
the  brain? 

These  apparent  contradictions,  it  is  evi- 
dent, as  well  as  those  which  existed  before  the 
discoveries  of  M.  le  Gallois,  must  be  recon- 
ciled before  we  can  understand  the  general 
laws  of  our  frame.  The  doctrines  which  can- 
not reconcile  them  must  be  erroneous. 

Such  was  the  confused  state  of  our  know- 
ledge respecting  the  general  laws  of  the  animal 
economy  at  the  time  I  commenced  a  very 
laborious  set  of  experiments,  which  have  not 
been  the  task  of  a  few  months  or  years,  but, 
with  interruptions,  of  the  greater  part  of  not  a 
short  life;  the  detail  of  which,  with  the  more 
immediate  inferences  from  them,  the  leader 
will  find  in  the  third  edition  of  my  Inquiry 
into  the  Laws  of  the  Vital  Functions,  and 
eleven  papers  published  in  the  Philosophical 
Transactions  since  1814 ;  the  seven  last  of 
which  have  since  been  republished  under  the 
title  of  An  Inquiry  into  the  Nature  of  Sleep 
and  Death  ;  and  whatever  may  be  said  of  the 
results  of  this  investigation,  I  believe  I  am 
correct  in  stating  that  more  time  and  labour 
have  been  bestowed  on  it  than  was  ever  before 
devoted  to  any  sin«le  physiological  inquirv ; 
which  will  easily  be  believed  by  those  ac- 
quainted with  such  subjects,  when  they  com- 
pare the  number  of  published  experiments 
with  those  which  must  have  been  made,  ac- 
cording to  the  proportion  which,  on  such  sub- 
jects, the  published  usually  bear  to  the  un- 
published experiments. 

Nor  has  the  undertaking  been  free  from 
many  discouragements,  for  few  will  be  at  the 
trouble  to  follow  the  inquirer  in  so  protracted 
an  investigation  with  even  a  moderate  degree 
of  accuracy,  although  all  are  ready  to  give 
their  opinion  of  his  labours.  In  proportion  as 
the  inquiry  necessarily  becomes  complicated, 
the  trouble  of  keeping  pace  with  it  increases; 
and  what  the  critic  does  not  understand,  it  is 
more  agreeable  to  him  to  ascribe  to  the  in- 
accuracy of  the  author,  than  his  own  careless- 
ness and  want  of  information.  I  hope  1  may 
be  excused  for  taking  the  present  opportunity 
of  thus  making  a  general  reply  to  a  certain 
description  of  writers,  whose  criticisms  betray 
them,  and  that  to  such  a  degree,  that  some- 
times, in  the  very  quotations  they  give,  the 
intelligent  reader  finds  a  reply  to  their  cen- 
sures ;  for  such  all  must  encounter  who  sj 
whether  correctly  or  not,  long-established  opi- 
nions. But  I  have  not  been  without  my  de- 
fenders, and  such  as  might  well  encourage  me 
to  proceed. 


It  is  evident  that  our  knowledge  of  the  ge- 
neral laws  of  the  animal  economy  must  be 
freed  from  the  various  sources  of  confusion 
above  pointed  out,  before  any  successful  ap- 
plication of  it  to  the  practical  part  of  our  pro- 
fession can  be  made. 

I  am  now  to  consider  how  far  this  has  been 
effected  by  the  inquiry  just  referred  to,  and  it 
will  form  the  best  introduction  to  what  I  am 
about  to  say  to  point  out  the  proofs  of  the 
errors  above  detailed.  We  shall  thus  be  led 
to  consider  the  results  that  seem  to  remove 
the  many  difficulties  which  beset  the  subject, 
and  to  the  practical  application  of  the  prin- 
ciples deduced  from  experiment,  the  chief 
basis  of  all  physiological  knowledge,  as  their 
practical  application  is  at  once  the  measure  of 
their  utility,  and  the  best  proof  of  their  sound- 
ness. 

(To  be  continued.) 
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taken  those  precautions  which  in  ordinary 
affairs  are  taken  by  their  fellow  subjects? 
No :  they  have  done  neither.  And,  were 
it  not  that  the  medical  journals  have  (lone 
their  duty,  and  insisted  from  time  to  time 
upon  the  necessity  of  a  thorough  revision 
of  the  laws  which  govern  our  preposte- 
rously divided  institutions,  they  might 
sleep  on  to  eternity  without  amendment. 
It  is  not  too  late,  however,  to  adopt  a 
more  energetic  system,  and  to  exhibit 
more  actively  the  capabilities  which  we 
have  too  long  suffered  to  lie  dormant.  To 
say  that  there  is  not  sufficient  talent  and 
power  among  our  brethren  to  organise 
and  discipline  themselves  for  the  purpose 
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As  the  question  of  medical  reform  may 
now  be  considered  postponed  for  some 
months,  it  may  be  as  well  to  take  a  review 
of  what  the  great  body  of  practitioners 
have  been  doing  in  furtherance  of  their 
object  since  it  was  first  moved. 

For  our  part  we  feel  somewhat  asto- 
nished that  so  little  feeling  has  been 
shown  by  the  great  mass  of  general  prac- 
titioners concerning  a  matter  which  so 
nearly  touches  their  interests.  When  the 
eights  and  privileges  of  other  bodies,  pro- 
fessional or  trading,  have  been  the  subject 
of  discussion,  no  lack  of  energy  has  been 
displayed  by  the  members  of  such  bodies 
in  arguing  or  advocating  their  cause.  To 
the  medical  world  alone  remains  the  un- 
enviable distinction  of  appearing  indif- 
ferent and  apathetic  to  circumstances 
calculated  to  arouse  the  spirit  and  exer- 
tion of  all  else.  Have  our  profession  held 
any  meetings  to  forward  their  cause? 
have  they  organised  themselves  so  as  to 
eiisure  a  fair  representation  of  their  case 
in  the  House  of  Commons  ?  or  have  they 


of  mutual  advantage,  is  to  brand  them 
with  an  unworthy  aspersion.  The  will 
alone  is  wanting,  and  when  that  is  sup- 
plied we  feel  satisfied  all  the  necessary 
adjuncts  will  follow. 

What  we  would  impress  upon  our  pro- 
fessional brethren  is  the  necessity  of  form- 
ing reunions  among  themselves  for  their 
mutual  benefit  and  advantage.  Every 
other  public  body,  when  its  welfare  or 
interest  is  in  dispute,  forms  an  association 
or  company  for  the  purpose  of  advancing 
its  cause  and  ensuring  its  prosperity. 
Mutual  protection  is  sought  by  combina- 
tion, and  the  effort  of  numbers  produces 
that  result  which  the  exertions  of  a  few 
could  never  achieve.  The  general  prac- 
titioners have  too  long  kept  asunder; 
forming  as  they  do  a  very  considerable 
portion  of  the  community,  no  bond  of 
union  has  hitherto  bound  them  together: 
they  have  been  oppressed  because  they 
have  been  divided.  Their  complaint  has 
been  unheard  because  its  sound  was  too 
feeble  to  create  that  sensation  which  it 
deserved,  and  which  would  be  quickly 
excited  were  its  voice  expressed  in  louder 
tones.  Co-operation  is  the  only  remedy, 
and   the  opportunity  of  effectually  com- 
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bining  is  now  offered  during  the  interval      tioner  who  wishes  to  ameliorate  his  eon- 
which  must  elapse  before  the  question  of     dition,  and  to  escape  from  the  trammels 


medical  reform  can  come  before  the  legis- 
lature. Those  who  are  careless  of  the 
result,  who  view  it  as  a  matter  of  indif- 
ference, may  assert  that  the  merits  of  the 
case  have  been  sifted  before  the  Medical 
Committee  in  the  House  of  Commons, 


which  have  hitherto  lessened  both  his 
rank  and  utility.  The  measure  of  that 
reform  will  depend  greatly  on  his  own 
exertions.  If  supineness  and  apathy  cha- 
racterise his  movements  in  the  cau^e,  a 
proportionate  loss  of  advantage  will  accrue. 


and  that  therefore  a  due  measure  of  re-     The   three   corporate  bodies  who  lord  it 


form  will  be  awarded ;  but  there  are 
many  steps  to  be  taken,  and  many 
stumbling-blocks  to  be  passed  over,  be- 
fore any  such  consummation  can  happen. 
Opposition  in  various  shapes  from  the 
corporations  now  in  power  will  present 
its  front  at  every  turn  to  the  principles  of 
real  reform ;  and  if  our  legislators  per- 
ceive that  we,  as  a  body,  are  lukewarm 
in    our   endeavours  to  obtain   a  radical 


now  over  the  profession  are  wide  awake 
to  their  oivn  interests,  and  possess  influ- 
ence which,  unless  counteracted,  may 
tend  to  keep  things  very  nearly  in  the 
state  they  are.  It  is  true,  as  far  as  we 
can  discern,  that  the  investigation  before 
the  Committee  in  the  House  has  gone 
almost  entirely  in  favour  of  reform  of 
some  kind,  but  the  amount  remains  yet  to 
be  ascertained,  and  upon  the  expression 


amendment  of  our  corporate  laws,  they     0f  the  feelings  of  the  great  majority  of 


will  also  look  coldly  on  the  subject,  and 
in  all  probability  try  some  experiment  on 
our  patience,  which,  although  it  may  be 
termed  reform,  will  come  far  below  our 
wants  and  expectations. 

We  trust  that  such  of  the  general  prac- 
titioners as  feel  themselves  aggrieved  by 
the  present  state  of  the  law  with  regard 
to  our  profession,  who  are  perplexed  by 
its  contradictory  enactments,  burthened 
with  extensive  responsibilities,  and  ha- 
rassed by  corporate  privileges,  will  take 
the  counsel  we  now  offer,  and  call  meet- 
ings to  discuss  the  subject  of  their  diffi- 
culties, and  form  arrangements  for  their 
removal.  Let  those  in  the  metropolis 
commence  the  work,  and  their  example 
will  be  quickly  followed  throughout  the 
country.  Unanimity  will  then  be  esta- 
blished, and  the  opinion  of  the  great  body 
of  medical  practitioners  find  its  way  to 
that  quarter  where  it  is  essential  that  it 
should  be  properly  appreciated. 

Medical  reform  must  now  become  the 
watchword    with  every   general    praeti- 


medical  practitioners  will  that  depend. 
The  advocates  of  things  as  they  are  have 
made  but  a  pitiful  figure  in  their  exami- 
nations before  the  Committee  ;  in  fact 
they  broke  down,  and  are  now  only  await- 
ing that  coup  de  grace  to  which  we 
earnestly  hope  our  brethren  will  not  be 
slow  in  treating  them. 

In  the  meantime,  as  objects  of  discus- 
sion, should  meetings  of  the  profession 
take  place  before  the  next  session  of  par- 
liament, we  would  recommend  the  fol- 
lowing:— first,  the  establishment  of  one 
central  board  for  the  purpose  of  regulating 
the  whole  of  the  profession  throughout 
the  British  empire.  Secondly,  uniformity 
of  education,  both  preliminary  and  pro- 
fessional. Thirdly,  the  power  of  recover- 
ing fees  for  medical  attendance,  at  the 
same  time  making  it  optional  with  the 
practitioner  to  charge  for  either  attend- 
ance or  medicine,  or  both  conjointly  ;  and, 
fourthly,  to  endeavour  to  place  the  appoint- 
ment of  medical  officer!  to  public  hos- 
pitals, and  other  similar  establishments, 
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upon  a  more  just  and  equitable  footing 
than  is  the  case  at  present.  These  are  a 
few  leading  features  in  medical  reform 
which  will  afford  ample  room  whereupon 
to  exercise  the  sagacity  and  acumen  of 
all  its  well  wishers. 


QUACKERY   AND    ITS     ENCOURAGERS. 

When,  in  a  leading  article  of  a  late 
number,  we  condemned  the  tricks  to 
which  empirics  and  their  coadjutors  had 
resort,  we  little  thought  of  the  inundation 
of  exculpatory  letters  which  these  gentry 
have  since  chosen  to  pour  in  upon  us ; 
some  of  them  we  have  read,  and  all  we 
have  burnt.  According  to  these  vagabonds 
they  are  all  honest  men  and  true — all 
instigated,  not  by  a  love  of  gain,  but  by 
the  purest  motives;  philanthropists  of 
the  first  water — men  going  about  to  seek 
where  they  can  do  good  without  any  hope 
of  reward.  There  is  not  one  of  them  who 
does  not  pity  his  own  case,  and  deplore 
the  blindness  of  the  public.  Each  quack 
is,  in  his  own  estimation,  a  martyr.  This 
fellow  has  invented  pills  which,  if  people 
would  but  swallow  them,  would  ensure 
their  health  for  a  century  to  come ;  and 
that  ragamuffin  has  an  elixir  which  he 
impudently  enough  sends  us  a  bottle  of  to 
taste.  Another  forwards  us  a  long  letter 
with  a  prescription  tacked  to  it,  which  has 
been  approved  of  by  an  "  eminent  man" 
while  a  fourth  talks  away  in  good  round 
terms  of  the  excellence  of  his  British 
spirit,  and  of  the  quantity  of  it  which  his 
puffing  eminent  man  has  contrived  to  pour 
down  his  throat.  We  feel  heartily  sick 
of  the  pretensions  of  these  humbugs,  and 
ashamed  of  their  abettors,  and  shall,  for 
the  future,  take  every  opportunity  to  casti- 
gate and  expose  them.  We  must  not 
forget  that  one  who  teas  an  ';  Original," 
but  who  has  lately  put  that  mark  of  dis- 
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tinction  into  his  pocket  (he  knows  why) 
is  very  angry  with  us  for  taking  quackery 
by  the  beard  as  we  have  done.  He,  con- 
scientious fellow,  would  not  refuse  his 
approbation  to  brandy  of  any  kind,  so  that 
it  could  be  obtained  for  nothing,  or  what 
is,  it  must  be  confessed,  only  a  shade 
better  than  nothing,  his  puff  and  sanction. 
He  tosses  and  tumbles  to  such  a  degree 
beneath  the  scourging  we  have  adminis- 
tered to  him  in  common  with  his  brother 
malefactors  in  the  puffing  way,  that  if  we 
did  not  thoroughly  despise,  we  could  pity 
him . 

king's  college. 

On  our  examining  the  "  Report  presented  by 
the  Council  to  the  General  Court  on  Wed- 
nesday, the  29th  of  April,"  for  the  present 
year,  we  are  happy  to  find  thai  every  depart- 
ment of  their  general  tuition  is  on  a  rapid 
increase.  Many  additional  departments  have 
in  consequence  been  fitted  up;  and  their 
object  is  still  to  further  enlarge,  particularly 
the  department  set  aside  for  the  museum. 
Specimens  of  all  descriptions  appear  flowing 
to  ;  every  lover  of  science  appears  anxious  to 
contribute  his  mite,  so  that  his  name  might 
hereafter  be  preserved  in  a  building  where 
there  is  not  much  prospect  of  its  foundations 
being  overturned.  The  number  of  medical 
students  that  attend  for  the  acquirement  of  the 
many  various  branches  necessary  for  their 
education,  amounts  to  as  many  as  217.  Thus 
institutions,  founded  both  for  the  love  of 
morality  and  the  advancement  of  science,  are 
certain,  by  steady  perseverance,  to  reap  all  the 
benefits  of  which  their  founders  are  so  well 
deserving. 


MEDICAL    DEPARTMENT. 

The  distribution  of  prizes  to  the  successful 
candidates  took  place  here  on  Saturday  last. 
The  large  theatre  was  crowded  with  spectators 
long  before  the  time  at  which  the  business  of 
the  day  was  appointed  to  commence. 

At  two  o'clock,  the  Bishops  of  London  and 
Winchester,  the  Members  of  the  Council,  the 
Principals,  and  the  Professors,  entered  the 
theatre.  The  Bishop  of  London  took  the 
chair  in  the  absence  of  the  Archbishop  of 
Canterbury,  whose  attendance  was  prevented 
by  his  having  been  called  to  preside  at  a 
meeting  of  a  different  kind.  The  usual  intro- 
ductory observations  having  been  made, 
Professor  Mayo  addressed  the  chairman  upon 
the  prospects  "of  the  medical  school,  which  he 
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said  had  continued  to  improve,  from  the  period 
of  its  establishment  up  to  the  present  time. 
He  adverted  to  the  peculiar  system  upon 
which  it  was  conducted,  that  of  combining 
with  professional  religious  and  moral  in- 
struction, and  to  the  difficulties  which  such 
a  system  was  calculated  to  entail.  Those 
obstacles,  he  was  gratified  to  state,  were 
already  fast  diminishing.  Theoretical  ob- 
jections were  yielding  to  practical  results,  and 
many  who  had  once  been  opponents  from 
prejudice,  were  now  numbered  in  their  ranks, 
supporters  upon  principle. 

With  regard  to  the  students  themselves,  he 
had  noticed  with  pleasure  and  with  pride,  that 
the  spirit  of  study  and  of  application  had 
undergone  a  marked  increase  among  them  in 
every  successive  year.  Whether  the  gradually 
augmented  severity  of  the  annual  examinations 
had  inspired  an  emulation  more  vigorous  in 
proportion,  whether  the  limited  number  of  the 
testimonials  awarded  had  produced  the  de- 
sired effect  of  raising  their  value,  or  whether 
the  efforts  of  his  colleagues  and  of  himself  to 
elevate  the  tone  of  medical  education  were  al- 
ready receiving  their  reward  in  success,  he 
would  not  then  attempt  to  decide,  but  such 
was  the  fact ;  no  former  session  had  shown  so 
much  general  diligence,  and  so  much  indi- 
vidual ardour  in  the  acquirement  of  pro- 
fessional knowledge,  as  had  been  exhibited  in 
the  classes  of  this  year,  and  from  the  high 
standard  which  had  thus  been  attained,  he 
trusted,  and  he  expected,  they  would  never 
retrograde. 

We  have  not  space  for  the  remainder  of  the 
Professors  remarks,  although  they  were  as 
satisfactory  and  as  interesting  as  the  pre- 
ceding. He  concluded  by  reading  the  motto 
of  the  successful  candidate  in  his  department, 
Mr.  H.  Gee  (a  gentleman  whose  youthful  ap- 
pearance added  to  the  honour  of  his  success), 
as  also  the  devices  of  those  to  whom  certificates 
of  honour  were  adjudged.  Professors  Partridge, 
Burnett,  Daniell,  Watson,  F.  and  B.  Hawkins, 
Ferguson,  and  Green,  announced  successively 
the  mottoes  of  the  successful  candidates  in  their 
several  classes,  and  confirmed  Mr.  Mayo's 
remarks  upon  the  increasingdiligence  and  pro- 
ficiency of  the  students.  Mr.  Daniell,  in  par- 
ticular, stated  that  the  knowledge  of  che- 
mistry evinced  by  his  class  at  the  periodical 
examinations  during  the  session,  had  justified 
him  in  selecting  for  the  prize  examination 
twenty-five  of  the  most  difficult  questions 
which  the  whole  range  of  chemistry  and  the 
collateral  sciences  could  furnish;  that  of  these 
questions  every  one  had  been  answered  by 
the  three  first  candidates  (with  one  trifling,  and 
indeed  accidental,  exception),  and  that  so  hard 
run  had  been  the  race,  that  the  eminent  che- 
mist to  whom  he  had  left  the  valuation  of  the 
papers,  had  estimated  the  first  at  800,  and  the 
second  at  750.  He  then  craved  the  in- 
dulgence of  the  meeting  while  he  read  from 
the  paper  of  the  successful  candidate  a  little 
tribute  to  Professor  Faraday,  with  the  enthu- 


siasm of  which  he  had  been  equally  amused 
and  gratified,  and  in  which  he  was  sure  all 
who  heard  him  would  heartily  join.  To  the 
question,  "  What  is  the  origin  of  the  Voltaic 
force  ?"  the  following  is  the  commencement  of 
the  answer  which  this  gentleman,  Mr.  Ward, 
returned. 

"  The  Voltaic  force  was  supposed  by  Gal- 
vani  to  reside  in  the  brains  of  animals,  by 
Volta,  to  be  produced  by  the  contact  of  dif- 
ferent metals;  by  Woilaston,  to  be  de- 
pendent upon  the  oxidation  of  metals;  by 
Davy,  to  begin  with  metallic  contact,  and  to 
be  continued  by  chemical  action  ;  but  Faraday 
— glorious  fellow  ! — has  finally  proved, beyond 
a  doubt,  that  it  begins  with  chemical  affinity, 
that  it  goes  on  with  chemical  affinity,  that  it 
is  strictly  proportionate  to  chemical  affinity  ; 
nay  more,  he  has  gone  far  towards  proving 
that  it  is  IDENTICAL  with  chemical  affinity." 

The  motto  was  then  read,  and  the  medal 
delivered  by  the  Bishop,  amidst  much  ap- 
plause. 

We  have  already  exceeded  our  limits,  and 
must  content  ourselves  by  observing  that  the 
speech  of  Professor  Green,  which  represented 
the  exertions  of  the  prelates  of  the  church  in 
support  of  this  institution  as  their  solemn 
duty,  was,  in  our  estimation,  highly  im- 
pressive and  manly  ;  that  the  deportment  of 
the  right  reverend  chairman  towards  the 
students  was  most  urbane  and  condescending  ; 
that  his  remarks  on  the  mottoes,  &c,  were 
full,  sometimes  of  ready  wit,  sometimes  of 
good  advice;  that  his  concluding  address,  in 
reply  to  Principal  Otter's  report  on  his  theo- 
logical class,  was  most  appropriate  and  in- 
structive to  the  students ;  that  to  a  vole  of 
thanks,  moved  by  Lord  Brownlow,  seconded 
by  the  Bishop  of  Winchester,  and  carried  by 
acclamation,  he  briefly  returned  his  acknow- 
ledgments, and  that  the  meeting  separated  (if 
there  be  truth  in  physiognomy)  with  feelings 
of  high  gratification. 

We  subjoin  a  list  of  the  successful  can- 
didates, and  of  the  testimonials  they  re- 
spectively received. 

Anatomy. 

Silver  Medal— H.  Lee. 

Certificate— T.  G.  Whitfield,  R.   Jones,  C. 
Vines. 

Practical  Anatomy. 

Silver  Medal — R.  Jones. 
Certificate— H.  Lee,  W.  Trew,  F.  J.  Whit- 
field. 

Botany. 

Silver  Medal— G.  R.  Carter. 
Certificate— C.    J.    Cox,    J.    D.    Campbell, 
W.  H.  Thornthwaite. 

Chemistry. 

Silver  Medal— F.  O.  Ward. 

Certificate— J.  Wilson,  W.  Gerard,  A.  Sence. 
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Materia  Medica. 
Silver  Medal— R.  Druitt. 
Certificate— G.  R.  Carter,  A.  V.  Dennis,  H. 
Payne. 

Medicine. 
Silver  Medal— J.  Challice. 
Certificate— E.  L.  Muller,  G.  R.  Carter,  G. 
Smith. 

Forensic  Medicine. 
Silver  Medal— F.  F.  Whitfield. 
Certificate— J.  Simons,  F.  Cox,  G.  R    Carter. 

Midwifery. 
Silver  Medal — J.  Simmons. 
Certificate— R.  Keen,  T.  T.  Whitfield,  F.  Cox. 

Surgery. 
Silver  Medal— W.  B.  Whitfield. 
Certificate— G.  R.  Wyatt,  C.  Vines,  F.  W. 
Pittock. 

The  Leathes  Prizes. 
A.  V.  Dennis,  J.  P.  White,  Taylor. 
Certificate—  H.  Henslev. 


DELIVERY    OF    TRIZES    AT    ST.    BAR- 
THOLOMEW'S. 

Wednesday,  May,  13. 

Medicine. 
Prize — James  Paget,  Yarmouth. 
Certificate — R.  H.  Meade,  Bedford  ;  G.  Lovv- 
dell,oBrighton  ;  and  T.  Taylor,  Blackfriars. 

Chemistry. 
First  Prize — J.  Paget,  Yarmouth. 
Second  Prize — J.  W.  llotl,  Bromley,  Kent. 
Certificate — C.  Stevens,  Oxford ;  F.  A.  Lakins*, 

Wilton   Place,   Bel-rave  Square;    W.  W. 

Whitney,  Bath  ;  and  Joseph  Kinnear. 

Clinical  Medicine. 
Prize— R.  H.  Meade,  Bedford. 

Surgery. 
First  Prize— J.  Paget,  Yarmouth. 
Second  Prize — R.  H.  Meade,  Bedford. 
Third  Prize— G.  D.  Hedley,  Bedford. 
Certificate— T.   Wilson,   Congleton  ;    C.    A. 

Hawkesworth,     Barton -under-Needwood  ; 

Staffordshire;  J.  V.  Torcade,  Belfast;  and 

Thomas  Haynes. 

Clinical  Surgery. 
First  Prize — C.  A.  Hawkesworth,   Stafford- 
shire. 
Second  Prize — T.  Wilson,  Congleton. 
Certificate — G.Davies,Do!gelly,  North  Wales. 

Anatomy. 
First  Prize— W.  J.  Square,  Plymouth. 
Second  Prize— G.  Lowdell,  Brighton. 


Third  Prize — J.  Brigham  Barsham,Cambridge. 
Certificate— J.  R.  Quick,  St.  Mawe's,  Corn- 
wall. 

Practical  Anatomy. 
Prize — L.  Holden,  Lincoln's  Inn  Fields. 

Midivifery. 

First  Prize— C.  West,  Amersham,  Bucks. 

Second  Prize— J.  B.  Barsham,  Cambridge. 

Certificate-  A.  W.  W.  Franklin,  Wincanton, 
Somerset ;  W.  Acton  Shillingstone,  Bland- 
ford,  Dorset. 

Materia  Medica. 
Prize — M.  Nightingale,  Bedford-row. 

Forensic  Medicine. 
Prize — C.  West,  Amersham,  Bucks. 
Certificate — T.  Wilson,  Congleton. 

Botany. 
Prize — J.  Paget,  Yarmouth. 
Certificate— R.  H.  Meade,  Bedford. 

Comparative  Anatomy. 
Prize— W.  W.  Cooper,  Bath. 

Jportfgn  Jlletticme. 

Ulceration  and  Perforation  of  the  Heart. 
An  instance  of  this  is  recorded  in  a  late 
number  of  the  Lancette  Francoise.  The  sub- 
ject of  this  case  was  a  female,  51  years  of  age, 
admitted  into  the  Hotel  Dieu  on  the  8th  of 
March  last.  She  exhibited  some  obscure 
gastric  symptoms,  and  could  very  imperfectly 
describe  either  the  nature  or  seat  of  her  com- 
plaints. Her  tongue  was  pale  and  slightly 
furred  ;  her  pulse  regular,  rather  more  fre- 
quent than  natural;  bowels  inactive.  Her 
disorder  appeared  so  slight  that  little  attention 
was  paid  to  her.  Eleven  days  after  her  ad- 
mission she  suddenly  died.  A  short  time  pre- 
vious she  had  been  tranquilly  conversing 
with  her  neighbour,  and  did  not  make  any 
complaint  of  pa:.n  or  unusual  uneasiness. 

On  examination  of  the  left  ventricle  it  was 
found  perforated  at  its  posterior  and  middle 
part  by  an  ulcer,  or  apparently  two  ulcers, 
one  commencing  internally,  the  opposite  to  it 
externally  ;  at  least  the  shape  of  the  hole  gave 
that  idea,  it  being  larger  externally  and  in- 
ternally than  in  the  centre,  and  therefore  pre- 
senting an  hourglass  figure.  The  fleshy 
substance  of  the  heart  was  not  softened,  except 
for  a  short  distance  around  the  ulcers.  Thick, 
red,  fibrous  layers  were  found  on  both  sur- 
faces of  the  heart.  The  heart  was  enlarged, 
but  without  any  thickening  of  its  parietes. 
The  ventricular  valves  and  orifices  of  the 
vessels  were  normal. 

Combination  of  Nitre  and  Calomel. 
M.  Burdach  states  in  a  recent  German 
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journal,  that  the  addition  of  nitrate  of  potash 
prevents  calomel  from  producing  salivation, 
the  nitre  causing  ils  prompt  expulsion  by  stool. 
This  combination  he  also  asserts  to  be  a 
powerful  derivative,  and  relieves  the  head,  the 
chest,  and  the  liver,  more  effectually  than 
either  of  them  will  do  separately.  Certain 
diseases,  as  hydrocephalus,  croup,  &c,  he 
adds,  require  large  doses  of  calomel,  and  if  this 
medicament  is  not  eliminated  from  the  system, 
it  becomes  a  poison;  the  addition  of  nitre 
prevents  this  unfortunate  result. 

Mechanism  of  the  Human  Voice  during 
Singing. 

M.  Bennati  some  time  since  communicated 
to  the  Royal  Academy  of  Sciences  of  Paris  a 
memoir  on  this  subject.  The  following  report 
exhibits  an  excellent  analysis  of  this  interest- 
ing paper. 

The  intention  of  the  memoir  is  to  make 
known  the  part  performed  by  the  velum  palati, 
or  rather  the  strait  of  the  throat  formed  by  the 
velum  palati,  its  arches,  and  the  base  of  the 
tongue.  We  are  aware  that  of  the  physiolo- 
gists who  have  studied  the  organ  of  the  voice, 
some  have  compared  it  to  a  stringed  instru- 
ment, others  to  a  reed  instrument.  M.  Savart 
has  compared  it  more  happily  to  a  kind  of 
bird-call,  and  has  established'  that  the  two 
ligaments  of  the  glottis,  and  the  ventriculi 
which  separate  them,  lake  an  essential  part  in 
the  primitive  formation  of  the  voice.  He  has 
shown,  at  the  same  time,  that  the  nature  of 
the  walls  of  the  mouth,  its  internal  configura- 
tion, and  the  more  or  less  of  tension  of  the 
parts  which  form  it,  concur  in  modifying  the 
primitive  sound,  and  can  more  especially  lower 
it  by  means  which  do  not  consist  in  the  greater 
or  less  elevation  and  depression  of  the  larynx, 
taken  in  its  totality.  M.  Savart  has  not,  how- 
ever, paid  attention  to  the  special  use  of  each 
of  these  parts,  neither  has  he  attended  to  that 
of  the  velum  palati.  In  general,  little  atten- 
tion has  been  paid  to  this  second  strait,  through 
which  the  air  which  produces  the  voice  is 
obliged  to  pass.  Fabricius,  of  Aquapendente, 
had,  nevertheles,  remarked  its  importance, 
after  having  shown  that  the  voice  is  formed 
at  the  larynx,  after  having  made  known  the 
relations  of  elevation  and  depression  of  the 
larynx,  and,  in  consequence,  the  variations  in 
length  of  the  buccal  cavity.  This  illustrious 
anatomist  also  described  the  variations  in  width 
that  the  same  organ  undergoes  in  passing  from 
grave  to  sharp  sounds.  Ferrien,  long  after, 
appears  to  have  attended  to  the  same  consider- 
ations, and  to  have  gone  further  than  Fabri- 
cius; for,  in  terminating  his  memoir  on  the 
voice,  he  says,  that  the  chordae  vocales  are  not 
the  organs  of  every  kind  of  voice  ;  that  a  cer- 
tain guttural  intonation,  and  a  false  treble  of 
the  same  nature,  are  produced  by  a  new  organ, 
the  existence  of  which  he  has  declared,  and 
which  he  proposes  to  make  known  in  a  new 
memoir.  The  promised  memoir  never  ap- 
peared, and  thus  we  know  not  what  organ  he 


intended  speaking  :  Haller  has  supposed  it  to 
be  the  velum  palati,  but,  however,  he  has  not 
said  in  what  manner  this  organ  concurred  in 
forming  the  voice. 

In  a  thesis  sustained  at  Tubingen,  in  17S1, 
M.  Hellway  staled,  that  in  the  false  treble  the 
uvula  contracted,  whilst  it  did  not  change  its 
shape  in  the  ordinary  tone.  This  is,  we  be- 
lieve, all  that  has  been  said  hitherto  of  the  part 
the  velum  palati  plays  in  the  production  of  the 
voice,  before  the  appearance  of  this  memoir. 
M.  Bennati,  who  joins  to  the  skill  of  the  phy- 
sician great  exercise  in  the  art  of  singing,  and 
who  has  one  of  the  finest  voices  we  know  of, 
has  paid  particular  attention  to  these  motions: 
he  has  ascertained  that  the  tongue  itself,  It 
elevating  and  depressing  itself,  or  in  forming 
itself  into  a  hollow,  exercises  a  powerful  in- 
fluence on  the  modulations,  and  that,  in  order 
that  the  larynx  may  give  any  tone,  it  is  neces- 
sary that  the  os  hyoides  be  firmly  fixed  in  a 
determined  position.  He  has,  besides,  recog- 
nised that  the  notes  improperly  called  de  la 
tete,  and  false  treble,  are  formed  almost  exclu- 
sively by  the  labour  and  the  strongest  contrac- 
tion of  the  superior  part  of  the  vocal  canal. 
He  names  them,  in  consequence,  super 
laryngeal,  and  calls  their  union  the.  second 
register,  to  distinguish  them  from  the  notes 
said  to  come  from  the  chest,  and  which  he  had 
rather  call  laryngeal,  and  their  ensemble  the 
first  register.  He  does  not  mean  to  say  by 
that,  that  the  larynx  does  not  aid  in  forming 
the  one,  or  the  throat  the  other ;  but  he 
wishes  merely  to  show  the  more  essential  part 
that  the  throat  takes  in  forming  those  of  the 
second  register.  In  regard  to  the  third  register, 
of  which  some  works  on  singing  speak,  he 
regards  it  as  imaginary,  and  owing  simply  to 
the  vibration,  more  or  less  powerful,  of  the  last 
notes  of  the  first,  and  of  the  first  notes  of  the 
second.  Those  singers  whose  voices  are  com- 
posed of  two  registers,  have  need  of  more  art 
to  manage  the  transition  from  one  register  to 
the  other,  so  as  to  unite  them  in  the  ear,  and 
are  more  easily  fatigued  than  others. 

Corrector  of  0 pi  inn. 
According  to  M.  Puchelt,  a  German  phy- 
sician, the  sulphate  of  soda  is  an  excellent 
corrector  of  the  unpleasant  effects  of  opium, 
given  in  the  proportion  of  a  scruple  to  half  a 
grain  of  opium.  This  dose  may  be  repeated 
two  or  three  times  a-day.  In  combination 
with  Glauber's  salt,  opium,  he  says,  may  be 
administered  in  cases  where  .slight  plethora, 
local  or  general,  prevents  recourse  being  had 
to  opium  alone,  in  obstinate  haemorrhages, 
principally,  this  mixture  will  produce  the 
happiest  effects.  But  if  sulphate  of  soda  pre- 
vents the  congestion  which  opium  sometimes 
produces,  M.  Puchelt  says  that  there  is  an- 
other article  which  corrects  its  narcotic, 
without  diminishing  its  sedative,  effects— this 
is  the  castor.  The  combination  of  opium  and 
castor  he  considers  xery  useful  in  cases  of 
hysteria. 
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Asparagus  as  a  Sedative. 
The  Gazette  Medicate,  of  the  21st  of  May 
last,  contains  a  memoir  by   M.    Eusebe  de 
Salle,  on  this  subject.     The  attention  of  tha 
profession    was    first   called    to    the  sedative 
properties  of  asparagus  by  M.  Broussais  about 
two   years  since.     The  diuretic  property   of 
this  vegetable  is  known  to  every  one;  M.  de 
Salle  attributes  to  it  another,  which  we  con- 
fess  never  to  have  observed.     He  says  that  it 
excites,   in    persons    whose    larynx*  is    sus- 
ceptible, in  half  an  hour  or  an  hour  after  it  is 
eaten,  a  violent   constriction    of  the  throat; 
there  is  a  considerable  irritation  of  the  larynx, 
and  the  glottis  has  a  tendency  to  spasmodic 
contraction.     This    painful    state    ordinarily 
ceases  in  about  twenty  minutes.     For  a  know- 
ledge of  its  calming  property,  we  are  indebted 
to  a  gentleman,  not  of  the  profession,  affected 
with  a  chronic  irritation  of  the  heart,  and  who 
observed   that   he  suffered   much    less    after 
eating  asparagus.     As  this  vegetable  could  be 
obtained  but  for  a  short  season,  this  gentleman 
applied  to  M.  Johnson  to  prepare  for  him  a 
syrup,  which  he  might  take  when  the  plant 
was    not    to    be    procured.      M.    Johnson, 
anxious  to   obtain,  in  an   isolated  state,  the 
active  principle  of  the  vegetable,  undertook, 
with  the  aid  of  MM.  Vauquelin  andRobiquet, 
its   analysis.     He   ascertained   that  the  con- 
stituent principles  of  the  aspararus,  are  aspa- 
ragine, a  green  resinous  matter,  wax,  albumen, 
phosphate  and  acetate  of  potass,  and,  finally, 
mannite.     Upon  experiment,  the  asparagine 
was  found  diuretic,  but  not  sedative,  and  the 
green  resin  slightly  sedative  ;  the  combination, 
however,   of  the   asparagine  and   the  green 
resin  was  found  most  efficacious. 

The  following  is  the  method  of  preparing 
the  syrup  of  the  asparagus  employed  by  M. 
Johnson  : — Take  eight  pounds  of  asparagus, 
cut  it  in  small  pieces,  bruise  it,  and  express  the 
juice  by  a  strong  pressure.  Evaporate  the 
juice  to  a  syrup  consistence,  then  allow  the 
asparagine  to  crystallise;  decant,  and  again 
evaporate  the  liquid  to  a  dry  extract. 

Take  the  green  part  of  the  asparagus  shoot?, 
and  macerate  them  for  fifteen  days  in  half 
their  weight  of  alcohol,  at  22°.  Express,  and 
take  enough  of  it  to  entirely  dissolve  the  dry 
extract;  when  the  extract  is  dissolved,  eva- 
porate, to  remove  from  it  the  alcohol.  Use 
this  to  dissolve  the  asparagine,  and  then  make 
the  syrup. 

We  hope  that  some  of  our  pharmaceutists 
will  undertake  to  investigate  the  active  prin- 
ciples of  this  plant,  and  the  best  mode  of 
obtaining  it,  and  will  form  a  preparation  of  it, 
to  enable  physicians  in  this  country  to  deter- 
mine its  therapeutic  properties.  If  it  really 
possesses  those  attributed  to  it,  there  are 
many  cases  in  which  it  is  calculated  to  afford 
important  relief.  M.  de  Salle  relates  two 
cases  of  distressing  palpitation  of  the  heart,  in 
which  the  most  manifest  relief  followed  its 
administration. 
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Amputation. 
Susan  Clark,  aetat.  27,  residing  at  Epping, 
was  admitted  February  24,  1835,  into  Queen 
Anne's  Ward  under  Mr.  Guthrie.  For  the 
last  five  years  she  has  laboured  under  exten- 
sive ulceration  of  the  left  leg,  which  has  baffled 
all  the  remedial  measures  which  had  been  em- 
ployed, and  also  materially  affected  her  gene- 
ral health,  and  she  accordingly  entered  the 
hospital  with  the  intention  of  parting  with  the 
limb.  About  seven  months  since  the  foot  be- 
came considerably  inverted,  and  the  tibia  has 
taken  a  similar  curve  inwards.  She  says  that 
on  no  occasion  have  any  portions  of  bone 
separated. 

The  limb  was  removed  by  Mr.  Thomson, 
the  assistant-surgeon,  on  the  7th  of  March,  by 
the  circular  incision ;  three  ligatures  were  ap- 
plied. She  suffered  severely  from  pain  in  the 
stump  for  the  remainder  of  that  day  and  part 
of  the  night,  but  which  afterwards  subsided, 
and  she  did  very  well,  though  the  part  was  a 
long  while  healing,  in  consequence  of  the  liga- 
ture not  separating  in  due  time.  The  first 
came  away  sufficiently  early,  about  the  four- 
teenth day  ;  the  second  in  three  weeks ;  and 
the  third  not  until  the  fifth  week,  and  even 
then  it  required  a  little  traction  to  disengage  it 

New  Truss  for  Prolapsus  Recti. 

A  short  time  since  there  was  a  female  patient 
in  one  of  the  wards  under  the  care  of  Mr.  W. 
B.  Lynn,  who,  in  addition  to  her  other  com- 
plaints, laboured  under  prolapsus  recti.  In 
the  hope  of  alleviating  her  sufferings,  Mr. 
Lynn  caused  an  instrument  to  be  made  which 
should  support  the  prolapsed  mucous  mem- 
brane. It  consists  of  a  strap  which  encircles 
the  loin,  and  is  fastened  in  front,  having  an 
elastic  spring,  which  passes  between  the  but- 
tocks, and  applies  itself  directly  against  the 
anus,  and  has  at  its  extremity  an  ivory  knob 
or  projection,  which  serves  to  keep  "up  the 
prolapsed  gut. 


EFFECTS    OF    TEA. 


Strong  tea,  drunk  in  very  considerable  quan- 
tity in  a  morning,  especially  if  I  eat  little 
bread  with  it,  generally  makes  me  fainter 
before  dinner  than  if  1  had  taken  no  breakfast 
at  all  ;  at  the  same  time  it  quickens  my  pulse, 
and  often  affects  me  with  a  kind  of  giddiness. 
These  bad  effects  of  tea  are  most  remarkable 
when  my  stomach  is  out  of  order. 

Dr.  Whytt. 
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apothecaries'  hall. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
3Dth  April,  7th  May,  Hth  May,  and  21st  May, 
1835:— Edwin  Edmonds,  John  Phillips,  George 
M'Knight,  John  Henry  Clark,  John  Cordy  Bur- 
rows,  Samuel  Richard  Jeffreys,  Henry  Keate, 
John  Rowland  Pottle,  Jas.  King  Walter,  Joseph 
Adam,  Thomas  Alexander  Richards,  William  Ed- 
dowes,  Gcrdou  Gwynnc,  William  Blamire  Inman, 
John  Dawson,  Wra.  Underwood  Whitney,  George 
Harrison,  Walter  Scott,  George  Newman,  Charles 
Henry  Povey,  David  Lawrence,  Francis  Sibson, 
James  Martin  Crook,  George  Beddow,  James 
Orvvin,  Thomas  Dawson,  Edmund  Jones,  George 
Oldham,  Arthur  Stllwell,  Edm.  Wilhams  Hamp- 
ton, John  Nicholls  Stevens. 


MISCELLANEOUS. 

Meeting  of  the  Medical  Profession. — A  meeting 
of  the  members  of  the  medical  profession  took 
place  on  Thursday  last,  at  twelve  at  noon,  at  the 
Fountain  Hotel,  Canterbury,  "  to  consider  what 
steps  ought  to  be  taken  in  consequence  of  the  de- 
graded  terms  for  attendance  on  the  sick  poor, 
proposed  to  medical  men  under  the  new  Poor- 
Law  Act "  Dr.  Harry  Carter  was  called  to  the 
chair,  and  submitted  that,  though  the  parties  who 
had  arranged  the  terms  of  contract  might  be  well 
acquainted  with  the  system  pursued  as  regarded 
meat,  flour,  vegetables,  and  other  domestic  things, 
they  could  form  no  judgment  as  to  the  remune- 
ration which  the  medical  profession  ought  to 
receive,  unacquainted  as  they  were  with  the 
price  of  medicine,  and  the  anxiety  and  trouble 
frequently  consequent  on  its  administration. 
There  was  no  question,  if  Sir  Francis  Head's 
situation  as  Assistant- Commissioner  at.£T0OO  per 
annum,  with  £^h  a-year  for  a  clerk,  and  his 
travelling  expenses  were  to  be  contracted  for, 
that  many  persons  might  be  found  who  would 
fulfil  the  duties  of  the  office  with  equal  satisfac- 
tion, and  at  three-fifths  of  the  salary.  Several  re- 
solutions were  then  proposed,  inveighing  against 
the  terms  offered,  and  pledging  the  meeting  to 
refuse  submitting  to  the  contract  price.  After 
which,  a  deputation  was  appointed  to  wait  on 
the  Chief  Commissioners,  to  endeavour,  if  pos- 
sible, to  effect  a  satisfactory  arrangement.  There 
was  a  numerous  attendance  of  the  profession 
from  all  patti  of  East  Kent.  It  was  stated  that 
in  only  one  instance  had  the  terms  been  ac- 
ceded to. 

We  are  glad  to  find,  from  the  printed  copy  of 
Mr.  Cripps'  and  Mr.  Waiburton's  Coroners'  Bill, 
that  it  \~  intended  tn  give  a  fee,  not  exceeding 
one  pound,  to  professional  gentlemen  summoned 
to  fnve  evidence  beiore  coroners'  inquests.  We 
6hall  give  the  clauses  in  lull  next  week. 

Unirersiti/  of  Edinburgh. —  Hope  Chemical  Prize. 
— Some  years  ago.  Dr.  Hope,  Professor  of  Che- 
nn-try,  pte.-ented  ta  the  Senatus  Academicus  the 
sum  of  ^70".  as  a  fund  to  furnish  annually  or 
biennially  a  prize  for  the  encouragement  of  ex- 
try  among  the  students  of  the 
reity.  two  years  ago,  it  whs  announce! 
that  a  prize  of  sixty  sovereigns,  ten  of  which  were 
to  be  employed  in  providing  a  gold  medal,  would 
be  given  in  April,  18:i.">,  l 
specimens  of  iodine  and  bromine,  and  I  I 
various  compounds  which  they  can  farm,  accom- 
panied with  an  account  of  the  chemical  characters 
and  chemical  properties  of  the  different  sub- 
stances, and  of  the  processes  by  which  they  were 
procured."  Two  collections  only  were  trans* 
nutted  in  competition  lor  tin-  prize. 
Hoie,  Prou  lor,  aid  Professor  Trail, 

after  due  examination,  found  them  both   i 

much  merit,  but  a  merit  so  perfectly  equal, 
that  they  could  not  give  a  preference,  the  one 


having  a  superiority  in  the  preparations  of  iodine, 
and  the  other  of  bromine.  The  professors  were 
of  opinion  that  the  prize  should  be  equally  di- 
vided between  the  competitors,  and  that  a  gold 
medal  and  twenty  sovereigns  should  be  allotted 
to  each.  Upon  opening  the  sealed  letters,  the 
competitors  were  found  to  be  Dr.  James  Injr'iis, 
from  Glasgow,  and  Mr.  Alexander  Anderson,  from 
Tullymett,  Perthshire.  On  the  29th  ult.,  Dr. 
Hope  terminated  his  course  of  lectures  by  an- 
nouncing the  result  of  the  competition,  and  con- 
gratulating the  young  gentlemen  upon  their  suc- 
cessful exertions.  The  professor  at  the  same 
time  stated  that  the  programme  for  the  next 
prize  would  be  made  public  immediately. 
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London, 

Tuesday,  May  26,  1835. 

Abscess     . 

'j 

Haemorrhage    . 

2 

Age  and  Debility 

4  2 

Heart,  Diseased 

•2 

Apoplexy  . 

fl 

Hooping-Cough 

10 

Asthma     . 

17 

Inflammation   . 

■ 

Cancer 

1 

Inflammation  of  the 

Childbirth 

2 

Bowels  &  Stomach 

3 

Consumption    . 

01 

Inflammation  of  the 

Constipation  of 

the 

Brain 

4 

Bowels  . 

1 

Inflammation  of  the 

Convulsions 

28 

Lungs  and  Pleura 

3 

Croup 

. 

1 

Liver,  Diseased 

6 

Dentition,  or  Teeth- 

Measles     . 

IS 

ing 

7 

Mortification     . 

:. 

Dropsy 

11 

Paralysis  . 

G 

Dropsy  on  the  Brain 

■2 

Small  Pox 

u 

Dropsy  on  the  Chest 

2 

Spasms 

1 

Erysipelas 

3 

Stone  and  Gravel     . 

2 

Fever 

3 

Tli  rush 

1 

Fever,  Scarlet  . 

5 

Fever,  Typhus . 

2 

Gout 

2 

Stillborn   . 

16 

Buried,  Males  lyl     Females   199       Total    390 
Increase  in  Burials  reported  this  week,  22. 


CORRESPONDENTS. 

Originalis—Vfe  have  to  thank  him  for  his  re- 
marks. The  Milesian  Hippocrates  has  indeed 
abandoned  his  soubriquet  of  *'  Original,"  and, 
after  having  been  pretty  keenly  hunted,  taken 
refuge  behind  his  original  obscurity.  His  utmost 
sale  of  pamphlets,  we  shrewdly  guess,  does  not 
exceed  one  hundred  per  week,  and  it  reflects  no 
small  credit  upon  his  trading  tact,  that  he  is  able 
to  dispose  of  even  that  number,  considering  the 
miserable  trash  with  which  he  impregnates  them. 

Inquirer. — Seven  mortal  pages  of  our  quondam 
Oiuginal's  last  number  are  filled  with  a  hazy 
translation  of  formula:  which  are  not  worth  read- 
ing; five  others  arc  devoted  to  purrtNfl  kbn$e(f; 
and  having  thus  absorbed  nearly  one-half  of  his 
pamphlet  in  what  concerns  nobody  but  bii 
or    some   similar   "  Original,"   he   very  quaintly 
winds  up  by  an  attempt  at  criticising  the  la 
ol  others.     Verily  he  is  a  cock  that  can  er 
all  hours,  albeit  his  erowinsr  may  help  to  display 
the  onfeathered  state  of  his  car. 

Press  of  matter  c  ■  postpone  the  Ap- 

pointments, Resignations,  &C.,  until  next  week. 


Erratum.— \:\  last  number,  p.  .140,  col  2,  line  1, 
for"  gain,  speculation,"  read  "  dim  spi< 


All  Communications  and  Books  for  Review  to 
be  forwarded  (free  ol  expense  to  the  Publisher, 
35G,  Strand,  near  King'?  College. 
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LECTURE  XIV. 

Gentlemen — There  is  at  present  in  the  hos- 
pital a  man  whose  case  has  been  marked  im- 
perfect or  (to  use  a  better  phrase)  incomplete 
amaurosis.  He  has  been  complaining  at  dif- 
ferent times  during  the  past  year,  and  for  the 
last  six  months  his  vision  has  been  very  weak, 
with  the  exception  of  occasional  intermissions. 
He  can  perceive  objects  tolerably  well  with 
the  right  eye,  but  scarcely  at  all  with  the  left, 
and  in  both  vision  is  more  or  less  dim  and 
imperfect. 

On  examining  this  man's  eyes,  you  cannot 
discover  in  either  of  them  the  slightest  per- 
ceptible defect  as  an  optical  instrument.     The 
deficiency  of  vision,  therefore,  does  not  de- 
pend on  opacity  of  the  cornea,  on  disease  of 
the  lens  or  its  capsule,  or  on  any  affection  of 
the  aqueous  or  vitreous  humours;  it  is  simply 
an  impairment  of  the  vitality  of  the  organ, 
connected  with  functional  disease  of  the  retina. 
Having  thus  satisfied  ourselves  as  to  the  seat 
and  nature  of  the  disease,  we  come  next  to 
inquire  into  its  cause  and   origin.      From  a 
careful   examination    of  the    man's  state   of 
health,  we  can  have  no  doubt  on  our  minds  as 
to  whether  the  amaurosis  in  this  case  has  been 
produced  by  derangement  of  the  stomach  or 
not.     You  are  all  aware  that  the  celebrated 
Richter  has  long  since  shown,  that  functional 
disease  of  the  retina  is  often  connected  with 
a  deranged  state  of  the  alimentary  canal,  and 
that    it    may    be    treated    successfully    with 
emetics  and  purgatives.     Here,  however,  we 
have   no   evidence   of  the  existence  of  con- 
gestion or  derangement   of  the  stomach  and 
bowels.     The    man's   appetite   is   good,    his 
bowels  regular,  and  his   health  robust.     But 
when  we  come  to  examine  the  head,  we  find 
evidence  of  cerebral  congestion  sufficient  to 
account  for  the  functional  lesion  of  the  optic 
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nerve.     Our   patient   has  been  a   long  time 
complaining  at  different  periods  of  a  sense  of 
fulness  in  the  head,  and  is  subject  to  attacks 
of   vertigo   while  walking,  causing    him    to 
stumble   occasionally,  and    labour  under  fre- 
quent apprehensions  of  falling  down  in  the 
street.     He  prefers  walking  along  the  middle 
of  the  street  to  either  side,  and  says  that  he  is 
always  worse  when  he  attempts  to  walk  along 
the  flagway.     This  is  an  ordinary  symptom 
observed  among  persons  who  have  a  tendency 
to  vertigo ;  they  are  frequently  made  worse 
by  the  operation  of  causes  in  themselves  ap- 
parently inconsequential,  and   the   nature  of 
which  we  cannot  well  understand.     You  are 
aware  that  in  many  persons  the  act  of  looking 
for  any  length  of  time  at  objects  moving  rapidly 
in  a  straight  line,  and  still  more  in  a  circle,  has 
a  tendency  to  produce  giddiness.     Thus  look- 
ing out  of  the  window  of  a  steam  carriage  on 
the  objects  apparently  moving  backwards  with 
great  velocity,  or  looking  over  a  bridge  at  the 
current  of  a  rapid  river,  or  gazing  at  a  person 
whirled  round  in  a  gyrating  swing,  is  very  apt 
to  give  rise  to  vertigo.    Again,  persons  labour- 
ing under  a  morbid  sensibility  of  the  brain 
very  often  become  giddy  from  looking  at  a 
succession  of  objects  moving  with  much  less 
rapidity.    Hence  you  will  find  such  persons 
made  giddy   by  walking  through  a  crowded 
city,  and  having  a  number  of  persons  pass  by 
them  on  the  flagway,  and   they  seek  for  an 
opportunity  of  getting  into  the  middle  of  the 
street  to  avoid   meeting  so  many  objects.     I 
knew  a  person  who  could  never  pass  by  a  line 
of  railing  with  any  degree  of  comfort ;  if  he 
happened  to  look  at  them  as  he  moved  by,  he 
became  almost  immediately  vertiginous.  Giddi- 
ness  is  also  generally  produced  by  looking 
down  from  a  great  height  in  a  vertical  di- 
rection, or  by  looking  upwards,  provided  the 
object  be  immediately  overhead  and  at  a  great 
distance.     Under    these   circumstances,   most 
persons  experience  a  feeling   of  vertigo,  no 
matter  what  their  position  may  be  at  the  time. 
There  seems  to  be  little  doubt  that  the  sensa- 
tion of  giddiness  does  not  depend  merely  on 
the  distance  or  position  of  the  object  looked 
at.     It  would  appear  that  in   general  some 
continuous  communication  must  exist  between 
P  P 
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that  object  and  the  spectator.  Thus  we  feel 
giddy  when  we  look  down  from  a  precipice  at 
something  below,  or  when  standing  beneath 
the  dome  of  St.  Peter's  or  St.  Paul's  we 
regard  with  attention  the  vaulted  structure 
above;  but  we  do  not  feel  giddy  when  we 
look  down  from  a  balloon,  or  look  upwards  at 
the  moon  or  stars  near  the  zenith.  It  has  not 
been  sufficiently  remarked  by  writers,  that 
persons  subject  to  vertigo  are  often  almost  as 
much  affected  by  looking  upwards  as  by  look- 
ing downwards.  Persons  who  are  inclined  to 
vertigo  will  also  become  giddy  by  directing  the 
eye  with  a  fixed  attention  for  any  length  of 
time  to  the  one  object,  such  as  continuing  to 
look  in  a  straight  line,  or  endeavouring  to 
direct  the  course  of  their  movements  along  a 
plank  or  narrow  pathway.  These  circum- 
stances are  all  very  difficult  to  explain,  and  I 
bring  them  forwards  merely  as  illustrating  the 
fact  of  this  man's  preference  for  walking  in 
the  middle  of  the  street. 

In  this  man,  as  you  may  have  perceived, 
we  had  several  circumstances  calculated  to 
direct  our  attention  to  the  state  of  the  brain  as 
connected  with  the  impairment  of  vision; 
besides  vertigo  and  a  tendency  to  stumble  in 
walking,  he  had  flashes  of  light  before  his 
eyes  and  other  luminous  hallucinations,  with 
tinnitus  aurium  on  one  side.  With  respect  to 
the  flashes  of  light  before  the  eyes,  I  may 
observe  that  they  may  be  produced  by  the 
operation  of  various  causes ;  a  blow  or  pressure 
on  the  eye  will  cause  them,  they  may  arise 
also  from  a  particular  state  of  the  arteries 
which  supply  the  optic  nerve,  and  thus  at 
each  pulsation  of  the  heart  a  flash  of  light  is 
seen.  This  morbid  sensibility  of  the  retina, 
which  under  such  circumstances  appears  to  be 
itself  the  source  of  light,  is  very  often  a 
symptom  which  ushers  in  the  extinction  of 
the  visual  power.  It  is  a  very  general  re- 
mark that  hypersensibility  of  an  organ  is  but 
too  often  the  prelude  to  total  loss  of  its  func- 
tions. Thus  we  frequently  have  a  morbidly 
sensitive  state  of  the  eye  before  it  becomes 
incurably  amaurotic,  a  morbid  sensibility  of 
the  ear  ushering  in  loss  of  hearing,  and  un- 
natural excitement  of  the  sense  of  touch  pre- 
ceding paralysis.  But  in  this  case  we  have 
not  only  an  irritable  condition  of  the  retina, 
but  also  an  affection  of  the  pupil ;  the  iris  is 
sluggish  in  its  motions,  and  this  symptom 
occurring  at  this  particular  period,  combined 
with  the  vertigo,  luminous  hallucinations,  and 
gradual  but  steady  progress  of  the  disease, 
give  us  some  reasons  to  apprehend  that  it 
will  end  in  complete  amaurosis.  Seeing, 
however,  that  the  symptoms  have  originated 
in  a  congested  slate  of  the  brain,  it  is  our 
duty  as  far  as  possible  to  check  its  progress. 
This  is  to  be  done  by  cupping  over  the  nape 
of  the  neck,  leeching  the  temples  and  behind 
the  ears,  and  acting  on  the  howels  by  brisk 
purgatives.  With  the  same  view,  I  intend  to 
insert  a  seton  in  the  nape  of  his  neck,  and  to 
administer  the  nitrate  of  silver  internally,  com- 


bined with  a  small  quantity  of  aloes,  a  remedy 
which  is  possessed  of  some  valuable  pro- 
perties in  the  treatment  of  chronic  congestion 
of  the  brain,  whether  tending  to  produce 
amaurosis  or  headach. 

With  respect  to  the  causes  of  amaurosis,  I 
may  observe,  that  they  depend  either  on  dis- 
ease of  the  brain,  as  congestion,  inflammation, 
the  presence  of  tumours  of  various  kinds,  or 
on  injuries  of  the  retina  itself  or  of  the  supra 
and  infra  orbital  branches  of  the  fifth  nerve, 
or  on  affections  of  the  alimentary  canal.  All 
these  matters,  however,  have  been  so  well 
detailed,  particularly  in  the  excellent  article 
on  amaurosis,  by  Dr.  Jacob,  in  the  Cyclo- 
paedia of  Practical  Medicine,  to  which  I  refer 
you,  that  I  shall  pass  over  them  at  present, 
and  close  my  notice  of  this  case  with  a  few 
desultory  remarks.  I  believe  I  mentioned  in 
a  former  lecture*,  that  I  had  seen  a  very 
curious  case  of  amaurosis,  in  which  the  cause 
of  the  disease  seemed  to  be  connected  with  an 
impression  made  by  cold  on  the  facial  branches 
of  the  fifth  nerve.  *  I  have  already  taught  the 
class,  that  paralysis  of  any  part  of  the  body 
may  arise  from  an  impression  made  not  only 
on  its  own  nerves,  but  also  on  the  peripheral 
extremities  of  the  nerves  of  another  and  even 
a  distant  part.  I  have  also  remarked  that  the 
fifth  nerve  is  connected  with  the  nerves  of  all 
the  senses,  but  in  particular  with  the  optic, 
and  hence  we  can  explain  why  injuries  of  its 
supra  and  infra-orbital  branches  may  bring 
on  amaurosis.  In  the  case  to  which  I  refer, 
the  patient  was  exposed,  while  travelling  out- 
side on  a  stage-coach,  to  a  keen  north-easterly 
wind,  and,  when  he  arrived  in  Dublin,  his 
lips  were  very  much  chapped,  and  the  skin  of 
his  face  bore  evident  marks  of  the  cold  and  dry- 
ing powers  of  the  wind.  Soon  afterwards  he 
began  to  complain  of  dimness  of  vision,  and  a 
thin  gauze  veil  seemed  to  be  extended  be- 
tween him  and  every  object  he  looked  at. 
After  five  or  six  days,  when  he  applied  to  me, 
I  found  a  considerable  degree  of  amaurosis 
present,  and  at  the  distance  of  a  few  feet  he 
was  unable  to  recognise  the  countenance  of  a 
friend.  He  had  no  headach,  vertigo,  or 
tinnitus  aurium ;  in  fact,  nothing  to  indicate 
cerebral  congestion,  and  his  appetite  was  good, 
sleep  undisturbed,  bowels  regular.  He  had 
never  thought  himself,  nor  did  a  medical 
gentleman,  to  whom  he  had  applied,  ever 
suspect  that  the  impression  of  cold  on  the 
face  had  produced  the  amaurosis,  and  he 
said  that  he  had  been  advised  to  get  himself 
leeched  and  cupped  over  the  back  of  the  neck. 
On  examining  into  the  cause  of  his  disease, 
and  having  found  that  he  had  been  exposed 
to  severe  cold,  it  occurred  to  me  that  the 
amaurosis  might  be  connected  with  the  im- 
pression made  by  cold  on  the  superficial 
branches  of  the  fifth  nerve,  and,  on  more  ac- 
curate investigation,  I  found  that  there  were 
some  grounds  for  this  opinion.     I  was  further 
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confirmed  in  this  view  of  the  subject  by  the 
details  of  a  case  communicated  to  me  by  my 
friend  Dr.  Montgomery,  in  which  the  patient 
evidently  got  paralysis  of  the  portio  dura  from 
exposure  of  one  side  of  the  face  to  cold.  Of 
course  this  paralysis  was  attended  with  dis- 
tortion of  countenance,  inconsequence  of  many 
of  the  muscles  of  the  face  depending  on  the 
portio  dura  for  their  supply  of  nervous  energy. 
But,  what  was  particularly  remarkable  in  this 
case  was,  that  vision  on  the  affected  side  of  the 
face  became  dim  and  indistinct.  Now,  can 
this  be  explained?  Yes,  very  easily.  You  all 
know  that  the  branches  of  the  portio  dura 
have  an  extensive  communication  with  the 
supra  and  infra  orbital  branches  of  the  fifth. 
Now,  the  paralysis  which  commenced  in  the 
portio  dura  gradually  extended  to  the  branches 
of  the  fifth,  and  through  them  to  the  optic 
nerve,  with  which  the  fifth  is  intimately  con- 
nected, and  hence  it  was  the  retina  became 
finally  deranged  in  its  function  and  dimness 
was  produced. 

There  is  one  circumstance  more  to  which, 
as  I  am  on  the  subject  of  amaurosis,  I  shall 
briefly  call  your  attention.  You  will  recollect 
the  case  of  a  boy  whom  we  have  had  very 
recently  under  treatment  for  amaurosis,  and 
may  perhaps  remember  that  one  of  the  re- 
markable points  in  his  case  was  this: — when 
he  looked  straight  forward  he  did  not  see  any 
thing  in  the  direction  to  which  his  eyes  were 
turned,  but  he  could  see  the  objects  that  were 
considerably  below,  or  to  either  side  of,  the 
axis  of  vision.  There  are  two  or  three  circum- 
stances under  which  a  person  cannot  see  an 
object  by  looking  directly  at  it,  and  I  wish  to 
state  these  circumstances.  In  the  first  place, 
it  may  happen  that  an  opaque  spot  may  be 
situated  on  the  centre  of  the  cornea  and  di- 
rectly in  the  axis  of  vision,  as  we  sometimes 
see  in  cases  of  scrofulous  ulceration  followed 
by  permanent  opacity  of  the  cornea.  Now, 
in  this  case  it  is  plain  that  the  person  cannot 
see  objects  placed  directly  before  him  and  in 
the  axis  of  vision.  The  second  case  is  one 
where  the  patient  cannot  see  objects  directly 
before  him,  but  can  distinguish  them  tolerably 
well  at  a  certain  angle  of  obliquity,  the  cornea 
being  perfectly  clear  and  uninjured  in  its  tex- 
ture. Now,  this  may  arise  from  an  opacity 
of  the  lens,  limited  to  its  centre,  and  not  gene- 
rally diffused  through  its  substance.  The  lens 
is  a  compound  body,  the  structure  of  which 
was,  until  very  lately,  but  little  known.  When 
the  lens  or  its  capsule  is  affected  with  opacity, 
this  opacity  is  not  always  equally  diffused, 
but  sometimes  occupies  the  central  portions 
of  these  organs,  while  the  circumferential  por- 
tions retain  their  transparency.  Hence,  when 
a  person  under  such  circumstances  wishes  to 
see  an  object,  it  is  necessary  that  the  rays  of 
light  should  fall  obliquely  in  order  to  reach 
the  retina.  A  third  case  is,  where,  although 
the  cornea  and  crystalline  lens  are  in  the  natu- 
ral state,  still  the  patient  sees  objects  a  little 
removed  from  the  axis  of  vision  much  better 


than  those  which  are  in  it,  as  in  the  case  to 
which  I  have  just  alluded,  where  the  patient 
could  scarcely  distinguish  any  object  placed  di- 
rectly before  him,  but  see  tolerably  well  objects 
at  either  side  of,  or  below,  the  direct  line.  The 
reason  of  this  appears  to  be,  that  when  a  per- 
son so  circumstanced  looks  directly  at  an  ob- 
ject, the  picture  of  the  object  falls  on  a  part  of 
the  retina  not  obedient  to  the  stimulus  of  light. 
In  the  process  of  ordinary  vision  the  parts 
around  the  axis,  and  corresponding  to  the 
field,  of  vision,  have  the  picture  of  the  object 
looked  at  painted  on  them,  and  vividly  and 
strongly  illuminated.  The  central  portion  of 
the  retina  bears  on  it  the  picture  of  the  object 
which  the  mind  attends  to,  for  it  is  surprising 
how  indistinct  and  how  little  attended  to  any 
object  seen  obliquely  is.  Now,  where  disease 
has  rendered  this  central  portion  of  the  retina 
insensible  to  light,  then  the  attention  is  imme- 
diately turned,  with  a  greater  degree  of  inten- 
sity, to  the  sensations  derived  from  the  sur- 
rounding portions,  and  the  patient  is  enabled, 
so  long  as  this  portion  retains  its  sensibility, 
to  enjoy  the  sight  of  objects  placed  obliquely 
and  not  in  the  axis  of  vision.  Even  in  healthy 
eyes  the  non-central  portions  of  the  retina 
may  be  rendered  available  in  particular  cases. 
This  has  been  proved  by  Brewster,  Herschel, 
and  others.  In  looking,  for  instance,  at  a  star 
of  the  smallest  magnitude,  it  vanishes  from 
the  sight  and  is  lost  when  looked  at  directly, 
but,  if  you  turn  a  little  from  it,  it  will  still 
catch  the  eye  and  be  visible,  because  the 
image  of  the  star  will  now  fall  on  a  part  of  the 
retina  which  is  generally  in  darkness,  and 
which  is  more  sensible  from  being  unaccus- 
tomed to  the  glare  of  light.  Hence  in  many 
cases  of  amaurosis  it  is  not  unusual  to  find 
that  the  patient  retains  the  power  of  vision  so 
far  as  regards  objects  placed  at  an  oblique 
angle  with  the  axis  of  the  eye  after  direct 
vision  has  been  all  but  extinguished.  This  is 
all  I  have  to  say  at  present  with  respect  to 
amaurosis. 

As  there  is  no  other  case  presenting  pecu- 
liarities to  which  I  might  call  your  attention, 
I  shall  beg  leave  to  occupy  your  time  for  the 
remaining  part  of  our  lecture  hour  with  a  de- 
tail of  the  circumstances  under  which  I  have 
been  led  to  employ  the  acetate  of  lead  in 
Asiatic  cholera,  and  to  communicate  briefly 
the  mode  of  its  administration  and  the  results 
which  attended  its  use.  You  are  aware  that 
during  this  epidemic  which  commenced  its 
fearful  career  in  Dublin  in  the  spring  of 
1832,  the  modes  of  treatment  principally 
relied  on  were,  bleeding  in  violent  spasmodic 
cases,  emetics  of  ipecacuanha  and  mustard, 
the  application  of  heat  externally,  and  inter- 
nally stimulants,  but,  above  all,  calomel,  not 
in  small,  but  in  large  and  frequently  repeated, 
doses,  either  alone  or  combined  with  opium.  I 
need  not  tell  you  that  the  mercurial  treatment 
came  to  us  sanctioned  by  high  authority :  it  was 
a  remedy  to  which  the  experience  of  Indian 
practitioners  had  given  a  high  character,  but 
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in  our  hands,  I  must  say,  it  proved  of  very 
little  value.  Be  this  as  it  may,  I  must  say 
that  I  had  reason  to  be  dissatisfied  with  this 
mode  of  treatment ;  I  had  tried  it  myself,  and 
had  seen  it  tried  in  every  way  which  ingenuity 
or  experience  could  suggest,  but  I  had  seen  it 
fail  in  almost  every  instance. 

About  the  middle  of  last  summer  the  epi- 
demic began  to  spread  fearfully  among  those 
who  had  hitherto  been  exempt  from  its  attacks ; 
many  persons  in  respectable  life  were  seized, 
and  my  private  practice  afforded  numerous  op- 
portunities of  becoming  practically  acquainted 
with  the  disease.  In  several  cases  to  which 
I  was  called  in,  the  malady  had  not  advanced 
to  the  stage  of  collapse,  the  symptoms  of  cho- 
lera, properly  so  called,  had  merely  com- 
menced, the  intensity  of  the  disease  was  still 
far  away,  and  a  fair  chance  was  afforded  for 
the  operation  of  therapeutic  agents.  In  most 
instances  I  tried  calomel  and  all  the  ordinary 
remedies  with  profitless  results  ;  my  treatment 
proved  too  often  ineffectual  ;  and  some  per- 
sons, whose  lives  I  highly  valued,  perished 
in  spite  of  all  my  efforts,  leaving  me  grieved 
for  their  loss,  and  mortified  by  my  own  want 
of  success.  I  found  that  I  could  no  longer 
place  any  confidence  in  calomel,  and  deter- 
mined, in  my  own  mind,  to  give  up  a  remedy 
which  had  so  signally  failed  ;  it  was,  however, 
a  question  of  deep  anxiety  to  me  what  I  should 
select  instead,  or  to  what  article  in  the  Materia 
Medica  I  should  have  recourse,  where  so 
many  had  proved  utterly  valueless. 

About  this  period  I  happened  to  be  called 
on  to  attend  a  case  of  obstinate  diarrhoea  with 
my  friend  Dr.  Hunt.  The  case  was  an  ex- 
tremely harassing  one,  and  had  resisted  all  the 
ordinary  remedies.  I  advised  the  use  of  ace- 
tate of  lead  and  opium  in  full  doses  ;  this  was 
given,  and  I  had  the  satisfaction  of  finding 
that  the  diarrhoea  soon  yielded.  Before 
this  period  I  had  received  a  letter  from 
that  able  practitioner  and  excellent  man,  Dr. 
Bardsley,  of  Manchester,  directing  my  atten- 
tion to  the  use  of  acetate  of  lead  in  large  doses 
in  that  form  of  diarrhoea  which  occurs  towards 
the  termination  of  long  fevers,  that  is  to  say, 
the  diarrhoea  which  precedes  and  accompanies 
inflammation  of  the  glands  of  the  small  in- 
testines. I  had  subsequently,  at  Sir  P.  Dun's 
Hospital,  several  opportunities  of  witnessing 
the  truth  of  Dr.  Bardsley's  remarks.  I  saw 
that,  in  many  cases  during  the  course  of  fever, 
where  the  patient  was  low  and  prostrated, 
symptoms  of  intestinal  congestion  came  on, 
followed  by  diarrhoea,  which  many  persons 
thought  would  end  in  ulceration  of  the  glands 
of  Peyer ;  and  1  found  that  in  such  cases  the 
acetate  of  lead  was  the  only  remedy  that  could 
be  relied  on.  1  observed,  too,  that,  contrary 
to  the  prevailing  opinion  on  the  subject,  it 
could  be  given  in  large  doses  with  perfect 
safety.  You  are  aware  that  Dr.  Bardsley  has 
shown  that  it  may  be  given  to  children  in  very 
considerable  doses  without  any  bad  effects, 
and  that  in  adults  he  has  pushed  this  remedy 


to  the  extent  of  twenty  or  thirty  grains  in  the 
day  without  any  unfavourable  consequences. 

With  these  impressions  I  came  to  the  reso- 
lution of  trying  the  acetate  of  lead  in  the  next 
case  of  cholera  which  offered  a  chance  of  de- 
riving benefit  from  any  kind  of  treatment.  It 
is  known  that  there  are  some  cases  in  which 
the  disease  at  once  assumes  so  frightful  a  ma- 
lignity, that  the  patient  is  lost  from  the  very 
moment  of  his  seizure.  This  hopeless  and  in- 
tractable malignity  is  not  peculiar  to  cholera ; 
it  is  seen  in  fever,  scarlatina,  croup,  measles, 
and  hydrocephalus ;  in  fact,  there  are  certain 
forms  of  all  diseases  in  which  the  best  directed 
efforts  of  medical  skill  not  only  fail  in  curing 
the  disease,  but  even  in  retarding  its  progress. 
But  there  are  cases  of  cholera  where  the  pa- 
tient is  not  struck  down  at  once,  where  the 
disease  is  not  developed  at  once  in  all  its 
awful  intensity,  and  where  time,  brief  though 
the  space  may  be,  is  allowed  for  the  play  of 
therapeutic  agencies.  It  is  in  such  cases  the 
acetate  of  lead  may  be  given  with  some  pro- 
spect of  success,  and  it  is  by  such  cases  alone, 
and  not  by  those  which  are  necessarily  fatal 
ab  initio,  that  its  value  is  to  be  tested. 

Before  we  proceed  further,  I  may  observe, 
that  the  principle  on  which  the  calomel  treat- 
ment was  employed  in  cholera  arose  from 
almost  constantly  observing  that  there  was  a 
total  deficiency  of  bile  in  the  stools.  Soon 
after  the  supervention  of  an  attack,  the  alvine 
discharges  were  observed  to  be  white  and 
without  the  slightest  tinge  of  bile;  and  on 
this  very  remarkable  symptom  practitioners 
dwell  almost  exclusively,  thinking  that  the 
patient's  only  chance  lay  in  restoring  the  se- 
cretion of  the  liver.  Now  it  is  obvious  that 
the  absence  of  bile  in  the  stools  is  no  more  a 
cause  of  the  disease  than  is  the  deficiency  of 
urea  in  the  kidneys  or  of  serum  in  the  blood. 
Viewing  the  disease  in  this  light,  it  would  be 
just  as  reasonable  to  give  a  diuretic  to  restore 
the  secretion  of  the  kidneys,  as  to  give  calomel 
to  produce  a  flow  of  bile.  The  liver  ceases  to 
secrete,  not  only  in  consequence  of  the  injury 
done  to  its  vitality  by  the  proximate  cause  of 
cholera,  whatever  that  may  be,  but  also  from 
a  mechanical  cause,  namely,  from  a  diminution 
in  its  supply  of  blood.  It  may  appear  strange 
that  when  the  same  given  number  of  vessels 
go  to  the  liver  and  come  from  it  at  all  times, 
that  the  quantity  of  blood  circulating  in  it 
should  be  greater  at  one  time  than  another. 
1  have  not  time  at  present  to  enter  fully  into 
this  subject ;  but  it  is  a  fact  admitting  of  suffi- 
cient proof,  that  the  quantity  of  blood  circu- 
lating in  any  organ  is  very  much  modified  by 
the  state  of  its  capillaries.  The  quantity  of 
blood  also  which  goes  to  a  gland  varies  accord- 
ing to  the  peculiar  state  of  that  gland,  being 
greater  during  its  period  of  active  secretion 
than  when  it  is  at  rest.  But  in  a  case  of 
cholera,  where  the  capillary  vessels  of  the 
intestinal  canal  from  the  stomach  and  the 
rectum  are  actively  engaged  in  taking  up  the 
serum  from  the   whole  mass  of  blood,  and 


Dr.  Graves's  Ledures.-<-Acetate  of  Lead  in  Cholera. 


581 


pouring  it  into  the  cavity  of  the  digestive 
tube,  there  is  an  enormous  drainage  from  the 
system,  and  there  must  be  consequently  a  de- 
ficiency of  blood  somewhere.  Now  it  would 
appear  that  a  quantity  of  blood,  sufficient  for 
the  purposes  of  secretion,  is  abstracted,  not 
only  from  the  biliary  but  also  from  the  urinary 
system  ;  and  hence  it  appears  just  as  reason- 
able to  give  diuretics  to  restore  the  urinary 
secretion,  as  to  give  calomel  to  excite  the 
secretion  of  the  liver.  It  would  be,  a  priori,  as 
original  a  mode  of  treatment,  and  be  equally 
as  successful.  I  have  therefore  no  hesita- 
tion in  saying  that  the  calomel  treatment  has 
no  claim  to  merit  on  the  ground  of  theory, 
and,  as  far  as  I  have  observed  of  it  in  this 
country,  it  seems  to  be  of  no  practical  value  in 
the  treatment  of  cholera. 

With  regard  to  the  quantity  of  acetate  of 
lead  which  may  be  given  in  this  disease,  and 
the  mode  of  administering  it,  a  few  words 
are  necessary.  I  have  already  stated  that, 
when  I  first  tried  it,  I  prescribed  it  in  large 
doses,  fortified  by  the  authority  of  Dr.  Bards- 
ley,  and  by  my  own  experience  of  its  utility 
in  many  cases  of  diarrhoea.  It  appears  that, 
before  I  recommended  the  acetate  of  lead,  it 
had  been  used  at  the  Cholera  Hospital  in 
Grangegorman- lane.  Of  this  I  was  not  aware 
until  a  book  was  subsequently  published  by 
Dr.  Cranfiekh  which  I  afterwards  reviewed  in 
the  Dublin  Medical  and  Chemical  Journal, 
and  I  feel  that  on  that  occasion  I  did  fair  and 
impartial  justice  to  its  merits.  I  certainly  did 
not  know  that  the  acetate  of  lead  had  been 
given  at  the  Grangegorman  Hospital;  for,  in 
the  very  able  report  of  cholera  as  observed  at 
that  institution,  published  by  one  of  its  officers, 
Mr.  M'Coy,  the  treatment  relied  upon  appears 
to  have  been  the  mercurial,  and  not  a  word 
was  said  of  acetate  of  lead.  It  had  certainly 
been  used  there  by  one  physician,  but  it  was 
given  in  smaller  doses,  insufficient  to  produce 
decided  effects,  aud  no  stress  had  been  laid  on 
its  value  as  a  remedy  in  cholera  by  the  prac- 
titioners attached  to  the  hospital.  Be  this  as 
it  may,  acetate  of  lead  was  not  known  to  the 
medical  men  of  Dublin  and  to  the  practising 
apothecaries  before  I  recommended  it.  It  had 
been  frequently  employed  in  the  form  of  in- 
jection by  them,  but  no  one  had  given  it  in 
large  doses  by  the  mouth,  or  introduced  it  to 
the  particular  notice  of  the  profession.  I  be- 
lieve I  can  fairly  claim  the  merit,  such  as  it 
is,  of  being  the  first  to  give  it  in  large  and 
effectual  doses.  The  mode  in  which  I  pre- 
scribed was  this: — A  scruple  of  the  acetate  of 
lead,  combined  with  a  grain  of  opium,  was 
divided  into  twelve  pills,  and  of  these  one  was 
given  every  half  hour,  until  the  rice-water 
discharges  from  the  stomach  and  rectum  began 
to  diminish.  In  all  cases  where  medicine 
promised  any  chance  of  relief  this  remedy  was 
attended  with  the  very  best  effects.  It  gra- 
dually checked  the  serous  discharges  from  the 
bowels,  and  stopped  the  vomiting.  I  need 
not  say  of  what  importance  this  is ;  as  long  as 
these  exhausting  discharges  continue,  as  long 


as  the  serum  of  the  entire  body  continues  to 
be  drained  off  by  the  intestinal  exhalants,  what 
hope  can  we  entertain  ?  What  benefit  can  be 
expected  from  calomel  and  stimulants,  when 
every  function  of  the  digestive  mucous  mem- 
brane seems  to  be  totally  extinguished,  except 
that  of  exhalation,  and  while  profuse  discharges, 
occurring  every  five  or  ten  minutes,  aie  reducing 
the  patient  to  a  state  of  alarming  prostration? 
Knowing  the  inevitable  fatality  of  all  cases 
where  these  discharges  went  on  unchecked,  I 
was  happy  in  having  discovered  a  remedy 
which  seemed  to  possess  more  power  in  arrest- 
ing them  than  any  yet  devised,  and  this  im- 
pression was  confirmed  by  the  results  of  sub- 
sequent experience.  That  the  acetate  of  lead 
will  succeed  where  all  other  astringents  fail, 
was  proved  by  the  case  of  Mr.  Parr  of  this 
hospital.  Having  got  an  attack  of  threatening 
diarrhoea,  at  a  time  when  cholera  was  pre- 
vailing in  Dublin,  this  gentleman  used  various 
kinds  of  astringents,  and  took  so  large  a  quan- 
tity of  opiates,  that  he  became  quite  narcotised, 
but  without  any  relief  to  his  symptoms.  When 
1  saw  him  he  was  as  bad  as  ever,  and  was 
beginning  to  exhibit  appearances  of  collapse. 
I  advised  the  use  of  pills  composed  of  acetate 
of  lead  and  opium  in  the  proportions  already 
mentioned,  and  had  the  satisfaction  of  finding 
that  before  night  the  diarrhoea  had  ceased. 
The  pills  are  to  be  used  one  every  half  hour 
while  the  diarrhoea  remains  unchecked,  but  as 
it  begins  to  diminish  the  intervals  between 
each  pill  may  be  prolonged,  and  in  this  way 
the  patient  may  be  gradually  prepared  for 
leaving  off  the  remedy  altogether.  I  have 
frequently  given  in  this  way  as  much  as  forty 
grains  of  acetate  of  lead  in  twenty-four  hours, 
with  great  advantage  to  the  patient,  and  with- 
out any  bad  consequences  ensuing. 

It  is  unnecessary  for  me,  gentlemen,  to  say 
any  more  on  this  subject ;  if  I  chose  to  mention 
names,  I  could  bring  forward  the  names  of 
many  medical  men  in  Dublin  whose  lives,  I 
am  happy  to  state,  were  saved  by  the  use  of 
this  remedy.  I  may,  however,  observe,  that 
this  mode  of  treatment  has  now  become  uni- 
versal here,  and  that  it  has  almost  completely 
superseded  the  use  of  calomel  and  opium.  I 
will  confess  that  this  fact  is  a  source  of  high 
gratification  to  me,  and  I  point  also  with  plea- 
sure to  the  fact,  that  since  it  became  exten- 
sively known  (as  it  did  during  the  last  inva- 
sion of  the  epidemic),  the  profession  has  gained 
more  credit  than  before,  and  the  number  of 
cures  has  been  proportionally  greater. 

I  have  referred  to  this  subject  also  for 
another  reason.  I  feel  it  a  duty  which  I  owe 
myself,  to  defend  myself  against  a  series  of 
attacks  which  were  made  on  me,  and  to  vin- 
dicate my  claims,  not  to  having  been  the  first 
to  administer  acetate  of  lead,  for  it  had  been 
given  previously  by  Dupuytren  and  at  the 
Grangegorman  Cholera  Hospital,  but  to  having 
been  the  first  to  prescribe  it  in  large  and  sum'-  . 
cient  doses,  to  render  it  an  available  and 
useful  remedy,  and  to  introduce  it  to  the 
general  notice  of  the  profession.     The  credit 
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to  which  I  lay  claim  rests  solely  on  these 
grounds.  I  have  been  attacked  on  more  than 
one  occasion  in  the  public  papers,  and  gentle- 
men subscribing  themselves  Honcstas,  Can- 
didas,  and  Verax  (per  antiphrasin,  I  sup- 
pose, for  they  have  shown  neither  honesty, 
candour,  nor  truth),  have  attempted  to  rob  me 
of  the  merit  of  what  they  sneeringly  called 
the  lead  treatment.  I  am  not  in  the  habit  of 
noticing  attacks  in  the  daily  or  weekly  papers, 
but  I  have  thought  it  necessary  to  say  so 
much  in  the  way  of  explanation,  lest  any  of 
my  friends  or  pupils  should  misinterpret  my 
silence. 

The  following  case  of  remarkable  mobility 
of  the  sternum  was  observed  by  Dr.  Stokes 
and  myself.  A  medical  student,  nineteen 
years  of  age,  and  of  a  sanguineous  tempera- 
ment, who  had  often  been  attacked  by  violent 
pectoral  inflammation,  particularly  a  few  years 
ago,  but  who  had  since  become  comparatively 
healthy  and  robust,  applied  to  me  for  advice 
concerning  a  pain  in  his  chest.  This  happened 
after  lecture  in  Sir  P.  Dun's  Hospital,  in  the 
presence  of  several  of  the  students  and  Dr. 
Law,  who  saw  with  astonishment  this  young 
roan  open  his  shirt,  and  with  his  hand  push 
the  sternum  deep  inwards  towards  the  spine, 
so  as  to  convert  the  anterior  part  of  the  chest 
into  an  extensive  and  by  no  means  shallow 
cavity,  at  the  bottom  of  which  was  thes»ernum. 
The  rapidity  with  which  this  was  effected,  and 
the  unnatural  appearance  the  chest  then  pre- 
sented, excited  a  most  disagreeable  feeling  of 
alarm  in  the  minds  of  the  spectators,  for  we 
could  not  avoid  dreading  that  he  was  inflicting 
on  himself  some  serious  injury. 

The  portion  of  the  chest  which  yielded  in 
this  singular  manner  to  pressure,  comprised 
the  sternum  from  within  two  inches  of  its 
superior  edge,  and  seemed  below  this  point  to 
be  limited  laterally  by  the  lines  answering  to 
the  junctions  of  the  cartilaginous  with  the 
osseous  portions  of  the  ribs,  so  that  the  whole 
space  capable  of  being  pressed  inwards  was 
nearly  triangular  in  shape,  and  was  very  ex- 
tensive. The  sternum  was  so  tender  to  the 
touch  that  in  applying  the  pressure  he  was 
obliged  to  press  at  some  distance  at  each  side 
of  this  bone.  When  the  pressure  was  carried 
to  the  farthest  point,  the  sternum  was  pushed 
in,  as  nearly  as  we  could  guess,  about  two 
inches,  and  the  action  of  the  heart,  as  well  as 
that  of  the  subjacent  lung,  appeared  to  be 
notably  diminished,  and,  in  consequence  of  this, 
the  pulse  was  weakened.  This  young  man 
was  subject  not  only  to  constant  pain  in  the 
sternum,  but  likewise  to  frequently  recurring 
violent  palpitations  of  the  heart.  His  chest  was 
sufficiently  ample  and  well-formed,  but  he  had 
lately  become  round  shouldered,  in  conse- 
quence of  his  seeking  relief  from  pain  by 
stooping  forward.  No  other  portion  of  his 
osseous  system  exhibited  the  least  trace  of 
softening.  The  only  affection  which  I  can 
call  to  mind  the  least  resembling  this,  is  the 
softening  which  sometimes  affecfs  the  female 
pelvis,  giving  rise  to  great  distortion,  and 


which  softening  is  accompanied,  during  the 
months  or  even  years  of  its  formation,  by 
severe  pelvic  pains. 
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LECTURE    XXXIV. 

Dystocia  from  too  rapid  Labour. 

Gentlemen, — At  my  last  lecture  I  concluded 
the  consideration  of  those  labours  which  come 
under  the  first  class  of  Dystocia,  viz.,  where 
parturition  is  rendered  faulty  or  unfavourable 
from  difficulty  or  impossibility  of  completing 
it  by  the  natural  powers.  We  now,  then, 
come  to  the  second  class,  where  parturition  is 
faulty,  dangerous,  or  unfavourable,  but  where 
its  course  is  not  interrupted.  This  may  arise, 
first,  from  labour  following  too  rapid  a  pro- 
gress ;  secondly,  from  prolapsus,  &c.  of  the 
umbilical  cord  ;  thirdly,  from  other  conditions 
and  circumstances  which  render  labour  dan- 
gerous, as  convulsions,  dyspnoea,  syncope, 
placenta  praevia,  &c. :  some  of  these  have 
been  already  considered. 

With  regard  to  labour  following  too  rapid 
a  course,  this  at  first  sight  might  perhaps  ap- 
pear to  be  rather  desirable  than  otherwise  ; 
but  from  what  I  have  already  said  on  former 
occasions,  you  will  have  had  sufficient  evidence 
that  the  partus  precipitatus  can  seldom  take 
place  without  more  or  less  mischief. 

The  cause  of  precipitate  labour  depends 
either  on  the  resistance  which  is  opposed  to  a 
natural  state  of  the  expelling  powers  being 
insufficient,  or  on  the  expelling  powers  them- 
selves acting  with  unusual  force,  where  the 
degree  of  resistance  is  not  less  than  natural. 

In  the  first  case,  the  foetus,  although  of  itself 
relatively  well  made,  may  be  too  small,  or 
may  be  so  from  malconformation ;  the  head, 
which  in  this  respect  is  the  most  important 
part,  may  be  either  too  small  or  too 
yielding  from  insufficient  development  of  the 
"cranial  bones ;  or  the  parts  of  the  mother 
destined  for  the  passage  of  the  child  may  be 
too  spacious  or  yielding,  not  producing  that 
degree  of  resistance  which  they  usually  do. 

In  the  second  case  it  arises  from  the  degree 
of  expulsive  force  which  is  exerted;  the  pains 
are  irregular,  and  from  the  very  beginning  of 
labour  are  unusually  strong;  they  return 
after  very  short  intervals;  are  very  painful, 
inducing  irresistible  straining  ;  and,  towards 
the  end  of  labour,  rise  to  an  extreme  degree  of 
violence  ;  or  sometimes  the  uterus  remains  in 
one  continued  state  of  violent  contraction,  so 
that  the  labour  is  completed  during  one  long 
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and  powerful  pain.  This  will  be  occasionally 
observed  in  some  families  to  be  an  hereditary 
disposition,  where  not  only  the  patient  herself, 
but  her  mother  and  grandmother  before  her, 
have  been  all  remarkable  for  their  short  but 
Yiolent  labours,  although  in  other  respects 
perfectly  healthy.  This  state  of  uterine  action 
may  even  be  attended  with  convulsions,  espe- 
cially where  the  contractions  are  very  painful, 
and  the  patient  of  a  nervous  irritable  habit. 
But  why  these  peculiarly  violent  labours  should 
run,  as  it  were,  in  certain  families,  I  am  quite 
unable  to  say  :  I  have  already  shown  you  that 
very  slow  and  lingering  labours  from  deficient 
exprlling  force  may  be  also  hereditary.  In 
those  persons  who,  before  marriage,  have  suf- 
fered considerably  from  dysmenorrhcea,  where 
the  pain  at  the  menstrual  periods  is  so  severe 
as  to  require  warm  baths,  opium,  &c,  the 
labours  are  usually  observed  to  be  very  rapid 
from  the  great  activity  of  the  uterus;  whereas 
those  who  feel  nothing  during  the  menstrual 
period,  and  hence  show  but  little  uterine  ac- 
tivity, frequently  bear  slowly  and  with  dif- 
ficulty. 

All  acute  fevers  induce  precipitate  labours, 
especially  eruptive  fevers  ;  also  inflammation 
of  the  lungs,  Szc.  Where  labour  has  come  on 
during  an  attack  of  scarlatina,  the  efforts  of 
the  uterus  are  really  wonderful.  Most  cases 
of  precipitate  labour,  however,  consist  of  a 
complication,  of  a  wide  pelvis,  small  child,  and 
powerful  pain  :  the  results  of  this  may  be 
rupture  of  the  os  uteri,  vagina,  or  perineum  ; 
or  the  uterus  or  the  vagina  may  be  prolapsed. 
Where  the  pelvis  is  too  wide  the  inferior  seg- 
ment of  the  uterus  sinks  deep  into  the  pelvic 
cavity,  and  sometimes  even  protrudes.  Cases 
have  been  recorded  where  the  whole  uterus 
has  been  prolapsed,  so  that  the  child  has 
passed  out  at  the  03  externum  before  it  was 
expelled  from  the  uterus.  Professor  Naegete 
informed  me  of  a  curious  case  of  this  sort 
which  once  occurred  to  him.  During  a  former 
labour  the  pains  had  been  so  violent  and  the 
uterus  detruded  to  such  a  degree,  that  actually 
the  lower  half  of  it  appeared  between  the 
labia.  To  prevent  a  similar  accident  occur- 
ring at  her  next  labour,  he  had  her  put  on  a 
broad  T  bandage,  coming  over  the  os  exter- 
num so  as  to  prevent  the  uterus  being  pro- 
lapsed beyond  the  labia.  He  cut  a  hole  in  it 
corresponding  to  the  vagina,  and  the  child 
was  born  through  this  with  perfect  safety  to 
the  mother. 

Among  other  injurious  effects  of  too  rapid 
and  violent  labours,  Wigand  considers  that 
puerperal  mania  is  occasionally  produced  by 
them.  Whether  this  be  the  case  or  not  I 
cannot  exactly  say,  but  this  I  know,  that  by 
the  sudden  emptying  of  the  uterine  contents 
the  pressure  is  at  once  taken  off  the  abdominal 
viscera,  and  syncope,  convulsions,  &c,  may 
instantly  be  the  result.  If  we  separate  the 
placenta  too  soon  after  such  a  labour,  before 
the  uterus  is  properly  contracted,  inversion 
and  the  most  terrible  hemorrhage  may  follow. 


It  sometimes  happens  that  the  too  sudden  re- 
moval of  the  pressure  from  the  abdominal 
viscera  may  have  such  a  violent  effect  upon 
the  nervous  system  as  to  produce  even  instan- 
taneous death. 

The  child  also  may  suffer  injury  from 
labours  which  are  too  rapid,  especially  where 
the  uterus  remains  in  one  long  continued  con- 
traction, for  under  these  circumstances  its  cir- 
culation may  be  impeded  by  the  constant 
pressure  which  is  exerted  upon  it;  or  the 
mother  may  be  suddenly  surprised  by  the 
pains  before  she  can  put  herself  in  a  proper 
posture,  and  the  child  be  precipitated  upon  the 
floor,  the  cord  torn  off,  the  uterus  inverted, 
and  the  placenta  forcibly  separated  :  this  last, 
however,  seldom  happens.  Such  falls  are  not 
so  dangerous  for  the  child  as  one  would  sup- 
pose; — medical  jurisprudence  has  proved  this. 
A  child  may  thus  be  thrown  even  upon  a  stone 
floor  and  yet  receive  no  injury.  I  have  met 
with  two  cases  where  it  was  thrown  upon  a 
boarded  floor  with  great  violence,  and  in  both 
cases  the  cord  broken,  and  yet  without  injury. 
One  reason  for  this  is,  that  it  never  comes 
straight  downwards,  but  is  thrown  out  ob- 
liquely. The  cranial  bones  also  are  soft  and 
yielding;  and  I  have  already,  on  a  former 
occasion,  mentioned  to  you  what  a  degree  of 
violence  the  foetal  brain  can  sustain  without 
destroying  life.  1  know  of  a  case  where  a 
child  was  unexpectedly  precipitated  down  a 
privy  three  stories  high  without  injury  !  Where 
the  head  is  slowly  entering  the  vagina  in  a  first 
labour,  patients  are  apt  to  mistake  the  invo- 
luntary disposition  to  bear  down,  which  they 
now  feel,  for  a  call  to  evacuate  the  bowels,  and, 
if  permitted,  would  actually  sit  upon  the  night 
stool  until  the  child  was  born. 

There  is  a  fact  connected  with  these  preci- 
pitate births  which  I  do  not  exactly  under- 
stand. The  cord  in  such  cases  is  almost  uni- 
formly ruptured  about  three  or  four  inches  dis- 
tant from  the  navel,  nor  does  this  seem  to  have 
been  effected  with  any  considerable  violence 
either  to  the  mother  or  child.  Inversion  of 
the  uterus,  as  I  have  before  told  you,  rarely 
follows ;  the  umbilicus  of  the  child  presents 
no  marks  of  injury  ;  and  yet,  with  all  this,  you 
may  twist  an  end  of  the  same  cord  round  each 
hand  and  pull  :  you  will  frequently  find  that 
it  defies  your  utmost  efforts  to  break  it.  M. 
Klein,  the  celebrated  surgeon  of  Stutt^ardt, 
was  at  the  pains  to  collect  all  the  cases  of  this 
sort  to  a  very  considerable  number,  and  pub- 
lish them ;  and  it  is  a  curious  fact,  that  not 
in  a  single  instance  did  the  child  sustain  any 
injury.  In  animals,  the  cord  I  believe  mostly 
ruptures  at  some  little  distance  from  the  ab- 
domen of  the  fcetus.  The  question  is,  whether 
the  cord  be  really  weaker  at  this  point  than 
elsewhere. 

Where  twins  are  present,  the  danger  from 
too  rapid  parturition  is  much  increased.  If 
the  cause  result  from  too  small  a  degree  of  re- 
sistance, this,  if  possible,  must  be  supplied  by 
treatment.     The  patient  must  avoid  straining 
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with  her  pains,  she  must  preserve  a  state  of 
perfect  quiet  in  the  horizontal  posture,  with 
the  pelvis  more  elevated  than  the  shoulders, 
and  keep  upon  her  side,  -with  nothing  to  pull 
or  push  against.  Supporting  the  presenting 
part  is  not  of  much  importance;  but,  if  the 
os  itferi  come  down  very  low,  it  requires  sup- 
port, for  in  such  cases  we  not  uncommonly 
feel  it  protruding  at  the  os  externum.  Giving 
the  patient  purgatives,  &c,  to  weaken  the 
pains  is  bad  practice :  in  the  first  place  they 
weaken  the  patient,  and  in  the  second  place 
they  are  more  apt  to  excite  the  pains  than  not; 
the  same,  to  a  certain  extent,  holds  good  with 
bleeding.  In  labours  of  this  sort  the  mem- 
branes are  apt  to  rupture  too  soon  ;  and  when 
the  os"  uteri  is  not  sufficiently  dilated  this  may 
have  the  most  mischievous  effects.  The  best 
means  of  repressing  the  inordinate  action  of 
the  uterus  is  by  binding  a  broad  band  tight 
round  the  abdomen  where  we  fear  a  disposition 
of  this  sort,  and  keeping  it  on  during  the  whole 
labour.  So  much,  gentlemen,  for  labour  fol- 
lowing too  rapid  a  course.  You  must  not 
suppose  that  it  always  produces  these  results ; 
nevertheless,  it  is  necessary  that  you  should  be 
prepared  to  meet  them.  I  recollect  once 
having  a  patient  where  the  first  pain  woke 
her  during  the  night  and  ruptured  the  mem- 
branes, the  second  expelled  the  child,  and  yet 
no  injurious  consequences  followed. 

I  now  come  to  describe  to  you  prolapsus  of 
the  umbilical  cord,  or  where  a  portion  of  the 
cord  falls  down  before  the  part  of  the  child 
which  presents.  I  know  of  nothing  more 
disagreeable  than  a  case  of  this  sort,  where 
the  labour  itself  goes  on  perfectly  favourably, 
and  yet  if  assistance  be  not  given  the  child 
comes  dead,  or  where  we  turn,  and  then  fre- 
quently the  child  and  sometimes  even  the 
mother  perish.  This  faulty  condition  does  not 
appear  to  have  been  noticed  by  the  older 
authors.  In  (Etius  we  find  not  the  least 
mention  of  it,  and  even  in  the  work  of  the 
celebrated  Mauriceau  I  can  only  find  two  cases 
of  prolapsus  of  the  umbilical  cord. 

If  the  membranes  be  not  yet  ruptured,  wie 
feel  something  by  the  side  of  the  head  like  a 
finger,  and  on  holding  our  own  finger  quite 
still  for  a  moment,  the  pulsation  will  be  dis- 
tinctly felt.  Not  unfrequently  you  will  feel 
an  artery  beating  in  or  near  theos  uteri  itself; 
and  where  the  membranes  are  not  ruptured 
the  mere  feel  may  mislead ;  but  the  facts  of 
its  being  synchronous  or  not  with  the  mother's 
pulse  will  always  enable  you  to  decide.  If 
the  membranes  rupture,  several  folds  of  cord 
come  down  into  the  vagina,  or  even  protrude 
into  the  os  externum. 

A  variety  of  causes  has  been  assigned  by 
authors  as  inducing  prolapsus  of  the  cord  ; 
thus,  for  instance,  Carus  considers  that  an 
oblique  position  of  the  head  is  a  cause;  it 
may  be  so,  but  I  must  own  that  as  yet  I  have 
never  seen  a  straight  position  of  the  head.  A 
badly-formed  pelvis  has  been  said  to  produce 
it,  but  this  cannot  hold  good,  for  we  constantly 


meet  with  labours  where  the  pelvis  is  ex- 
cessively deformed,  or  where  there  is  no  pro- 
lapsus of  the  cord ;  while,  on  the  other  hand, 
we  constantly  observe  it  to  be  prolapsed  in 
the  best  formed  pelves.  Other  authors  say 
that  it  is  liable  to  occur  where  the  feet  present. 
This  is  very  possible,  but  why  should  not  the 
cord  prolapse  in  every  case  of  pregnancy  ?  In 
animals  this  would  be,  perhaps,  easy  enough 
to  explain,  but  in  man  it  is  not  so  easy  ;  it 
seems  to  arise  from  that  state  of  elastic  pul- 
sating turgor  which  the  cord  possesses  when 
distended  with  blood,  and  which  prevents  it  from 
easily  falling  down  between  the  uterus  and 
head.  This  is  probably  the  reason  why  the 
cord  is  so  frequently  prolapsed  where  the  child 
is  dead  ;  but  it  is  chiefly  owing  to  the  lower 
portion  of  the  uterus,  which  usually  surrounds 
the  head  tightly  on  all  sides,  being  prevented 
doing  this  by  distension  from  a  large  quantity 
of  liquor  amnii,  and  under  these  circumstances 
the  cord  is  very  liable  to  prolapse.  If  the 
labour  does  not  follow  tolerably  quickly,  and 
the  head  remains  some  time  in  the  pelvis,  the 
child  is  almost  certainly  born  dead.  Puzos 
and  La  Motte  asserted  that  if  the  labour  was 
left  to  itself  the  child  perished.  This  is  going 
rather  too  far,  because  I  have  frequently  known 
the  head  to  pass  first  through  the  pelvis, 
without  any  assistance,  and  yet  the  child 
came  alive.  *  In  such  cases  the  cord  will  lie 
safest  when  close  to  the  right  or  left  sacro- 
iliac synchondrosis,  because  here  there  is  most 
room  for  it,  and  therefore  least  danger  of  its 
being  pressed. 

Turning  has  been  always  recommended  as 
a  matter  of  course,  but  this  advice  should  be 
taken  cautiously,  because  it  is  not  always 
trccessary.  Dr.  Ramsbotham  and  Dr.  Ha- 
milton say  that  prolapsus  of  the  cord  is  never 
an  indication  to  turn.  This  is  going  as  much 
too  far  the  other  way,  although  to  a  certain 
degree  they  are  right. 

In  Germany  and  in  France  people  have 
endeavoured  to  replace  the  cord,  but  this 
never  succeeds ;  and  it  is  astonishing  that 
authors  of  modern  times  should  have  been 
either  so  ignorant  of,  or  so  inattentive  to, 
what  has  been  said  upon  this  subject  more 
than  a  century  ago.  La  Motte  was  the  first 
to  show  that  when  the  cord  is  prolapsed  it  is 
useless  to  attempt  returning  it.  "  It  is  in 
vain,"  says  Levret,"  to  think  of  returning  the 
umbilical  cord  when  once  it  has  come  down, 
for  we  can  never  completely  return  it  or  keep 
it  there.  It  is  better  to  turn  the  child  than  to 
leave  the  delivery  to  nature,  or  attempt  any 
of  the  useless  precautions  which  various  au- 
thors have  recommended."  "  The  operator," 
says  Fielding  Ould,  "  must  introduce  his  hand 
into  the  matrix  along  the  child's  breast  to 
bring  it  forth  by  the  feet,  and  especially  if  one 
or  both  hands,  or  if  the  funis  come  with  the 
child's  head,  for  there  is  hardly  any  possi- 
bility of  returning  any  of  them  to  their  proper 
place;  the  funis  will  fall  down  as  often  as 
you  thrust  it  up,  and  there  is  no  room  to  bend 
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the  arm  for  its  reduction."  After  the  well- 
known  authorities  which  have  now  heen 
quoted,  I  cannot  imagine  how  an  author  like 
Mr.  Burns  can  have  recommended  us  to  re- 
place the  cord  when  prolapsed.  A  midwife 
at  Amsterdam  has  recommended  a  sponge 
dipped  in  oil  to  be  parsed  up,  thus  pushing 
the  cord  before  it;  but  I  know  of  no  facts 
respecting  its  efficacy.  Our  conduct  should 
be  guided  by  the  following  circumstances: — 
Tf  the  patient  in  her  former  labours  has  had 
long  and  tedious  times,  and  the  head  be  too 
high,  or  the  os  uteri  not  sufficiently  dilated  to 
admit  of  the  forceps  being  applied,  if  the  cord 
still  pulsate,  nothing  remains  but  turning  the 
child ;  if,  on  the  other  hand,  she  has  always 
had  quick  times  and  strong  pains,  and  the 
cord  is  in  a  favourable  part  of  the  pelvis,  we 
may  leave  it  to  nature,  and  when  the  head 
comes  deep  enough  the  forceps  can  be  safely 
and  advantageously  applied.  If,  however,  the 
cord  be  flaccid  and  without  pulsation,  the  child 
is  dead,  and  hence  it  will  be  unnecessary  to 
turn. 


SELECTIONS  FROM  THE  GULSTONIAN 
LECTURES. 

Delivered  at  the  College  of  Physicians, 

BY  A.  P.  W.   PHILIP,  M.D.,  F.R.S. 

(  Continued  from  p.  569. ) 
If  we  review  the  functions  of  the  living  ani- 
mal as  they  appear,  independently  of  all 
experimental  investigations  (says  Dr.  P.),  we 
shall  find  that  two  great  classes  present  them- 
selves— those  of  the  sensitive  system,  by  which 
we  are  connected  with  the  world  that  surrounds 
us,  and  those  of  the  vital  system,  by  which  our 
bodies  are  maintained.  It  is  to  the  latter  that 
the  attention  of  the  physician  is  chiefly 
directed,  and  no  farther  to  the  former  than 
they  are  found  to  influence  the  functions  of  the 
vital  system. 

It  is  evident,  without  much  consideration, 
that  the  vital  functions  include  respiration, 
circulation,  those  processes  by  which  our  food 
is  assimilated — that  is,  converted  into  the 
various  organs  of  our  bodies, — and  those  by 
which  such  parts  of  them  as  have  become  unfit 
for  the  purposes  of  life  are  separated  and 
expelled  ;  for  all  are  in  a  constant  state  of 
change. 

Now  in  all  these  functions  some  part  of  the 
means  employed  are  evidently  the  same  which 
operate  in  the  inanimate  world.  Respiration 
is  performed  ;  that  is,  the  air  is  drawn  into 
and  expelled  from  the  lungs  by  means  which 
act  on  the  same  principle  as  the  bellows.  The 
blood  in  the  circulation  moves  on  the  same 
principle  as  the  water  in  a  set  of  water  pipes  ; 
it  obeys  a  propelling  force,  and  is  subjected  to 
the  same  laws  of  gravitation.  Similar  obser- 
vations apply  to  the  various  processes  of  as- 
similation and  excretion.  We  can  trace  in 
these  processes  the  same  chemical  laws  which 


obtain  in  the  laboratory  of  the  chemist;  but 
there  is  at  the  same  time,  in  all  the  fore- 
going functions,  something  more  in  operation, 
analogous  to  which  we  find  nothing  in  inani- 
mate nature. 

The  force,  indeed,  by  which  the  air  is  drawn 
in  and  expelled  in  respiration,  operates  on  the 
same  principle  as  in  the  bellows,  but  the  power 
by  which  the  machinery  is  worked  is  the  con- 
tractile power  of  the 'muscular  fibre.  The 
motion  of  the  blood  depends  on  the  same 
principles  as  that  of  the  water  in  its  pipes ; 
but  it  is  the  contraction  of  this  fibre  also  which 
supplies  the  power  which  moves  it.  In  the 
maintenance  of  the  organs  of  our  bodies,  and 
the  separation  of  those  parts  of  them  which 
have  become  useless,  and  therefore  noxious, 
we  trace  the  same  chemical  laws  which  operate 
in  other  parts  of  nature,  but  we  can  also  per- 
ceive that  they  are  constantly  modified  by  those 
powers  which  are  peculiar  to  the  living  animal; 
for  it  is  not  only  impossible  by  any  chemical 
arrangement  to  produce  the  same  results  in  in- 
animate nature,  but  even  to  trace  all  the  steps 
by  which  they  are  effected.  It  is  in  conse- 
quence, forexample,of  thesame  combination  of 
oxygen  and  carbon  that  the  caloric  which  sup- 
ports animal  temperature  is  evolved,  by  which  its 
evolution  takes  place  in  so  many  of  the  processes 
of  inanimate  nature.  [It  is  literally  a  slow  com- 
bustion which  maintains  the  temperature  of 
the  living  animal ;  but  we  can  neither  imitate 
the  process  by  which  caloric  is  evolved  from 
living  blood,  nor  even  trace  all  its  steps.  No 
position  can  be  more  erroneous  than  that  the 
chemical  processes  of  the  living  animal  depend 
alone  on  the  same  laws  with  the  chemical 
processes  of  inanimate  nature.  The  property  of 
life  bestows  on  matter  powers  as  peculiarly  its 
own  as  the  property  of  gravitation. 

It  is  not,  however,  impossible,  nor,  as  far  as 
relates  to  the  mechanical  parts  of  respiration 
and  circulation,  difficult  to  ascertain  what 
parts  are  employed  in  the  several  functions  of 
the  living  animal.  The  mechanical  part  of 
respiration,  we  know,  is  performed  by  means 
of  the  bones,  muscles,  and  nerves  of  the  chest, 
although  we  can  neither  tell  what  enables  the 
muscle  to  contract,  nor  the  nerve  to  convey  the 
stimulant  which  excites  it.  The  mechanical 
part  of  the  circulation  is  effected  by  the  mus- 
cular power  of  the  heart  and  vessels  (for  it  will 
be  admitted,  I  think,  from  the  facts  stated  in  a 
paper  published  in  the  Philosophical  Trans- 
actions for  1831,  and  re-published  in  my 
treatise  on  Sleep  and  Death,  that  the  powers 
of  the  heart  and  vessels  are  of  the  same  nature), 
although  we  cannot  tell  how  the  stimulating 
contents  of  the  blood  operate  in  exciting  these 
organs. 

In  the  foregoing  functions,  it  is  only  neces- 
sary to  be  acquainted  with  the  structure  of  the 
parts  and  observe  their  operation,  at  once  to 
perceive  where  the  power  resides;  but  with 
respect  to  the  parts  employed  in  the  functions 
of  assimilation  and  excretion,  the  question  is 
more  difficult.     By  what  parts  of  the  living 
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animal  are  these  processes  effected  ?  This  is  the 
information  which  the  physician  most  wants, 
because  the  functions  to  which  it  relates  are 
those,  in  most  instances,  both  most  uniformly 
and  to  the  greatest  degree  deranged  in  disease. 
He  wants  to  know,  when  these  essential  func- 
tions fail,  where  he  is  to  look  for  the  cause  of 
failure. 

When  the  mechanical  part  of  respiration  or 
circulation  is  deranged,  we  know  where  to 
look  for  the  cause  of  derangement.  When  the 
chemical  parts  of  these,  or  any  of  the  other 
assimilating  functions,  are  deranged,  where  is 
the  fault? 

The  common  reply  is,  in  the  assimilating 
and  excreting  vessels.  What  is  meant  by 
this  ?  Do  we  mean  that  the  vessels  themselves 
are  endowed  with  chemical  power?  that  organs 
which,  according  to  the  most  accurate  ex- 
periments, possess  only  the  muscular  and  elastic 
powers,  become  capable,  by  some  mysterious 
endowment,  of  separating  and  re-combining 
the  chemical  elements  of  the  blood?  a  position 
not  only  at  variance  with  every  thing  we 
know  of  the  laws  both  of  the  animate  and  in- 
animate world,  but  in  opposition  to  simple 
matter  of  fact ;  for  when  the  powers  of  assimi- 
lation are  wholly  and  finally  destroyed,  all  the 
vessels  of  the  part,  we  find, "may  still  retain  all 
their  known  powers,  the  blood  be  still  carried 
on  by  them  in  precisely  the  same  way,  as  may 
be  ascertained  by  the  aid  of  the  microscope,  as 
when  the  assimilating  powers  were  unimpaired. 
How,  then,  shall  we  ascertain  where  the  fault 
lies  when  the  assimilating  functions  are 
deranged  ?  Simply  by  ascertaining  on  what 
organs  they  depend. 

As  all  the  powers  peculiar  to  the  living 
animal,  with  the  exception  of  the  vita!  powers 
of  the  blood  itself,  which  we  know,  unassisted, 
to  be  unequal  to  the  maintenance  of  the  as- 
similating functions,  because  these  functions 
require  peculiar  arrangements  in  the  solid  parts 
of  our  frame  ;  I  say,  as  all  the  powers  peculiar 
to  the  living  animal,  with  the  exception  of 
those  of  the  blood  itself,  belong  to  the  nervous 
and  muscular  systems,  it  follows  that  if  the 
muscular  cannot  immediately  co-operate  with 
the  blood  in  the  maintenance  of  the  assimi- 
lating functions,  there  is  no  other  source  to 
which  we  can  look  for  this  co-operation  but 
the  nervous  system  ;  and  in  conformity  with 
the  conclusion  to  which  we  seem  thus  un- 
avoidably led,  while,  on  the  one  hand,  both  the 
known  properties  of  the  muscular  system,  and 
direct  experiment,  prove  that  it  is  incapable  of 
any  immediate  co-operation  in  the  mainte- 
nance of  these  functions  ;  we  shall  find  that 
all  we  know  of  the  properties  of  the  nervous 
system,  as  well  as  direct  experiment,  evince 
that  it  is  capable  of  this  co-operation. 

But  before  the  knowledge  we  thus  arrive  at 
can  be  made  fully  available  to  the  purposes  of 
the  practical  physician,  we  must  know  whether 
the  powers  in  question  belong  to  the  whole  or 
particular  parts  of  the  nervous  system;  and,  if 
the  latter,  to  what  parts. 


This  question  I  had  occasion  to  consider  at 
length  in  one  of  the  papers  re-published  in  my 
Inquiry  into  the  Nature  of  Sleep  and  Death, 
from  the  Philosophical  Transactions  for  1833, 
On  the  relation  of  the  nervous  and  muscular 
systems,  and  the  nature  of  the  influence  on 
ichich  it  depends,  from  which,  as  far  as  I  am 
capable  of  judging,  it  appears  that  the  brain 
and  spinal  marrow  alone  are  the  active  parts  of 
the  nervous  system,  the  office  of  the  nerves 
being  merely  that  of  conveying,  and,  in  the 
ganglionic  system,  combining,  the  influence  of 
the  different  parts  of  these  organs. 

One  of  the  most  striking  features  of  the 
nervous  system  is  that  the  nerves  are  divided 
into  two  distinct  classes, — the  one  proceeding 
directly  from  the  brain  and  spinal  marrow  to 
the  parts  they  influence  ;  the  other  entering  a 
chain  of  ganglions,  from  which  nerves  are  sent 
to  the  parts  influenced  by  this  class  ;  some  of 
both  classes  proceeding  from  the  brain  and 
some  from  all  parts  of  the  spinal  marrow.  By 
the  one  class  the  organs  of  the  sensitive,  by  the 
other  those  of  the  vital,  system  are  supplied. 

We  cannot  suppose  that  this  arrangement  is 
fortuitous ;  it  must  answer  some  important 
end.  I  made  many  experiments,  with  a  view 
to  ascertain  its  objects. 

As  the  one  set  of  nerves  go  directly  to  the  organs 
influenced,  and  the  other  to  a  chain  of  ganglions 
which  receive  nerves  from  various  parts  of  the 
brain  and  spinal  marrow,  and  from  which 
nerves  are  sent  to  the  parts  influenced  by  this 
class,  it  seemed  probable  that  the  former  parts 
are  under  the  influence  of  the  particular  parts 
of  these  organs  alone  from  which  they  receive 
their  nerves,  while  the  latter  may  receive  the 
influence  of  many  parts  of  them. 

This  question  could  only  be  determined  by 
experiment ;  and  it  appears  from  many  ex- 
periments published  in  the  Philosophical  Trans- 
actions for  1815,  and  afterwards  re-published 
in  my  Inquiry  into  the  Laws  of  the  Vital 
Functions,  not  only  that  such  is  the  case,  but 
that,  while  the  sensitive  organs  receive  only 
the  influence  of  those  parts  of  the  brain  and 
spinal  marrow  from  which  their  nerves  pro- 
ceed, it  is  from  every  part  of  these  organs, 
from  the  uppermost  surfaces  of  the  brain  and 
cerebellum  to  the  lowest  portion  of  the  spinal 
marrow,  that  the  parts  supplied  by  ganglionic 
nerves  receive  their  nervous  influence. 

The  heart,  the  vessels,  the  stomach,  the 
lungs,  were  all  found  to  be  under  the  influence 
of  every  part  of  the  brain  and  spinal  marrow. 
Even  the  action  of  the  vessels  to  their  minutest 
ramifications,  it  was  ascertained  with  the  aid 
of  the  microscope,  could  be  increased,  im- 
paired, or  even  destroyed,  by  agents,  the 
operation  of  which  wasconfined  to  any  portion 
of  a  certain  extent  of  either  of  these  organs, 
for  the  most  powerful  agent  fails  to  influence 
either  the  vessels  or  any  other  vital  organs,  if 
confined  to  a  minute  portion  either  of  the 
brain  or  spinal  marrow. 

The  foregoing  effect  on  the  vessels,  it  was 
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also  ascertained,  is  direct,  and  not  through  the 
medium  of  the  heart ;  for  they  were  the  same 
when,  in  the  newly  dead  animal,  after  throw- 
ing a  ligature  round  the  vessels  attached  to  the 
heart,  this  organ  has  been  removed.  Nor  is 
the  influence  either  of  the  brain  or  spinal 
marrow  conveyed  to  the  vital  organs  through 
the  other,  as  that  of  the  brain  in  many  instances 
is  to  the  sensitive  organs  through  the  spinal 
marrow  ;  but  is  equally  observed  from  agents 
affecting  either,  when  the  other  has  been 
removed. 

For  what  purpose  is  the  influence  of  every 
part  of  the  brain  and  spinal  marrow  thus 
bestowed  on  the  organs  of  the  vital  system  ? 
This  question  also  is  answered  by  the  experi- 
ments just  referred  to. 

There  was  an  essential  difference  in  these 
experiments  in  the  manner  in  which  the  dif- 
ferent vital  organs  were  influenced  by  the 
brain  and  spinal  marrow.  While  causes  con- 
fined to  either  of  them  were  capable  of  in- 
creasing, impairing,  and  even  of  instantly  and 
almost  wholly  destroying  the  power  of  the 
heart  or  capillary  vessels,  the  total  removal  of 
either  or  both  produced  no  sensible  effect  on 
them ;  but  with  respect  to  the  stomach  and 
lungs,  it  appears  from  experiments,  to  which  I 
have  already  had  occasion  to  refer  in  consi- 
dering the  opinions  of  Dr.  Alison,  that  what- 
ever prevents  the  influence  even  of  any,  except 
very  small,  portions  either  of  the  brain  or 
spinal  marrow  from  reaching  them,  deranges, 
and  of  any  considerable  portion,  wholly  destroys 
their  functions.  It  was  evident,  "therefore, 
that  although  the  heart  and  vessels  could  be 
influenced,  and  that  to  any  degree,  by  causes 
confined  to  the  brain  or  spinal  marrow,  their 
power  is  derived  from  another  source  ;  while 
to  that  of  the  stomach  and  lungs,  not  only  the 
influence  of  these  organs,  but  their  entire  in- 
fluence, is  essential.  The  removal  of  any 
considerable  part  of  it  immediately  deranged 
the  secreted  fluids  of  both,  and  of  any  large 
portion  wholly  altered  their  properties ;  and 
it  appears  from  the  facts  stated  in  a  paper 
published  in  the  Philosophical  Transactions 
for  1827,  and  afterwards  republished  in  my 
Inquiry  into  the  Nature  of  Sleep  and  Death, 
that  similar  observations  apply  to  all  their 
other  assimilating  functions  ;  so  erroneous 
was  the  opinion  of  M.  le  Gallois,  that  the 
power  of  all  the  vital  organs  depends  on  the 
same  principle,  and  so  erroneous  that  of  Dr. 
Alison  and  Dr.  Henry,  that  the  brain  and 
spinal  marrow  are  only  organs  of  the  sensitive 
functions.  In  these  experiments  the  sensitive 
functions  remain  uninfluenced.  When  the 
secretion  of  gastric  juice  was  wholly  destroyed 
by  dividing  and  separating  the  divided  ends 
of  the  eighth  pair  of  nerves,  the  appetite,  as 
long  as  there  was  any  disengaged  gastric  juice 
in  the  stomach,  was  as  good,  and  to  the  last 
the  desire  to  breathe  as  great,  after  as  before 
the  operation.  There  was  no  symptom  what- 
ever of  the  impaired  sensibility  supposed  by 
Dr.  Alison.    The  assimilating  functions  alone 


were  impaired  or  destroyed,  precisely  according 
to  the  degree  in  which  their  organs  were  de- 
prived of  the  nervous  influence ;  proving  that 
the  brain  and  spinal  marrow  include  the 
organs  on  which  these  functions  depend,  as 
well  as  those  of  the  sensitive  system. 

We  thus  see  why  it  is  necessary  that  the 
assimilating  organs  should  receive  the  influ- 
ence of  every  part  of  the  brain  and  spinal 
marrow  ;  and  as  the  nervous  influence  would 
be  useless  if  the  blood  on  which  it  operates  in 
the  assimilating  functions  were  not  supplied, 
and  its  functions  deranged  if  its  supply  were 
not  regulated  by  the  same  powers  which  regu- 
late the  supply  of  that  influence,  we  readily 
perceive  why  it  was  necessary  that  the  organs 
of  circulation,  though  deriving  their  power 
from  another  source,  should  be  under  the  im- 
mediate influence  of  those  organs  which  supply 
the  agent  on  which  the  assimilating  powers 
depend. 

The  assimilating  functions,  then,  require  the 
influence  of  the  whole  brain  and  spinal  marrow, 
— a  fact  we  shall  find  fully  illustrated  in  actual 
practice ;  and  it  is  bestowed  on  them  through 
the  ganglionic  system  of  nerves,  which,  re- 
ceiving supplies  from  all  parts  of  them,  and 
sending  nerves  to  all  the  assimilating  organs, 
is  evidently  well  adapted  to  this  office.  It  is 
at  once  evident  from  this  arrangement,  that 
although  in  the  sensitive  system,  the  organs 
of  which  receive  their  nerves  directly  from  the 
brain  and  spinal  marrow,  it  necessarily  follows 
that  certain  parts  of  the  general  frame  are 
found  to  correspond  to  certain  parts  of  these 
organs,  this  cannot,  as  M.  le  Gallois  supposes, 
obtain  in  the  vital  system,  the  organs  of  which 
receive  their  nervous  influence  from  a  chain  of 
ganglions  in  which  the  influence  of  all  parts 
of  the  brain  and  spinal  marrow  are  combined, 
and  by  nerves  which  convey  this  combined 
influence  alone. 

It  requires  no  nice  powers  of  discrimination 
to  perceive  the  line  of  distinction  between  the 
functions  peculiar  to  the  living  animal  and 
the  operations  of  inanimate  nature.  We  find 
nothing  in  the  latter  analogous  to  the  func- 
tions of  the  brain  and  spinal  marrow,  or  even 
to  the  contractile  power  of  the  muscular  fibre, 
and  the  powers  of  living  blood. 

The  powers  of  life,  properly  so  called,  can 
reside  only  in  the  organs  and  fluids  to  which 
they  belong  in  the  living  animal ;  and  in  their 
functions  none  of  the  powers  of  inanimate 
nature  can  be  substituted  for  them. 

So  evident  is  the  truth  of  these  positions, 
that  it  is  perhaps  the  most  striking  instance 
of  the  force  of  preconceived  opinions  which 
could  be  adduced,  that,  self-evident  as  they 
are,  they  have  been  called  in  question  ;  and  a 
power  capable  of  residing  in  other  textures 
than  those  to  which  it  belongs  in  the  living 
animal,  and  for  which  in  all  its  functions  we 
can  substitu'e  a  power  of  inanimate  nature,  is 
still,  by  those  who  cannot  disentangle  them- 
selves from  their  prepossessions,  regarded  as 
peculiar  to  the  living  animal.     They  admit, 
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for  the  experiments  have  been  loo  often  re- 
peated, and  by  men  whose  accuracy  cannot  be 
questioned,  to  allow  of  hesitation  respecting 
their  results,  that  the  influence  which  pro- 
ceeds from  the  brain  and  spinal  marrow,  and 
is  sent  along-  the  nerves,  may  exist  in  other 
textures  than  those  of  the  nervous  system  ; 
and  that  Voltaic  electricity  is  capable  of  all  its 
functions:  and  yet,  with  a  degree  of  inconsis- 
tency which  almost  amounts  to  a  contradic- 
tion in  terms,  they  maintain  that  it  is  an 
influence  peculiar  to  that  system.  They  admit 
that  it  can  exist  elsewhere,  and  that  a  power 
which  operates  in  inanimate  nature  can  per- 
form its  functions,  and  yet  maintain  that  it  is 
peculiar  to  the  nervous  system  of  the  living 
animal.  I  must  leave  such  to  the  conviction 
which  awaits  them;  for  surely  to  the  unbiassed 
understanding  these  facts  warrant  the  conclu- 
sion, that  the  nervous  influence,  like  the 
mechanical  powers  to  which  I  have  had  occa- 
sion to  refer,  is  among  those  powers  which 
the  living  animal  possesses  in  common  with 
the  external  world  ;  and  we  shall  find  that  this 
inference  is  strikingly  confirmed  by  the  prac- 
tice which  is  founded  upon  it. 

If  any  doubt  on  the  subject  could  have  re- 
mained, the  late  experiments  of  Dr.  Faraday, 
by  which,  I  believe,  it  will  be  admitted  that 
he  has  established  his  doctrine  of  electro- 
chemical equivalents,  according  to  which  all 
chemical  changes  are  the  effects  of  electric 
action,  would  have  removed  them.  He  has 
been  so  good  as  to  assist  me  in  my  attempts  to 
cause  the  nervous  influence  to  affect  the  gal- 
vanometer, in  which  I  have  not  yet  succeeded. 
But  this  need  not  surprise  us,  as  the  electricity 
of  electric  animals  is  found  incapable  of  affect- 
ing the  common  electrometer  ;  yet  who  doubts 
that  it  is  electricity,  modified  by  the  proper- 
ties peculiar  to  living  animals,  on  the  same 
principle  that  we  see  it  modified  to  a  far  greater 
degree  by  those  peculiar  to  the  magnet. 

If  the  foregoing  conclusions  from  experi- 
ments, not  merely  performed  privately  by  an 
individual,  but  publicly  repeated  with  the 
same  results,  both  in  London  and  Paris,  be 
admitted — I  say,  if  the  foregoing  conclusions 
be  admitted,  and  I  do  not  see  the  possibility 
of  questioning  them,  the  brain  and  spinal 
marrow  include  organs  capable  of  collecting, 
an'd,  through  the  nerves,  applying  Voltaic 
electricity,  which,  modified  in  its  effects  by 
the  properties  of  life,  is  the  immediate  agent 
of  the  assimilating  functions;  and  that  the 
nervous  systems  of  animals  is  capable  of  col- 
lecting and  applying,  even  according  to  the 
dictates  of  the  will,  the  electric  power,  is 
evident  from  the  phenomena  of  electric  ani- 
mals. 

A  principal  obstacle  with  which  the  truth 
has  here  had  to  contend,  has  arisen  from  the 
difficulty  of  drawing  the  line  of  distinction 
between  the  sensorial  and  nervous  functions, 
properly  so  called.  It  is  apparent,  on  the 
slightest  consideration,  that  the  nervous 
system  includes  more  than  one  principle  of 


action.  It  is  impossible  to  class  together  the 
excitement  of  a  muscle,  or  the  formation  of  a 
secreted  fluid,  with  sensation,  volition,  and 
other  mental  functions.  The  analogy  which 
the  one  set  of  functions  bears  to  the  operations 
of  inanimate  nature  is  too  apparent  to  escape 
the  most  careless  observer ;  in  the  other  it 
is  at  once  evident  that  all  such  analogy  is  lost. 

The  difficulty  of  determining  the  line  of 
distinction,  in  some  operations  of  the  animal 
economy,  between  these  classes  of  functions, 
both  of  which  belong  to  the  brain  and  spinal 
marrow,  has  been  a  principal  cause  in  the 
minds  of  those  who  have  not  been  in  the 
habit  of  considering  with  much  accuracy  the 
functions  of  the  living  animal — of  obscuring 
the  very  simple  inferences  just  stated.  Can 
we,  it  has  been  said,  suppose  that  electricity 
feels  and  thinks  ?  Surely  nothing  more  than 
the  meaning  of  the  terms  is  necessary  to  the 
reply  ;  and  no  man  who  in  the  least  degree 
understood  what  had  been  done  on  the  sub- 
ject, could  have  asked  the  question. 

It  is  equally  the  result  of  observation  and  ex- 
periment, that  the  stimulants  on  which  the  ex- 
citement of  our  organs  depends  belong  to  in- 
animate nature;  and  on  what  principle  could 
we  expect  any  other  result?  Are  not  these 
organs  themselves  composed  of  the  same 
materials  as  the  world  which  surrounds  us  ? 
and  on  what  principle  could  they  be  imme- 
diately impressed,  but  by  stimulants  of  their 
own  nature?  With  the  relation  of  our 
organs  to  external  agents,  the  principle  of  life 
no  farther  interferes  than  its  own  peculiar 
properties  are  concerned.  The  light  impresses 
the  eye,  the  air  the  ear,  on  the  same  principle 
that  they  impress  other  bodies.  The  pecu- 
liarity of  the  effects  depends  on  certain  pro- 
perties of  the  eye  and  ear;  and  do  the  facts 
which  have  been  laid  before  the  College 
admit  of  any  other  inference,  than  that  it  is 
also  an  agent  which  operates  in  the  external 
world  that  excites  the  muscular  fibre  ?  The 
peculiarity  of  the  effect  depends  on  the  pro- 
perty of  that  fibre.  Is  it  not  excited  by  a 
thousand  other  such  agents?  Shall  we  main- 
tain that  the  scalpel  of  the  surgeon  is  capable 
of  precisely  the  same  effect  as  a  vital  power, 
properly  so  called  ? 

It  is  true  that  we  see  in  the  animal  eco- 
nomy a  set  of  functions  not  immediately  de- 
pendent on  the  agents  of  inanimate  nature, 
their  organs  being  removed  from  the  imme- 
diate effect  of  those  agents.  Mediately,  how- 
ever, they  are  equally  dependent  on  them. 
The  sensorial  functions  are  not  more  dis- 
tinguished from  the  nervous  and  muscular 
by  the  difference  of  their  nature,  than  by  that 
of  the  agents  which  immediately  excite  them, 
for  they  can  be  excited  only  through  the 
medium  of  other  vital  organs. 

That  the  organs  of  the  sensorial  system,  and 
those  of  the  nervous  system,  properly  so 
called,  through  which  alone  the  former  are 
excited,  although  both  residing  in  the  brain 
and  spinal  marrow,  are  distinct  sets  of  organs, 
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is  proved  from  their  different  locality,  from 
the  one  being  often  in  the  greatest  degree 
deranged  in  disease,  without  the  other  being 
at  all  affected,  and  from  all  the  nervous  func- 
tions remaining  after  the  sensorial  have  been 
finally  withdrawn. 

Thus  in  the  latter  functions  the  agent  which 
immediately  excites,  and  the  organ  excited,  are 
equally  vital  parts ;  and  we  know  from  the 
phenomena,  that  it  is  by  their  vital  properties 
that  they  influence  each  other.  Hence  in 
them  the  loss  of  all  analogy  with  the  operations 
of  inanimate  nature.  It  is  on  the  immediate 
intercourse  between  animate  and  inanimate 
agents  that  this  analogy  depends.  Where  the 
intercourse  is  between  vital  parts,  and  by  their 
vital  properties  alone,  it  wholly  and  neces- 
sarily disappears. 

Having  been  led,  in  a  very  early  part  of  my 
investigations,  to  perceive  the  confusion  which 
had  crept  into  several  departments  of  physio- 
logy, from  the  indistinctness  of  the  line  of 
distinction  between  the  sensorial  and  nervous 
functions,  I  made  many  experiments  with  a 
view  to  ascertain  this  line.  That  I  might  be 
enabled  to  ascertain  it  with  the  greater  preci- 
sion, this  was  attempted  by  two  sets  of  expe- 
riments, conducted  on  different  principles; 
the  object  of  the  one  being  to  ascertain  what 
functions  remain  after  the  sensorial  power  is 
withdrawn  ;  of  the  other,  what  functions  cease 
on  withdrawing  the  nervous  power. 
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Observations  on  the  Heart,  and  on  the  Pecu- 
liarities of  the  Foetus.  By  James  Jeffray, 
M.D.,  Professor  of  Anatomy  in  the  Univer- 
sity of  Glasgow,  &c.  Glasgow:  Smith  and 
Son. 

The  author  of  the  present  work  has  been  for 
many  years  a  successful  professor  of  anatomy, 
a  practitioner  in  surgery  for  about  half  a  cen- 
tury, and  he  is  a  septuagenarian ;  he  must, 
therefore,  have  had  extensive  professional  ex- 
perience in  thcusual  acceptation  of  that  term  ; 
hence,  from  the  pen  of  such  an  individual  we 
look  for  matter  possessing  high  intrinsic  value 
— not  conclusions  supported  by  conjecture, 
nor  metaphysical  subtleties — but  great  prac- 
tical facts ;  not  the  observations  of  every  day 
life,  but  important  ones  collated  from  vast  and 
long  experience. 

The  title  of  the  book  acquaints  the  reader 
with  its  object.  It  is  dedicated  to  Dr.  Mac 
Donnell  of  Belfast,  and  is  published  at  the 
request  of  some  of  the  author's  quondam 
pupils,  who  had  been  so  gratified  with  the 
lectures  when  delivered.  The  style  is  strictly 
lectorial :  it  is  plain,  familiar,  and  communi- 
cative, such  as  all  lectures  should  be.  The 
general  account  of  the  heart — its  descriptive 
anatomy — is  supposed  to  have  been  given, 
when  the  first  scene  exposes  to  our  view  the 


right  auricle,  the  openings  into  it,  the  tubercle 
of  Lower,  the  valve  of  Eustachius,  the  mus- 
culi  pectinati,  and  foramina  Thebesii.  The 
structure  and  functions  of  these  parts,  and  their 
physiology  are  fully  discussed. 

The  tubercle,  he  says,  exists  in  the  human 
subject,  but  projects  very  slightly  into  the 
cavity  of  the  auricle — it  is  little  more  than  a 
thickening  of  the  wall  of  the  auricle.  He  re- 
gards it  as  being  formed  by  a  plane  of  mus- 
cular fibres,  being  attached  at  one  extremity 
to  the  anterior  border  of  the  foramen  venosum, 
and  by  the  other  to  the  posterior  margin  ;  so 
that,  when  the  fibres  contract,  the  attachments 
being  fixed,  the  point  of  union  of  the  two 
cavce,  corresponding  to  Lower's  tubercle,  is 
carried  inwards,  and  thus  the  blood  from  those 
veins  is  directed  into  the  right  ventricle.  This 
is  exceedingly  pretty,  but  we  cannot  give  full 
credence  to  the  hypothesis  without  further 
demonstration. 

We  have  given  the  above  abstract  on  the 
tubercle  of  Lower.  The  idea,  though  not 
altogether  original,  yet  is  clearly  developed, 
and  carries  with  it, prima  facie,  the  semblance 
of  truth.  It  would  not  suit  our  purpose,  nor 
even  be  doing  justice  to  the  author,  to  deal 
with  the  whole  work  in  a  similar  manner.  As 
the  subjects  treated  upon  are  important  to 
physiology,  and  as  they  invite  to  elaborate 
discussion,  we  must  postpone  them,  owing  to 
the  limits  of  our  space.  We  shall,  however, 
give  one  extract,  which  will  display  the  style 
in  which  the  book  is  written,  and  the  author's 
powers  of  reasoning,  and  the  method  of  treat- 
ing the  different  topics,  and  then  close  our 
notice. 

"Abolition  of  the  Foetal  Peculianties 

The  scope  and  the  design  of  all  and  every  one 
of  the  peculiarities,  as  they  are  usually  called, 
of  the  circulation,  in  the  foetus,  is,  we  have 
seen,  in  the  first  place,  to  compensate  for  the 
want  of  respiration ;  and,  secondly,  to  dis- 
tribute the  purified  blood  more  abundantly 
to  some  organs  than  to  others,  that  they  may 
be  ready  to  act  as  soon  as  the  child  is  born. 

"  After  birth,  or  at  times  during  birth,  the 
child  makes  a  deep  and  gasping  inspiration, 
and  immediately,  in  general,  or  soon  thereafter, 
all  the  peculiarities  are  done  away.  There  is 
in  this  something  so  magic  like,  so  sudden,  so 
simple,  so  complete,  that  after  we  have  ex- 
amined and  comprehended  what  has  been 
done,  and  how  it  has  been  done,  we  stand 
astonished,  and  anxiously  contemplate  the 
effect.  All  that  we  see  done  is,  that  the  child 
has  opened  its  mouth,  raised  its  ribs,  advanced 
its  sternum,  and  depressed  its  diaphragm  ;  in 
other  words  has  enlarged  the  cavity  of  its 
thorax.  The  consequence  of  this  is,  that 
there  would  be  a  void  space,  a  vacuum,  left 
between  the  surface  of  the  lungs  and  the 
parietes  of  the  thorax ;  were  it  not  that  the 
air  rushes  down  through  the  aspera  arteria, 
and  blows  up  the  lungs;  so  that  as  the 
parietes  recede,  the  lungs  expand,  and  are, 
during  the  whole  time  of  their  expansion,  as 
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much  in  contact  with  the  walls  of  the  thorax, 
as  they  were  before  the  expansion  began. 

"  There  is,  however,  another  effect  whicli 
immediately  follows,  or  rather  is  synchronous 
with,  this  enlargement  of  the  cavity  of  the 
thorax ;  and,  though  less  attended  to,  is 
perhaps  of  as  great,  if  not  greater,  importance. 
It  is  this,  the  same  force,  that  draws  or 
presses  the  air  down  through  the  trachea, 
presses  or  draws  into  the  lungs  not  only  the 
blood  that  used  to  come  into  them  by  the 
pulmonic  branches  of  the  pulmonary  artery, 
but  all  the  blood  that  used  to  go  past  the 
lungs  by  the  ductus  arteriosus. 

"  This  is  a  great  change  in  the  circulation  ; 
and  because  not  seen  so  evidently  as  the  entry 
of  the  air  into  the  lungs,  is  more  puzzling  to 
the  young  student;  till  he  recollects  that  all 
the  branches  of  the  pulmonary  artery,  which, 
before  the  amplification  of  the  thorax,  were 
crumpled  up  and  compressed,  so  that  they 
could  not  receive  more  blood  than  what  the 
pulmonic  branches  of  the  pulmonary  artery 
brought,  are  now  stretched  out  and  elongated, 
and  freed  from  compression  ;  and  not  only  fill 
up  all  the  interstices  between  the  ramuli  and 
vesicles  of  the  bronchial  tubes,  but  cover  and 
hide  them  with  a  coating  of  capillary  vascu- 
larity,— and  that  as  these  blood-vessels  were 
as  much  compressed  before  inspiration  as  the 
air-vessels  and  cells,  he  will  see  that  they  are 
now  as  able  to  receive  an  additional  quantity 
of  blood,  as  the  dilated  bronchial  tubes  are  to 
receive  an  additional  quantity  of  air.  The 
matter  may  be  made  more  intelligible  still  by 
the  following  simple  experiment. 

"  Take  two  vessels,  as  nearly  alike  in  shape 
and  capacity  as  may  be,  and  pour  into  the  one 
of  them  a  certain  quantity  of  pure  water,  and 
into  the  other  an  equal  quantity  coloured  ;  and, 
having  weighed  them,  take  a  common  injecting 
syringe,  and  fit  accurately  to  the  nozzle  of  it  a 
tube,  from  which  two  other  tubes,  as  nearly 
equal  to  each  other  in  length  and  diameter  as 
possible,  go  off;  then  insert  the  mouth  of  the 
one  for  some  way  into  the  water  in  one  of  the 
vessels,  and  the  other  into  that  in  the  other; 
and  drawing  up  the  piston,  and  allowing  time 
for  the  fluids  to  rise,  remove  the  syringe  with 
its  tubes,  and  weigh  the  vessels  again.  It  will 
be  found,  jf  things  have  been  properly  ad- 
justed, that  the  quantity  of  water  which  has 
risen  up  through  the  one  tube  is  exactly  equal 
to  that  which  has  risen  up  through  the  other. 

"  These  things  being  considered,  the  student 
will  see  that  the  vacuum  which  has  been 
formed  by  drawing  up  the  piston,  is  precisely 
like  the  vacuum  that  lias  been  formed  by  the 
enlargement  of  the  cavity  of  the  thorax ; 
and  he  will  understand  how  it  happens 
that  all  the  blood,  which  used  to  pass 
through  the  ductus  arteriosus  to  the  aorta 
descendens,  is  now  irresistibly  drawn  into 
the  lungs,  through  the  two  pulmonic  branches 
of  the  pulmonary  artery,  and  that  these 
must  dilate,  to  receive  this  extra  tide  ;  while, 
on  the   other   hand,   the   ductus  arteriosus, 


obedient  to  the  law  that  obtains  in  all  such 
cases,  must  shrink  and  become  impervious, 
and,  at  last,  be  converted  into  a  ligament. 

"  He  will  also  see,  and  that  clearly,  that,  as 
now  all  the  blood,  thrown  out  of  the  right 
ventricle  of  the  heart  into  the  pulmonary 
artery,  circulates  through  the  lungs,  and 
returns  to  the  left  side  of  the  heart  by  the 
pulmonary  veins,  which  pour  it  into  the  left 
auricle  in  full  streams,  the  valve  of  the  fora- 
men ovale  must  be  pressed  as  firmly  against 
the  septum  on  the  left  side,  as  by  the  blood 
from  the  venee  cavae  and  coronary  veins  on  the 
other — and  that  no  blood  can  now  pass  through 
the  foramen  ovale  from  the  right  auricle  into  the 
left  or  from  the  left  into  the  right.  If  the  valve 
adhere  to  the  septum,  all  around  the  brim  of  the 
foramen — good  and  well ;  but  if  it  do  not,  as 
sometimes  is  the  case,  no  inconvenience  can 
ensue;  for,  the  forces  on  either  side  being 
equal  and  opposite,  the  valve  must  stand  like 
a  door  or  flood-gate,  shut,  accurately  shut,  but 
not  bolted. 

"  It  will,  I  fear,  be  more  difficult  to  bring 
into  view  the  causes  that  arrest  the  circu- 
lation in  the  umbilical  cord. 

"  Some  have  supposed  that  the  vessels  of 
the  cord  must  shrink,  when  exposed  to  the 
cold  air.  But  though  this  theory  may  have 
some  appearance  of  reality  in  cold  climates,  it 
will  not  explain  the  fact  in  the  torrid  zone. 

"  Others  have  had  recourse  to  atmospheric 
pressure,  &c,  and  with  equal  success.  There 
seems  to  be  very  little  reason  to  hope  for  an 
explanation  of  the  fact,  from  anything  external 
to  the  child.  We  must,  then,  look  within. 
And  here  it  should  be  remembered,  that  the 
heart  of  the  child  that  has  respired  is  double  ; 
so  long  as  the  ductus  arteriosus  was  pervious, 
and  the  foramen  ovale  open,  the  heart  was 
single.  But  now  that  they  are  both  shut,  and 
the  one  side  of  the  heart  has  no  communica- 
tion with  the  other,  all  the  blood  passes  through 
the  lungs,  and  is  there  rendered  arterial,  and 
is  returned  to  the  left  side  of  the  heart  a  more 
powerful  stimulus  than  it  was  before.  And, 
in  the  next  place,  it  should  be  remembered, 
that  before  the  child  respired,  the  blood  in 
the  ductus  arteriosus  was  sent  into  the  aorta 
descendens,  by  the  force  of  the  feeble  right 
ventricle  ;  but  after  the  child  has  respired,  the 
whole  blood  is  thrown  into  the  aorta  ascendens 
by  the  more  powerful  contraction  of  the  left 
ventricle.  The  consequence  of  this  imme- 
diately is,  that  the  push  made  against  all  the 
branches  of  the  aorta,  and  against  the  diminu- 
tive branches  of  the  chylopoietic  viscera  among 
the  rest,  is  greatly  increased  ;  and  they  must, 
and  do  dilate,  and  receive  a  greater  quantity 
of  blood. 

"  But  if  a  greater  quantity  of  blood  be  sent, 
and  with  an  increased  momentum,  into  the 
dilated  chylopoietic  arteries,  a  greater  quantity 
must  be  returned  to  the  vena  porta  by  the 
abdominal  or  chylopoietic  veins.  Let  it  now 
be  recollected,  that  in  the  foetus  the  largest 
branch  of  the  umbilical  vein  entered  into 


Case  of  Extra-  Uterine  Pregnancy. 


591 


the  vena  portarum,  and  that  the  blood  which 
it  brought  circulated  throughout  the  liver  in 
the  hepatic  branches  of  the  vena  portarum, 
because  the  quantity  of  blood  in  the  vena  por- 
tarum was  small,  and  its  momentum  less  than 
that  of  the  blood  in  the  umbilical  vein.  But 
the  child  having  respired,  things  are  greatly 
altered.  The  quantity  of  blood  that  is  brought 
to  the  vena  portarum,  by  the  ventral  veins,  is 
much  increased,  and  its  momentum  is  greatly 
augmented  ;  so  that  when  it  arrives  at  the 
communicating  branch  it  drives  back  the 
blood  in  that  branch,  and  thereby  arrests  the 
progress  of  the  blood  in  the  umbilical  vein,  all 
the  way  back  to  the  extremities  of  the  arteries 
in  the  placenta.  But  if  now  no  blood  can 
enter  the  child  by  the  umbilical  vein,  and  if 
as  little  can  go  out  of  it  by  the  umbilical  arteries, 
these  arteries  will,  like  the  ductus  arteriosus, 
shrink  and  become  impervious  ligaments,  all 
the  way  back  to  the  last  branches  they  gave 
off,  at  the  sides  of  the  bladder,  while  the  vein 
will  be  converted  into  a  ligament,  and  ever 
after  serve  only  to  strengthen  the  lower  border 
of  the  suspensory  ligament  of  the  liver. 

■  But  if  the  foramen  ovale  be  closed  and 
the  ductus  arteriosus  and  umbilical  cord  be 
converted  into  ligaments,  the  heart  is  no  longer 
the  single  heart  of  the  fcetus,  but  the  double 
heart  of  the  respiring  child, — all  the  pecu- 
liarities are  done  away,  and  the  permanent 
order  of  things  is  established." 

EXTRA-UTERINE  PREGNANCY. 

To  the  Editors  of  the  London  Medical  and 

Surgical  Journal. 
Gentlemen, — I  beg  to  transmit  for  insertion 
in  your  valuable  Journal,  should  you  con- 
sider it  worthy,  the  following  case,  which 
possesses  rather  singular  phenomena,  and 
which  may  not  perhaps  be  uninteresting  to 
some  of  your  readers. 

Mrs.  Southwell,  aged  37,  of  a  slender  make, 
and  rather  dark  complexion,  the  mother  of 
one  child.  According  to  her  own  report,  she 
enjoyed  good  health  till  the  beginning  of  July, 
1831,  at  which  time  she  had  an  abortion  at 
the  fourth  month ;  there  was  considerable 
flooding  ;  the  fcetus  was  expelled  while  she 
was  standing  upon  the  floor.  She  went  im- 
mediately to  bed,  and  a  midwife,  who  was 
called  in,  applied  the  usual  bandage.  The 
placenta  was  not  expelled  along  with  the 
fcetus,  nor  was  it  ever  afterwards  observed  to 
come  away.  A  dark  coloured  and  odorous 
discharge  continued  for  some  time  from  the 
vagina.  After  several  weeks  menstruation 
commenced,  and  continued  regularly  till 
January,  1832,  at  which  time  she  thought 
she  became  pregnant,  and  continued  to  feel  as 
during  her  former  pregnancy.  Between  the 
fourth  and  fifth  months  she  felt  the  motion  of 
the  child  distinctly  ;  the  abdomen  gradually 
enlarged  in  the  usual  way,  and  the  mammae 
secreted  milk. 


About  the  eighth  month,  after  some  extra 
fatigue,  she  was  seized  with  labour  pains, 
which  continued  for  the  space  of  three  days, 
during  which  time  she  was  for  the  most  part 
confined  to  bed.  The  pains  then  gradually 
abated,  and  in  the  course  of  a  few  clays  she 
was  able  to  walk  about.  Three  weeks  after- 
wards she  was  again  visited  by  an  attack  of 
labour  pains,  somewhat  similar  to  the  first. 
These  returned  at  the  intervals  of  two,  three, 
and  four  weeks,  each  attack  generally  con- 
tinuing very  severe  during  the  period  of  two 
or  three  days.  She  felt  no  motion  of  the  child 
after  the  first  attack  of  labour  pains.  By  and 
by  the  breasts  became  soft  and  ceased  to  secrete 
milk.  During  the  above  period  Mrs.  S. 
resided  in  Paisley ;  she  was  attended  at  the 
commencement  of  her  illness  by  Drs.  Kerr 
and  Low,  and  afterwards  by  Dr.  Torbet  and 
others.  Doubts  being  entertained  as  to  her 
safety,  and  considerable  difference  of  opinion 
seeming  to  prevail  among  the  medical  gentle- 
men concerning  the  nature  of  her  complaint, 
she,  on  the  28th  of  May,  1833,  came  to 
Glasgow  for  the  purpose  of  getting  farther 
medical  advice,  at  which  time  I  was  requested 
to  visit  her. 

Her  face  was  pale,  features  somewhat  sharp, 
and  presented  an  anxious  look,  and  the  body 
was  considerably  emaciated.  Pulse  120, 
small ;  tongue  thickly  coated  with  a  whitish 
crust ;  bowels  costive ;  appetite  bad ;  food 
often  ejected  soon  after  being  swallowed.  She 
also  experienced  considerable  difficulty  and 
pain  during  micturition.  Upon  examination 
per  vaginam  the  uterus  was  found  to  occupy 
the  upper  part  of  the  cavity  of  the  pelvis  ;  it 
also  extended  to  midway  between  the  umbilicus 
and  ensiform  cartilage,  and  with  two  fingers 
placed  on  the  os  uteri,  and  the  other  hand 
being  applied  externally  over  the  fundus  of 
the  uterus,  it  could  be  moved  up  and  down  at 
pleasure.  The  lips  of  the  uterus  were  very 
thick,  and  considerably  rounded ;  the  neck 
was  almost  completely  effaced.  The  os  uteri 
was  turned  considerably  backwards,  and  so 
completely  obliterated,  that  the  smallest  bougie 
or  probe  could  not  be  introduced  into  it  past 
one  line.  A  speculum  was  introduced  into  the 
vagina  for  the  purpose  of  examining  the  in- 
ternal parts  more  minutely  ;  the  two  sides  of 
the  os  uteri  appeared  to  be  united  and  firmly 
adhering.  There  was  also  a  feeling  of  flue, 
tuation  communicated  to  the  finger  while 
pressing  upon  the  anterior  part  of  the  uterus 
under  the  symphysis  pubis.  The  abdomen 
was  considerably  enlarged,  and  presented  very 
much  the  appearance  of  that  of  a  woman  at 
the  eighth  month  of  utero-gestation,  but  the 
left  side  appeared  more  prominent  than  the 
right,  which  prominence  was  not  affected  by 
any  position  of  the  body  ;  the  left  side  was 
also  much  more  tender  on  pressure  than  the 
right.  About  an  inch  to  the  left  of  the  um- 
bilicus there  was  a  small  circumscribed  ele- 
vation about  the  size  of  a  crown  piece,  where 
fluctuation  was  evident,  and  by  pressing  on 


592 


Case  of  Extra-Uterine  Pregnancy. 


that  part  with  the  finger  a  hard  substance  was 
felt,  which  conveyed  to  my  friend,  Dr.  Wilson, 
and  me  the  idea  of  a  bone,  or  some  part  of 
the  foetus,  making  its  escape  through  the 
uterus;  there  was  also  so  much  tenderness 
immediately  over  and  around  that  part,  that 
pressure,  however  slight,  could  not  be  tole- 
rated. 

Dr.  Wilson  and  I  agreed  upon  the  pro- 
priety of  dilating  the  os  uteri,  and  for  this 
purpose  a  bougie  armed  with  a  strong  wire 
was  used.  It  was  pushed  up  with  consider- 
able force  at  different  times  and  progressively, 
till,  upon  the  3rd  of  June,  it  was  got  into  the 
uterus.  A  female  catheter  was  afterwards 
introduced,  the  os  uteri  contracted  upon  the 
instrument,  and  no  fluid  escaped.  The  sensi- 
bility of  the  os  uteri  was  considerably  im- 
paired, and  very  little  pain  was  produced  by 
the  above  attempts,  till  the  instrument  was 
nearly  introduced  into  the  uterus.  As  con- 
siderable pain  and  irritation  were  then  expe- 
rienced, it  was  deemed  advisable  not  to  use 
any  larger  instrument  until  these  should  in 
some  degree  subside.  Upon  the  5th  of  June 
she  complained  of  pains  about  the  lower  part 
of  the  back,  which  also  extended  over  the  ab- 
domen. On  6th,  about  2  o'clock,  p.m.,  severe 
pains  commenced,  and  were  similar  to  those  of 
a  woman  in  the  last  stage  of  labour.  During 
a  pain  the  uterus  was  felt  to  contract,  when 
the  hand  was  placed  upon  the  abdomen,  but 
the  os  uteri  did  not  dilate.  About  8  oclock 
the  pains  suddenly  ceased,  and  she  expressed 
herself  quite  relieved.  I  saw  her  about  twenty 
minutes  afterwards,  and  upon  examination  per 
vaginam  the  uterus  did  not  fill  up  the  upper 
part  of  the  cavity  of  the  pelvis  as  formerly, 
but  was  much  smaller,  and  its  neck  was  now 
much  more  elongated.  On  applying  the  hand 
upon  the  abdomen,  the  uterus  felt  extending 
nearly  as  high  as  the  umbilicus.  Above  the 
uterus  several  parts  of  a  foetus  was  distinctly 
felt  through  the  parietes  of  the  abdomen.  No 
inflammatory  symptoms  appeared  until  the 
23rd  from  the  6th  of  June.  She  passed  urine 
more  freely,  her  pulse  kept  about  88,  and  her 
appetite  was  better.  On  the  23rd  she  was 
seized  with  severe  pain  all  over  the  belly, 
being  unable  to  bear  the  slightest  pressure 
upon  it.  Her  pulse  120,  small  and  sharp  : 
tongue  covered  with  aphthous  patches,  which 
extended  also  into  the  throat :  bowels  loose, 
and  much  thirst.  These  symptoms,  in  spite 
of  treatment,  continued,  with  very  little  abate- 
ment, until  the  29th,  when  they  in  some 
measure  abated  ;  but  when  she  moved  in  bed, 
or  when  the  belly  was  pressed  upon,  she  felt 
very  sharp  lancinating  pains,  which  she  com- 
pared to  a  sharp  instrument  piercing  her 
bowels.  On  the  Lst  July  she  was  seized  with 
bronchitis,  accompanied  with  a  copious  ex- 
pectoration which  continued  for  two  weeks, 
but  were  removed  by  the  usual  means.  Upon 
the  4th  she  complained  of  considerable  pain  in 
a  circumscribed  part  a  little  to  the  left  of  the 
umbilicus,  which  appeared  a  little  higher  than 


the  surrounding  parts,  and  felt  as  if  a  fluid 
were  contained  in  it.  A  small  blister  was 
applied  immediately  over  that  part,  and  re- 
peated occasionally.  She  had  small  doses  of 
calomel  and  opium,  and  every  thing  possible 
was  done  to  improve  the  general  health.  She 
was  able  occasionally  to  walk  about  the  house, 
and  even  sometimes  went  out  for  a  few 
minutes.  Upon  the  28th  Aug.  she  was  seized 
with  diarrhoea,  which,  in  defiance  of  every 
treatment,  continued  until  the  13th  of  October, 
during  which  time  she  was  for  the  most  part 
confined  to  bed.  For  about  eight  days  before 
and  during  the  time  the  diarrhoea  continued, 
she  was  regularly  seized  with  severe  pains  in 
the  abdomen  every  evening,  which  were 
relieved  by  a  full  dose  of  laudanum.  She  had 
frequent  attacks  of  vomiting  of  dark  coloured 
bile,  her  appetite  became  much  impaired,  and 
her  body  greatly  emaciated.  She  had  port 
wine  ad  libitum,  and  she  frequently  used  a 
pint  in  the  course  of  the  day.  After  continu- 
ing the  wine  for  some  time,  the  diarrhoea 
ceased,  her  appetite  improved,  her  strength 
increased,  and  by  the  27th  Oct.  she  was  able 
again  to  walk  about.  Her  belly  was  by  that 
time  very  much  diminished  in  size  ;  but  she 
continued  to  have  severe  attacks  of  pain  which 
required  large  doses  of  laudanum  for  their 
removal. 

In  November  she  walked  the  distance  of  a 
mile  and  a  half  to  the  Paisley  Canal  Boat, 
where  she  was  going  to  visit  her  husband  ; 
but  being  takeu  home  to  her  husband's  house, 
she  died  upon  the  24tli  Nov.,  after  several 
days  of  great  distress. 

Being  myself  confined  at  the  time,  I  was 
unable  to  attend  at  the  inspection.  My 
brother,  however,  went  to  Paisley,  and  opened 
the  body  in  presence  of  a  number  of  medical 
gentlemen,  when  the  following  was  found  to 
be  the  result. 

Having  detached  the  integuments  from  the 
peritoneum  over  the  abdominal  cavity,  there 
were  presented,  protruding,  the  parietal  bones 
of  the  head  of  the  foetus  under  the  umbilicus. 
The  peritoneum  was  of  a  kind  of  leaden  colour 
tending  to  green  in  front.  The  peritoneal  cavity 
was  laid  open  by  a  longitudinal  incision  from  the 
bottom  of  the  sternum  to  the  umbilicus,  which 
exposed  the  liver  considerably  enlarged,  and 
of  a  darker  colour  than  natural.  This  in- 
cision also  exposed  the  two  parietal  bones,  the 
one  inside  of  the  other,  and  lying  within  the 
cavity  of  the  ilium,  the  peritoneal  coat  of 
which  was  adhering  to  the  peritoneum  in  front 
so  firmly  as  not  to  be  separated  from  it,  and 
was  removed  along  with  it.  The  uterus  was 
also  attached  to  the  peritoneum  and  to  the 
intestines ;  the  fundus  of  it  was  wanting, 
having  been  totally  destroyed  by  a  process  of 
ulceration,  and  the  ulcerated  edges  of  it  came  in 
contact  with  that  portion  of  the  ilium  in  which 
the  parietal  bones  were  contained.  The  passage 
from  the  uterus  to  the  vagina  was  impervious, 
which  was  ascertained  by  the  introduction  of 
a  probe.    The  appendages  of  the  uterus  on 
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the  right  side  were  matted  together  by  pre- 
vious inflammation  with  a  portion  of  the  ilium, 
which  contained  a  number  of  the  foetal  bones; 
the  malar  pretty  much  corroded,  the  tibia,  the 
temporal,  &c.  The  malar  was  protruding 
through  the  ilium  by  an  ulcerated  opening, 
leading,  at  first  sight,  from  the  situation  and 
adhesion,  to  the  supposition  that  it,  together 
with  the  others,  was  contained  within  the 
ovarium.  A  great  quantity  of  pus  was  found 
among  the  intestines,  and  the  pelvic  cavity 
was  rilled  with  it.  From  the  colour  of  the 
bowels  on  the  right  side  a  considerable  state 
of  inflammation  seemed  to  have  existed  im- 
mediately before  death,  and  in  consequence  of 
which  bands  of  adhesion  were  formed  among 
the  convolutions  of  the  intestines. 

The  bones  of  the  foetus,  with  the  uterus  and 
part  of  the  adhering  intestines,  were  brought 
away  and  are  in  my  possession,  where  they 
may  be  seen.  I  have  still  maintained  the 
same  opinion  which  I  advanced  during  my 
attendance  on  Mrs.  S.,  viz. — that  gestation 
took  place  in  the  usual  manner,  and  that  the 
foetus  escaped  from  the  uterus  into  the  cavity 
of  the  abdomen  about  the  seventh  month  ; 
and  I  think  I  am  borne  out  in  this  opinion, 
first,  from  the  circumstances  of  the  case  as 
above  described;  and,  secondly,  from  the  stote 
of  the  parts  as  exhibited  upon  dissection.  The 
bones  appear  as  from  that  of  a  child  at  the 
eighth  month  of  utero-gestation. 

I  have  the  honour  to  be,  Gentlemen, 
Your  obedieut  servant, 
A.  Miller. 

IV est  George- street,  Glasgow. 
May,  1835. 


PREPARATIONS    OF    OPIUM. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen,  —  I  beg  to  acknowledge  your 
kind  favour  in  forwarding  a  copy  of  M.  Le- 
canu's  interesting  paper  on  Opium.  Such 
discussions  conduce  to  excite  experimental  in- 
vestigation, without  which  we  can  expect  little 
improvement  in  pharmacology,  or  in  any 
other  art  or  science. 

I  observe  that  M.  Lecanu  has  summed  up, 
from  divers  authors,  about  fifteen  different 
constituent  principles  in,  or  belonging  to, 
opium.  It  is  certainly  desirable  to  know  all 
the  chemical  constituents  which,  in  its  native 
purity,  are  found  to  exist  in  this  invaluable 
drug;  but,  in  such  details,  the  origin  of  the 
sample  operated  on  should  ever  be  stated,  as 
whether  Turkey  or  East  Indian  opium,  for 
these  two  differ  very  considerably  in  respect 
to  their  composition,  as  does  the  English  opium 
from  both. 

Another  point  of  still  greater  moment  is 
that  respecting  the  mixtures  of  foreign  sub- 
stances; the  sophistications  appear  to  be  carried 
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to  an  extraordinary  extent.  I  have  a  sample  of 
opium  which  I  take  to  be  full  half  chocolate  :  it 
smells  stronger  of  the  latter  than  the  former.  I 
have  not  analysed  it,  but  I  find  it  requires  to  be 
administered  in  a  double  dose  at  least.  The 
more  usual  addition  is  a  still  cheaper  one, 
namely,  cow-dung,  which,  as  stated  lately  by 
Dr.  Sigmond  *,  is  employed  to  a  great  extent, 
whether  prior  or  subsequently  to  its  importa- 
tion. Now,  this  might  be  supposed  occasion- 
ally to  furuish  several  of  the  principles  enu- 
merated, as  the  sulphates  of  lime  and  potass, 
extractive  and  ligniue  or  vegetable  fibre.  The 
presence  of  such  substances  must  of  course 
greatly  modify  the  chemical  results.  It  is 
therefore  evident,  that  in  all  researches  of  this 
sort  the  purity  of  the  specimens  ought  to  be 
a  primary  object. 

I  am  glad  to  find  that  M.  Lecanu  regards 
my  experiments,  or  experience  rather,  on 
sarsaparilla  in  a  favourable  point  of  view  ; 
although  duly  weighing  the  prudent  caution 
expressed  thereon  by  the  eminent  chemist, 
M.  Caventon,  who  considers  that  we  have  not 
"so  incontrovertible  proved"  the  ill  results  of 
heat  on  sarsaparilla,  that  we  should  abandon 
the  use  of  the  syrup  prepared  by  long  decoc- 
tion; a  caution,  it  must  be  confessed,  dictated 
by  sound  philosophy.  This  gentleman,  too, 
has  shown  a  desire  to  investigate  the  subject 
by  experiment  and  induction,  the  only  legiti- 
mate guides.  Such  principles  must  be  re- 
spected by  every  lover  of  truth,  however  it 
may  affect  private  opinions.  I  must  observe, 
however,  that  my  experiments  on  sarsaparilla 
can  assume  no  merit  for  chemical  research  ; 
in  fact,  they  were  entirely  therapeutic,  or  em- 
pirical I  should  rather  s*ay ;  and  I  can  only 
lay  claim,  in  this  affair,  to  patient  observa- 
tion, and  a  faithful  record  of  the  clinical  or 
physiological  effects  of  the  medicine,  having 
long  considered  that  such  modes  of  investiga- 
tion are  too  much  neglected,  and  that  undue 
confidence  is  but  too  frequently  reposed  in 
mere  chemical  analysis. 

But,  again,  we  are  liable  to  frequent  decep- 
tion by  merely  taking  the  reports  of  patients 
on  the  operation  of  medicines  :  it  is  only  by 
becoming  ourselves,  personally,  the  subjects 
of  experiment,  that  such  an  accurate  and  inti- 
mate knowledge  can  possibly  be  obtained,  and 
especially  so  in  respect  to  that  nice  discrimi- 
nation which  is  necessary  in  determining  the 
operation  of  narcotic  substances,  and,  above  all, 
in  respect  to  the  divers,  or  reputed  divers,  ope- 
rations of  the  different  principles  of  opium.  I 
have  followed  this  method  with  great  advantage, 
in  acquiring  a  knowledge  of  various  remedies 
of  South  America.  This,  however,  is  not  a 
work  for  one  man  to  perform  ;  and  the  greater 
the  number  who  may  be  induced  to  adopt  this 
method,  the  more  rapidly  will  a  knowledge  of 
the  art  of  healing  be  advanced. 

Excuse  these  hasty  remarks  on  the  paper 

*  In  his  Lectures  before  the  Med.-Bot.  Soc. 
(See  Med.  and  Surg.  Journ.  April  4th,  1835. 
QQ 
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enclosed,  which  I  received  but  two  or  three 
hours  since. 

I  am,  Gentlemen, 

Your  very  obedient  servant, 
J.  Hancock. 
New  Norfolk-street, 
Commercial  Road. 

P.S — I  may  observe  here,  that  the  recent 
researches  of  If.  Poggiale  have  confirmed 
several  of  the  statements  I  had  made  in  the 
paper  referred  to  (M.  B.  Trans.),  and  espe- 
cially with  respect  to  the  difficult,  or  very  im- 
perfect solubility  of  the  active  principle  of  sar- 
saparilla  in  water  alone  (for  the  four  reputed 
active  principles  he  finds  are  one  and  identi- 
cal), and  its  ready  solubility  in  alcohol ;  se- 
condly, that  this  active  principle,  when  dis- 
solved, is  very  bitter  and  nauseous,  and  there- 
fore not  a  merely  mucilaginous  inert  substance, 
as  some  pharmaceutical  writers  assert ;  thirdly, 
that  they  are  all  decomposed  in  the  same  man- 
ner by  heat ;  and,  fourthly,  that  the  pith,  as 
well  as  the  bark,  contains  salseparine. — 
Journ.  dePharmacie,  Oct.  1834. — {See Phil. 
Mag.  for  Dec.  last.) 


BERKSHIRE  MEDICAL  ASSOCIATION. 

To  the  Editors  of  the  London.  Medical  and 
Surgical  Journal. 

Gentlemen, — I  beg  to  inform  you  that  a  So- 
ciety of  Medical  Practitioners  has  been  formed 
in  Reading,  named  the  "  Berkshire  Medical 
Association,"  for  the  purpose  of  promoting 
the  respectability,  honour,  and  general  inte- 
rests of  the  profession.  Petitions  have  been 
prepared  on  the  subject  of  the  medical  arrange- 
ments under  the  Poor-Laws  Amendment  Bill, 
which  will  be  presented  to  both  Houses  of 
Parliament  with  the  least  possible  delay.  There 
is  good  reason  to  believe  that  they*  will  be 
signed  by  nearly  every  respectable  practitioner 
in  the  county. 

With  your  permission,  I  will  send  you  a 
copy  of  the  petitions,  after  they  have  been 
presented. 

I  have  the  honour  to  be,  Gentlemen, 
Your  obedient,  humble  servant, 
George  May,  Hon.  Sec. 
Reading,  May  7,  1835. 
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LONDON    MEDICAL    SOCIETY. 

Monday,  May  >ihth,  1835. 

Dr.  Whiting,  President,  in  the  Chair. 
On  entering  the  room,  we   regretted  to  find 
that  the  President's  wish    to   meet  strongly, 
and  come  well  armed  with   information,  had 
not  the  appearance  of  being  verified  j  this  in 


part  might  be  attributable  to  the  President 
and  Council  of  the  College  of  Physicians 
holding  their  monthly  meeting  this  evening. 

Mr.  Bryant  (after  the  reading  of  the 
last  minutes)  requested  Mr.  Kingdon  to  in- 
form the  members  of  the  progress  of  a  case 
(we  believe  he  said  of  scirrhous  growth  of  the 
testicle,  but  really  from  the  indistinct  manner 
in  which  he  sometimes  addresses  the  Society, 
especially  when  the  subject  that  he  wishes  to 
give  birth  to  is  far  fetched,  we  are  so  much  en- 
gaged in  watching  his  features,  clouded  in 
oratorical  reverie,  that  we  either  do  not  hear  or 
our  recollection  sleeps)  that  lie  had  brought 
before  the  Society  on  a  prior  occasion; 
Mr.  K.  referred  us"  to  Mr.  Anthony  Pilcher, 
who  had  the  management  of  the  case  after  the 
disease  had  been  removed. 

Mr.  A.  Pilcher  regretted  that  it  was  not  in 
his  power  to  supply  the  desired  inquiry,  as  the 
patient  had  absconded  before  the  curative  pro- 
cess had  hardly  time  to  commence. 

Mr.  Clifton  informed  us  that  after  the  ope- 
ration his  health  rapidly  improved,  which 
antecedently  presented  a  highly  cadaverous 
appearance. 

The  President  then  called  on  Mr.  Merion 
to  favour  the  members  with  the  communica- 
tion that  he  had  previously  promised  ;  this, 
however,  Mr.  Merion  preferred  deferring 
until  the  next  session. 

Mr.  Kingdon  volunteered  to  relate  the  fol- 
lowing case,  premising  that  as  there  were  but 
few  members  present,  and  the  time  had  nearly 
arrived  for  closing  the  discussions,  he  thought 
we  should  not  be  able  to  pay  much  respect  and 
attention  to  the  profound  and  deep  reasoning 
that  he  (Mr.  M.)  would  employ,  and  by  which 
he  had  so  distinguished  himself  in  this  Society. 
The  patient,  a  female,  the  subject  of  the  case, 
consulted  him,  while  surgeon  to  the  City 
Dispensary,  for  an  abdominal  tumour,  which 
he  judged  by  the  feel  to  be  nodulated,  and  not 
consisting  of  several.  The  relief  sought  he 
felt  convinced  it  was  not  in  his  power  to 
afford,  believing  that  death  only  could  admi- 
nister any,  as  she  had  already  been  under  the 
care  of  several  eminent  surgeons,  particularly 
Sir  William  Blizard.  He  accordingly  anxiously 
looked  for  that  event,  as  it  would  relieve  the 
sufferer  from  her  sufferings,  and  enable  him  to 
ascertain  the  nature  of  the  complaint.  She 
appeared  gradually  to  sink,  and  early  one 
morning  the  husband  came  to  inform  him  that 
his  wife  was  dying,  wishing  him  to  visit  her  as 
soon  as  possible.  Mr.  Kingdon  complied,  and 
by  so  doing  trusted  to  ensure  the  post-mortem 
examination.  In  this,  however,  he  was  frus- 
trated by  the  kind  interference  and  assistance 
of  nature,  for  the  patient  passed  by  the  bowels 
an  immense  quantity  of  hydatids,  some  very 
large,  and  myriads  of  small  ones,  which  pro- 
duced exhaustion  next  to  death  ;  but,  by  the 
aid  of  brandy  to  stop  the  faintness,  and  cordial 
medicines  prescribed,  she  rallied,  and  got  com- 
pletely well,  in  which  state,  for  aught  he 
knows,  she  still  remains. 
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Dr.  Whiting  was  anxious  to  hear  the  So- 
ciety's opinion  in  a  case  of  hydatid  of  the  liver 
now  under  his  care  ;  and  from  what  he  had 
heretofore  observed  of  the  appearances  pre- 
sented at  post  obit  inspections,  that,  if  the 
hydatids  could  escape,  the  patients'  lives  in 
all  probability  would  be  saved,  and  which 
he  thought  would  be  the  result  in  the  present 
instance,  as  the  general  health  was  but  very 
little  impaired,  and  the  digestive  organs  but 
slightly  deranged,  and  as  fluctuation  was  very 
perceptible,  indicated  the  close  proximity  of 
a  hydatid  to  the  surface. 

Mr.  Kingdon  reasoned  from  the  result  of 
cases  that  ended  satisfactorily,  from  spontaneous 
openings  below  the  diaphragm,  and  where  ad- 
hesions forme:!  between  the  diseased  parts  of 
the  parietes  of  the  abdomen,  that  no  doubt  any 
assistance  thatartcould  afford  it  would  be  advis- 
able to  adopt;  but  still  he  cautiously  avoided 
giving  a  decided  opinion,  and  at  the  same  time 
wished  it  be  understood  that  he  did  not  rise  with 
the  intention  of  doing  so. 

The  President  desired  to  know  of  Mr.  King- 
don, what  symptoms  would  lead  us  to  infer  that 
the  adhesions  had  formed  1  The  reply  we 
could  not  understand  from  the  confusion  caused 
by  some  members  leaving,  and  the  speaker 
among  the  rest,  after  which 

Mr.  Headland  made  some  observations  on 
the  propriety  of  making  an  opening  for  the 
escape  of  the  hydatids,  and  Mr.  Robarts  re- 
lated some  cases  simulating  cholera,  when  the 
Society  adjourned. 

In  the  course  of  the  evening  we  were  pre- 
sented with  a  circular,  ordered  to  be  distri- 
buted by  the  Chairman,  Dr.  John  Conolly, 
and  a  committee  of  gentlemen,  members  of 
the  Shaksperian  Club  of  Stratford-upon-Avon, 
"  who  are  anxious  to  preserve  the  monument 
of  Shakspeare  from  all  future  injury,  and,  if 
practicable,  to  restore  its  original  colours,  and 
those  on  the  full-length  figure  of  JohnCoombe, 
the  friend  of  Shakspeare,  and  buried  near  him, 
and  whose  monument  is  similarly  defaced.  It 
would  also  exceedingly  gratify  them  to  be  able 
to  restore  the  ancient  roof  and  painted  win- 
dows, to  clear  the  walls  of  unnecessary  white- 
wash, and  to  secure  the  foundations  of  the 
chancel  itself,  &c,  &c. 

"  It  is  proposed  to  effect  these  objects  by  vo- 
luntary donations,  not  exceeding  one  pound 
each,  which  will  be  received  by  Messrs.  Smith, 
Payne,  and  Co.,  Bankers,  London.  A  book 
is  prepared  by  the  committee,  in  which  the 
names  and  places  of  abode  of  the  donors  will 
be  carefully  preserved.  This  register,  it  is 
trusted,  will  forever  remain  a  gratifying  proof 
of  the  general  interest  excited  in  the  nine- 
teenth century,  by  a  proposal  to  do  late  honour 
to  the  only  mortal  remains  of  one  who^e  works 
have  cast  an  unfading  glory  over  the  literature 
of  England." 
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Henry  Earle,  Esq.,  F.R.S.,  President,  ia 
the  Chair. 

Mr.  Cline,  curator  of  the  museum  of  the 
Royal  College  of  Surgeons,  and  Dr.  Faraday, 
lecturer  on  chemistry  at  the  Royal  Institution 
of  Great  Britain,  were  proposed  by  the  Pre- 
sident and  Council  as  honorary  members  of 
this  Society,  and  their  names  were  accordingly 
suspended  in  the  rooms  for  ballot  at  a  future 
meeting. 

This  evening  only  the  first  portion  of  the 
paper  by  Dr.  Simms,  physician  to  the  Mary- 
lebone  Infirmary,  "  On  Hypertrophy  and 
Atrophy  of  the  Brain,"  was  read,  owing  to  its 
length,  which  occupied  the  whole  of  the  time 
set  apart  for  the  meeting.  Therefore,  instead 
of  reading  the  remaining  part,  on  atrophy,  it 
was  unanimously  resolved  that  an  extraordi- 
nary meeting  should  be  held  this  day  fortnight 
at  the  usual  hour,  for  finishing  it,  and  also  the 
other  papers  which  had  been  received. 

The  author  in   his  paper  first  took  a  retro- 
spective view  of  the  writers  and  their  writings 
who   have    written   on    this  hitherto    much 
neglected    branch   of    pathological   anatomy, 
awarding  to  each  merit  in  proportion  to  the 
intrinsic  value  of  their  productions,  very  little 
of  which  fell  to  the  lot  of  our  countrymen, 
who,  almost  exclusively,  have  confounded  the 
morbid  changes  so  characteristic  of  the  morbid 
condition   of  hypertrophy   with  other  lesions 
of  the   brain.      On    this    interesting  subject 
Dance  is  entitled  to  the  credit  of  having  first 
pointed  out  its  distinct  existence,  in  an  essay 
which    was   published    by   Breschet,   in    the 
Repertoire  d' Anatomie  Pathologique,  wherein, 
are  detailed  four  cases  which  agree  in  all  their 
important   points   with    the    cases   given   by 
Andral  in  his  admirable  Clinique  Medicale  *, 
which,  together  with  Dr.  Copland's  Dictionary 
of  Practical  Medicine,  will  fill  up  a  chasm  that 
has  long  been  wanted  in  the  medical  literature 
of  this  country.     The  immense  mass  of  infor- 
mation that  Andral's  Clinique  Medicale  con- 
tains, compels  us  to  refer  our  readers  to  his 
observations  on  hypertrophy  of  the  cerebral 
hemispheres,  and  by  so  doing  they  will  be  put 
in  possession  of  every   fact  contained  in  Dr. 
Simm's  excellent  paper  (which  alone  would 
rank  the  Doctor  as  one  of  the  first  pathologists 
of  the  present  day)  and  will  have  conveyed  to 
them  a   fuller   or   more  distinct  account   of 
hypersemia,   or   simple   enlargement   of    the 
brain,  than  what  we  are  able  to  give  from  the 
author's,  into  which  two   divisions  the  first 
part  of  the  paper  was  divided. 

*  Dr.  Spillan,  for  the  benefit  of  the  English 
student  and  practitioner,  has  sent  forth  an 
able  translation  of  this  report  of  medical  cases, 
now  in  the  course  of  publication. 
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The  author,  after  weighing  the  merits  of 
those  writers  who  have  preceded  him  on  this 
subject,  apologised  for  being  able  to]  offer 
to  the  Society  only  a  dry  detail  of  cases;  he 
adduced,  first,  fifteen,  the  three  last  of  which 
were  only  partial  cases  of  hypertrophy.  The 
anatomical  lesions  or  change  of  structures  con- 
stituting the  hypertrophy  are,  first,  an  obli- 
teration and  flattened  state  of  the  convolutions 
of  the  nervous  mass,  the  convolutions  being 
pressed  one  against  the  other,  so  that  the  sulci 
or  anfractuosities  are  not  distinguishable; 
secondly,  a  dryness  of  the  arachnoid  and  pia 
mater  membranes ;  thirdly,  the  anaemic  or 
bloodless  condition  of  the  brain,  with  a  greater 
development  and  density  of  its  substance,  re- 
sembling the  albumen  of  egg  hardened  by 
boiling,  or,  as  compared  in  some  cases  by  the 
Doctor,  cream-cheese ;  fourthly,  an  almost 
empty  and  nearly  obliterated  state  of  the  ven- 
tricles ;  fifthly,  tension  of  the  dura  mater,  as 
if  pressed  by  the  enlargement  of  the  brain 
from  within  outwards  ;  sixthly. a  morbid  hard- 
ness, like  the  brain,  of  the  corpus  callosum, 
fornix,  and  septum  lucidum,  the  pons  varolii 
and  cerebellum  being  found  invariably  un- 
changed in  texture  and  appearance. 

In  Case  1  there  was  hypertrophy  of  the 
brain,  and  the  patient  died  of  enteritis;  and, 
what  is  not  a  little  remarkable,  although  the 
brain  was  double  the  proper  size,  no  symptoms 
as  indicative  of  the  abnormal  state  of  the  brain 
manifested  themselves  during  the  last  illness. 

Case  2.  Hypertrophy  of  the  brain;  death 
from  extravasation. 

Case  3.  Hypertrophy ;  death  from  convul- 
sions, accompanied  with  stertorous  breathing. 
Case  4.   Hypertrophy  ;  died  suddenly  after 
rising  from  bed ;    vessels  of  the  dura  mater 
were  tinged  with  blood. 

Case  5.  Hypertrophy  ;  phthisis  pulmonalis, 
ramollissement. 

Case  6.  Hypertrophy  of  the  brain  ;  heart 
flaccid  ;  died  suddenly. 

Case  7.  Hypertrophy,  with  granular  disease 
of  the  kidney,  and  dropsy;  died  of  erythe- 
matous inflammation  of  the  upper  extremity, 
&c. 

Case  8.  Hypertrophy  of  the  brain ;  con- 
gestion. 

Case  10.  Hypertrophy;  death  from  cholera. 
Case  11.    Hypertrophy;    hooping    cough; 
pneumonia. 

Case  12.  Hypertrophy;  death  from  cholera. 
Case  13.    Hypertrophy  of  one  hemisphere 
only,  with  two  old  apoplectic  cysts. 
Ca-e  11.  Parlial  hypertrophy. 
Case  15.  Partial  hypertrophy;  death  from 
delirium  tremens. 

The  author  then  offered  some  valuable  re- 
marks on  the  above  cases,  especially  as  re- 
garded the  state  of  the  brain,  the  intellectual 
condition  of  the  patients  as  referable,  although 
not  always  present,  to  the  deranged  condition 
of  the  former,  with  the  disturbance  of  the 
latter. 
Next  followed  a  table  of  two  hundred  cases 


of  patients  who  had  died  of  various  diseases, 
giving  the  average  weight  of  the  brain  from 
a  few  days  old,  taken  from  the  smallest  and 
largest  weights  of  a  ceitain  number  up  to  the 
maximum  increase  of  weight  of  forty  to  fifty 
years,  when  it  gradually  decreases  as  life  ad- 
vances in  the  scale.  Then  followed  some 
remarks  and  objections  on  the  mode  of  judging 
of  the  due  weight  of  the  brain,  according  to 
the  weight  of  the  body ;  and,  lastly,  followed 
the  summary  of  sixteen  cases  of  simple  en- 
largement of  the  brain  (hypersemia),  and  the 
respective  weight  of  each,  which  concluded 
this  elaborate  portion  of  the  author's  re- 
searches. 


CASE  OF  ANEURISM  OF  THE  BRA- 
CHIAL ARTERY  CURED  BY  COM- 
PRESSION. 

BY  J.  W.  HEUSTIS,  M.D.,  OF  CAHAWBA, 
ALABAMA. 

On  the  27th  of  January,  I  was  called  to  visit 
the  wife  of  M.  M.,  who  was  represented  as 
having  a  swelling  or  rising  on  the  arm,  in 
consequence  of  bleeding.  On  arriving,  I 
found  that  a  large  and  diffused  aneurism  had 
formed  at  the  bend  of  the  arm.  The  tumour 
occcupied  a  diameter  of  about  three  inches, 
with  a  projecting  pulsating  apex,  over  which 
the  skin  was  extremely  thin,  and  through 
which  the  blood  could  be  distinctly  perceived 
whizzing  and  thrilling  at  every  pulsation.  The 
pain  of  the  limb  was  excessive,  so  that  for  the 
last  three  or  four  days  sleep  had  been  entirely 
prevented.  The  history  of  the  case  was  as 
follows  : — The  woman  was  in  the  advanced 
stage  of  pregnancy,  and  to  relieve  the  usual 
unpleasant  symptoms  occurring  on  such  oc- 
casions, recourse  was  had  to  venesection.  The 
operation  was  performed  by  a  neighbouring 
farmer,  an  old  gentleman,  destitute  of  sci- 
entific knowledge,  but  whose  experience  in 
that  line  had  been  considerable,  and  hitherto 
successful.  The  nature  of  the  accident,  how- 
ever, remained  unknown  ;  nor,  although  there 
was  considerable  difficulty  in  stopping'  the 
bleeding,  was  it  supposed  that  any  alarming 
or  extraordinary  occurrence  had  taken  place. 
The  external  orifice  healed,  and  the  woman, 
who  was  in  the  lower  circumstances  of  life, 
resumed  her  usual  domestic  occupations, 
which  were  rather  laborious  and  fatiguing. 
In  a  few  days,  a  throbbing  tumour  made  its 
appearance  at  the  place  where  the  operation 
of  bleeding  had  been  performed.  For  several 
weeks  this  produced  but  little  uneasiness,  and 
therefore  received  but  little  attention.  At 
length,  however,  from  a  small,  compressible, 
circumscribed  tumour,  a  diffused  hardness 
and  swelling  took  place,  occupying  nearly  the 
whole  bend  of  the  arm.  Great  pain  and 
lameness  now  ensued,  and  the  limb  was  de- 
prived of  the  power  of  muscular  exertion. 
Such  was  the  situation  of  the  patient  when 
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I  saw  her.  I  immediately  explained  the  nature 
of  the  case  and  accident,  and  informed  the 
family  of  the  necessity  of  an  immediate  opera- 
tion.* The  patient  wept  and  shuddered  at  the 
cruel  alternative,  though  had  I  been  urgent 
she  would  have  finally  submitted.  She  was 
within  a  few  days  of  her  confinement,  and  it 
was  dreaded  that  an  operation  at  the  time 
might  have  had  an  unfavourable  effect  upon 
her  situation.  I  therefore  told  them  that 
there  was  another,  though  a  doubtful  expe- 
dient ;  that  no  injury  could  result  from  its 
trial,  although  I  apprehended  that  the  case  was 
too  far  advanced  to  admit  of  any  permanent 
relief  being  obtained  in  any  other  manner 
than  by  taking  up  the  artery.  At  least  it  was 
hoped  that  time  might  be  gamed,  so  as  to  post- 
pone the  operation  till  after  the  accouchement. 
The  expedient  proposed  was  compression ; 
this  was,  therefore,  acceded  to,  though  on  the 
part  of  the  husband  with  the  apprehension, 
that  the  expense  of  another  visit,  and  an  ope- 
ration, must  be  finally  submitted  to. 

I  now  proceeded  to  make  compression  on 
the  aneurism  and  brachial  artery,  in  the  fol- 
lowing manner.  I  took  two  twelve  and  a 
half  cent  pieces,  and  a  twenty-five  cent  piece, 
and  wrapped  them  in  a  rag,  so  as  to  prevent 
their  slipping.  I  then  made  a  thick  linen 
compress,  and  wet  it  with  a  solution  of  sugar 
of  lead  ;  this,  with  the  silver  next  the  tumour, 
I  applied  over  the  aneurism,  and  secured  by 
a  bandage,  as  in  cases  of  tying  the  arm  after 
ordinary  venesection,  but  much  firmer  and 
more  securely,  by  repeated  turns  of  the  band- 
age above  and  below  the  elbow.  Having 
applied  the  necessary  degree  of  pressure 
in  this  manner  to  the  aneurism,  I  proceeded 
also  to  make  a  degree  of  compression  upon  the 
brachial  artery ;  for  this  purpose,  another 
thick  compress,  four  or  five  inches  in  length, 
wet  with  the  saturnine  solution,  was  laid  along 
the  course  of  the  artery,  and  bound  down 
with  some  degree  of  firmness  by  numerous 
turns  of  a  tolerably  broad  bandage.  This 
last  application  was  for  the  purpose  of  dimin- 
ishing the  impetus  of  blood  into  the  aneurismal 
tumour.  Upon  applying  my  fingers  to  the 
radial  artery,  I  found  that  its  strength  and 
force  were  considerably  lessened.  I  now  left 
the  patient,  with  directions  to  see  that  the 
bandage  did  not  become  too  loose,  and,  if  so,  to 
readjust  it  with  such  a  degree  of  tightness  as 
she  could  endure  without  much  pain.  I 
neither  saw  nor  heard  from  the  patient  till  the 
expiration  of  a  month.  I  then  saw  her 
husband,  who  expressed  many  acknowledg- 
ments, stating  that  my  directions  had  been 
faithfully  followed,  and  with  the  most  for- 
tunate success  ;  that  the  swelling  had  almost 
entirely  disappeared,  and  that  the  pain  of  the 
arm  had  ceased  ;  that  his  wife  had  commenced 
using  her  hand,  and  considered  herself  almost 
completely  well ;  although,  for  fear  of  a  return 
of  the  aneurism,  the  bandage  was  still  retained. 
I  had  previously  found  the  efficacy  of 
pressure,  in  a  wound  of  an  artery  from  bleed- 


ing. This  happened  in  my  own  practice,  in 
the  case  of  a  negro  woman.  The  scarlet 
arterial  blood  flowed  out  per  saltum.  With 
some  alarm  I  was  in  haste  to  tie  up  the  arm, 
which  I  did  with  a  compress  over  the  wounded 
vessel  in  the  manner  above  described.  A 
firm  pressure  was  in  this  manner  applied, 
until  the  orifice  had  healed,  which  it  did  in 
the  ordinary  time  after  vesication,  without  any 
disposition  to  the  formation  of  an  aneurism. 

The  manner  in  which  pressure  operates  in 
the  cure  of  aneurism,  appears  to  admit  of  easy 
explanation.  It  has  been  proved  by  expe- 
riment and  observation,  that  in  tying  an 
artery  a  coagulum  of  blood  is  found  imme- 
diately behind  the  ligature,  filling  up  the 
calibre  of  the  artery,  so  that,  were  the  ligature 
removed  after  the  formation  of  this  coagulum, 
no  haemorrhage  would  or  could  take  place. 
Now  in  the  case  of  a  wound  or  rupture  of  an 
artery,  the  blood  escapes  from  the  vessel,  and 
continues  to  distend  the  sheath,  and  cellular 
substances  surrounding  informing  a  coagulum 
exterior  to  the  wounded  artery,  but  of  no 
avail  in  preventing  the  exit  of  arterial  blood. 
If,  however,  the  force  of  the  blood  can  be 
impeded,  and  its  gush  from  the  wounded 
orifice  suppressed,  a  coagulum  is  found  in  the 
immediate  vicinity  of  the  wound,  and  an 
opportunity  thereby  given  for  the  healing  of 
the  latter. 

Although  sereral  cures  of  compression  have 
been  related  in  contemporary  journals,  still 
such  instances  are  looked  upon  as  extraordinary, 
and  rather  accidental,  and  not  sufficient  to 
warrant  the  practice  as  being  generally  ap- 
plicable and  expedient.  From  the  cures,  how- 
ever, that  have  been  effected  in  this  manner, 
I  think  we  are  fully  and  more  authorised  in  its 
employment,  in  all  cases  of  brachial  and  pop- 
liteal aneurism,  or  whenever  the  contiguity  of 
a  bone  affords  sufficient  resistance  for  its  ap- 
plication. It  is  true,  that  in  the  hands  of 
ignorance  and  incompetence  such  practice 
might  be  productive  of  serious  and  dangerous 
consequences;  but  for  sacrilegious  assumption 
and  intrusion,  licensed  and  unlicensed  butchery 
and  murder,  this  advice  is  not  intended  ;  the 
field  of  their  operation  is  already  sufficiently 
extensive,  without  opening  new  avenues  for 
death. 

In  the  Philadelphia  Journal  of  Medical  and 
Physical  Sciences,  No.  4,  new  series,  p.  363, 
the  reader  may  find  a  variety  of  ingenious 
contrivances  for  making  compression  in  cases 
of  brachial  aneurism,  by  W.  B.  Fahnestock, 
M.  D.  and  among  others*  a  kind  of  truss,  fitted 
to  the  arm  with  an  elastic  steel  spring,  on  the 
principle  of  the  common  truss  for  scrotal 
hernia.  Dr.  F.  reports  a  case  of  brachial 
aneurism  successfully  treated  by  the  applica- 
tion and  use  of  this  machine.  A  contrivance 
of  this  kind  may  be  found  advantageous, 
although  I  have  experienced  no  difficulty  in 
retaining  to  its  place,  and  with  sufficient  ac- 
curacy and  firmness,  the  common  bandage 
previously  mentioned. 
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THE  QUESTION  BETWEEN  THE  POOR 
LAWS  COMMISSIONERS,  THEIR  OF- 
FICERS, &C,  AND  THE  MEDICAL 
PROFESSION. 

The  dissatisfaction  expressed  by  medical 
practitioners  in  different  parts  of  the 
country,  with  the  conduct  of  the  Poor 
Laws  authorities  towards  them,  is  on  the 
increase.  Discontent  has,  in  some  in- 
stances, produced  remonstrance,  but,  we 
believe,  without  any  beneficial  result 
hitherto.  Commissioners  and  overseers 
alike  seem  to  regard  the  services  of  the 
medical  attendant  on  the  poor  as  of  little 
consequence,  at  least  such  we  may  judge 
to  be  the  case  from  the  scale  of  remuneration 
which  is  proposed  for  them,  and  which  may 
very  well  be  denominated  a  mere  mockery 
of  payment.  Where,  we  should  like  to  be 
informed,  did  those  gentlemen  who  super- 
intend the  comforts  of  the  poor  learn  how 
to  estimate  the  utility  of  our  profession? 
By  what  system  of  calculation,  we  beseech 
them,  have  they  determined  our  value  at 
only  a  trifle  plus  zero  ?  Is  it  from  the 
great  celerity  and  ease  with  which  we 
pass  through  our  educational  curriculum, 
the  very  trifling  expense  which  attends 
our  obtaining  the  proper  qualifications  to 
become  their  humble  but  efficient — their 
zealous  but  ill-paid  servants?  Or  is  it 
because,  having  already  done  more  than 
auy  other  class  of  men  in  the  way  of 
charity  towards  the  poor,  they  are  of 
opinion  that  we  should  be  ground  down 
a  little  more  in  that  direction  ?  We  con- 
fess that  a  little  more  information  from 
the  gentlemen  in  question  on  these  points 
would  be  highly  acceptable  to  us,  as  we 
apprehend  that  much  ignorance  prevails 


among  them  respecting  the  difficulties 
and  toil  we  undergo. 

In  some  of  the  unions,  we  understand, 
the  guardians  of  the  poor  have  liberally 
offered  to  retain  those  practitioners  who 
have  formerly  served  the  different  parishes. 
The  conditions  of  continuance,  however, 
were  not  very  inviting.  It  was  proposed 
that  the  sick  should  be  attended  at  so 
much  (two  or  three  shillings)  per  illness, 
without  regard  to  its  duration,  and  to  this 
generous  offer  was  appended  the  threat 
that  if  it  was  not  accepted  forthwith, 
advertisements  should  be  inserted  in  the 
newspapers  for  "  Young  Gentlemen,'' 
who  would  gladly  undertake  the  job. 
The  absurdity  of  this  mode  of  recom- 
pensing their  services  struck  the  gentle- 
men who  were  insulted  by  the  proposal. 
They  exposed  its  injustice  and  rejected  it. 
Upon  this  the  guardians  of  the  poor 
resolved  on  what,  considering  their  parsi- 
mony in  the  first  instance,  must  be  pro- 
nounced a  most  desperate  piece  of  prodi- 
gality.— They  tendered  some  twelve  or 
eighteen  pence  more  per  case.  This,  too, 
was  scouted  by  most  of  the  indignant 
practitioners  in  question.  The  threatened 
advertisements  were  accordingly  inserted, 
inviting  the  juveniles  to  "  contract." 

That  contractors  at  any  price  for  the 
ungrateful  drudgery  proposed  to  be  in- 
flicted will  be  found,  we  do  not  doubt. 
We  may  regret  that  such  should  be  the 
case,  but,  unfortunately,  our  profession, 
thanks  to  the  absence  of  any  salutary  law 
to  check  its  morbid  growth,  has  become 
overstocked,  and  abounds  with  men,  both 
young  and  old,  who  possess  no  pecuniary 
means  to  establish  themselves,  and  who 
are  ready  to  undertake  any  thing.  Men 
whom  parents  and  guides,  thoughtless  of 
the  future,  once  consigned  to  the  en- 
counter of  difficulties  from  which  they 
can  now  no  longer  escape,  though  heartily 
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sick  of  them,  and  sorry  for  the  want  of 
foresight  which  placed  them  in  such  a 
predicament, — men  who  have  from  these 
causes, although  qualified  and  meritorious, 
no  alternative  but  to  step  behind  a 
counter  for  a  miserable  pittance,  or  to 
accept  such  an  office  as  the  guardians  of 
the  poor  now  vouchsafe  to  proifer. 

We  would  remind  these  gentlemen, 
however,  that  to  undertake  is  one  thing, 
to  perform  another.  Nothing  can  be 
easier  than  the  former,  the  latter  requires 
some  stimulus,  and  we  put  it  to  their 
consciences  whether  the  stinted  allowance 
awarded  by  them  in  most  of  the  unions 
for  medical  attendance,  is  a  sufficient  spur 
to  keep  awake  the  energies  of  those  whom 
they  may  engage  for  that  duty  ?  Do  they 
consider  the  paltry  sum  of  two  or  three 
shillings  per  case  of  illness,  taking  the 
average  duration  of  three  or  four  cases, 
any  thing  like  an  equivalent  for  the  care 
and  skill  which  are  demanded  in  the  treat- 
ment, or  for  the  time  and  toil  which  must 
be  expended  by  the  practitioner  during  his 
attendance.  If  they  answer  in  the  affirma- 
tive, then  we  say,  that  although  their  judg- 
ment in  the  provisioning  of  a  parish  work- 
house, or  the  measurement  of  a  pauper's 
allowance,  may  be  unerring,  they  know 
little  of  the  obligations  which  are  clue  by 
the  community  to  the  medical  body,  and 
nothing  of  the  mode  in  which  they  should 
be  compensated.  If  their  reply  be  in  the 
negative  which,  by  the  by,  we  cannot  ex- 
pect from  even  their  candour,  but  which 
we  take  leave  to  supply,  then  their 
guardianship  of  the  poor  dissolves  into  an 
empty  song  ;  for  the  inference  must  be 
that  they  care  not  a  fig  for  efficient  me- 
dical aid,  but  would  be  satisfied  with  its 
semblance.  And  even  this,  perhaps,  they 
might  feel  inclined  to  dispense  with,  were 
it  not  that  the  law  renders  imperative 
either  the  substance  or  the  shadow. 


Again,  we  would  enquire  of  these  au- 
thorities what  they  perceive  in  our  pro- 
fession  which  induces  them  to  degrade 
and  insult  it  ?  Are  the  rank  and  utility  of 
professors  of  medicine  in  society,  perchance, 
so  low,  that  their  services  must  be  paid  for 
at  a  meaner  rate  than  a  porter's  ?  Are  they 
(which   God   forbid)   less  of  gentlemen 
than    those    Commissioners     and    their 
assistants,  cScc,  and,  therefore,  to  be  looked 
down  upon  ?     Is  their  responsibility  less 
than   that  of  either   of  these  governing 
functionaries?      Not   a    whit   of    either. 
Medical  men,  taken  as  a  body,  are  their 
equals,  and    in   many     instances    their 
superiors.     Their  responsibility,  since  the 
springs  of  life  and  health  are  frequently 
to  be  regulated  by  their  hands,  is,  at  least, 
as  great  as  that  of  any  of  the  select  ruling 
powers  over  the  poor,  and  their  value  to 
the  latter,  at  the  lowest  estimate,  rises  to 
a  par  with  that  of  any  of  those  employed 
to  serve  and  protect  them.     And  if  this 
be  the  case,  as   it  is,  why  should  their 
labour  be  held  at  so  trifling  a  price,  when 
compared  with  that  of  others  less  indis- 
pensable ?     Why,  for  instance,  should  an 
assistant   commissioner    under   the    Poor 
Laws  Act  receive  1000/.  per  annum,  while 
the  surgeon  is  expected  to  rest  satisfied 
with  a  tenth,  or  even  a  less  portion  of 
that  sum  ?     Would  it  be  attempted  to  re- 
munerate a  member  of  any  other  profes- 
sion after  this  rate  ?     Would  a  lawyer 
take  up  his  pen  to  scrawl  only  a  few  lines 
for  the  trifle  which  is  now  offered  to  us 
for  perhaps  a  month's  attendance  on  the 
case  of  a  sick  pauper ;  or  would  a  clergy- 
man, whose  duty  is 

"  To  bury  these,  and  christen  those, 
And  marry  such  fond  folks  as  chose,  " 

take  horse  and  ride  a  dozen  miles  to  per- 
form either  of*  the  above  ceremonies  with- 
out a  more  ample  fee?  In  a  word,  is  it 
likely  that  the  activity  and  energy  of  a 
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medical  practitioner  would  be  kept  alive, 
or  dwindle  and  perish  under  the  chill 
shade  of  such  treatment  ?  We  have  said, 
and  we  repeat  it,  that  we  have  no  doubt 
but  a  sufficient  number  of  contractors 
among  the  younger  branches  of  the  pro- 
fession will  be  found  to  undertake  the 
onerous  duties  of  the  different  unions; 
but  how  far  their  performance  of  those 
duties  under  the  encouragement  afforded 
will  be  effective  and  satisfactory  remains 
for  time  to  prove.  And  we  are  of  opinion 
that  a  very  short  period  only  will  be  re- 
quired to  convince  the  Poor-Laws  autho- 
rities and  the  public  of  their  error;  to 
exhibit  the  impolicy  and  folly  of  reducing 
to  a  despicable  minimum  the  remunera- 
tion of  men  with  whose  services  they  can- 
not dispense,  and  whose  zeal  and  educa- 
tion are  worthy  of  a  more  liberal  reward. 
A  few  words  more. — We  are  given  to 
understand  that,  in  one  of  the  districts 
in  Kent,  the  old-established  practitioners 
have  tendered  their  services  gratis  to  the 
guardians  of  the  poor.  This,  it  is  said, 
they  have  done  in  order  to  prevent  the 
influx  of  such  of  their  younger  brethren 
as  might,  by  accepting  the  office,  become 
by  possibility  their  competitors  in  prac- 
tice. We  feel  reluctant  to  believe  this; 
but,  if  true,  such  conduct  is  a  sacrificing 
of  the  esprit  de  corps  with  a  vengeance, 
is  highly  impolitic  and  indefensible.  We 
have  heard  a  few  of  the  arguments  ad- 
duced in  its  favour,  but  cannot  accede 
to  the  validity  of  any  one  of  them,  and 
sincerely  hope  so  senseless  a  principle 
will  not  in  any  future  instance  be  acted 
upon.  Large  salaries  are  prodigally  la- 
vished in  their  department  on  officials, 
whose  duties  arc  not  half  so  arduous  as 
those  of  the  surgeon.  And  why,  we  ask, 
should  he  alone  go  unremunerated?  Why 
should  the  working  bee  starve  while  the 
drone  fattens  ? 
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readers  to  the  letter  which  will  be  found 
in  our  present  number,  of  our  corre- 
spondent from  Reading,  announcing  the 
formation  there  of  a  society  of  medical 
practitioners,  whose  object  is  the  promo- 
tion of  the  respectability,  honour,  and 
general  interests  of  the  profession.  This 
is  as  it  should  be.  Let  but  our  brethren 
bestir  themselves  for  the  advancement  of 
their  mutual  interests,  and  the  clouds  of 
pride,  prejudice,  and  ignorance,  which 
have  hitherto  obscured  our  medical  insti- 
tutions, and  rendered  them  pests  instead 
of  benefits,  shall  be  driven  away.  Union 
and  concentric  movements  have  long  been 
wanting  to  our  body;  and,  when  these 
are  established,  the  improvement  of  the 
general  condition  of  practitioners  will 
rapidly  follow.  The  progression  of  the 
sciences  of  surgery  and  medicine,  of  far 
more  consequence  than  the  dignity  of 
either  of  the  Colleges,  will  receive  an 
impulse  which  shall  be  felt  far  and  wide. 
The  cause  of  medical  reform,  aided  by 
such  associations  as  that  under  consider- 
ation, is  certain  of  a  speedy  triumph;  for 
it  will  be  shown  that  unanimity  on  that 
head  prevails  among  us,  and  that  the 
body  to  be  reformed  wills  its  own  re- 
formation. Let  the  members  of  our  pro- 
fession be  only  true  to  themselves ;  let 
them  but  exhibit  that  energy  and  activity 
which  become  the  importance  of  the 
stake  for  which  they  contend,  that  is,  the 
vindication  of  their  rights  and  interests, 
and  the  advent  of  a  thorough  amelioration 
of  their  condition  must  quickly  arrive.  It 
will  be  perceived  that  one  of  the  first  acts 
of  this  Society  has  been  to  prepare  pe- 
titions to  both  Houses  of  Parliament  on 
the  subject  of  the  Poor- Laws  arrange- 
ments affecting  our  profession. 


Foreign  Medicine. -~-Nux 

In  our  last  number  we  recommended 
that  since  almost  all  public  bodies,  whether 
professional  or  commercial,  associate  them- 
selves in  one  form  or  another  for  the 
purpose  of  legislating  for  their  mutual 
protection,  the  members  of  our  profession 
should  follow  so  excellent  an  example ; 
and  we  rejoice  extremely  that  the  prac- 
titioners of  Berkshire  have  adopted  it. 
Let  similar  associations  be  set  on  foot 
throughout  the  country,  and  we  predict 
the  veteris  vestigia  Jlammce  of  our  pro- 
fession shall,  within  a  very  short  period, 
ignite  and  burn  brilliantly  again  ;  our 
science,  one  of  the  most  honourable  and 
useful  to  mankind,  emerge  from  the  ob- 
scurity with  which  imbecile  institutions 
and  barbarous  laws  have  hitherto  eclipsed 
it.  We  hail,  then,  the  Berkshire  Medical 
Association  as  an  indication  of  true  re- 
form. 


THE  COLLEGES  verSUS  THE  HALL. 

The  Colleges  of  Physicians  and  Surgeons 
have  now  a  rare  opportunity  to  work  up 
their  lee-way.  Their  "  order  of  the  day" 
has  been,  up  to  the  present  time,  "  post- 
ponement.'' Let  them  reverse  it,  and 
assume  that  of  "  no  delay,"  and  either  do 
something  or  appear  to  do  something,  that 
the  College  of  Apothecaries  may  not  carry 
off  all  the  glory  which  should  pertain  to 
the  reformers  of  medical  education. 

We  are  informed  that  there  has  been  a 
stir  among  the  chiefs  of  the  two  aris- 
tocratical  corporations,  and  that  their 
wrath  at  the  immense  stride  their  demo- 
cratic younger  rival  has  achieved  is  not  by 
any  means  trifling.  They  gaze  with  aston- 
ishment at  the  terminal  point,  the  ne  plus 
ultra  of  the  Company's  career,  and  marvel 
greatly  at  the  tenour  and  extent  of  its 
final  manifesto. 

Let  the  College?,  however,  but  arouse 
themselves  out  of  their  drowsy  slumbers, 
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and  set  about  honestly  rectifying  their 
abuses,  voluntarily  correcting  and  re- 
ducing their  mischievous  influence,  and 
amending  the  defects  of  their  misgovern- 
ment,  while  they  preserve,  as  far  as  pos- 
sible, what  may  be  found  useful  in  their 
laws  and  regulations,  and  they  may  yet 
leave  as  far  behind  them,  as  they  ought 
always  to  have  done,  their  ambitious  rival 
of  Blackfriars. 

PROGRESS  OP  MEDICINE  IN  CAIRO. 

Clot  Bey,  in  a  letter  to  M.  Jomard,  states 
that  he  has  just  obtained  the  establishment  of 
an  anatomical  theatre,  even  in  the  Mosque  of 
Moristan.  A  skeleton  and  anatomical  prepa- 
rations, belonging  toDr.Auyoux,  have  served 
to  lecture  upon.  We  now  see  anatomical 
science  united  to  that  religion  which  has  been 
most  opposed  to  it.  Is  not  this  making  pro- 
gress ? 

The  plague  continues  at  Alexandria,  but 
does  not  make  great  ravages.  Only  five  or 
six  persons  are  attacked  on  each  day,  and 
these  are  generally  from  the  poorest  classes,  or 
Maltese,  who  are  the  dirtiest  and  worst  lodged 
of  all  the  inhabitants  of  Cairo.  The  disease 
seems  to  hover  round  certain  spots,  which 
leads  me  to  believe  that  it  proceeds  from  local 
causes  of  infection.  No  one  has  been  ill  out 
of  Alexandria,  an  evident  proof  that  the  plague 
is  not  propagated  by  the  simple  contact  of 
individuals  or  things. 

On  the  Employment  of  Nux  Vomica  and  its 

Preparations  in  Dysentery. 
The  able  editor  of  a  foreign  cotemporary  theiV. 
A.  Archives  of  Medical  and  Surgical  Science 
states  that,  having  been  particularly  embar- 
rassed and  disappointed  in  the  management  of 
dysentery  during  the  two  last  autumns  in  the 
Baltimore  Infirmary,  he  has  been  within  a 
short  time  induced  to  make  trial  of  the  nux 
vomica  in  some  cases  of  this  disease.  "  We 
have  as  yet  only  had  an  opportunity  of  using 
it  in  a  few  instances,"  he  observes,  lf  and 
those  not  of  the  worst  character,  yet  so  diffi- 
cult to  manage,  that  some  of  them  had  pre- 
viously resisted  all  our  remedies.  The  cases 
selected  were  those  which  were  not  attended 
with  much  febrile  excitement,  but  which  were 
characterised  by  frequent  calls  to  stool,  con- 
siderable griping  and  bearing  down,  and  an 
inability  to  pass  anything  but  mucus,  or  that 
material  streaked  with  blood.  In  some  of  the 
cases,  the  remedy,  though  certainly  beneficial, 
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was  not  competent  alone  to  accomplish  a  cure; 
in  others  its  good  effects  were  so  striking,  as 
to  inspire  considerable  confidence  in  its  vir- 
tues, and  to  induce  us  to  make  this  notice, 
and  with  the  view  of  inciting  others  to  give  it 
a  fair  trial  under  similar  circumstances.  We 
do  not  wish  to  recommend  it  to  the  exclusion 
of  other  means,  or  to  inspire  a  hope  that  it 
will  be  found  capable  of  itself  of  curing  the 
disease  in  a  large  number  of  cases;  but,  from 
what  we  have  seen  of  its  effects,  we  feel 
assured  that  it  will  be  found  a  useful  adjuvant, 
and  that  in  some  cases,  at  least,  it  will  afford 
relief  when  other  remedies  fail. 

"  We  commenced  at  first  by  administering 
the  nux  vomica  in  powder,  in  doses  of  seven 
grains  three  times  a-day,  as  recommended  by 
Vaux,  of  Ipswich,  England.  In  one  individual 
to  whom  the  article  was  administered  in  this 
form,  the  good  effects  were  prompt.  The 
griping,  tenesmus,  and  frequent  calls  to  stool 
were  speedily  checked,  the  discharges  became 
natural,  and  the  patient,  who  had  suffered 
much,  and  had  failed  to  obtain  relief  from  the 
treatment  previously  prescribed,  expressed 
himself  delighted  with  the  remedy.  It  was 
also  beneficial  in  other  cases,  as  were  the 
alcoholic  extract  of  Pelletier,  administered  in 
doses  of  two  grains  a-day,  and  the  strychnia, 
given  in  the  form  of  an  acetate,  in  doses  of 
one  twelfth  to  one-sixth  of  a  grain,  formed  by 
dissolving  the  strychnia  in  acetic  acid.  Our 
comparative  trials  of  the  different  preparations 
of  the  article  have  as  yet  been  too  limited  to 
enable  us  to  decide  which  deserves  the  pre- 
ference ;  but  we  are  inclined  to  prefer  the 
powder,  and  next  to  that  the  extract.  It  will, 
perhaps,  be  beneficial  to  combine  with  what- 
ever form  is  employed  a  small  quantity  of 
opium,  or  some  of  its  preparations. 

"  The  good  effects  of  nux  vomica  in  several 
of  the  affections  of  the  mucous  membrane  of 
the  digestive  organs  have  long  been  known, 
but  it  is  highly  probable  that  the  remedy  has 
not  been  as  generally  employed  as  it  deserves. 
Hagstrom,  a  Swedish  physician,  was,  wc 
believe,  the  first  who  recommended  it  in  dys- 
entery, and  his  testimony  in  its  favour  was 
of  the  most  flattering  character.  The  cele- 
brated Hufeland  states  that  he  derived  great 
benefit  from  it  in  the  treatment  of  epidemic 
dysentery;  and  Thoman  remarks  that  he  has 
seen  it  effectual  in  allaying  the  tormina,  and 
abating  the  inclination  to  go  to  stool.  Richter 
observes,  in  reference  to  the  efficacy  of  this 
remedy  in  dysentery,  that  the  extract,  like 
opium,  teuds  directly  to  allay  the  irritation  of 
the  alimentary  canal,  and  subjoins,  that,  com- 
bined with  the  article  just  mentioned,  it  proves 
beneficial  where  opium  alone  fails  to  do  so. 
The  following  is  the  form  in  which  he  ad- 
ministers it: — 

R.  Extract,  nucis  vomic.  3ss. 
IMucilag.  gum  mimos.  Jj. 
Aqua  font.  3VJ. 
Syrup,  althaei,  3J.— M.  S. 
Two  lablespoonfuls  every  two  hours, 


"  By  Most,  a  recent  writer,  this  article  is 
especially  recommended  in  what  he  denomi- 
nates piluitious  dysentery,  and  he  remarks 
that,  when  the  disease  is  protracted,  the 
article  may  be  administered  in  the  following 
form  for  several  days  in  succession  with  great 
advantage : — 

R.  Nuc.  vomic.  3j. 

Infunde  in  aqua  ferv.  qs. 

Digere  per  l/>  hor.  ut  reman,  fvj. 

Col.  adde  tinct.  opii  simp.  3*s.-— M.S. 
A  tablespoon ful  every  two  hours. 

"  We  find  the  following  very  flattering 
account  of  the  efficacy  of  nux  vomica  in  dysen- 
tery, in  Armstrong's  lectures,  recently  pub- 
lished. '  A  friend  of  mine,  Mr.  George 
\  aux,  of  Ipswich,  has  tried  a  remedy  for  six- 
teen years,  in  about  two  hundred  cases  (i.  e. 
in  dysentery)  and  the  result  has  been  so  suc- 
cessful, and  so  remarkably  uniform,  that  I  feel 
it  my  duty  to  mention  the  treatment  here. 
This  gentleman  gives  in  dysentery,  or  inflam- 
mation of  the  mucous  membrane  about  the 
colon,  seven  grains  of  nux  vomica  thrice  daily. 
It  neither  purges  nor  constipates,  but  removes 
the  inflammation,  and  healthy  evacuations 
follow.  Mr.  Vaux,  who  resides  in  London, 
bears  similar  testimony  to  the  value  of  the 
remedy,  and  I  strongly  recommend  it  to  your 
notice.  I  shall  certainly  try  it  in  the  next  case 
I  meet  with*  It  seems  to  operate  as  a  sort  of 
specific' 

"  By  M.  Frisch,  a  German  physician  of 
celebrity,  the  remedy  is  highly  recommended. 
He  remarks,  that  in  those  forms  of  diarrhoea, 
dependent  upon  a  subacute  inflammation  of 
the  mucous  membrane  of  the  intestines,  which 
are  attended  with  frequent  discharges  of 
tenacious  mucus,  and  much  griping  and  tenes- 
mus, no  remedy  is  so  effectual  as  nux  vomica. 
Its  efficacy  in  diarrhoea  has  also  been  testified 
by  others.  In  a  case  of  chronic  diarrhoea,  in 
an  individual  of  a  nervous  temperament,  Pro- 
fessor Recamier  administered  the  alcoholic 
extract  of  nux  vomica,  in  doses  of  one-eighth 
of  a  grain,  with  complete  success  after  various 
remedies  had  been  resorted  to  ineffectually. 

"  From  these  remarks  it  will  be  seen,  that 
the  remedy  is  at  least  deserving  further  trials. 
To  expect  it  to  perform  the  part  of  a  specific 
would  be  an  absurdity,  nor  would  it  be  reason- 
able to  expect  much  from  it  in  the  acute  stage 
of  dysentery.  But  after  suitable  depletion, 
and  especially  when  the  disease  is  versing 
upon  a  chronic  form,  we  doubt  not  it  will  be 
found  useful.  Our  own  experience  with  it,  as 
yet,  has  been  limited  ;  but  we  propose  to  give 
it  a  fair  trial,  and  in  the  mean  time,  as  truth 
is  our  only  object,  we  shall  be  glad  if  these 
observations  should  serve  to  induce  some  of 
our  professional  brethren  to  test  its  efficacy." 

Climate  of  the  Havana. 
by  h.  ri:iu(i.N[-,  m.d. 
The  "  Historia  Economico-politica  y  Esta- 
distica  de  la  Isla  de  Cuba,"  (printed  by  tht 
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Widows  of  Arazoza  y  Soler,  Printeresses  of 
the  Government,  &c.,  Havana,  1831,)  by 
Don  Ramon  de  la  Sagra,  Director  of  the 
Botanical  Garden,  Professor  of  Agriculture, 
Botany,  &c,  &c,  contains,  at  p.  37,  a  table 
of  the  medium  monthly  temperature  of  that 
citv,  from  the  beginning  of  1825  to  the  end  of 


1829,  inclusive  ;  and  as  you  may  not  have  the 
book  at  hand  in  Philadelphia,  1  extract  it,  to 
aid  the  "  momentous  inquiry"  commenced  on 
p.  178  of  your  journal,  for  May,  1833,  to 
select  the  best  winter  residence  or  resort  for 
invalids  seeking  uniformity  of  temperature. 


Centigrade   Thermometer 

Months 

1825 

1826 

1827 

1828 

1829 

Average. 

Fahr. 

January    . 

21.12 

21.70 

21.80 

24.20 

21.70 

22.18 

7194 

February 

22.85 

25.02 

24.30 

25.50 

22.70 

24.07 

75.32 

March      . 

33.72 

22.06 

24.47 

24.20 

23.00 

25.49 

77.88 

April 

24.15 

25.42 

25.90 

25.50 

24.60 

25.11 

77.19 

May 

25.06 

24.70 

26.90 

26.30 

25.20 

25.63 

78.13 

June 

28.12 

28.50 

27.79 

27-60 

26.20 

27.64 

81.75 

July 

28.22 

27.00 

28.12 

27.54 

27.00 

27.57 

81.62 

August     . 

25.35 

27.86 

27.20 

28.47 

26.50 

27.07 

80.72 

September 

28.52 

27.88 

26.80 

26.00 

26.00 

27.04 

80.67 

October    . 

27.35 

26.58 

26.00 

26.50 

25.00 

26.28 

79.30 

November 

23.54 

23.02 

24.70 

25.50 

23.00 

23.95 

75.21 

December 

21.62 

20.03 

23.03 

23.50 

24.00 

22.43 

72.37 

By  comparison  with  St.  Augustine  and 
Tampa  Bay,  Florida,  in  the  form  of  your 
table,  viz.  mean  temperature.  Difference 
between  mean  temperature  of  coldest  and 
warmest  months,  and  mean  temperature  from 
October  1st  to  March  31st. 
St.  Augustine  72.23  27.34  65.55 
Tampa  Bay  .  72.37  22.02  66.41 
Havana  '  .  77.67  9.81  75.32 
The  mean  of  five  years  is  hence  forty-one 
hundredths  less  than  you  quote  it,  and  five 
one-hundredths  less  than  that  of  Vera  Cruz, 
whose  mean  difference  of  heat  and  cold  you 
give  as  10. 80,  or  nearly  one  degree  more. 
Being  so  much  further,  the  variation  should  be 
proportionally  less,  did  it  not  suffer  by  the 
northers  from  the  adjacent  Cordilleras.  The 
force  of  these  winds  from  the  mountains  is  so 
much  weakened  from  crossing  the  Mexican 
Sea  to  Campeche,  that  a  wreck  in  this  bay 
has  been  never  known,  and  their  temperature 
so  elevated  as  to  make  the  slight  impression 
on  the  thermometer  noted  in  my  Register  for 
March,  1830,  and  the  present  February.  A 
table  for  the  whole  year  would  hence  present 
a  uniformity  of  temperature  superior  to  thatcf 
Havana,  which  is  still  more  improved  in  the 
political  capital  Merida  of  the  interior,  a  city, 
by  the  by,  resembling  Philadelphia  in  the 
regularity  of  its  streets,  and  with  a  population 
estimated  at  from  thirty  to  forty  thousand 
inhabitants.  But  above  all,  on  the  east  coast 
of  Yucatan,  the  beautiful  little  Island  of 
Conumel  should  form  a  still  more  desirable 
winter  asylum  for  wandering  invalids,  were  it 
supplied  with  a  suitable  population.  A  tem- 
perature, however,  between  that  of  Tampa 
Bay  and  Havana  is  sufficiently  salutary  for 
the  most  delicate  patients  who  will,  during  the 
first  winter  at  least,  be  scarcely  sensible  of  the 
changes  which  now  to  me  convey  the  sensa- 
tions of  heat  and  cold.  Indeed,  at  Key  West 
you  perceive  that  the  medium  temperature  of 
the  month  of  June  is  82.11,  or  .36  higher 
than  that  of  Havana. — American  Journal, 


On  the  Adulteration  of  the  Oil  of  Aniseed. 
M.  Dubail  stated  at  a  meeting  of  the  Sociel6 
de  Pharmacie  of  Paris,  that  adulterated  oil  of 
aniseed  had  been  sold  lately  to  several  che- 
mists. He  had  submitted  it  to  analysis,  and 
found  it  to  consist  of  5  parts  of  essence  of 
aniseed,  10  of  soap,  and  85  of  alcohol  at  34° 
or  35° ;  the  whole  was  covered  by  a  layer  of 
pure  essential  oil.  A  druggist  had  given  him 
some  oil  with  which  he  bad  been  supplied 
the  preceding  winter,  and  in  which  there 
were  20  parts  of  soap,  in  order  to  imitate  the 
frozen  condition  of  the  oil  in  cold  weather. 
M.  Dubail  reminded  the  Society  of  an  adul- 
teration of  the  essence  of  roses  which  had  been 
perpetrated  some  time  since,  consisting  of  a 
solution  of  gelatine,  the  surface  of  which  was 
covered  with  the  real  essence  of  roses. 

aaritfeij  pjospital  Reports. 

NORTH  LONDON  HOSPITAL. 

Clinical  Remarks  on  Nephritis  and  Chronic 
Glanders  in  the  Human  Subject. 

BY  PROFESSOR   ELLI0TS0N". 

After  making  sotne  very  practical  observa- 
tions on  a  well-defined  case  of  nephritis,  the 
predisposing  cause  of  which  arose  from  a  blow, 
which  the  patient  had  received  two  years  pre- 
vious to  the  attack,  Dr.  Elliotson  made  a  kw 
judicious  remarks  on  the  use  of  cupping  and 
leeches,  together  with  the  aid  of  mercury,  in 
arresting  the  progress  of  the  disease.  The 
patient  in  question,  after  all  the  inflammatory 
symptoms  of  the  kidney  had  subsided  (said 
the  Professor),  complained  of  pains  in  the 
thighs  and  legs,  taking  the  course  of  the 
larjje  nerves  descending  in  these  regions, 
which  are  very  frequently  consecutive  and 
extremely  troublesome.  When  this  is  the 
case,  after  the  inflammatory  state  of  the 
kidney  has  been  checked,  one  of  the  lest 
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remedies,  that  I  know  of,  is  the  application 
of  croton  oil.  This  remedy,  as  many  of  you 
must  have  observed  in  my  wards,  produces 
almost  an  instantaneous  vesication.  In  most 
cases  two  applications  are  necessary,  some- 
times one  will  suffice,  and  occasionally  seve- 
ral will  be  needful  to  produce  the  desired 
effect,  but  in  the  generality  of  cases  two  appli- 
cations are  found  sufficient.  It  acts  by  pro- 
ducing a  sudden  violent  inflammatory  condition 
of  the  skin  which  speedily  vesicates.  These  vesi- 
cles or  pustules  for  they  are  between  both  (con- 
taining a  half  puriform  and  half  watery  fluid), 
last  usually  two  to  three  days,  and  rapidly 
desquamate.  This  latter  process  may  be  ren- 
dered more  speedy  by  the  application  of  a 
small  portion  of  zinc  ointment.  Croton  oil  as 
an  external  application  is  extremely  simple 
and  useful,  and  well  worthy  of  your  attention. 
The  case  altogether  is  extremely  interesting, 
first,  in  showing  how  long  an  organ  may  rest 
tranquil  after  receiving  an  injury  before  the 
effects  of  the  injury  manifest  themselves;  and, 
secondly,  from  its  symptoms  being  so  well 
marked,  and  their  speedy  dissipation  by  the 
use  of  active  treatment. 

There  is  another  case  of  equal  interest,  and 
one  to  which  I  particularly  wish  to  draw  your 
attention,  as  it  is  a  disease,  which  until  very 
lately  was  not  credited  to  take  place  in  the 
human  subject.  Several  of  them  have  now 
occurred  in  my  public  practice,  and  within 
the  last  month  I  have  had  an  opportunity  of 
witnessing  two  more.  The  disease  that  I  am 
speaking  of  is  chronic  glanders.  It  occurred 
in  a  man  named  Thomas  Gee,  an  ostler,  who 
had  been  accustomed  to  groom  a  glandered 
horse.  He  was  admitted  into  this  hospital 
on  the  30th  of  April  last,  when  he  stated  that 
frequently,  when  grooming  the  horse,  the  dis- 
charge from  the  animal's  nose  became  be- 
smeared about  his  hands  and  coat  sleeves,  and, 
unconscious  of  the  danger  that  might  arise,  he 
frequently  would  wipe  his  nose  with  the  sleeve 
of  his  coat.  His  master,  too,  who  frequently  also 
handled  the  horse,  was  guilty  of  thesameact  of 
imprudence.  Now,  previous  to  his  admission  in 
this  hospital,  I  attended  the  master  for  a  very 
offensive  discharge  of  the  left  nostril,  it  had  a 
glutinous  appearance,  was  accompanied  with 
much  itching,  and  on  my  asking  him  whether 
lie  had  been  amongst  horses,  he  told  me  the 
same  story  as  this  man  did  on  his  admission 
into  the  hospital.  The  discharge  from  the 
man's  nose  was  precisely  of  the  same  character 
as  the  master's;  it  was  so  exceedingly  offen- 
sive, that  he  said  he  could  scarcely  endure 
himself,  and  every  one  that  came  near  him 
was  quite  disgusted.  There  could  not  then 
exist  the  least  doubt  as  to  the  nature  of  the 
disease;  for  both  master  and  man  who  had 
been  in  the  habit  of  cleaning  the  same  horse, 
were  affected  by  it.  It  was  not  the  discharge 
from  the  nostrils  that  proved  the  existence  of 
the  disease,  for  in  many  affections  there  may 
be  a  great  secretion  from  the  nasal  organs, 
but    the    peculiar    horrible  offensive    odour 


which  was  combined  with  it ;  and  the  affection 
being  confined  only  to  one  side,  particularly 
caused  me  to  expect  the  existence  of  glanders; 
for  it  is  a  very  curious  circumstance,  but,  in 
this  disease,  one  side  of  the  body  is  always 
more  prone  to  the  effects  of  the  poison  than 
the  other. 

The  Germans,  previous  to  our  observing 
the  disease  in  this  country,  related  several 
instances  of  its  occurrence.  The  first  two 
cases  that  caused  my  suspicion  of  its  existence, 
occurred  in  St.  Thomas's  Hospital,  and  these 
were  not  sufficient  to  convince  the  other  me- 
dical officers  of  the  authenticity  of  the  disease, 
and  it  was  not  until  some  time  afterwards, 
when  another  case  presented  itself,  and  one, 
in  which  the  symptoms  were  precisely  similar 
to  those  I  before  suspected  were  glanders,  and, 
moreover,  exactly  corresponded  to  the  descrip- 
tion of  those  related  by  the  Germans,  that 
medical  men  became  satisfied  of  the  existence 
of  the  affection  in  the  human  frame.  When 
I  saw  this  man  at  St.  Thomas's  I  said  to  him, 
"  You  have  been  amongst  horses,"  and  he 
immediately  answered  me  in  the  affirmative. 
Since  then,  I  believe,  not  the  least  doubt  is 
entertained  but  that  human  beings  are  liable 
to  take  this  disease,  not,  however,  unless  there 
is  some  actual  contact, — unless,  indeed,  the 
poisonous  matter  comes  in  contact  with  an 
abraded  surface  of  the  skin,  or  with  a  mucous 
surface  of  the  body. 

Now,  gentlemen,  this  disease  may  occur 
under  four  different  forms  ;  indeed,  we  are 
liable  to  four  different  kinds  of  this  affection. 
We  may  have  simple,  acute,  or  what  is 
termed  true  glanders,  only  attacking  the  nasal 
cavities,  the  larynx,  and  trachea,  which  is  one 
form  ;  and  we  have  it  attacking  different  parts 
of  the  body,  speedily  arising  in  small  tumours, 
which  is  termed  acute  farcy  glatiders,  as  a 
second  form :  these  may  come  separately  and 
exist  separately,  or  may  both  be  produced  at 
the  same  time.  Again,  each  of  these  may 
occur  in  a  chronic  form. 

Simple  Acute  Glanders. — In  the  acute  form 
of  that  disease  termed  (rue  glanders,  the  pa- 
tient complains  of  much  heat  about  the  nasal 
organ  and  windpipe,  there  is  violent  thirst, 
excessive  discharge,  which  is  of  a  most  hor- 
rible and  offensive  character,  and  phlyzaceous 
pustules  appear  in  the  different  parts  of  the 
body.  It  lasts  but  for  a  very  short  period 
before  the  patient  falls  a  victim  to  its  effects. 
On  a  post  mortem  inspection,  irregular  ulcers 
are  detected  in  the  air  passages,  and  the  frontal 
sinuses  are  filled  with  a  glutinous  matter  of  a 
brownish  colour,  and  their  lining  membrane 
is  studded  with  small  white  tubercles. 

Acute  Farcy  Glanders.  —  This  disease, 
which,  like  the  acute  simple  glanders,  is  con- 
fined to  one  side  of  the  body  more  than  the 
other,  is  usually  preceded  by  pains  about  the 
limbs,  which  may  be  mistaken  for  rheumatism. 
Small  tumours  arise  in  different  parts  of  the 
body,  and  have  a  glossy  red  appearance ;  one 
side  of  the  head  is  usually  affected  by  them. 
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These  tumours,  which  are  extremely  painful, 
soon  suppurate,  and  fall  into  a  state  of  gan- 
grene: they  are  accompanied  also  by  phlyza- 
ceous  pustules  in  different  parts  of  the  body. 
The  size  of  these  enlargements  on  the  surface 
of  the  body  vary,  some  being  larger  than 
others.  As  I  have  previously  told  you,  this 
farcy  glanders  may  be  combined  with  simple 
acute  glanders,  which  was  the  case  in  a  man 
who  was  affected  at  St.  Thomas's  Hospital 
some  time  since.  In  such  a  case,  in  the  course 
of  twenty -six  to  thirty  hours  the  patient  is 
destroyed. 

On  examining  these  tumours  after  death, 
they  are  found  to  be  very  deeply  seated.  The 
gangrenous  integument  being  removed,  a  layer 
of  brown  glutinous  matter  is  found,  under 
which  are  a  number  of  small  white  tubercles, 
presenting  exactly  the  same  appearance  as 
those  I  described  were  found  in  acute  true 
glanders  in  the  frontal  sinuses,  and  are  con- 
nected either  with  the  periosteum  of  the  bone, 
or  with  the  fascia  enclosing  the  muscles.  If 
they  are  situated  on  the  forehead  or  scalp 
where  there  does  not  exist  much  muscular 
fibre,  they  are  connected  to  the  periosteum, 
but  when,  on  the  contrary,  they  are  observed 
on  the  limbs  where  muscle  abounds,  which  is 
also  generally  the  case,  then  the  fasciae  be- 
come their  seat. 

Both  the  acute  true  glanders  and  the  farcy 
glanders  may  be  said  to  be  the  same  disease  ; 
since,  if  we  inoculate  an  ass  or  a  horse  from 
the  matter  deposited  in  the  tumours,  or  the 
discharge  coming  from  the  nostrils,  we  may 
have  either  of  these  forms  of  the  disease  pro- 
duced. Tiie  simple  acute  glanders  may  arise 
either  from  the  matter  taken  from  the  farcy 
lumps;  and  again,  the  farcy  glanders  may 
arise  from  the  discharge  taken  from  the  nos- 
trils in  simple  acute  glanders. 

Treatment — With  regard  to  treatment  for 
either  of  these  diseases,  at  present  we  know  of 
none.  I  do  not  know  of  a  case  on  record  in 
which  veterinarians  have  succeeded  in  curing 
an  animal  affected  with  either  one  or  the  other 
form  of  this  disease,  when  they  have  partaken 
of  an  acute  character. 

Simple  Chronic  Glanders.  —  This  is  the 
form  of  the  disease  which  you  have  of  late  had 
an  opportunity  of  witnessing  in  my  wards.  It 
is  confined  principally  to  one  nostril.  The 
discharge  at  first  is  slight ;  the  patient  suffers 
from  no  particular  pain  ;  and  the  only  incon- 
venience he  complains  of  is  the  foetid  discharge. 
There  is  a  constant  desire  to  blow  the  nose, 
from  the  stuffed  up  sensation  which  he  expe- 
riences. 

Chronic  Farcy  Glanders.—  Before  speak- 
ing of  the  treatment,  I  will  name  to  you  the 
progress  of  the  other  form  of  the  disease.  The 
tumefactions  about  the  face,  body,  and  limbs, 
gradually  form :  they  are  accompanied  with 
aching  pains  about  the  body  and  limbs,  and, 
in  the  course  of  time,  they  suppurate. 

With  regard  to  the  treatment  of  the  case  of 
chronic  glanders,  I  used  the  creosote,  four 


minims  of  which  were  mixed  by  means  of 
mucilage  with  a  pint  of  water.  This  I  first 
prescribed  for  the  master,  who,  finding  much 
benefit  from  it,  gave  some  to  his  servant,  who 
suffered  from  the  same  disease.  This  mixture 
was  used  as  an  injection  frequently  in  the  day  ; 
the  discharge  decreased,  and  the  offensive  odour 
became  quite  dissipated.  At  the  time  of  this 
man's  admission  into  our  hospital,  the  dis- 
charge, though  still  offensive,  was  not,  he  said, 
so  bad  as  it  had  been.  The  master,  I  should 
name  to  you,  had  taken  the  creosote  internally 
also,  and  certainly  when  \  last  saw  him  was 
much  better,  though  I  did  not  expect  he  was 
cured.  The  man  continued  the  use  of  the  in- 
jection after  his  admission,  and  in  the  course 
of  about  fourteen  days  became  so  far  recovered 
that  he  thought  it  needless  to  stay  in  any 
longer.  The  fcetidness  of  the  discharge  had 
entirely  disappeared  ;  the  secretion  was  also 
much  less. 

Although  I  do  not  expect  the  creosote  to 
cure  the  disease,  yet  its  effects  are  so  far  bene- 
ficial as  to  prevent  the  inconveniences  arising 
from  the  affection.  Therefore  I  should  cer- 
tainly strongly  recommend  veterinarians  to 
have  recourse  to  it  in  animals,  and  further 
ascertain  the  effects  of  this  remedy  in  such  a 
disgusting  and  horrible  disease.  No  one  cer- 
tainly can  deny  its  valuable  effects  in  foul 
ulcers,  and  many  diseases  of  the  skin  ;  there- 
fore we  are  warranted  in  trying  it  in  all  affec- 
tions in  which  other  remedies  have  been  em- 
ployed without  any  advantage. 


WESTMINSTER  HOSPITAL. 

Laceration  of  the  Perinceum,  Urethra,  and 
Crura  Penis. 

A  man  of  the  name  of  Henry  Morton  was 
admitted  on  the  morning  of  Sunday,  May  24, 
1835,  into  Northumberland  Ward,  and  placed 
under  the  care  of  Mr.  White,  in  consequence 
of  a  most  singular  accident. 

It  appeared  from  the  account  afterwards 
given  of  the  manner  in  which  it  happened, 
that  he  got  out  of  bed  and  used  the  chamber- 
pot, standing  close  to  the  bedside  with  his 
back  turned  towards  it.  As  soon  as  he  had 
evacuated  the  bladder,  he  attempted  to  assume 
the  sitting  posture,  with  the  double  object  of 
placing  himself  on  the  edge  of  the  bed  and 
conveying  the  utensil  underneath  it.  He 
missed  the  bed,  however,  and  consequently 
fell  to  the  ground,  just  at  the  very  moment  he 
had  brought  the  pot  beneath  him,  and  he 
therefore  fell  upon  it,  breaking  it  into  pieces, 
the  broken  portions  lacerating  the  perinaeum 
and  vicinal  parts,  and  causing  tremendous 
haemorrhage. 

He  was  forthwith  carried  to  the  hospital, 
where  he  arrived  almost  moribund  from  loss  of 
blood  :  he  was  roused  by  the  administration  of 
brandy,  &c.  Mr.  White  was  sent  for,  and 
arrived  about  nine.  At  that  time,  from  the 
low  condition  to  which  the  man  was  reduced, 
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there  was  not  any  hemorrhage,  coagula  having 
filled  up  the  external  opening  of  the  wound, 
which  was  not  a  very  large  one. 

Mr.  "White  had  the  unfortunate  man  placed 
on  Heurteloup's  tit  rectangle,  in  the  position 
for  lithotomy,  and  then  proceeded  to  examine 
the  wound,  which  apparently  extended  to  the 
verge  of  the  anus.  On  cleaning  away  the 
coagula,  profuse  and  continuous  haemorrhage 
immediately  ensued,  but  its  source  was  con- 
cealed, so  thai  Mr.  White  was  obliged  to  en- 
large the  opening  by  free  incisions  in  various 
directions.  By  this  means  injury  to  a  fearful 
extent  was  made  manifest ;  the  urelhra  was 
found  to  be  lacerated  from  the  membranous 
portion  backwards  to  the  bladder  ;  the  penis 
was  divided  immediately  anterior  to  the  bulb, 
and  hanging  out,  and  each  crus  was  lacerated 
to  a  very  great  degree;  the  finger  could  be 
passed  up  on  either  side  so  as  to  feel  the  pubis. 
The  rectum  and  anus  were  not  injured,  nor 
were  the  scrotum,  testes,  nor  the  spermatic 
cords.  The  whole  extent  of  lacerated  and 
exposed  surface  was  freely  pouring  out  blood, 
so  much  so  that  the  sufferer  was  evidently 
greatly  exhausted.  Various  styptics  were  em- 
ployed, but  unavailing!}- ;  ice  was  applied  for 
a  considerable  time,  but  it  did  not  succeed  in 
checking  the  haemorrhage.  At  intervals,  as 
syncope  approached,  the  bleeding  diminished, 
or  even  ceased,  and  then  hopes  were  enter- 
tained that  it  was  mastered,  but  as  soon  as 
the  circulation  rallied  again,  the  hemorrhage 
returned  with  redoubled  violence.  Ligatures 
were  also  employed,  and  the  cura  penis 
were  included  within  ligatures  twisted  round 
the  penis,  used  in  the  operation  for  the  re- 
moval of  the  hare  lip.  At  first  only  one  pin 
was  passed,  and  the  thread  applied  round  it ; 
but  it  did  not  hold,  and  it  was  found  necessary 
to  pass  a  second  crossways  with  the  first,  and 
then  apply  the  thread :  it  remained  securely. 
The  bleeding  was  at  last  arrested  by  wadding 
up  this  enormous  cavity  with  pledgets  of  lint 
and  sponge,  the  whole  being  secured  exter- 
nally by  pressure  exerted  through  the  medium 
of  Mr.  Lynn's  prolapsus  recti  truss,  the  bulbous 
portion  of  the  instrument  pressing  on  the  part 
corresponding  to  the  anterior  perineum.  Three 
hours  were  occupied  in  the  endeavours  to  arrest 
the  hemorrhage;  and  it  was  remarkable  that  a 
fit  of  coughing  occurring  during  this  period, 
would  immediately  induce  the  passage  of  a 
large  quantity  of  dark  venous  blood,  leading 
to  the  belief  that  some  of  the  internal 
hemorrhoidal  veins,  and  perhaps  some  of  the 
cluster  of  veins  at  the  neck  of  the  bladder 
were  wounded.  As  a  necessary  consequence 
of  plugging  up  the  wound,  the  portion  of  the 
penis  which  was  divided  posterior  to  the  scro- 
tum, and  anterior  to  the  bulb,  could  not  be 
returned  :  it  was,  therefore,  left  external  to  the 
wound,  with  the  hope  that  when  all  dread  of 
ulterior  Immorrhage  should  be  removed  by 
the  establishment  of  suppuration,  it  might 
then  be  replaced.  A  gum-elastic  catheter 
was  passed  from  the  orifice  of  the  urethra,  and 


guided  through  the  lacerated  perineum  into 
the  bladder.  The  man  was  of  course  greatly 
exhausted,  not  only  from  the  immense  hemor- 
rhage, but  also  from  the  protracted  eudeavourt 
to  arrest  it.  Orders  were  issued  that  he  should 
be  kept  perfectly  quiet,  and  that  no  one  should 
be  allowed  to  disturb  him. 

He  remained  much  in  the  same  condition 
until  the  Tuesday,  when  the  wound  was 
examined.  Nature  had  of  course  rallied  to  a 
certain  extent;  but  there  was  not  the  slightest 
appearance  of  what  might  be  called  re-action. 
The  pulse  was  small,  and  not  very  frequent: 
the  skin  cool,  tongue  foul,  countenance  pale 
and  dejected.  He  spoke  in  a  low  voice,  and 
slowly,  as  if  it  were  a  great  and  unwilling 
effort,  and  he  did  not  complain  of  thirst.  The 
bowels  had  not  been  opened  since  the  previous 
Saturday,  nor  did  he  feel  any  desire  to  pass  a 
stool.  The  uriue  dribbles  from  the  instrument 
when  he  does  not  attempt  to  force  it,  or  when 
he  is  free  from  cough :  either  of  the  latter 
occurrences  causes  it  to  pass  through  the 
wound. 

The  prolapsus  recti  truss  was  then  re- 
moved, and  he  was  made  clean  and  com- 
fortable. In  order  to  effect  the  former  object, 
the  hips  were  raised,  and  the  instrument 
drawn  from  under  him,  and  some  of  the 
wadding  was  also  taken  away;  whether  it 
was  the  exertion  of  moving  him,  or  the  re- 
moval of  the  pressure,  cannot  be  distinctly 
decided,  but  hemorrhage,  to  the  extent  of  a 
few  ounces,  immediately  ensued.  The  wound 
is  suppurating ;  the  discharge  being  very 
offensive,  the  parts  were  accordingly  washed 
with  the  chloride  of  soda  solution.  He  sleeps 
tolerably  well,  and  says  he  does  not  suffer 
more  pain  than  he  has  reason  to  expect.  The 
men  in  the  same  ward  with  him  say  he  is 
almost  always  asleep.  He  has  not  had  any 
medicine,  except  a  little  pectoral  mixture  to 
relieve  his  cough,  nor  is  it  thought  advisable 
to  give  him  any  aperient.  He  takes  a  little 
tea,  light  pudding,  &C 

He  continued  in  much  the  same  state, 
nature  neither  rallying  nor  becoming  more 
depressed.  On  the  '2Sth,  the  bowels  not 
having  been  opened  since  his  admission,  Mr. 
White  ordered  him  an  injection,  which  did  not 
act,  and  he  had  then  half  an  ounce  of  castor- 
oil,  which  procured  five  or  six  loose  motions 
in  the  course  of  the  next  day,  and  he  ap- 
peared to  be  more  depressed  afterwards. 

On  the  morning  of  Saturday,  the  30th  of 
Mav,  h;enii>rrhage  again  occurred,  but  evi- 
dently not  from  any  large  vessel,  not  coming 
Hum,  butstill  to  a  considerable  amount. 
It  was  arrested  by  pressure.  \\  hen  seen  at 
the  visit,  he  was  very  pale  and  exhausted ; 
dejection  more  marked,  with  a  degree  of 
restlessness  and  irritability  not  previously 
present.     The    house-surgeon  that 

the  wound  was  freely  suppurating,  with  a 
portion  of  its  extent  sloughing. 

In  the  course  of  the  evening,  tetanic  spasm 
supervened,    commencing   by    trismus,    and 
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Afterwards  becoming  general,  which  terminated 
his  life  the  succeeding  evening. 

On  the  Monday,  an  examination  was  made 
as  to  the  extent  of  the  wound,  but,  no  notice 
being  given  of  such  intention,  we  are  unable 
to  give  the  results. 


INDIGESTION. 

Indigestion,  with  acidity,  flatulence,  nausea, 
pain  and  distension  of  the  stomach,  arises  from 
a  variety  of  causes.  In  some,  the  fatigue  and 
anxiety  annexed  to  the  extensive  trades  carried 
on  in  London,  produce  disorders  of  the  stomach; 
in  others,  irregularity  as  to  the  quality  or  times 
of  their  meals  ;  and  long  fasting  has  the  same 
effect.  Merchants,  bankers,  and  other  men  of 
business  ;  also  counsellors,  attorneys,  and  medi- 
cal practitioners  of  every  denomination,  at  some 
seasons  of  the  year,  take  an  early  breakfast  and 
return  to  a  late  dinuer,  perhaps  after  suffering 
much  for  two  or  three  hours  from  cold  and 
hunger,  and  from  uneasy  sensations  of  faint- 
ness,  languor,  sinking,  Sec.  When  the  diges- 
tive powers  have  been  thus  previously  debili- 
tated, the  process  of  digestion,  after  a  hearty 
meal,  is  slow  and  imperfect.  Under  such  cir- 
cumstances it  is  not  less  injurious  to  eat  heartily, 
and  to  take  strong  exercise  immediately  after- 
wards, than  to  load  the  stomach  with  dinner, 
tea,  and  supper  at  one  sitting,  a  practice  usual 
among  men  of  business,  as  well  as  men  of 
pleasure ;  likely,  if  it  be  long  continued,  to 
entail  on  them  diseases  to  which  the  class  of 
stomachic  medicines,  or  the  salubrious  waters 
of  Bath  and  Cheltenham,  will  not  be  able  to 
furnish  a  certain  antidote. 

Dr.  Will  an. 


CAUSE  OF  HEART-BURN. 

This  complaint  of  the  stomach  may  arise,  not 
only  from  acidity,  but  from  any  other  acrimo- 
nious matter  irritating  the  cardiac  orifice. 

Van  Swieten,  Tom.  II.  p.  85. 


ROYAL  COLLEGE  OP  SURGEONS. 

Names  of  Gentlemen  who  received  Diplomas 
during  the  month  of  May : — 

John  Audland,  Milnthorp ;  John  Day,  Wal- 
sal;  H.  Gilbert  Cory,  Holsworthy;  C.  J.  M. 
Spencer,  Norwich  ;  C.  H.  Butler,  Ingatestone; 
Arthur  Berryman,  Penzance  ;  Edward  Groves, 
Dublin  ;  Thos.  Hankins,  Feversham ;  R.  G. 
Flint,  Wellsbourne,  Warwick;  J.  D.  Alty, 
Ormskirk  ;  H.  Metford,  Bath  ;  W.  Watson, 
Grendbrough  Fields,  Warwicks. ;  C.  Arnold, 
Grantham;  D.  Doming,  Manchester;  Edw. 
Baker,  Maddington  ;  W.  Foley Kilrush,  Clare; 
J.  C.  Beckett,  Ballymoney,  Antrim  ;  J.  N. 
Maxwell,  Dublin  ;  "W.  J.  Gaye,  Shefford  ; 
S.  Davie,  Ipswich  ;  Thomas  Lucas,  Soham  ; 
Geo.  Style,  Dorchester  j  Hen.  Shaw,  Exeter ; 


Geo.  Philipson,  North  Shields;  R.  J.  Hindes, 
Granard,  Longford  ;  Ed.  Baker,  Birmingham  ; 
Henry  Graham,  Edgeward  Road  ;  H.  Perkins, 
London  ;  James  Parker,  Tonbridge ;  James 
Duncan,  Edinburgh  ;  C.  Waddell  Tewkes- 
bury; J.  T.  Jenkins,  Birmingham;  W.  H. 
Drv,  Oxford  ;  J.  Robinson,  Beverlev  ;  R.  S. 
Shield,  Chester-le-Street ;  R.  W.  Budd,  Wor- 
cester ;  R.  F.  Salter,  Stevning ;  S.  C.  Fair- 
bank,  Sidney,  N.S.W. ;  F.  Foaker,  Kirby, 
Essex;  P.  R.  Mould,  Chatham;  R.  Bayer, 
Antigua;  G.  Davies,  Dolgelly;  W.  Baird, 
Glasgow  ;  D.  Ross,  Rossshire ;  Thos.  Cobb, 
Malton,  Yorks. ;  J.  J.  Maron,  Cheltenham  ; 
George  Oldham,  Morton,  Derbyshire;  J.  A. 
Kirkpatrick,  Clitheroe  ;  C.  T.  Downing,  Lon- 
don ;  J.  S.  Webb,  Crewkerne  ;  J.  Gillies,  West- 
bury  ;  John  Dale,  Northwich  ;  J.  W.  Roberts, 
R.N. ;  W.  Cruickshank,  Turiffe,  Aberdeensh. ; 
R.  Stevens,  Kennington  ;  C.  Johnston,  Step- 
ney;  W.  A.  Elston,  Bulbrook,  Northamp- 
ton; L.Thomson,  Newcastle-upon-Tyne ;  F. 
C.  Batt,  Abergavenny ;  John  Hurdon,  Laun- 
ceston  ;  W.  P.  Ruddock,  Leeds ;  J.  Adam, 
Cheltenham;  E. H.Bolland, Dublin  ;  C.Shaw, 
Co.  Longford  ;  Win.  Batchelour,  London  ;  G. 
Paundall,  Alfreton  ;  W.  H.  O.  Sanker,  Wing- 
ham,  Kent;  John  Moore,  Kilbraughts,  Co. 
Antrim;  Henry  D.  Chester,  Redruth;  J.  R. 
Kirkman,  Manchester;  H.  Thors,  Baukshall, 
York.;  George  Inniswood,  Carlisle;  H.  B. 
Hinton,  E.I. ;  J.  Fitzpatrick,  Kilworth,  Co. 
Cork  ;  E.  F.  Crosse,  Kington,  Herefordshire ; 
T.  Edwards,  Llansaintffraid,  Montgomery- 
shire ;  H.  D.  Jones,  Carlisle-street,  Soho ; 
J.  N.  Heathcote,  Newcastle,  Staffordshire; 
William  Denny,  Omagh ;  William  Field, 
Langdon,  Staffordshire  ;  Robert  Rivers,  Ips- 
wich ;  John  Gaskell,  St.  Helen's,  Lancashire  ; 
N.  Miskin,  Broad -street,  Horsleydown  ;  Edwin 
Fagg,  Bedfont,  Middlesex;  J.  Collins,  London  ; 
E.  A.  Smith,  St.  John's,  New  Brunswick ; 
W.  Monkhouse,  Penrith,  Cumberland;  A. 
H.  S.  Rennie,  Alresford,  Hants  ;  H.  Hayward, 
Aylesbury;  W.W.Wells,  Minehead,  Somer- 
setshire; John  Gilby,  Alford,  Lincolnshire; 
Thomas  Laycock,  Doncaster;  Joseph  Hump- 
age,  London  ;  Thomas  Sweeny,  Strand ;  J. 
Sutcliffe,  Halifax,  Yorkshire;  G.  B.  Snow, 
Lincoln ;  R.  R.  Sutcliffe,  London ;  George 
Leigh,  London;  W.  J.  Square,  Plymouth; 
G.  D.  Philips,  Sheffield  ;  C.  R.  Vachell,  Car- 
diff; Thomas  Wilson,  Drum  merone,  Donegal ; 
G.  A.  Rees,  London  ;  E.  Hyde,  Witney  ;  F. 
Le  Mesurier,  Guernsey  ;  W.  P.  Jones,  Holy- 
well. 


apothecaries'  hall. 

Names  of  Gentlemen  to  whom  the  Court  of 
Examiners  granted  Certificates  of  Qualification, 
May  28th  : 

Abraham  Hely  Hutchinson  Lattey  .  London. 
Henry  Taylor  ....  Oxford. 
James  Morris,  late  of    .        •         •  Bombay. 
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APPOINTMENTS. 

Xural— Mr.  M.  Price,  surgeon  to  the  Hector 
convict  ship.  Mr.  John  W.  Lane,  assistant- sur- 
geon of  the  Challenger,  to  be  acting  surgeon  on 
board  that  ship,  v.  —  Kay,  invalided.  Mr.  John 
A.  Mould,  assistant-surgeon  to  the  Spartiate,  to 
the  Challenger.  Mr.  A.  Kilroy  to  be  assistant- 
snrgeon  of  the  Edinburgh.  Mr.  J.  G.  G.  Ballan- 
tine,  assistant  surgeon  of  the  Victory.  Mr.  Jas. 
Steill,  assistant  surgeon  of  the  President.  Mr. 
L.  D.  Buchanan,  assistant-surgeon  of  the  Pearl. 
Mr.  Robert  Fairservicc,  assistant-sturgeon  of  the 
Portland.  Mr.  Alex.  Patcrson,  assistant-surgeon 
of  the  Blazer.  Mr.  Thomas  Roger,  assistant-sur- 
geon of  the  Thunderer. 

Military— Surgeon  George  Alex.  Stephenson, 
from  the  89th  Foot,  to  be  surgeon  of  the  3rd  Drag. 
Guards,  v.  Peacock,  deceased.  Staff  Assistant- 
Surgeon  William  Renny,  M.D.,  assistant-surgeon 
of  the  1  st  Dragoons,  v.  Steele,  promoted  in  the 
16th  Foot.  Assistant- Surg.  William  Steele,  from 
the  1st  Dragoons,  surgeon  of  the  16th  Foot,  vice 
Shean,  appointed  to  the  89th  Foot.  Staff  Assist.- 
Surgeon  James  Murray  Drysdale,  assistant  surg- 
34th  Foot,  v.  Lorimer  promoted  in  the  70th  Foot. 
Staff  Assist.-Surgeon  William  Hamilton,  assist.- 
surgeon  of  the  43rd  Foot.  Dr.  David  Morrice, 
assistant- surgeon  of  the  60th  Foot.  Staff  Assist.- 
Surgeon  Alex.  M'Grigor,  M.D.,  assistant- surgeon 
7lst  Foot,  v.  Ferguson,  appointed  to  the  Staff. 
Surgeon  Robert  Shean,  from  the  16th  Foot,  sur- 
geon of  the  89th,  v.  Stephenson,  appointed  to  the 
3rd  Dragoon  Guards.  Hospital  Staff— To  be  As- 
sistant-Surgeons to  the  Forces— Assist.-Surgeon 
George  Ferguson,  from  the  71st  regt.,  vice  Hamil- 
ton, appointed  to  the  43rd  Foot.  Henry  Francis 
Minster,  gent.,  vice  M'Grigor,  appointed  to  the 


7lst  Foot.    James  Cuthbert  Ottaway,  gent.,  vice 
Drysdale,  appointed  to  the  24th  Foot. 

General. — Mr.  John  Carter,  senior  resident-sur- 
geon of  the  Birmingham  Dispensary.  Messrs. 
Baldey  and  Long,  surgeons  to  the  parish  of 
Brighton.  Mr.  Francis  Sharp,  surgeon  to  the 
Stranger's  Friend  Society,  in  Leeds.  Mr.  George 
B.  West,  surgeon  to  the  County  Infirmary,  Long- 
ford. Dr.  Phillips,  physician  to  the  Manchester 
Royal  Infirmary,  Dispensary,  Lunatic  Hospital, 
and  Asylum.  Dr.  Philip  Jones,  of  Denbigh,  phy- 
sician to  the  Chester  Infirmary.  Dr.  Cumming, 
consulting -physician  to  the  same  charity. 
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LECTURE  XV. 

Case  of  Phlebitis — Remarks  on  the  Syinptoms 
arid  Treatment  of  this  Disease — Pathology 
of  Phlegmasia    Dolens—its    Treatment — 
Case  of  Cancrum  Oris — Fatal  Termination 
— Remedies     employed — Case     of    Ague 
Cake — Observations  on   the   different  va- 
rieties of  Ague — True  Ague,  or  Intermit- 
ting  Fever — Ague  produced  by    Inflam- 
mation of  Internal  Organs — Nervous  Ague 
— Hysterical  Ague — Treatment  of  Ague 
Cake. 
Gentlemen, — Among  the   cases    at  present 
under  treatment  in  our  wards,  that  of  Mary 
M'Quade  particularly  demands  your  attention. 
This  poor  woman   was  admitted  a  few  days 
since  labouring  under  an  attack  of  fever  accom- 
panied by  considerable  prostration,  anxiety, 
and  restlessness;  in  addition  to  these  symp- 
toms, she  has  a  local  affection  of  a  very  im- 
portant nature ;  the  right  leg,  as  far  as  the 
knee,  is  swelled  to  twice  its  natural  size,  and  a 
large  erysipelatous  blotch  occupies  the  fore  part 
of  the  foot,  extending  over  the  ankles  on  each 
side.     The  thigh  also  is  increased  in  size  as  far 
as  its  upper  third,  so  that  the  tumefaction  em- 
braces more  than  two-thirds  of  the  whole  ex- 
tremity.    There  is  a  considerable  degree  of 
tension    present,  and   the    limb,   particularly 
along  the  internal  surface  of  the  leg,  is  ex- 
tremely tender,  the  soreness  being  so  great 
over  the  course  of  the  veins  and  lymphatics, 
that  she  could  not  bear  the  slightest  touch. 

Here  we  had  a  swelling  of  the  lower  extre- 
mity depending  on  an  inflammatory  condition 
of  the  part,  and  the  question  is,  in  what  tissue 
did  it  commence,  and  what  are  its  charac- 
teristic features?  before  we  discuss  this  ques- 
tion, it  may  be  proper  to  observe  here,  that 
the  disease  had  its  origin  from  cold.  When 
a  patient  is  exposed  to  cold  under  unfavour- 
able circumstances,  local  inflammation  is  gene- 
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rally  the  consequence,  and  il  depends   on  a 
variety  of  causes  of  what  description  the  in- 
flammation   will  be,  and  on  what  particular 
part  it  will  fall.     Where  the  lower  extremities 
are  the  parts  chiefly  exposed,  inflammation  of 
the  cellular  membrane  of  the  leg  is  apt  to 
ensue,  or  it  may  attack  the  veins,  as  in  the 
case  before  us,  constituting  phlebitis,  or  the 
lymphatics  may  be  primarily  and  almost  ex- 
clusively engaged.     In  a  few  cases  inflamma- 
tion attacks  the  arteries  of  the  limb,  as  in  a  case 
which  has  been  published  by  Dr.  Stokes  and 
myself  in  the  Dublin  Hospital  Reports,  where 
a  person,  after  exposure  of  the  lower  extremi- 
ties to  cold,  got  an  attack  of  arteritis  termi- 
nating in  mortification  of  the  limb  and  death. 
Exposure  of  the  lower  extremities  to  cold  gives 
rise  to  phlebitis  much  oftener  than  to  arteritis. 
Dr.  Stokes  and  I  have  published  a  striking 
case  where  inflammation  of  the  veins  of  the 
leg  was  produced  by  this  cause.     You  will  find 
this  case  referred  to  by  Dr.  Lee  in  the  excel- 
lent article  Phlegmasia  Dolens,  in  the  Cyclo- 
paedia of  Practical  Medicine.     You  perceive, 
then,  that  painful  swelling  of  the  lower  extre- 
mities originating  in  cold  may  consist  either 
in  the  whole  cellular  membrane  being  engaged, 
or   it  may   arise   from   inflammation   of  the 
lympathics  of  the  veins,  or  of  the   arteries. 
Now  when  inflammation  attacks  in  the  first 
instance  the  subcutaneous  tissue  of  the  lower 
extremities,  it  frequently  in  its  progress  in- 
volves the  lympathic  and  venous  tissues,  the 
arterial  very  seldom,  for  the  arteries  lie  deep, 
and  have  no  connexion  with  the  subcutaneous 
cellular  membrane.     There  is,  however,  no- 
thing more  common  than  that  inflammation 
commencing  in  this  way  should  terminate  in 
phlebitis  and  disease  of  the  lymphatics.     This 
appears  to  be  the  nature  of  phlegmasia  dolens, 
that   peculiar  inflammation   which    generally 
attacks  one,  and  seldom  both,  of  the  lower  ex- 
tremities, which  is  most  commonly  observed 
in    females,  and   which   is  characterised    by 
swelling  not  pitting  on  pressure,  by  excessive 
cutaneous   tenderness,  and   by   a  remarkable 
whiteness  of  the  skin  of  the  affected  limb, 
accompanied  by  increased  heat,  and  more  or 
less  lesion  of  the  locomotive  function.     These 
are  the  principal  symptoms  which  characterise 
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phlegmasia  dolens.  The  inflammatory  condi- 
tion of  the  limb  causes  an  exudation  of  fluid 
into  the  cellular  membrane,  consisting  partly 
of  serum  and  partly  of  lymph;  this  produces 
swelling  which  is  of  a  firm  and  rather  unyield- 
ing character,  not  pitting  on  pressure  like  that 
which  results  from  anasarca.  After  some 
time  the  inflammation  extends  to  the  neigh- 
bouring tissues,  and  attacks  the  veins  and 
lymphatics,  a  circumstance  which  has  led  many 
persons,  among  others  Dr.  Lee,  to  believe,  that 
phlegmasia  dolens  arises  primarily  from  phle- 
bitis. This,  however,  is  not  borne  out  by  the 
fact,  nor  is  it  true  that  it  consists  in  inflamma- 
tion of  the  lymphatics,  as  others  have  suggested  ; 
it  may  engage  both  the  lympathic  and  venous 
tissues,  but  it  differs  in  many  points  from 
pure  phlebitis,  or  true  inflammation  of  the 
lymphatics. 

In  the  case  before  us,  it  would  appear  that 
the  inflammation  commenced  primarily  in  the 
veins,  and  by  a  careful  examination  you  will 
be  able  to  discover  some  essential  points  of  dif- 
ference between  the  disease  and  phlegmasia 
dolens.  There  is  a  good  deal  of  soreness  pre- 
sent in  this  case,  but  the  exquisite  neuralgic 
tenderness  of  phlegmasia  dolens  is  wanting. 
Again,  the  shining  appearance  of  phlegmasia 
dolens  is  absent,  and  the  colour  differs  greatly 
from  the  dead  whiteness  observed  in  that  dis- 
ease. The  tenderness  also  is  here  more  localised, 
being  chiefly  complained  of  on  the  inside  of 
the  limb,  and  along  the  course  of  the  veins 
and  lymphatics.  On  the  other  hand,  it  may 
be  observed  that  these  affections  have  many 
symptoms  in  common,  and  you  may  have  re- 
marked that  here,  as  in  phlegmasia  dolens,  the 
locomotive  power  of  the  limb  is  considerably 
diminished.  This,  however,  has  been  reme- 
died to  a  certain  extent  by  the  curative  means 
employed,  and  the  patient  is  now  able  to  raise 
up  the  whole  limb,  and  bend  the  leg  on  the 
thigh.  Now,  whence  arises  this  loss  of  power 
so  often  witnessed  in  cases  of  phlegmasia 
dolens,  and  phlebitis,  and  inflammation  of  the 
subcutaneous  cellular  tissue  of  the  lower  extre- 
mities? I  am  inclined  to  think  it  depends  on 
a  morbid  impression  made  on  the  ultimate 
ramifications  of  the  sentient  nerves,  which  is 
propagated  along  the  larger  trunk  to  the  spinal 
cord,  and  from  thence  by  a  reflex  course  is 
brought  to  bear  and  react  on  the  muscular 
nerves  of  the  limb.  In  my  remarks  on  para- 
plegia, I  have  spoken  of  this  matter  at  large, 
and  given  several  instances  of  loss  of  power  in 
a  limb,  produced  by  impressions  made  on  the 
extremities  of  its  cutaneous  nerves;  and  such 
appears  to  be  the  lesion  of  the  locomotive 
power  observed  so  frequently  in  cases  of  phle- 
bitis and  phlegmasia  dolens.  In  many  cases 
of  paralysis,  we  find  the  first  stage  of  the  dis- 
ease attended  with  an  increased  sensibility  of 
the  nerves  of  the  part  affected,  tending  to  show 
that  the  primary  source  of  the  disease  consists 
in  an  impression  made  on  the  sentient  extre- 
mities of  the  nerves ;  and  there  is  nothing 
more  common  iti  such  cases  than  to  find  the 


loss  of  motor  power  accompanied  by  deranged 
sensation.  In  phlegmasia  dolens  and  phle- 
bitis, we  have  great  cutaneous  tenderness,  and 
this  is  very  rapidly  followed  by  more  or  less 
diminution  of  the  muscular  power  of  the  limb.  " 

I  shall   now  refer   briefly  to  the  curative 
means  employed  in  this  case,  observing  that 
it   has   this  in   common  with  many  cases   of 
phlegmasia  dolens,  viz.,  the  inflammation  has 
engaged  in  succession  the  cellular  membrane, 
veins,  and  lymphatics.     When  the  lymphatics 
are  attacked  with  inflammation,  they  become 
swelled  and  have  a  knotty  cord-like  feel,  and 
this  condition  is  most  commonly  attended  with 
the  appearance   of  erysipelatous   patches   on 
various  parts  of  the  limb,  over  the  place  where 
a  number  of  lympathics  are  simultaneously 
engaged.     This  appears  to  be  the  case  in  the 
present  instance,  and  it  explains  the  occurrence 
of  the  erysipelatous  blush   which  covers  the 
instep  and  ankle.     I  need  not  tell  you  that  the 
appearance  of  erysipelas  over  any  part  of  a 
limb  so  circumstanced,  strongly  demands  our 
attention,  as  it  might  be  an  indication  of  the 
seat  of  an  injury  which   may  have  given  rise 
to  the  disease.     In  this  case,  however,  it  was 
the  product  of  the  disease,  and  had  no  con- 
nexion with  its  origin.     The  treatment  of  a 
case  of  this  description  cannot  be  conducted  on 
strict  antiphlogistic    principles.      The    fever 
which  accompanies  venous  inflammation  is  of 
a  low  typhoidal  character,  and  prostration  sets 
in  at  a  very  early  period.     The  intimate  con- 
nexion of  the  venous  system  with  the  whole 
economy,  the  peculiar  character  of  the  inflam- 
mation affecting  venous  tissue,  and  the  rapid 
prostration  of  strength  which  ensues,  are  all 
circumstances   which  contra-indicate   general 
depletion.     On  the  other  hand,  the  best  effects 
have  been  obtained  by  active  local   bleeding, 
and  this  appears  to  be  so  much  the  more  neces- 
sary in  cases  of  phlebitis,  as  the  inflammation 
is  apt  to  run  very  quickly  into  the  suppurative 
stage.    1  therefore  ordered  forty  leeches  to  be 
applied  along  the  inside  of  the  affected  limb, 
directing  the  nurse  to  encourage  the  bleeding 
by  warm  fomentations.     In  addition  to  this, 
two  ounces  of  mercurial  ointment,  combined 
with  two  drachms  of  the  extract  of  belladonna, 
were  spread  on  large  pieces  of  lint  and  applied 
over  the  limb  after  the  leech  bites  had  ceased 
to  bleed.     That  mercurial  ointment  thus  ap- 
plied has  a  tendency  to  subdue  inflammation 
of  a   low   erysipeiatory  character,    has   been 
shown  by  Mr.  M'Dowel  in  an  excellent  paper 
published  in  a  late  number  of  the  Dublin  Me- 
dical and    Chemical   Journal.     To  this  we 
added   the  extract  of  belladonna,  because  the 
local  inflammation  was  attended  with  hyper- 
sensibility  of  the  limb,  a  condition  over  which 
belladonna  is  known  to  possess  a  remarkable 
influence.   Dr.  Lee,  I  should  observe,  does  not 
appear  aware  of  the  great  utility  of  narcotics 
in  the  painful  swelling  of  the  extremities  after 
fever,  or  in  true  phlegmasia  dolens.     In  both 
these  diseases,  together  with  active  local  deple- 
tion by  means  of  the  frequent  application  of 
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leeches,  we  should  employ  anodyne  ointments, 
and  above  all  large  doses  of  opium  internally. 
Some  patients  in  phlegmasia  dolens,  if  the 
bowels  be  regulated,  will  bear  and  derive 
benefit  from  four,  five,  or  even  six  grains  of 
opium  in  the  day  ;  I  speak  of  the  second  stage 
of  the  disease.  The  same  observation  applies 
with  regard  to  wine,  and  to  sulphate  of  quinine. 
It  is  obvious  that  phlegmasia  dolens  consists  of 
something  besides  mere  inflammation ;  the 
pain  is  altogether  different  from  that  attending 
ordinary  phlegmasia ;  it  more  resembles  a 
general  neuralgia  of  the  extremities  of  the  sub- 
cutaneous nerves.  The  internal  treatment 
consisted  in  giving  a  few  grains  of  hydrarg. 
cum  creta  three  times  a  day,  to  keep  up  a  free 
state  of  the  bowels,  and  with  the  view  of 
gently  affecting  the  system.  These  means  are 
very  likely  to  be  attended  with  success.  The 
woman  at  present  is  much  better,  and  the  in- 
flammation is  sensibly  declining.  I  shall  not, 
however,  anticipate  the  result,  and  for  the  pre- 
sent shall  only  call  your  attention  to  the  case.- 

You  may  perhaps  ask  me  to  account  for  the 
great  tumefaction  of  the  limb  observed  in  this 
ca«e.  It  has  been  supposed  by  some  persons 
that  the  whole  swelling  depends  on  the  obstruc- 
tion of  the  veins;  but  if  inflammation  was 
entirely  limited  to  the  veins,  the  swelling 
could  not  be  so  extensive.  It  is  true  that  if 
you  produce  artificial  obstruction  of  any  of  the 
great  veins  by  placing  a  ligature  on  it,  you 
cause  for  the  time  very  considerable  cedema 
of  the  limb.  The  obstruction  to  the  passage 
of  blood  through  an  inflamed  vein  will  neces- 
sarily give  rise  to  a  certain  degree  of  swelling, 
but  I  am  inclined  to  think  that  this  is  not  the 
only  source  of  the  tumefaction  ;  it  would  ap- 
pear that  in  addition  to  phlebitis  we  have  the 
inflammatory  process  communicated  to  the 
neighbouring  parts ;  the  cellular  tissue  and 
probably  the  lympalhics  become  engaged, 
there  is  a  copious  effusion  of  serum  and  lymph, 
and  to  this  the  general  increase  in  size  of  the 
limb  is  to  be  chiefly  attributed. 

With  respect  to  the  termination  of  phlebitis,  I 
may  remark  that  it  generally  ends  in  adhesion 
of  the  sides  of  the  vein  and  obliteration  of  its 
cavity,  so  that  when  the  patient  recovers,  the 
affected  vein  feels  like  a  piece  of  whip-cord 
hingunder  theskin.  We  had  some  patients  here 
who  had  obliteration  of  this  kind,  and  in  one  of 
them  who  died  afterwards  of  fever,  I  found 
some  of  the  smaller  sub  cutaneous  veins  had 
become  totally  impervious  through  their  whole 
extent,  and  resembled  hard  cords.  This  is  all 
I  have  at  present  to  say  with  respect  to  phle- 
bitis, observing  that  the  diseases  which  are 
most  analogous  to  it  are  phlegmasia  dolens, 
and  a  particular  morbid  enlargement  of  the 
lower  extremity,  which  his  been  described  by 
Dr.  Tweedie,  and  by  Dr.  Stokes  and  myself  in 
the  Mealh  Hospital  Reports. 

A  child  about  four  or  five  years  old,  who 
has  been  for  some  time  in  the  Fever  Ward, 
has  been  recently  attacked  with  a  very  formi- 
dable disease,  cancrum  oris.    Like  most  pa- 


tients labouring  under  this  malady,  she  had 
been  previously  debilitated  by  the  occurrence 
of  fever,  for  a  child  in  good  health  seldom, 
indeed  I  may  say  never,  gets  an  attack  of 
this  kind.  A  preceding  febrile  condition  of 
the  system,  and  a  depraved  habit  of  body, 
must  have  existed  in  every  case  where  can- 
crum oris  occurs.  The  disease  itself  is  nothing 
more  than  mere  local  inflammation  setting  in 
under  unfavourable  circumstances,  and  during 
a  morbid  state  of  the  system,  and  hence  the 
local  inflammation  rapidly  assumes  the  gan- 
grenous character.  In  children,  many  forms 
of  general  disease  are  apt  to  bring  on  a  state 
of  the  system  in  which  inflammation  of  any 
part  has  a  strong  tendency  to  run  into  gan- 
grene, and  this  is  to  be  borne  in  mind  with 
reference  to  the  present  case,  for  cancrum  oris 
has  nothing  peculiar  in  it  except  its  situation. 

It  is  not  my  intention  at  present  to  enter 
into  any  particular  description  of  this  disease, 
it  has  been  well  described  by  many  surgical 
writers,  and  you  will  find  a  very  valuable 
essay  on  the  subject  published  by  Dr.  Cum- 
ing in  the  fifth  volume  of  the  Dublin  Hos- 
pital Reports.  There  is  also  a  very  excellent 
article  on  Cancrum  Oris  in  the  London  Cy- 
clopaedia of  Practical  Medicine,  to  which  I 
beg  leave  to  refer  you.  It  may,  however,  be 
necessary  to  allude  briefly  to  some  points  con- 
nected with  its  treatment.  In  the  first  place, 
I  may  observe,  with  reference  to  the  general 
principles  of  treatment,  that  you  should  not  be 
misled  by  the  name  of  the  disease,  or  think 
that  because  there  is  a  gangrenous  condition 
present,  you  should  rely  exclusively  on  de- 
tergent and  antiseptic  remedies,  this  is  a 
common  but  pernicious  error, — it  is  the  error 
of  prescribing  for  names  and  not  diseases,  the 
easy  but  dangerous  practice  of  unreflecting 
empiricism,  by  which  the  reputation  of  me- 
dicine has  been  so  often  damaged.  He  who 
commences  the  treatment  of  cancrum  oris 
with  the  internal  and  external  use  of  anti- 
septics is  acting  on  false  principles;  his  prac- 
tice may  have  the  sanction  of  time,  but  it  has 
not  the  support  of  observation  and  experience. 
In  the  early  stage  of  the  disease,  when  the 
cheek  is  of  a  deep-red  colour,  tense,  promi- 
nent, and  shining,  I  do  not  know  of  any 
means  which  tend  so  directly  to  diminish  the 
amount  of  inflammation,  and  check  the  pro- 
gress of  gangrene,  as  the  application  of  leeches, 
few  in  number,  but  frequently  repeated.  This 
is  the  mode  of  treatment  which  I  have  found 
to  be  most  effectual,  and  which,  from  my  ex- 
perience of  the  disease,  I  can  recommend  as 
the  most  likely  to  prove  beneficial,  when,  un- 
fortunately, the  ordinary  resources  of  medicina 
are  too  often  ineffectual. 

With  respect  to  internal  remedies,  Dr. 
Cuming  lays  great  stress  on  the  utility  and 
value  of  purgative  medicines.  They  may  be 
certainly  necessary,  and  as  the  little  patients 
very  often  swallow  the  sanious  discharge  from 
the  ulcer,  more  or  less  derangement  of  the  in- 
testinal canal  must  accompany  the  disease. 
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But  along  with  purgatives  I  would  strongly 
recommend  the  use  of  sulphate  of  quinine, 
either  in  the  form  of  enema,  or,  if  the  child 
can  be  got  to  swallow  it,  made  up  into  a 
syrup,  and  its  solution  favoured  by  the  addi- 
tion of  a  little  sulphuric  acid.  With  regard 
to  the  external  applications,  you  have  a  choice 
of  many  remedies,  each  of  which  you  will  find 
recommended  by  authors,  but  none  of  which 
can  be  exclusively  relied  on  in  any  case.  The 
bals.un  of  Peru  with  cas'or  oil  forms  a  good 
application,  or  you  may  blend  it  with  honey, 
as  we  did  in  this  case,  one  ounce  of  the  balsam 
to  two  ounces  of  honey.  You  may  also  employ 
washes  composed  of  solutions  of  nitric  or  muri- 
atic acids,  or  of  the  chlorides  of  soda  or  lime. 

In  the  present  instance  the  sore  has,  in 
spite  of  all  our  efforts,  eat  its  way  from  the 
internal  to  the  external  surface  of  the  cheek. 
On  Saturday,  the  centre  of  the  cheek  was 
characterised  by  the  appearance  of  a  blueish- 
black  spot,  indicating  the  occurrence  of  spha- 
celus. In  the  meantime  it  was  curious  to 
observe  how  little  constitutional  disturbance 
was  yet  produced  ;  the  child,  notwithstanding 
the  manifest  existence  of  extensive  sphacelation 
of  the  llieek,  continued  for  several  days  to 
have  a  tolerable  appetite,  and  to  sleep  weli, 
being  nearly  free  from  fever,  and  complaining 
but  little;  as  the  mortification  progressed, 
destroying  rapidly  the  external  parts  of  the 
cheek,  &c.  matters  soon  altered,  and  the  poor 
little  patient  sunk  exhausted  and  suffering. 

Let  me  now  direct  your  attention  to  the 
case  of  a  sailor  who  has  recently  been  dis- 
charged. This  boy  was  one  of  the  crew  of  a 
vessel  which  returned  lately  from  the  West 
Indies,  and  was  exposed  to  great  hardship 
during  his  voyage.  Boys  in  his  situation 
suffer  an  enormous  quantity  of  fatigue  and 
rough  treatment,  they  are  the  drudges  of  all  on 
board,  and  it  is  impossible  to  conceive  what 
privations  they  endure.  When  the  vessels 
arrive  in  unhealthy  climates  they  are  generally 
the  first  who  fall  victims  to  the  prevailing 
malady,  and  such  was  the  case  of  this  lad,  who 
got  yellow  fever  immediately  after  his  arrival 
at  the  West  Indies.  From  this  he  recovered, 
but  on  his  way  home  was  attacked  with  irre- 
gular intermittent,  which  lasted  for  a  con- 
siderable time.  He  had  no  treatment,  and  the 
disease  subsided  spontaneously,  leaving  him 
extremely  weak  and  emaciated.  He  was, 
however,  obliged  to  work  as  usual  on  his  pas- 
sage, and  he  arrived  in  Dublin  about  three 
weeks  since,  debilitated,  thin,  and  with  a 
countenance  expressive  of  long-continued  suf- 
fering. He  had  on  his  admission  that  pecu- 
liar hue  of  skin  which  often  follows  tedious 
intcrmiltents,  and  which  those  who  have  once 
seen  will  always  lOOOgntM  with  facility.  This 
colour  is  to  be  distinguished  from  the  hue  of 
slight  jaundice — it  i>  what  has  been  termed  I 
clay  colour.  In  the  present  instance  it  was 
mixed  with  a  faint  tinge  of  jaundice,  and  on 
examining  the  stools  we  found  that  tlicv  con- 
tained scarcely  any  bile.     He  had  no  fever ; 


his  pulse  was  rather  slow  and  regular ;  he 
complained  of  lassitude  ;  his  urine  was  deeply 
tinged  with  bile ;  and  his  belly  tumefied.  On 
examining  him,  we  found  that  the  abdominal 
tumefaction  did  not  depend  on  the  presence  of 
fluid  in  the  peritoneum  :  it  was  produced  by 
enlargement  of  the  liver  and  spleen,  intestinal 
congestion,  and  tympanitis. 

Here,  gentlemen,  was  a  case  of  what  has 
been  vulgarly  termed  ague-cake;  that  species 
of  congestion  and  enlargement  of  the  liver  and 
spleen  which  is  a  pt  to  accompany  the  paroxysms 
of  an  intermittent,  and  in  some  cases  to  remain 
after  the  disease  has  subsided.  You  are  aware 
that  some  persons,  during  the  paroxysm  of  an 
intermittent,  will  complain  of  pain  in  the  right 
hypochondrium,  but  more  frequently  in  the 
left,  and  on  examination  the  liver  or  spleen  is 
found  increased  in  size.  If  you  take  the 
trouble  of  reading  the  experiments  which  have 
been  made  with  the  view  of  illustrating  the 
functions  of  the  liver  and  spleen,  you  will 
*  have  a  good  idea  of  the  facility  with  which 
enlargement  of  these  organs,  but  particularly 
of  the  latter,  may  take  place.  The  spleen 
undergoes  very  remarkable  changes,  even  in 
its  natural  state  during  the  process  of  digestion, 
and  there  is  a  great  difference  between  its  size 
when  an  animal  is  fasting,  and  its  size  when 
an  animal  has  taken  food.  Indeed  it  is  sur- 
prising how  rapidly  it  will  become  filled  with 
blood,  and  how  quick  the  transition  is  from  a 
state  of  collapse  to  a  state  of  congestion.  It  is 
easy,  therefore,  to  conceive  how  the  spleen 
may,  during  the  paroxysm  of  an  intermittent, 
particularly  in  the  cold  or  congestive  stage, 
become  manifestly  enlarged.  The  increase  of 
size,  however,  never  occurs  to  such  an  extent 
in  the  liver;  unlike  the  spleen,  its  magnitude 
remains  nearly  the  same,  and  its  volume  does 
not  vary  like  "that  of  the  spleen  with  the  time 
of  day  or  the  period  of  digestion.  It  is  ob- 
vious, therefore,  a  priori,  that  the  spleen 
should  be  more  frequently  the  seat  of  con- 
gestion than  the  liver,  and  that  its  enlarge- 
ment should  be  more  distinct  and  palpable. 
But  it  is  not  in  the  liver  or  spleen  alone  that 
congestion  occurs  during  an  aguish  paroxysm, 
it  may  take  place  in  any  organ;  and  this,  in 
a  practical  point  of  view,  is  worthy  of  being 
borne  in  mind.  Thus  in  a  case  which  I 
attended,  the  patient  got  intermittent  of  a 
tertian  type;  during  each  paroxysm  he  had 
some  distress  about  the  chest  and  slight 
cough,  but  these  symptoms  disappeared  during 
the  intervals.  As  the  disease,  however,  went 
on,  the  fits  of  coughing  and  dyspnoea  increased, 
and  the  sulphate  of  quinine  failed  in  arresting 
the  paroxysms.  The  pulmonary  congestion 
became  gradually  more  marked  and  per- 
manent, and  no  longer  disappeared  during  the 
intervals ;  finally,  inflammation  of  the  lung 
took  place,  and  the  patient  died  with  extensive 
hepatisation.  This  happened  abbe)!  twelve 
years  ago,  when  the  old  notion  of  connecting 
the  cold  stage  of  ague  with  debility  was  uni- 
versally prevaleut,  and  before  the  practice  of 
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bleeding  for  the  relief  of  visceral  engorgement 
had  been  introduced.  Subsequently  the 
practice  of  bleeding  in  the  cold  stage,  as  in- 
troduced by  Dr.  M' In  tosh,  was  tried  on  an 
extensive  scale  in  the  Meath  Hospital,  and  it 
is  a  practice  which  I  can  strongly  recommend 
in  those  cases  where  there  is  recurring  inflam- 
mation of  some  internal  organ.  It  is  not  a 
mode  of  treatment  applicable  to  all  cases,  and 
in  mild  cases  unaccompanied  by  excessive  con- 
gestion of  any  viscus,  it  is  totally  unnecessary ; 
but  where  an  important  organ  is  threatened,  it 
is  a  valuable  remedy,  and  has  on  some  occa- 
sions cut  short  the  paroxysms  altogether,  or 
rendered  them  much  milder  and  more  manage- 
able. 

Sometimes  ague  is  accompanied  by  symp- 
toms of  congestion  and  inflammation  of  some 
internal  organ  during  the  paroxysms,  and  yet 
by  giving  sulphate  of  quinine  you  will  suc- 
ceed in  arresting  the  intermittent  and  the 
visceral  disease  at  the  same  time.  I  recollect  ■ 
the  case  of  a  boy  who  was  under  treatment 
here  for  ague,  and  who  during  the  paroxysms 
had  severe  bronchitis  with  dyspnoea.  The 
cough  did  not  leave  him  even  during  the  inter- 
vals, but  it  was  much  milder ;  I  was,  how- 
ever, doubtful  whether  the  case  would  admit 
of  the  exhibition  of  sulphate  of  quinine,  from 
the  violence  of  the  pulmonary  symptoms 
during  the  fits.  I  determined  after  some  time 
to  try  the  quinine,  and  I  found  that  it  stopped 
both  the  intermittent  and  the  bronchitis.  It 
is  to  be  observed,  however,  that  in  this  case 
the  bronchitis  was  of  a  chronic  character,  and 
I  believe  that  in  all  cases  of  ague  accom- 
panied by  visceral  derangement,  where  quinine 
succeeds  in  curing  the  disease,  the  inflam- 
mation is  either  of  a  triflinjr  description  or  is 
one  of  a  chronic  nature.  Where  the  visceral 
derangement  is  great,  quinine  will  not  suc- 
ceed, and  hence  it  is  of  great  importance  in 
the  treatment  of  ague,  that  you  should  care- 
fully attend  to  the  state  of  the  internal  organs. 

There  are  several  forms  of  disease  which 
simulate  intermittent  in  a  very  remarkable 
manner,  and  as  this  may  lead  to  very  dan- 
gerous errors,  it  is  necessary  on  all  occasions 
to  make  a  strict  inquiry  into  the  origin  and 
history  of  the  complaint.  Some  forms  of 
hectic  assume  the  intermittent  character,  and 
have  been  frequently  mistaken  for  ordinary 
ague.  Of  this  1  had  lately  a  very  striking 
instance  in  the  case  of  a  lady,  who  came  from 
the  county  of  Limerick  to  consult  me  for  what 
was  stated  to  be  an  attack  of  irregular  inter- 
mittent. She  had  been  confined  in  August, 
had  been  feverish  after  her  accouchement,  the 
consequence,  she  believed,  of  exposure  to 
cold,  and  got  a  slight  cough.  This  continued, 
but  without  any  expectoration,  for  two  or 
three  weeks,  and  then  she  was  attacked  with 
fever  of  an  intermittent  character,  and  ex- 
hibiting a  well  marked  tertian  type.  She 
be-an  to  take  quinine,  but  this  aggravated 
the  cough  very  much  without  having  any 
effect    on    the    paroxysms.      Various    other 


remedies  were  also  tried,  but  their  only  effect 
was  to  render  the  paroxysms  more  frequent 
and  irregular.  The  moment  1  saw  her  1  was 
convinced  that  she  was  labouring  under  some 
visceral  disease.  I  examined  her  chest,  and 
found  dulness  under  the  right  clavicle  with 
tubercular  crepitus.  Her  cough  had  been, 
dry  until  she  came  to  Dublin,  but  now  it 
became  suddenly  moist,  and  a  distinct  gar- 
gouillement  could  be  heard.  The  apparent 
intermittent  was  nothing  more  than  phthisical 
hectic,  and  Dr.  Stokes,  who  was  also  called  in, 
came  to  the  same  conclusion.  I  recollect 
having  observed  something  of  the  same  kind 
in  a  case  which  I  attended  some  time  ago 
with  Dr.  Marsh.  The  patient  had  well 
marked  intermittent,  and  we  treated  him  for 
it ;  but  the  sulphate  of  quinine,  and  the  other 
remedies  which  we  employed,  had  only  the 
effect  of  converting  the  fever  into  remittent. 
On  a  sudden  the  gentleman,  without  having 
made  any  complaint  of  pain  in  the  side  or  any 
thing  indicative  of  derangement  of  the  liver, 
became  suddenly  jaundiced,  and  sank  rapidly. 
On  dissection,  we  found  seventeen  or  eighteen 
small  circumscribed  abscesses  in  the  substance 
of  the  liver.  The  intermittent  hectic  here 
depended  on  interstitial  inflammation  of  the 
liver,  a  disease  which  is  generally  of  a  latent 
and  incurable  character. 

1  need  not  refer  here  to  certain  forms  of 
fever  which  accompany  disease  of  the  brain 
and  of  the  urinary  system,  and  which  are 
remarkable  for  their  intermittent  character. 
There  is,  however,  one  form  of  anomalous 
intermittent,  of  which  it  may  be  necessary  to 
say  something;  I  allude  to  that  species  of 
ague  which  seems  to  be  exclusively  confined 
to  females  of  a  nervous  habit,  at  least  I  have 
never  met  with  it  in  any  others.  Persons  of 
this  description,  after  an  accouchement  or 
some  acute  disease,  or  in  consequence  of  violent 
meu'al  emotions,  will  sometimes  get  into  a 
peculiar  state  of  health,  in  which  they  are 
liable  to  recurring  periodic  attacks  of  fever. 
Some  time  since,  Dr.  Stokes  called  me  to  see 
a  lady,  who  shortly  after  her  confinement 
had  got  an  attack  of  well  marked  tertian.  She 
had,  at  the  regular  time,  severe  rigors,  fol- 
lowed by  acceleration  of  pulse,  heat  of  skin, 
and  profuse  sweating.  When  the  paroxysm 
was  over,  she  felt  tolerably  well,  but  still  there 
was  much  excitement  of  pulse,  and  the  inter- 
missions were  anything  but  perfect.  Sulphate 
of  quinine  had  been  tried  by  the  accoucheur 
in  attendance,  but  had  failed.  On  examining 
the  case,  I  found  that  the  lady  was  of  a 
decidedly  nervous  and  hysteric  habit,  and 
advised  the  use  of  nervous  and  antispasmodic 
medicines.  A  mixture,  containing  musk, 
camphor,  and  ammoniated  tincture  of  valerian, 
was  prescribed,  and  the  intermittent  symptoms 
rapidly  disappeared. 

But  to  return  to  the  case  of  this  boy — How 
are  we  to  treat  this  ague-cake?  The  disease 
has  not  as  yet  proceeded  so  far  as  to  produce 
ascites,  but  if  permitted  to  run  on  it  would 
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soon  cause  effusion  into  the  peritoneal  cavity. 
In  a  case  of  this  kind  a  great  deal  will  depend 
on  whether  there  is  any  fever  present  or  not. 
If  there  is  no  remarkable  excitement  of  pulse 
or  heat  of  skin,  general  antiphlogistic  means 
will  be  unnecessary,  for  any  local  tenderness 
or  irritation  can  be  relieved  by  local  bleeding. 
In  the  case  before  us,  there  was  a  slight  degree 
of  tenderness,  and  we  applied  leeches  once 
with  benefit.  But  we  did  not  apply  them 
over  the  abdomen  ;  they  were  applied  to  the 
anus,  because  it  is  well  known  that  leeches 
applied  in  this  situation  have  a  remarkably 
good  effect  in  removing  intestinal  congestion, 
and  consequently  in  relieving  hepatic  engorge- 
ment. Those  who  have  remarked  the  relief 
which  a  flow  of  blood  from  piles  gives  in 
cases  of  hepatic  engorgement  with  dyspepsia, 
will  recognise  the  value  of  depletion  of  this 
kind,  and  will  imitate  the  natural  mode  of 
relief  by  art.  Hence  the  use  of  leeches 
applied  to  the  anus  in  cases  of  intestinal  con- 
gestion, and  hepatic  or  splenic  engorgement. 
There  is  no  necessity  here  for  applying  a  great 
number  of  leeches,  three  or  four  every  second 
day  will  be  quite  sufficient,  and  we  have  found 
this  number  answer  every  necessary  purpose. 
In  addition  to  local  bleeding  and  attention  to 
diet,  I  ordered  this  lad  to  take  a  few  grains  of 
blue  pill  once  a  day,  not  with  the  intention 
of  affecting  his  system,  but  merely  with  the 
view  of  keeping  up  the  free  action  of  the 
bowels.  I  continued  the  mercury  only  as 
long  as  the  tenderness  of  the  liver  remained, 
for  experience  has  shown  that  in  those  cases 
of  ague  cake,  where  there  is  merely  enlarge- 
ment of  the  liver  without  tenderness,  mercury 
is  a  bad  remedy. 

In  cases  of  this  kind,  where  the  stage  of 
active  congestion  is  past,  where  there  is  no 
fever,  where  the  tenderness  is  removed,  and 
nothing  but  the  increased  size  of  the  liver 
remains,  how  are  you  to  accomplish  a  cure? — 
first,  by  inserting  one  or  two  setons  over  the 
liver  ;  and,  secondly,  by  the  use  of  iodine  and 
tonics.  The  use  of  setons  in  cases  of  this 
description  is  well  known,  and  needs  no 
comment.  I  recollect  the  case  of  a  lady,  who 
after  several  attacks  of  jaundice  got  chronic 
enlargement  of  the  liver.  The  right  lobe  of 
the  liver,  which  was  the  portion  chiefly 
affected,  extended  down  towards  the  crest  of 
the  ilium,  and  was  excessively  indurated. 
This  slate  had  occurred  after  the  patient  had 
used  mercury  and  been  copiously  salivated. 
Two  setons  were  inserted  over  the  region  of 
the  liver,  and  these  produced  rapid  diminution 
of  the  enlargement  and  a  perfect  cure. 

With  respect  to  tonics,  I  may  observe  that 
they  prove  extremely  useful  in  chronic  en- 
largements of  the  liver  and  spleen.  We  are 
in  the  habit  of  using  in  this  Hospital  a  com- 
bination somewhat  similar  to  the  celebrated 
Bengal  spleen  powder;  it  con  ••  -table 

and  mineral  tonics,  combined  with  a  vegetable 
purgative,  as,  for  instance,  aloes,  and  we  have 
*een  the  best  results  from  its  use.     With  re- 


spect to  iodine,  it  is  a  valuable  adjuvant  in 
such  cases,  particularly  where  the  system 
has  been  much  deranged,  and  where  mercury 
would  be  likely  to  run  down  the  patient. 
Here  iodine  gives  vigour  to  the  constitution, 
and  tends  in  a  very  remarkable  manner  to 
promote  the  absorption  of  the  morbid  products, 
on  which  the  enlargement  chiefly  depends. 
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LECTURE    XXXV. 

Puerperal  Convulsions. 
Gentlemen — The  subject  which  is  to  occupy 
your  attention  to-day  is  that  of  Puerperal 
Convulsions.  This  formidable  disease  may 
not  only  attack  women  in  the  latter  months  of 
pregnancy,  and  during  labour,  but  also  those 
who  have  been  just  delivered.  It  is  a  clonic 
spasm  which  affects  all  the  voluntary  muscles, 
producing  sometimes  even  opisthotonos  and 
emprosthotonos,  and  accompanied  with  a  per- 
fect loss  of  consciousness.  Dr.  Dewees,  who 
has  given  an  admirable  article  on  this  subject 
in  his  Compendious  System  of  Midwifery,  has 
divided  puerperal  convulsion  into  three  speeies, 
the  epileptic,  ihe  apoplectic,  and  the  hysterical 
convulsions,  a  division  which  is  of  great  prac- 
tical importance  and  utility,  and  which  1  shall 
follow  on  the  present  occasion.  Of  these  the 
epileptic  first  and  foremost  claim  our  atten- 
tion, not  only  because  they  are  the  most  fre- 
quent in  occurrence,  but  because,  properly 
speaking,  they  may  be  looked  upon  as  the 
only  genuine  form  of  puerperal  convulsion, 
being  entirely  peculiar  to  this  stale,  while 
those  of  the  apoplectic  and  hysteric  species 
frequently  occur,  independent  of  pregnancy. 
The  epileptic  puerperal  convulsions  are  as 
peculiar  to  the  pregnant  and  puerperal  stale 
as  the  convulsions  of  children  are  to  the  period 
of  dentition,  and  are  distinctly  referable  to  the 
same  genus  of  Dr.  Cnllen,  viz.  the  epil 
occasionalis,  or  epilepsy  arising  from  manifest 
irritation,  and  ceasing  upon  the  removal  of  it. 
Nor  can  1  agree  with  an  author  of  aeknow- 
!  merit,  I  mean  Mr.  Burns,  "  that  they 
differ  from  epilepsy  in  not  arising  from  some 
organic  affection  of  the  brain,  or  direct  irrita- 
tatiou  of  that  organ,  but  from  some  sympa- 
thetic or  temporary  cause,"  for  I  am  Com- 
pletely supported  in  this  opinion  by  the  high 
authority  of  Dr.  Cullen. 

Epileptic  puerperal  convulsions  may  be 
divided  into  two  very  distinct  species,  re- 
quiring treatment  as  opposite  as  the  causes 
are  different ;  first,  they  may  be  convulsions 
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arising  from  the  irritation  produced  by  the 
presence  of  the  child  in  the  uterus  or  passages, 
or  by  a  state  of  irritation  thus  produced  con- 
tinuing after  delivery.  Secondly,  they  may 
be  convulsions  arising  from  causes  produci no- 
debility  or  collapse  in  the  energy  of  the  brain 
and  nervous  system,  as  haemorrhage  or  other 
profuse  evacuations,  depressing  emotions  of 
the  mind,  terror,  intense  pain,  &c. 

Epileptic  puerperal  convulsions  of  the  first 
species,  being  the  result  of  irritation  indirectly 
applied  to  the  brain,  are  uniformly  attended 
with  symptoms  of  strong  determination  of 
blood  to  the  head.  Hence,  for  some  days 
previous  to  an  attack,  the  patient  suffers  from 
severe  pain  and  throbbing  of  the  head,  tinnitus 
aurium,  temporary  loss  of  vision,  vertigo,  and 
towards  Right  sometimes  even  delirium.  This 
pain,  which  usually  attacks  the  back  part  of  the 
head  with  most  violence,  is  generally  preceded 
by  an  oppressive  pain  in  the  region  of  the 
praecordia,  which  ceases  upon  the  accession  of 
the  headach.  It  will  be  well  worth  your  while, 
gentlemen,  to  watch  the  different  effects  which 
are  produced  by  different  degrees  of  impetus  of 
blood  to  the  brain,  among  the  cases  which  you 
occasionally  meet  -with  in  the  wards  of  the 
hospital,  for  they  are  not  only  curious,  but 
are  of  great  importance  in  a  practical  point  of 
view.  With  a  slight  degree  of  determination 
to  the  head,  you  have  head-ache;  as  it  in- 
creases, the  pain  of  head  disappears  in  pro- 
portion as  delirium  makes  its  appearance ; 
with  a  further  degree  of  cerebral  congestion 
epilepsy  may  come  on,  and  this  may  be  fol- 
lowed or  preceded  by  coma.  In  this  condition, 
if  the  patient  be  largely  bled,  the  convulsions 
will  cease,  probably  leaving  her  iu  a  slate  of 
stertorous  coma  :  diminish  the  congestion  still 
further  by  a  repetition  of  the  bleeding,  pur- 
gatives, &c,  the  coma  will  go  off,  butdelirium 
returns,  and,  by  still  further  reduction  of  the 
impetus  of  the  circulation  to  the  brain,  this 
state  will  be  removed,  the  patient  returns  to 
consciousness,  with  intense  headach,  which 
in  its  turn  gradually  subsides  also.  But  I  am 
digressing  somewhat,  and  must  return  to  my 
subject.  You  will  find  some  admirable  obser- 
vations on  the  effects  of  impetus  to  the  brain 
in  the  1st  vol.  of  Dr.  Parry's  Posthumous 
Works,  which  I  advise  you  to  read  with  atten- 
tion. I  was  saving,  gentlemen,  that  the  first 
species  of  epileptic  puerperal  convu!sions,being 
the  result  of  irritation  indirectly  applied  to  the 
brain,  are  almost  always  preceded  by  marked 
evidences  of  violent  cerebral  congestion,  and 
that  In  these  cases  the  pain  is  mostly  at  the 
back  of  the  head,  arising  probably  from  this 
being  the  situation  of  the  largest  cerebral 
sinuses.  In  such  cases,  where  we  have  the 
various  premonitory  symptoms  which  I  men- 
tioned, a  timely  bleeding,  followed  by  smart 
purging  and  abstemious  diet,  will  be  of  great 
service,  for,  by  thus  anticipating,  as  it  were, 
Dr.  Dewees  feels  assured  that  in  a  number  of 
instances  lie  has  prevented  an  accession  of 
tins  terrible  disease.     Sometimes,  however, 


without  giving  any  of  these  premonitory  symp- 
toms as  a  warning,  the  convulsions  burst  out 
at  once,  without  the  least  previous  notice. 

They  mostly  begin  id  the  face,  causing 
frightful  contortions.  The  face  and  eyes  are 
twitched  about  in  all  directions,  the  face  be- 
comes swollen  and  livid,  the  eyes  prominent, 
and  the  iris  rapidly  convulsed,  with  alternate 
contractions  and  dilatations.  Passing  into  the 
neck,  a  state  of  trismus  is  produced,  by  which 
the  tongue  is  not  unfrequently  caught  between 
the  teeth,  and  severely  wounded.  The  neck 
is  pulled  on  one  side,  and  the  trachea  being 
compressed,  severe  dyspnoea  is  produced. 
The  respiration  is  nearly  suspended,  and  from 
the  violent  rushing  of  the  air  as  it  is  forced 
through  the  contracted  rima  glottidis,  the 
breathing  is  performed  with  a  peculiar  hissing 
wheezing  sound.  The  muscles  of  the  chest 
now  in  their  turn  become  affected,  and  the 
thorax  is  convulsively  heaved  and  depressed 
with  great  vehemence.  Those  of  the  abdomen 
succeed  in  the  storm  of  convulsive  action,  and 
the  spasmodic  exertions  are  here,  if  possible, 
still  more  violent.  Such  are  the  contractions 
of  the  abdominal  muscles,  and  so  violently 
do  they  compress  the  contents  of  the  abdomen, 
that  i  person  who  had  not  previously  seen  the 
patient,  would  scarcely  believe  she  was  preg- 
nant. The  next  moment  the  abdomen  is  as 
much  distended  as  it  was  before  com  pressed, 
the  urine  and  (seees  are  sometimes  discharge! 
involuntarily,  the  extremities  become  violently 
convulsed,  and  the  patient  is  bedewed  with  a 
cold  clammy  sweat.  This  is  the  common 
course  which  an  attack  of  puerperal  epilepsy 
takes.  Dr.  Dewees"s  description,  from  which, 
I  have  partly  taken  the  one  I  have  now  given 
you,  is  excellent,  and  I  advise  you  to  read  his 
whole  chapter  on  this  subject. 

These  convulsions  generally  last  for  three 
or  four  minutes,  and  then  gradually  subside  ; 
the  oppression  in  the  breathing  abates;  the 
face  becomes  less  livid  and  swollen,  and  they 
are  succeeded  by  a  species  of  stertorous  sleep 
from  which,  in  about  a  quarter  of  an  hour, 
the  patient  suddenly  awakes,  quite  unconscious 
of  what  has  passed,  and  feels  sore,  and,  as  it 
were,  bruised  all  over  her  body,  more  es- 
pecially if  the  attendants,  through  a  mistaken 
notion  of  kindness,  have  attempted  to  restrain 
her  movements  during  the  fit.  She  feels  very 
tired,  and  usually  complains  of  pain  and, 
smarting  iu  the  tongue,  which  will  be  found 
to  have  been  wounded  by  the  teeth,  and  ex- 
presses much  surprise,  on  wiping  her  mouth, 
to  find  the  handkerchief  covered  with  bloody 
froth  and  saliva.  She  may  suffer  but  one 
attack,  and  have  no  return  of  the  fit,  or  in 
half  an  hour,  an  hour,  or  longer,  the  convuU 
sions  will  again  appear  as  at  first ;  and  if  this 
happen  for  several  times,  she  does  not  recover 
her  consciousness  in  the  intervals.  The 
result  of  these  attacks  varies  exceedingly  :  in 
some  cases  the  first  fit  may  prove  fatal,  while 
in  others  the  patient  may  lie  from  twelve  to 
twenty-four  hours  in  strong  convulsions,  and. 
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yet  recover.  The  disease  itself  is  not  to  be 
distinguished  from  common  epilepsy  ;  the  only 
difference  is  that  the  one  is  an  acute,  and  the 
other  a  chronic  affection. 

Females  pregnant  at  a  very  early  age  are 
peculiarly  liable  to  convulsions,  spasmodic 
vomiting,  &c.  "  I  have  not  unfrequently 
observed  them,"  says  Professor  Naegele,  "in 
young  women  who  had  been  brought  up  in  the 
country,  and  were  married  to  a  husband  living 
in  town,  who,  from  an  active  life  in  the  open 
air,  were  not  only  debarred  their  accustomed 
exercise,  but  compelled  to  live  in  the  impure 
atmosphere  of  a  confined  street."  They  attack 
young  women  pregnant  with  their  first  child 
much  more  frequently  than  those  more  ad- 
vanced in  years,  or  who  have  already  had 
several  children.  Females  of  this  early  age 
and  delicate  habit  of  body,  are  liable  to  a 
variety  of  spasmodic  affections,  which  must 
be  considered  as  so  many  modifications  of  con- 
vulsions. "  I  have  seen,"  says  Mr.  Burns, 
"  severe  cases  arising  from  menstrual  irrita- 
tion, with  coma  and  delirium,  in  the  in- 
terval, accompanied  with  severe  pain  in  the 
hypogastric  region  :  excessive  rigors  are  a 
species  of  it."  This  last  is  a  harmless  modi- 
fication, which  is  constantly  observed  during 
labour,  at  the  moment  that  the  os  uteri  has 
attained  its  full  degree  of  dilatation,  or  imme- 
diately following  the  expulsion  of  the  child, 
and  may  be  easily  distinguished  from  rigors 
produced  by  cold,  because  the  application  of 
warmth  will  have  no  effect  in  removing  them. 
Moreover,  the  patient  herself  will  frequently 
express  her  surprise  that  she  should  shiver 
thus  violently,  and  yet  at  the  same  time  not 
feel  at  all  cold. 

All  the  premonitory  signs  of  these  convul- 
sions being  so  many  symptoms  of  determina- 
tion to  the  head,  the  most  powerful  means  of 
cure  will  naturally  be  a  copious  bleeding  from 
a  large  orifice  in  the  arm.  This  has  been 
practised  with  great  success  by  the  French, 
and,  per  eminentiam,  by  the  English  prac- 
titioners, who,  in  some  cases,  have  almost 
carried  this  treatment  too  far :  nor  have  the 
Germans  been  behind  hand.  "In  puerperal 
convulsions,"  says  Carus,  "  where  the  face  is 
red,  the  pulse  hard,  &c,  venesection  is  the 
first  remedy  to  be  used,  then  cold  applications 
to  the  head,  flannels  wrung  out  of  hot  decoc- 
tion of  mustard,  or  sinapisms  to  the  calves  of 
the  leg;  blisters  to  the  nape  of  the  neck,  sti- 
mulating injections,  and  strong  doses  of  calo- 
mel and  nitre." 

After  bleeding,  as  the  convulsions  are  fre- 
quently connected  with  a  neglected  state  of 
bowels,  a  smart  cathartic  injection  will  be  of 
great  service,  and  not  unfrequently  seems  to 
produce  more  relief  to  the  sufferer  than  even 
a  copious  venesection.  It  is  unfortunate  ;  but 
in  these  cases  we  seldom  have  much  chance 
of  giving  anything  by  the  mouth  ;  where  it 
is  possible,  I  prefer  giving  a  smart  dose  of 
calomel  and  jalap,  to  the  combination  with 
nitre,  as  recommended  by  Carus,  and  gene- 


rally follow  this  up  with  repeated  doses  of 
salts  and  senna.  The  crown  of  the  head  should 
be  shaved  ;  and,  more  especially  in  private 
practice,  it  will  be  advisable  to  leave  the  front 
bands  of  the  patient's  hair,  as  the  total  loss  of 
this  natural  ornament  is  far  from  necessary, 
and  is  not  unfrequently  a  source  of  consider- 
able annoyance  for  some  time  after.  She 
should  be  propped  up  by  pillows  nearly  into 
a  silting  posture,  and  a  bladder  half  filled  with 
pounded  ice  applied  to  the  shaven  scalp  :  this 
need  not  be  changed  often,  for  the  ice  will 
preserve  its  solid  stale  for  some  hours,  owing 
to  the  quantity  of  latent  heat  which  is  required 
to  convert  it  from  the  solid  to  the  fluid  state. 
I  am  not  a  great  friend  to  blisters  applied  to 
the  nape  of  the  neck,  for,  owing  to  the  con- 
stant motion  of  the  patient,  they  seldom  slick 
there  long,  and  sometimes,  from  slipping 
about  over  the  shoulders,  I  have  seen  almost 
the  whole  upper  half  of  the  back  covered  with 
vesications.  Sinapisms  to  the  calves  of  the 
legs  and  soles  of  the  feet  are  more  important. 
Blisters  applied  to  the  scalp  itself  are  I  think 
decidedly  injurious  in  many  cases,  from  their 
tendency  to  increase  the  determination  to  the 
head.  The  room  should  be  kept  as  cool  and 
quiet  as  possible,  and  no  person  allowed  to  be 
present  who  is  not  absolutely  necessary. 
Attention  should  be  also  paid  to  the  bladder, 
for  a  distended  state  of  this  organ  will  easily 
produce  sufficient  irritation  to  keep  up  the 
convulsions.  "  If  ihese  means  fail,"  says  Carus, 
"  if  the  pregnancy  be  considerably  advanced, 
and  a  return  of  the  convulsions  be  threatened, 
artificial  delivery  becomes  necessary."  Guille- 
meau,  so  early  as  1598,  proposed  to  turn  in 
convulsions  and  haemorrhages,  and  thus  save 
the  mother  and  child.  Mr.  Burns,  who  ad- 
vocates the  same  practice,  qualifies  the  rule 
considerably.  "  The  woman,"'  says  this  valu- 
able author^  "should  be  delivered  as  soon  as 
we  can  possibly  do  it  without  violence.  I  look 
upon  it  as  indispensable  if  the  convulsion  be 
not  checked  by  venesection."  The  lancet, 
however,  should  not  be  spared,  for  it  is  a 
powerful  antispasmodic,  and  acts  most  effica- 
ciously in  disposing  the  uterus  to  relax.  In 
these  cases  I  seldom  trouble  my  head  much 
about  the  quantity, — the  effect  produced  is  the 
main  point,  and  the  pulse  and  general  symp- 
toms must  be  our  guide.  There  is  a  fact 
which  I  have  several  times  observed  when 
bleeding  a  puerperal  woman  for  cerebral  con- 
gestion, viz.,  that  after  the  first  dark  venous 
blood  which  was  below  the  ligature  was  ex- 
pelled, the  blood  has  not  only  become  much 
more  florid,  but  quite  thin,  and,  as  it  were, 
watery,  so  much  so,  that  in  one  case  I  could 
distinctly  see  the  edge  of  the  bleeding  cup 
through  the  stream.  I  mereiy  mention  it, 
gentlemen,  to  draw  your  attention  to  it,  for  I 
am  quite  unable,  at  present,  to  explain  the 
nature  of  this  phenomenon. 

You  cannot  forget  what  I  told  you  respect- 
ing the  effects  of  copious  blood  letting  in  cases 
of  stricture  of  the  uterus ;  the  same  holds  good 
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in  epileptic  puerperal  convulsions  coming  on 
before  birth  of  the  child.  If  labour  has  com- 
menced more  or  less,  which  is  almost  always 
the  case,  the  os  uteri  will  present  but  little 
obstruction  to  your  hand,  and  you  will  not 
find  much  difficulty  in  turning,  or  the  head 
will  advance  so  quickly  as  soon  to  come  within 
reach  of  the  forceps*.  Where,  however,  the 
os  uteri  is  closed,  and  there  are  no  symptoms 
whatever  of  commencing  labour,  delivery  must 
not  be  attempted.  The  accouchement  force 
of  the  former  French  authors  is  a  practice  not 
less  pernicious  than  reprehensible,  and  would 
run  the  greatest  risk  of  aggravating  the  con- 
vulsions to  a  fatal  degree.  It  is  an  important 
fact,  that  convulsions  have  seldom  any  effect 
upon  labour— this  goes  on  its  course  undis- 
turbed. La  Motte,  in  his  222nd  Observation, 
gives  an  excellent  case  to  show  that  the  course 
of  labour  is  not  to  be  stopped  by  convulsions, 
or  even  by  hemiplegia.  During  hio  visit  to  a 
lady,  who  expected  every  day  to  be  confined, 
he  observed  her  suddenly  to  lean  her  head 
back,  and  her  eyes  and  eyelids  to  become  vio- 
lently convulsed  :  the  convulsion  spread  itself 
to  other  parts  of  her  body,  but  in  less  degree. 
She  lost  her  speech,  and  her  senses  were  al- 
most gone.  "  I  was  afraid,"  says  La  Motte, 
"  that  her  illness  would  increase,  while  there 
was  no  appearance  of  labour,  although  it  was 
now  the  time  according  to  her  reckoning. 
I  ordered  her  to  bed,  and  made  up  a  clyster, 
which  was  given  her  immediately.  Not  seeing 
much  relief  1  gave  her  a  clyster  with  a  few 
drops  of  oil  of  amber  in  a  spoonful  of  broth, 
and  now  and  then  I  held  some  volatile  salts 
under  her  nose,  and  gave  her  occasionally  a 
few  drops  of  tincture  of  castor :  this  had  so 
good  an  effect  that  the  convulsive  motions 
went  off  entirely,  but  her  speech  and  senses 
did  not  return  ;  she  then  remained  in  bed, 
taking  without  difficulty  all  the  nourishments 
which  I  gave.  Three  days  after  I  perceived 
she  pressed  her  lips  now  and  then,  her  lips 
moving  at  the  same  time.  Observing  that 
this  happened  by  intervals,  and  that  these 
motions  increased,  I  made  no  doubt  of  labour 
having  a  great  share  in  them.  Upon  exa- 
mining, I  found  the  child's  head  through  the 

*  Since  delivering  this  lecture,  a  case  of 
the  abovementioned  sort  occurred  to  me.  I 
was  called  to  an  exceedingly  stout  plethoric 
young  woman,  at  the  full  term  of  utero-gesta- 
tion  with  her  first  child:  she  had  been  in  con- 
vulsions for  eight  hours  when  I  saw  her, 
despite  of  copious  bleeding  and  purging.  I 
found  the  os  uteri  fuliy  dilated,  the  passages 
cool,  &c.  I  applied  the  forceps,  as  she  was 
struggling  about  upon  the  bed  with  the  face 
nearly  downwards,  not  venturing  to  let  her 
lie  upon  her  side  lest  she  should  suddenly 
turn  upon  her  back  and  injure  herself  with 
the  forceps.  The  convulsions  returned  slightly 
for  a  short  time  after  labour,  and  then  ceased. 
— E.  R. 


membranes,  sufficiently  advanced  to  make  us 
expect  speedy  and  happy  issue.  J  gave  her 
some  good  strong  broth,  and  every  now  and 
then  a  few  spoonfuls  of  spirituous  liquors,  with 
a  little  wine  to  assist  nature,  which  had  suf- 
fered so  much  for  four  days.  All  these  pre- 
cautions proved  of  little  service,  she  bearing 
her  pains  without  moving.  Inquiring  into 
the  causes  of  it,  by  trying  to  make  her  move 
1  found  that  all  the  right  side  was  paralytic, 
not  having  perceived  it  before  by  reason  of 
her  moving  so  little  before  labour  came  on. 
She  was  shortly  after  delivered  of  a  fine  stout 
boy."  I  do  not  make  this  quotation  to  recom- 
mend La  Motte's  treatment,  but  to  show  you 
how  completely,  without  warning,  convulsions 
will  sometimes  come  on,  and  how  independent 
the  uterus  generally  is  of  them.  Although  the 
patient  may  be  insensible,  yet  the  practitioner 
can  always  detect  the  presence  of  pain;  the 
patient  is  evidently  restless ;  she  writhes  her 
body  about  every  now  and  then,  and  moans, 
or  utters  indistinct  words.  The  os  uteri  will 
now  be  found  more  or  less  dilated,  and  if  the 
convulsions  have  not  yielded  to  previous  treat- 
ment, the  child  must  be  delivered  by  turning 
or  the  forceps,  according  to  the  state  of  the 
os  uteri,  or  situation  of  the  head  in  the  pelvis, 
for  its  presence  keeps  up  the  irritation  and 
excites  a  return  of  the  fits. 

It  was  formerly  supposed  that  puerperal 
convulsions  proved  fatal  to  the  child,  from  the 
shock  which  the  nervous  system  of  the  mother 
sustained  being  communicated  to  the  child  ; 
but  this  is  not  the  case;  nor  are  convulsions 
so  dangerous  to  the  child  as  have  generally 
been  supposed.  Professor  Naegele  informed 
me  of  a  case  where,  after  continued  convul- 
sions for  twenty-four  hours,  the  child  was  born 
alive  and  healthy,  and  where  the  least  attempt 
to  apply  the  forceps  had  excited  such  a  return 
of  them  as  rendered  it  impossible  to  hasten 
delivery  by  artificial  means.  This  distin- 
guished accoucheur  has,  two  or  three  times, 
met  with  a  modification  of  puerperal  convul- 
sions, which,  with  one  exception,  at  least  as 
far  as  I  am  acquainted  with  the  subject,  has 
not  been  hitherto  described,  viz.,  where  one 
convulsion  runs  into  another  without  any  in- 
termission, where  the  patient  lies  in  a  tetanic 
state,  and  where  the  uterus  actively  partici- 
pates. In  these  cases  the  child  may  easily  be 
destroyed,  from  the  injurious  effects  of*  the 
pressure  upon  its  circulation.  Fortunately, 
however,  this  very  formidable  species  of  con- 
vulsion is  extremely  rare. 

The  late  Wigand,  of  Hamburgh,  who  was 
called  to  almost  every  case  of  dystocia  which 
occurred  there,  divided  puerperal  convulsions 
into  two  species,  the  mild  and  the  severe  ;  and 
from  the  uterus  participating  so  actively  in 
the  general  convulsions,  I  am  inclined  to  sup- 
pose that  the  severe  form  must  considerably 
resemble  the  nature  of  those  tetanic  convul- 
sions described  by  Professor  Naegele.  In  the 
first  vol.  of  his  Geburt  des  Menschen,  Wigand 
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has  given  a  tabular  arrangement  of  the  order 
in  which  the  symptoms  of  severe  puerperal 
convulsions  occur,  together  with  the  changes 

1.  Pain  in  the  prsecordia. 

2.  Headach. 

3.  Dull  soporous    state,  with   occasional 

wandering,  but  as  yet  without  any 
visible  convulsive  movements. 

4.  Disappearance  of  sopor ;  restlessness, 

grasping  the  objects  near  her,  moan- 
ing, &c. 

5.  Spasmodic  retraction  of  the  head  to  one 

side,  immediately  followed  by  gene- 
ral convulsions,  retraction  of  the 
head,  with  frightful  distortion  of  the 
face,  &c. 
G.  Remission  of  the  convulsions,  and  re- 
turn of  the  soporous  state,  but  now 
without  any  wandering. 

I  shall  not  be  able  to  conclude  my  descrip- 
tion of  puerperal  convulsions  to-day,  and  will 


which  at  the  same  time  take  place  in  the 
uterus.  It  is  curious,  and  I  will  therefore 
read  it  to  you. 

1.  }  Probable  first  commencement   of  the 

2.  S      labour  pains. 

3.  Perfect   quiet,    and    intermission    from 

labour  pains. 

4.  Commencement  of  a  regular  and  effective 

labour  pain. 

5.  Complete  cessation  of  labour,  or  partial 

or  general  spasm  in  the  uterus. 


G.  Uterus  perfectly  quiet. 


therefore    resume   the    subject  at   our   next 
meeting. 


SELECTIONS  FROM  THE  GULSTONIAN 
LECTURES. 

Delivered  at  the  College  of  Physicians, 

BY  A.  P.  W.   PHILIP,  M.D.,  F.R.S. 

From  the  nature  of  the  observations  I  have 
had  occasion  to  make  in  the  physiological  part 
of  these  lectures,  it  will  probably  appear  to  the 
gentlemen  I  have  the  honour  to  address,  that 
the  diseases  I  here  refer  to  arise  from  certain 
affections  of  the  brain  and  spinal  marrow; 
and  that  the  obscurity  in  which  they  have 
hitherto  been  involved  has  proceeded  from  our 
having  so  imperfectly  understood  the  functions 
of  these  organs. 

As  we  have  seen  that,  on  an  agent  supplied 
by  the  brain  and  spinal  marrow,  the  functions 
of  assimilation,  the  most  important  of  the  ani- 
mal economy,  depend,  it  necessarily  follows 
that  the  derangements  to  which  their  imme- 
diate organs  are  subject  may  be  of  two  kinds  : 
they  may  either  be  the  effect  of  causes  acting 
directly  on  the  organs  themselves,  or  on  those 
organs  which  supply  an  agent  essential  to 
their  functions;  and  this  inference,  from  all 
that  has  been  said  of  the  assimilating  functions, 
we  shall  find  amply  confirmed  by  the  course 
and  consequences  of  their  derangements. 

As  all  discussions  are  the  clearer  the  more 
definite  they  can  be  made,  it  will  be  the  most 
distinct  plan  to  consider*  in  the  first  place,  the 
derangements  of  one  particular  organ,  or  set 
of  organs;  and  when  the  principles  are  illus- 
trated by  the  phenomena  which  attend  and  art 
consequent  on  them,  their  application  to  all 
other  cases  of  the  same  kind  will  be  easy  ;  and 
I  shall  make  choice  of  the  digestive  organs, 
both  as  those  of  the  most  powerful  and  exten- 
sive sympathies,  and  those  the  functions  of 


which  are  most  easily  made  the  subject  of 
observation. 

In  conformity  with  the  results  of  the  ex- 
periments above  referred  to,  we  find  that  all 
diseases  affecting  any  considerable  portion, 
either  of  the  brain  or  spinal  marrow,  more  or 
less  derange  the  assimilating  functions ;  and 
from  the  greater  sensibility  and  more  evident 
functions  of  the  digestive  organs,  the  effect  is 
generally  first,  and  to  the  greatest  degree, 
perceived  in  them.  Even  a  piece  of  bad  news 
will  instantaneously,  cither  by  its  direct  effect 
on  the  nerves  of  the  stomach,  or  by  producing 
a  vitiated  secretion  of  gastric  juice,  destroy  the 
appetite  ;  and  mental  causes,  of  a  serious  and 
permanent  nature,  sensibly  derange  the  assi- 
milating functions  in  every  part  of  the  frame. 
We  find  similar  effects  from  diseases  or  acci- 
dents affecting  any  considerable  portion  cither 
of  the  brain  or  spinal  marrow.  These  conse- 
quences are  as  certain  as  that  a  vitiated  secretion 
is  the  consequence  of  disease  of  a  secreting  organ. 
When  such  facts  are  considered,  it  seems  sur- 
prising that,  independently  of  all  experimental 
research,  it  had  not  occurred  to  physicians, 
that  in  cases  of  chronic  derangement  of  the 
assimilating  functions,  as  in  more  acute  affec- 
tions of  the  brain  and  spinal  marrow,  the  fault 
might  sometimes  be  in  those  organs-.  Bat 
being  prepossessed  with  the  opinion  that  they 
were  organs  of  the  sensitive  functions  alone, 
it  was  only  in  the  more  striking  cases  that  the 
truth  was  forced  on  their  attention. 

Another  circumstance  has  greatly  contri- 
buted to  the  same  effect.  In  a  paper,  which 
I  lately  presented  to  the  Royal  Medical  and 
Surgical  Society  of  London,  and  which  was 
read  to  the  Society  at  the  commencement  of 
the  present  session,  1  referred  to  the  facts 
which  prove  that  the  phenomena  of  sympathy 
take  place  through  the  medium  of  the  central 
parts  of  the  nervous  system ;  and   that  the 
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centres  of  sympathy  in  the  vital  and  sensitive 
systems  are  not  identical ;  the  functions  of 
these  systems,  although  both  depending  on 
organs  which  belong  to  the  braiu  and  spinal 
marrow,  not  depending  on  the  same  organs. 
Hence  it  is  that  there  is  a  centre  of  sympathy 
independent  of  the  feelings,  many  of  the  vital 
organs  being  parts  of  dull  sensation ;  from 
which,  and  from  the  other  facts  there  stated, 
it  appears  that  the  most  important  practical 
errors  have  originated.  Affections  of  the  di- 
gestive organs,  for  example,  have  produced 
the  most  fatal  diseases  of  distant  parts,  without 
any  symptom  which  called  the  attention  of  the 
physician  to  the  source  of  the  sympathy  on 
which  they  depended,  till  dissection  after  death 
at  length  pointed  out  the  real  nature  of  the 
case.  It  was,  for  example,  at  once  apparent 
that  the  headach  of  indigestion  proceeds  from 
the  state  of  the  digestive  organs ;  but  thou- 
sands of  years  elapsed  before  it  was  known 
that  the  hydrocephalus  internus  has  the  same 
origin ;  and  till  this  was  discovered,  it  was 
ranked  among  incurable  diseases,  so  unsuccess- 
ful were  the  only  means  employed. 

From  the  nature  of  the  investigations  in 
which  I  have  been  engaged,  and  the  import- 
ance of  the  digestive  organs  in  the  animal 
economy,  my  attention  was,  at  an  early  period, 


to  them,  and    particularly  attracted 


directed 

by  finding  that  cases  of  indigestion  occasion- 
ally presented  themselves,  which,  although  on 
the  whole  similar  to  the  usual  forms  of  the 
disease,  ran  a  very  different  course,  at  first 
not  differing  in  any  remarkable  degree  from 
the  more  usual  cases,  but  at  length  assuming 
a  formidable  shape,  without  any  distant  organ 
being  implicated,  which  is  almost  always,  in 
this  country,  the  precursor  of  danger  in  ordi- 
nary cases  of  indigestion,  and  without  any 
more  formidable  disease  of  the  digestive  organs 
themselves  having  made  its  appearance.  Death 
seemed  to  arise  from  the  affection  of  the  diges- 
tive organs  alone;  there  was  no  prominent 
symptom  that  was  not  referable  to  them,  and 
the  patient,  emaciated  to  the  last  degree,  ap- 
peared to  die  of  inanition  alone,  in  conse- 
quence of  the  digestive  organs,  even  where 
food  could  still  be  taken,  being  incapable  of 
effecting  the  necessary  changes  on  it. 

It  was  in  considering  these  cases,  and  com- 
paring them  with  the  effects  I  had  witnessed 
from  preventing  a  considerable  part  of  the  in- 
fluence either  of  the  brain  or  spinal  marrow 
from  reaching  the  digestive  organs,  that  I  was 
led  to  suspect  that  the  fault  might  be  in  the 
central  parts  of  the  nervous  system  ;  and  on 
examining  the  bodies  of  those  who  died  in  this 
way,  I  found  the  brain  diseased,  and  particu- 
larly in  the  parts  towards  its  base  and  the 
medulla  oblongata,  from  which  the  vital  nerves 
proceed. 

These  cases  had  always.,  in  their  more  early 
stages,  been  treated  as  cases  of  simple  indi- 
gestion ;  and  the  friends  assured,  that  although, 
being  more  obstinate  than  usual,  they  would 
be  tedious,  there  was  no  danger  to  be  appre- 


hended from  them  ;  and  I  have  seen  some  of 
the  most  eminent  of  our  profession  surprised 
when  I  expressed  an  opposite  opinion,  in 
which,  from  the  course  of  the  disease,  they 
themselves  were  at  length  obliged  to  join  me. 

I  need  not  say  that  it  is  of  essential  conse- 
quence to  be  able  to  distinguish  these  cases 
from  those  of  ordinary  indigestion  at  an  early 
period— the  only  period  at  which  there  is  any 
hope  of  arresting  their  fatal  course. 

I  shall,  in  the  first  place,  point  out  the  best 
diagnosis  at  which  I  have  been  able  to  arrive  ; 
for  it  will  readily  be  perceived,  from  what  has 
been  said  by  those  acquainted  with  the  prin- 
ciples of  our  profession,  that  there  must  be 
great  difficulty  in  such  a  diagnosis,  the  patient 
either  never  complaining  at  all  of  the  head,  or 
only  of  such  affections  of  it  as  we  are  constantly 
meeting  with,  as  consequences  of  common  in- 
digestion. I  shall  then  give  an  account  of  the 
appearances  on  dissection,  referring  to  those 
in  other  cases  of  a  similar  nature,  but  of  more 
general  derangement,  for  the  purpose  of  illus- 
tration ;  and,  lastly,  point  out  the  treatment 
which  has  appeared  to  me  most  succeesful, 
and  the  principles  on  which  it  is  founded. 

In  the  first  place,  of  the  diagnosis  of  the 
cases  before  us.  It  is  evident,  from  all  that 
has  been  said,  that  the  organs  of  assimilation 
must  not  only  be  exposed  to  disease  from 
causes  operating  on  these  organs  themselves, 
but  on  those  organs  also  of  the  brain  and 
spinal  marrow,  on  the  agent  supplied  by  which 
their  functions  immediately  depend  ;  but  as  in 
both  instances  the  disease  consists  of  symp- 
toms indicating  derangement  of  the  organs  in 
question — the  digestive  organs,  for  example — 
and  a  certain  train  of  nervous  symptoms,  in 
the  former  case  arising  from  their  derange- 
ment, the  intelligent  physician  at  once  per- 
ceives the  difficulty  of  distinguishing  them. 
Yet  it  is  evident  that  they  must  require  very 
different  plans  of  treatment,  because,  in  the 
one  case,  if  we  restore  the  digestive  organs, 
the  nervous  symptoms,  the  mere  consequence 
of  their  derangement,  necessarily  disappear; 
but  in  the  other  there  are  no  means  of  re- 
storing the  digestive  organs  themselves,  unless 
we  can  correct  the  disease  of  the  brain  or 
spinal  marrow,  or  perhaps  both,  on  which 
their  derangment  depends;  for  it  appears, 
from  the  experiments  above  referred  to, — and 
we  shall  find  the  inferences  from  them  amply 
confirmed  by  the  phenomena  of  disease,  as 
well  as  by  the  treatment  which  relieves  them, 
—  that  the  affection  of  either  or  both  may 
cause  the  symptoms  we  observe. 

The  difficulty  is  greatest,  however,  when 
the  cause  is  confined  to  the  brain,  because  the 
affections  of  the  spinal  marrow  are  generally 
attended  with  such  local  symptoms  as  neces- 
sarily call  the  attention  to  the  seat  of  the  dis- 
ease. It  is,  therefore,  to  the  diagnosis  of  the 
former  cases  that  I  shall,  in  the  first  place, 
direct  the  attention;  and  having  considered 
the  more  difficult  part  of  the  subject,  I  shall 
treat  of  the  cases  in  which  the  cause  of  the 
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disease  exists  in  the  spinal  marrow,  which  we 
shall  find  strikingly  illustrate  what  I  shall 
have  occasion  to  say  on  the  first  part  of  the 
subject. 

The  nature  of  the  cases  in  which  the  ori- 
ginal cause  of  the  disease  is  confined  to  the 
brain,  precludes  the  possibility  of  deriving  the 
diagnosis  from  any  particular  train  of  symp- 
toms: it  must  be  collected  from  a  review  of 
the  whole  circumstances  of  the  case;  from  the 
nature  of  the  remote  causes,  both  predisposing 
and  occasional,  the  general  course  of  the  symp- 
toms, and  the  effects  of  the  means  employed. 
1  shall  enumerate  the  circumstances  which 
chiefly  demand  attention,  and  endeavour  more 
particularly  to  point  out  the  principles  on  which 
the  diagnosis  must  be  founded. 

When  the  patient  is  not  of  a  variable  and 
hysterical  habit, — when  the  occasional  causes 
have  been  of  a  serious  and  permanent  nature, 
and  the  nervous  symptoms  have  not  shown 
themselves  for  some  time  after  the  first  appli- 
cation of  such  causes, — when  there  is  not  such 
derangement  in  the  digestive  or  other  organs 
chiefly  affected  as  accounts  for  the  severity  of 
the  nervous  symptoms, — when  the  affections, 
both  of  mind  and  body,  are  less  variable  than 
is  usual  in  what  are  called  nervous  complaints, 
and  particularly  apt  to  be  referred  to  the  same 
part  of  the  body, — when  there  is  constantly  a 
more  or  less  general  tendency  to  derangement 
in  the  secreting  system, — when  the  heart  is 
more  irritable  and  the  lungs  less  free,  the 
nervous  symptoms  not  yielding  so  readily  as 
usual,  the  depression  of  spirits  more  uniform, 
and  the  pulse  tighter  than  we  should  expect 
to  find  it  from  the  other  symptoms — when 
either  the  recurrence  of  feverishness  or  a  sense 
of  chilliness  and  debility  is  more  frequent  than 
is  usual  in  nervous  complaints, — when  the 
constitution  seems  more  affected  than  usual  by 
the  continuance  of  the  disease,  the  strength 
and  flesh  on  the  whole  wasting, — and  parti- 
cularly when  the  countenance  assumes  a  sallow 
colour  and  an  habitually  irritable  and  anxious 
expression ;  when  the  usual  means  are  not 
attended  with  their  usual  effects,  our  stomachic 
medicines  being  in  a  great  degree  powerless, 
and  alteratives  producing  but  a  transitory,  if 
any,  improvement  in  the  abdominal  secretions; 
when  these,  or  several  of  these  circumstances, 
are  well  marked  in  what  are  called  nervous 
complaints,  I  have  been  assured,  by  repeated 
observation,  that  they  are  not  to  be  safely  dis- 
regarded. 

The  diagnosis  is  much  assisted  by  observing 
the  nature  of  the  nervous  symptoms  in  the 
two  cases.  There  is  in  our  frame,  we  have 
seen,  what  may  in  a  great  degree  be  regarded 
as  two  distinct  nervous  systems — the  sensorial 
and  vital.  The  sensorial  functions  may  be 
disordered  for  a  great  length  of  time  without 
endangering  life;  the  vital  functions,  with  the 
exception  of  respiration,  having  no  dependence 
on  them,  and  respiration  not  being  endangered 
till  the  derangement  of  these  functions  is  ex- 
treme: but  disorder  of  the  vital  system  cannot 


go  far  without  danger;  and  from  our  mistaken 
views  of  the  functions  of  the  nervous  system 
it  often  happens,  both  where  the  disease  has 
originated  in  its  vital  parts  and  where  it  has 
spread  from  the  sensitive  to  the  vital  parts, 
that  danger  is  frequently  unsuspected  till,  in 
consequence  of  the  failure  of  nervous  influence, 
disease  is  established  in  some  vital  organ  ;  for 
by  the  vital  parts  of  the  nervous  system  (that 
is,  the  ganglionic  nerves  and  those  parts  of 
the  brain  and  spinal  marrow  associated  with 
them)  the  assimilating  functions,  we  have 
seen,  on  which  the  structure,  as  well  as  the 
functions,  of  all  our  organs  depend,  are  main- 
tained. It  appears  from  experiments,  an  ac- 
count of  which  is  given  in  the  Philosophical 
Transactions  for  1827,  that  organic  disease  of 
the  most  formidable  nature  may  be  established 
in  the  lungs  in  a  few  hours,  by  causes  directly 
influencing  their  nerves  alone. 

Thus  it  is  that,  in  all  cases  of  nervous  de- 
bility, it  is  necessary  to  examine  with  care  the 
nature  of  the  functions  chiefly  affected.  If 
these  be  the  mental  functions,  and  we  find 
that  there  is  little  or  no  affection  of  vital 
organs  but  such  as  is  evidently  the  effect  of 
their  derangement,  whatever  be  the  sufferings 
of  the  patient  (and  these,  from  the  chief  de- 
rangement being  in  the  organs  of  the  sensitive 
system,  are  often  greater  than  where  there  is 
more  risk),  we  may  be  assured  that  life  is  little, 
if  at  all,  threatened.  If,  on  the  contrary,  the 
organs  of  life  chiefly  suffer,  and  that  indepen- 
dently of  mental  affections  (especially  if  the 
course  of  the  disease  be  more  uniform  than 
that  of  nervous  affections  usually  is),  however 
purely  of  a  nervous  nature  the  symptoms  may 
be,  and  however  little  formidable  either  in 
appearance  to  others  or  to  the  feelings  of  the 
patient,  danger  is  to  be  apprehended,  and,  if 
the  pulse  be  decidedly  tight,  is  not  far  distant. 
I  have,  in  my  "  Treatise  on  the  Preservation 
of  Health,  and  particularly  the  Prevention  of 
Organic  Diseases,"  entered  at  length  into  the 
nature,  diagnosis,  and  treatment  of  such  cases, 
the  fatal  termination  of  which  I  have  often 
witnessed.  Having  been  confounded  with  the 
less  important  nervous  affections,  their  fatal 
tendency  is  frequently  so  much  overlooked, 
that  when  it  at  length  shows  itself,  either  by 
a  decided  affection  of  some  vital  organ  or  un- 
equivocal symptoms  of  fatal  inanition,  it  some- 
times finds  the  physician,  as  well  as  the  pa- 
tient, unprepared. 

By  a  due  attention  to  the  whole  of  the  fore- 
going circumstances,  we  may  generally  distin- 
guish the  disease  before  it  is  far  advanced; 
and  I  have  reason  to  believe,  from  many  cases 
which  have  come  under  my  care,  often  succeed 
in  arresting  its  progress  by  the  means  1  am 
about  to  point  out.  In  the  meantime,  the 
nature  of  the  disease  will  be  farther  illustrated 
by  turning  the  attention  to  the  appearances  on 
dissection  alter  death. 

This  part  of  the  subject  will  be  best  illus- 
trated by  giving  the  appearances  on  dissection 
in  two  cases,  which,  in  their  early  stages,  had 
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been  treated  as  common  nervous  and  bilious 
complaints,  in  which  I  had  stated  to  the  other 
medical  attendants,  that,  notwithstanding  there 
were  no  symptoms  referred  to  the  he.d,  we 
should  find  the  brain  organically  diseased ; 
and,  by  contrasting  the  appearances  found  in 
these  cases  with  those  presented  when  the 
effects  of  the  disease  of  the  brain  was  general 
throughout  the  system,  no  part  having  been 
very  prominently  influenced  in  consequence 
of  the  powers  of  the  different  organs  having 
been  so  well  balanced,  that  no  one  became  so 
much  affected  as  by  its  affection  (according  to 
a  general  law  of  our  frame)  to  withdraw  the 
influence  of  the  offending  cause  from  other 
parts,  and,  by  its  loss  of  function,  cut  short 
the  disease  before  the  affection  of  the  brain 
had  time  to  run  its  course,  and  thus  itself  prove 
fatal. 

The  first  case  I  shall  mention  is  that  of  Mr. 
A.,  who  was  taken  ill  while  pursuing  his 
studies  at  Oxford.  His  case  was  regarded  by 
the  physicians  of  that  city  as  one  of  common 
indigestion.  His  health  not  improving,  he 
was  brought  to  London,  and  placed  under  the 
care  of  two  physicians,  well  known  to  the  pro- 
fession here.  After  he  had  been  in  London  a 
few  weeks,  I  was  called  in,  in  consultation, 
and,  guided  by  the  circumstances  which  have 
been  laid  before  the  College,  expressed  my 
fears  of  a  fatal  termination,  and  stated  my 
opinion,  in  consultation,  that,  although  the 
stomach  and  duodenum  were  the  organs  most 
prominently  affected,  I  believed  we  should 
find  the  origin  of  the  disease  in  the  brain  ; 
and  on  dissection  after  death,  which  happened 
in  a  fortnight  or  three  weeks  after  I  saw  the 
patient,  and  appeared  to  be  the  consequence 
of  inanition,  the  following  appearances  pre- 
sented themselves. 

The  body  was  examined  by  Mr.  Walker,  of 
St.  George's  Hospital.  The  following  is  his 
report : — 

"  On  opening  the  cavity  of  the  cranium,  the 
membranes  and  the  brain  were  found  tolerably 
healthy,  perhaps  rather  softer  than  usual,  par- 
ticularly as  regards  the  cerebellum  and  base 
of  the  brain,  which,  together  with  the  medulla 
oblongata  and  cerebral  nerves,  appeared  re- 
duced to  a  pulpy  state,  so  much  so,  that  they 
would  not  bear  the  slightest  handling. 

"  The  viscera  in  the  cavity  of  the  chest 
presented  no  unusual  appearances;  the  sto- 
mach larger  than  usual,  from  distension,  and 
presented  that  appearance  which  is  called  the 
'  hour-glass  contraction '  of  that  viscus  in  a 
more  marked  manner  than  is  usually  met 
with;  the  pylorus  much  more  vascular  than 
usual,  and  the  duodenum  much  more  dilated, 
vascular,  and  attenuated  than  is  natural.  The 
whole  of  the  small  intestines  were  more  dis- 
tended with  flatus,  and  much  more  gorged 
with  blood  than  in  the  healthy  state,  and  of  a 
very  dark  colour.  The  liver,  spleen,  kidneys, 
and  pancreas  were  healthy." 

The  following  case  was  that  of  Miss  C, 
which  run  the  same  course  as  the  preceding, 


but  was  of  longer  duration,  having  been  pro- 
tracted for  more  than  two  years ;  and  here 
also  the  patient  appeared  to  die  of  inanition. 
Some  surprise  was  expressed  that  I  should 
wish  the  head  to  be  examined,  as  none  of  the 
symptoms  had  been  referred  to  it.  The  ex- 
amination was  made  by  Mr.  Earle,  and  the 
appearances  in  the  braiu  corresponded,  in  a 
remarkable  degree,  with  those  just  detailed. 
The  symptoms  in  these  cases,  as  well  as  the 
termination  of  the  disease,  had  been  similar, 
and  we  find  the  chief  organic  affection  of  the 
brain  of  the  same  kind,  and  seated  in  the  same 
parts.  The  following  is  Mr.  Earle's  account 
of  the  appearances  :  — 

"In  the  head,  slight  effusion  beneath  the 
arachnoid  membrane ;  substance  of  the  brain 
very  soft,  particularly  the  crura  cerebri  and 
upper  part  of  the  pons  varolii,  which  was 
quite  pulpy.  Blood-vessels  in  the  substance 
of  the  brain  large,  and  loaded  with  blood.  In 
the  chest,  right  lung  greatly  compressed  by 
the  narrowness  of  the  inferior  margin  of  the 
ribs,  from  o!d  adhesions  between  the  pleura 
costalis  and  pulmonalis.  Substance  of  the 
lung  firm  and  hepatised.  Left  lung  more 
healthy  than  the  right,  but  slightly  hepatised 
at  its  upper  part."  This  state  of  the  lungs,  it 
may  be  remarked,  is  peculiarly  characteristic 
of  a  failure  of  nervous  influence,  as  appears 
from  those  experiments  in  which  the  influence 
of  the  brain  was  prevented  from  reaching  the 
lungs.  The  patient  had  been  subject  to 
cough  and  oppressed  breathing;  pulmonary 
symptoms,  however,  had  never  been  a  promi- 
nent part  of  the  disease.  "  The  heart,"  Mr. 
Earle  proceeds,  "  was  remarkably  small.  In 
the  pericardium,  about  two  ounces  of  water. 
In  the  abdomen,  stomach  and  duodenum  much 
displaced  by  the  compression  of  the  chest  by 
the  stays.  Towards  the  pylorus,  the  stomach 
much  thickened  and  indurated,  the  pylorus 
hard  and  contracted.  The  duodenum  large 
and  flaccid  ;  the  mucous  surface  very  vascular, 
villous,  and  soft,  readily  breaking  down  on 
the  slightest  touch,  and  apparently  approach- 
ing to  a  state  of  ulceration.  Liver  almost  of  a 
black  colour,  and  gorged  with  venous  blood  ; 
substance  of  the  liver  hardened.  Spleen  and 
kidneys  small,  but  not  unhealthy.  Intestines 
generally  of  a  dark  colour,  from  venous  con- 
gestion." The  circumstance  of  more  general 
organic  disease  being  found  in  this  than  in  the 
preceding  case,  I  shall  presently  have  occasion 
to  explain. 

Cases  like  the  foregoing,  in  which  the 
patient  wastes  without  an  apparent  cause 
capable  of  accounting  for  the  degree  of  wasting 
(for  he  sometimes  takes  a  considerable  portion 
of  food),  have  been  often  ascribed  to  mesen- 
teric obstruction,  which  dissection  has  dis- 
proved, but  without  throwing  light  on  their 
real  nature,  because  the  necessity  of  examining 
the  head  has  not  occurred,  none  of  the  leading 
symptoms  having  been  referred  to  it.  And,  had 
it  been  examined,  the  appearances  observed 
could  not  have  been  connected  with  the  course 
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of  the  disease,  while  the  brain  was  regarded 
as  the  organ  of  the  sensitive  functions  alone. 

Such  cases  are  not  the  consequence  of  the 
chyle  being  prevented  from  entering  the  blood, 
but  of  its  not  being  formed,  the  processes  by 
which  it  is  formed  having  been  suspended  by 
the  failure  of  nervous  influence  ;  for  we  have 
seen  that  the  influence  even  of  any  consider- 
able part  either  of  the  brain  or  spinal  marrow 
being  withdrawn,  is  sufficient  to  derange  the 
process  of  digestion.  Did  the  limits  of  these 
lectures  permit,  it  would  not  be  difficult  to 
show  that  we  have  reason  to  believe  that 
slighter  degrees  of  the  same  cause  influence 
the  course  of  many  chronic  diseases,  which  are 
benefited  by  the  means  which  give  temporary 
vigour  to  the  nervous  system. 

Such  are  the  nature  and  course  of  that  form 
of  disease  of  the  brain  which,  from  peculiarity 
of  constitution  or  other  causes,  chiefly  shows 
itself  by  affections  of  the  digestive  organs  and 
nervous  symptoms,  which  greatly  resemble 
those  produced  by  original  affections  of  these 
organs.  These  cases,  however,  constitute  but 
one  form  of  a  numerous  class  of  diseases  of  the 
same  nature  and  origin. 

Many  have  attempted  to  arrange  the  dis- 
eases of  the  brain  according  to  the  different 
parts  of  this  organ  affected.  How  unsuccess- 
ful these  attempts  have  in  general  been,  will 
at  once  appear  by  recurring  to  them.  Their 
want  of  success  seems  chiefly  to  arise  from  the 
great  variety  of  functions  which  belongs  to  the 
brain,  the  intimate  sympathy  which  exists 
among  many  of  its  parts,  and  its  being  inclosed 
in  an  unyielding  bony  case,  in  consequence  of 
which  a  disease  or  injury  of  one  part  may 
affect  others,  or  all  others,  in  a  way  that 
could  not  happen  if  its  parietes  were  of  a  more 
yielding  nature.  But  none  of  these  causes 
presents  any  obstacle  to  a  classification  of  the 
diseases  of  this  organ,  founded  on  the  nature 
and  progress  of  their  symptoms. 

They  may  be  divided  into  two  great  classes 
— those  which  betray  themselves  by  such 
symptoms  as  are  evidently  referable  to  the 
brain  itself,  and  those  which  are  only  indicated 
by  affections  of  distant  parts,  in  consequence 
of  derangement  of  the  powers  on  which  both 
their  functions  and  structure  depend. 

The  latter  of  these  classes  is  that  to  which 
the  attention  is  here  directed.  They  may  be 
divided  into  those  more  or  less  affecting  the 
system  generally,  and  those  chiefly  confined  to 
particular  organs,  often  assuming,  as  in  the 
cases  just  laid  before  the  College,  so  much  the 
appearance  of  the  original  affections  of  those 
organs,  as  to  be  with  difficulty  distinguished 
from  them. 

One  of  the  most  frequent  is  a  species  of 
pulmonary  consumption  which  succeeds  such 
a  train  of  nervous  symptoms  as  that  above 
described,  and  arises  even  in  those  not  pecu- 
liarly disposed  to  pulmonary  affections,  in  con- 
sequence of  the  lung's  being,  of  all  our  organs, 
most  disposed  to  change  of  structure,  and  con- 
sequently where  there  is  no  particular  weakness 


to  direct  the  disease  elsewhere,  feeling  most 
the  cause  which  affects  the  whole.  Of  such 
cases,  it  is  merely  said  that  the  long-continued 
state  of  bad  health  had  terminated  in  pul- 
monary consumption.  As  the  cause  of  the 
bad  health  was  not  understood,  the  nature  of 
its  consequence  could  not  of  course  be  sus- 
pected,    i 

In  cases  of  long-continued  wasting  and 
nervous  debility,  but  without  any  indication 
of  a  determination  to  the  lungs,  the  patient, 
without  an  evident  cause,  begins  to  cough  ;  a 
greater  degree  of  dyspnoea  on  exercise  than 
depends  on  the  state  of  general  debility  is 
observed,  and  all  the  symptoms  of  pulmonary 
disease  rapidly  supervene.  It  is  needless  to 
say  that  such  an  affection  of  the  lungs,  under 
such  circumstances,  is  incurable.  It  proves 
fatal  for  the  same  reason  that  an  animal  dies 
from  disease  of  the  lungs  induced  by  the  re- 
moval of  the  lower  half  of  the  spinal"  marrow, 
or  by  the  passage  of  the  influence  of  the  brain 
along  the  eighth  pair  of  nerves  being  inter- 
rupted ;  and  the  friends  of  the  patient  wonder 
that  a  person,  not  of  a  consumptive  family, 
and  who  had  never  in  all  his  illness  shown  a 
tendency  of  this  kind,  should  be  cut  off  by  a 
rapid  consumption,  and  that  supervening  with- 
out any  evident  cause. 

There  is  a  case  belonging  to  the  same  class 
(although  no  cases  can  differ  more  in  their 
symptoms  than  it  does  from  the  preceding 
cases)  to  which  I  have  already  referred  ;  the 
consideration  of  which  is  necessary  to  a  clear 
understanding  of  the  nature  of  that  class  of 
diseases.  When  the  powers  of  the  different 
organs  are  so  well  balanced,  that  no  part 
becomes  the  seat  of  a  very  prominent  affection, 
and  thus,  as  it  were,  draws  to  itself  the  effects 
of  the  failure  of  nervous  influence  acting  on 
the  principle  of  an  issue,  but  much  more 
powerfully  with  respect  to  other  parts,  and  at 
length,  by  proving  fatal,  cutting  short  the  dis- 
ease before  that  of  the  brain  has  had  time  to 
run  its  course; — I  say,  where  no  part  thus 
becomes  the  most  prominent  seat  of  the  disease, 
it  necessarily  assumes  a  very  different  form  ; 
and  if  it  be  allowed  to  proceed  terminates  by 
loss  of  power  in  the  brain  itself. 

We  may  infer  from  what  has  been  said,  that 
we  should  find,  on  examination  after  death  in 
such  cases,  a  general  tendency  to  disease  of 
the  vital  organs,  the  disease  having  run  on  till 
the  want  of  nervous  influence  was  felt  through- 
out the  system  ;  and  more  or  less  general  de- 
rangement of  structure  had  consequently  taken 
place,  but  none  to  such  a  degree  as  itself  to 
prove  fatal.  It  will  best  illustrate  these  obser- 
vations to  lay  before  the  College  an  account  of 
a  case  of  this  kind,  with  the  appearances  on 
dissection  after  death. 

Mrs.  W.,  a  lady  between  40  and  50,  had 
from  time  to  time  been  under  my  care  for 
some  years.  She  had,  more  or  less,  laboured 
under  indigestion,  with  occasional  symptoms 
of  derangement,  sometimes  referred  to  one 
part,  sometimes  to  another,  which  were  from 
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time  to  time  relieved;  and  on  the  whole, 
although  debilitated  and  what  is  called  nervous, 
she  was  for  the  most  part  capable  of  the  ordi- 
nary duties  of  life.  By  degrees  the  symptoms 
referred  to  the  head  became  a  more  prominent 
part  of  the  disease.  She  had  been  absent  from 
home  for  some  months,  during  which  the  affec- 
tion of  the  head  had  greatly  increased,  and 
returned  in  such  a  state  that  she  soon  became 
apoplectic,  and  only  survived  her  return  about 
a  fortnight. 

The  body  was  examined  by  Mr.  Jefferson, 
of  Islington,  and  the  following  is  his  account 
of  the  appearances  observed  : — 

«  The  skull  was  remarkably  thin  ;  in  most 
places  not  thicker  than  a  shilling.  The  cover- 
ings of  the  brain  very  turgid  with  blood  (you 
would  rarely  see  them  more  so  in  a  complete 
case  of  apoplexy),  with  a  deposition  of  serum 
and  coagulable  lymph  between  the  arachnoid 
and  pia  mater.  The  substance  of  the  brain 
itself  was  very  firm,  and  much  more  vascular 
than  natural ;  there  was  rather  more  water  in 
the  ventricles  than  usual,  but  no  great  quantity. 
"  The  lungs  were  very  unhealthy  on  both 
sides,  being  studded  with  small  tubercles, 
many  in  a  state  of  suppuration,  and  others 
approaching  to  it.  In  the  heart  there  was 
nothing  remarkable ;  perhaps  rather  paler 
than  natural. 

"  The  liver  remarkably  firm  in  texture,  and 
rather  paler  than  natural,  but  no  very  morbid 
appearance  in  it;  the  gall-bladder  rather  larger 
than  natural,  and  distended  with  thick  viscid 
bile,  and  containing  fourteen  gall-stones, 
bigger  considerably  than  so  many  large  peas. 
There  did  not  appear  to  be  any  of  them  in 
any  of  the  ducts.  The  stomach  was  rather 
smaller  than  natural,  the  coats  of  which  were 
much  thickened  ;  the  internal,  or  villous,  so 
firm  that  it  could  not  be  easily  lorn.  The 
pyloric  extremity  showed  more  vascularity,  as 
if  from  the  effect  of  recent  inflammatory  action; 
and  it  adhered  for  a  considerable  extent  to  the 
diaphragm  and  left  lobe  of  the  liver.  There 
was  nothing  particular  throughout  the  re- 
mainder of  the  alimentary  canal.  The  spleen 
larger  than  natural;  the  bladder  much  dis- 
tended, but  no  disease;  the  uterus  remarkably 
firm,  so  as  to  give  a  cartilaginous  feel  upon 
cutting  into  it;  the  os  uteri  very  vascular, 
with  a  small  polypous  excrescence  from  the 
neck." 

We  here  see  a  striking  instance  of  the 
effects  of  long  continued  defective  nervous  in- 
fluence. The  lungs  were  very  unhealthy,  and 
studded  with  tubercles,  although  the  disease 
had  never  appeared  in  them  in  an  active  state. 
The  secreting  power  of  the  liver  had  been 
greatly  deranged,  and  this  organ  was  found 
diseased  in  structure.  The  same  was  true  of 
the  stomach,  spleen,  and  uterus.  The  brain 
itself,  also,  was  organically  diseased,  and  the 
patient,  none  of  the  secondary  affections 
proving  sufficient  to  destroy  life,  died  in  con- 
sequence of  such  morbid  distension  of  its 
vessels  as  caused  a  fatal  compression. 


The  difference  in  the  course  of  the  disease 
in  this  and  the  preceding  cases  may  have  been 
influenced  by  the  affection  of  the  brain  being 
of  a  different  nature. 

We  see  the  same  tendency  to  general  organic 
disease  in  the  second  of  the  above-mentioned 
cases,  which,  like  Mrs.  W.'s,  had  been  of  long 
standing,  but  in  which  the  disease  of  the  brain 
was  cut  short  by  a  total  failure  of  power  in 
the  digestive  organs.  In  the  first  case  the 
organic  disease  was  chiefly  confined  to  the 
duodenum,  its  state  being  such  as  to  prove 
fatal  before  the  failure  of  nervous  influence  had 
had  time  to  produce  much  effect  in  other  organs 
less  disposed  to  disease;  this  case  having  only 
lasted  a  few  months,  and  the  tendency  to  dis- 
ease iti  the  digestive  organs,  arising  from 
peculiarity  of  constitution  or  other  caus°s, 
protecting  other  parts. 

There  is  still  another  state  of  the  system 
which  may  be  regarded  as  belonging,  at  least 
allied,  to  the  same  class  of  diseases,  and  which 
has  an  extensive  influence  in  determining  the 
course  of  various  local  affections.  When  a 
debilitated  state  of  any  of  the  vital  organs,  the 
digestive  organs  or  the  lungs,  for  example, 
takes  place  from  causes  directly  influencing 
them,  in  constitutions  the  nervous  powers  of 
which  are  less  vigorous  than  usual,  and  fre- 
quently recurs,  the  debility  of  the  organ  first 
affected  spreads  to  that  system,  and  its  debility 
thus  induced  influences  the  original  seat  of 
the  disease,  rendering  its  morbid  state  both 
more  obstinate  and  apt  to  recur.  Thus  the 
same  disease  proves  more  or  less  obstinate  in 
different  habits;  for  I  can  say,  from  pretty 
extensive  experience,  that  such  is  the  cause  of 
obstinacy  in  many  cases  of  long  standing, 
which,  if  they  are  neither  relieved  nor  ter- 
minate in  a  fatal  disease  of  the  part  originally 
affected,  often  at  length  produce  a  fatal  debility 
of  the  brain  itself,  the  patient  in  the  last  stage 
becoming  paralytic  or  comatose.  Such,  for 
example,  is  not  an  unusual  termination  of 
long-continued  indigestion  in  habits  whose 
nervous  systems  have  been  debilitated  by  in- 
temperance, or  the  effects  of  sultry  climates; 
and  we  have  reason  to  believe  that  in  many, 
in  whom  pulmonary  complaints  have  fre- 
quenty  supervened  and  proved  severe,  the 
fatal  termination  has  at  length  been  in  a  great 
degree  the  consequence  of  debility  induced  on 
the  nervous  system,  the  tendency  to  organic 
disease  of  the  lungs  keeping  pace  with  the 
debility  induced  on  it. 

On  the  same  principles  debility  of  the 
nervous  system,  either  original  or  induced  by 
the  existing  disease,  is  often  the  cause  of  un- 
unusual  obstinacy  in  various  affections.  Such 
is  the  cause  of  obstinacy  in  those  cases  of  in- 
digestion which  are  characterised  by  constant 
relaxation  of  the  skin,  or  a  constant  feeling  of 
chill,  which  I  have  considered  at  length  in 
my  treatise  on  this  disease,  and  that  on  Minute 
Doses  of  Mercury  ;  and  which  will  yield  to  no 
means  but  such  as  tend  to  invigorate  the 
nervous    system,  in   combination    with    the 
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treatment  of  the  original  disease.  We  may 
trace  the  same  cause  operating  in  many 
similar  cases,  rendering  the  disease  more  or 
less  obstinate,  according  to  thedegreein  which 
the  nervous  system  partakes  of  the  debility, 
and  more  or  less  dangerous,  both  according 
to  that,  and  the  nature  of  the  original  af- 
fection. 

The  intelligent  physician  will  readily  per- 
ceive  how  extensively  the  principle  I  am  here 
endeavouring  to  elucidate  must  influence  the 
nature  of  disease,  particularly  of  chronic  dis- 
ease. In  proportion  as  the  central  parts  of 
the  nervous  system  become  affected,  it  is 
evident  that  the  nature  of  the  case  approaches 
to  that  in  which  the  affection  of  those  parts  is 
the  original  derangement. 

The  prognosis,  as  well  as  the  nature  of  the 
symptoms,  in  such  cases  is  in  a  great  degree 
determined  by  the  following  circumstance, 
which  depends  on  peculiarity  of  constitution. 
All  organs,  we  have  seen,  partake  both  of  the 
sensitive  and  vital  nerves,  which  have  distinct 
centres  of  sympathy.  Causes  of  irritation 
acting  on  any  organ,  therefore,  necessarily 
influence  the  central — that  is,  the  only  active 
parts  of  both  systems;  but  in  certain  con- 
stitutions they  are  more  felt  by  the  sensitive, 
in  others,  by  the  vital  nerves  ;  so  that  the  same 
affection  which  in  one  habit  produces  hysteria, 
and  other  affections  of  the  sensitive  system,  in 
another  may  produce  a  more  dangerous  state 
of  debility,  characterised  by  the  symptoms 
above  referred  to,  indicating  that  the  vital 
parts  of  the  brain  and  spinal  marrow  are  the 
chief  seat  of  suffering. 

These  different  tendencies  of  the  symptoms 
are  more  remarkable  when  the  original  dis- 
ease is  seated  in  the  digestive  organs  than  in 
most  other  cases ;  these  organs,  on  the  one 
hand,  possessing  the  most  powerful  sympathies, 
and,  on  the  other,  being,  at  least  in  this 
country,  little  subject  to  change  of  structure. 
Where  the  sympathies  of  the  organ  originally 
affected  are  less  powerful,  and  the  tendency 
to  change  of  structure  greater,  the  disease  is 
cut  short  without  the  different  tendencies  of 
the  secondary  symptoms  becoming  equally 
apparent.  Slighter  degrees  of  these  effects 
modify,  without  changing,  the  nature  of  the 
case;  causing,  however,  a  marked  difference 
in  the  symptoms,  as  well  as  prognosis,  accord- 
ing as  affections  of  the  sensitive  or  vital  parts 
of  the  nervous  system  prevail. 

When  all  that  has  been  said,  founded  on 
the  facts  which  were  laid  before  the  College 
in  the  first  part  of  these  lectures,  and  the  phe- 
nomena of  disease,  is  carefully  compared  ;  the 
extensive  influence  of  the  nervous  system  in 
regulating  these  phenomena  cannot  fail  to  be 
apparent;  and  as  soon  as  the  facts  just 
referred  to  were  established,  might  have  been 
foretold. 
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the  Ancient  Egyptians. 

Within  the  whole  range  of  objects  embraced 
by  natural  history,  there  is  no  one  capable  of 
exciting  an  interest  superior  or  even  equal  to 
that  which  results  from  a  consideration  of  the 
variety,  both  of  form  and  complexion,  among 
mankind.  Deeply  interesting  as  this  inquiry 
must  be,  and  important  in  the  highest  degree, 
as  it  certainly  is,  in  the  physical  history  of 
man,  it  is  remarkable  that  little  of  any  value 
has,  until  very  recently,  been  elicited  upon  this 
subject.  The  errors  and  falsehood  which 
abound  in  the  earlier  writers  have  been  dis- 
sipated by  the  laborious  researches  and  accu- 
rate information  of  late  naturalists,  who  have 
much  enriched  our  store  of  knowledge  in  this 
department.  ***** 

1  he  present  natives  of  Egypt  are  con- 
sidered to  be  either  the  descendants  of  the 
Arabs,  who  overran  the  valley  of  the  Nile 
in  the  early  part  of  the  seventh  century,  or 
of  the  Copts,  who  are  regarded  by  some  as  the 
only  remains  of  the  genuine  Egyptian  race. 
Various  opinions  have  prevailed,  and  still  con- 
tinue to  prevail,  as  to  the  primeval  race  of  the 
Egyptians.  By  some  they  have  been  re- 
garded as  of  the  negro  race,  by  others  as 
having  relation  to  the  Chinese,  and  some 
have  considered  them  as  allied  to  the  Copts 
of  Cairo.  The  character  of  the  physiognomy 
of  the  Egyptian  race  is  distinctly  preserved 
in  the  mummies.  These,  according  to  Jomard*, 
resemble  neither  the  Copts,  Chinese,  nor 
Negro.  The  Arabs  and  the  inhabitants  of 
Upper  Egypt  present  more  resemblance  to 
the  mummies  and  the  ancient  sculptures  than 

•  Descr.  des  Hypogees,  p.  28. 
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any  besides.  This  has  been  particularly  ob- 
served by  the  author  I  have  just  referred 
to,  and  it  has  been  confirmed  by  the  opinions 
of  several  of  his  fellow-travellers.  "  Plus  nous 
avons  cherche  a  verifier,"  says  he,  "  plus  l'ex- 
perience  l'a  confirmee.  The  Negro  frequently 
appears  as  a  captive  in  the  sculptured  figures 
of  the  Egyptian  tombs  :  his  sable  complexion, 
flat  lips,  and  woolly  hair  are  well  delineated. 
The  character  most  commonly  represented  is 
of  a  race  very  different  in  appearance,  and  dis- 
tinguished by  a  sharp  countenance,  a  swarthy 
complexion,  the  hair  curled,  but  not  woolly. 
It  has  been  remarked*  that,  in  the  more  an- 
cient as  well  as  the  modern  sculptures,  the 
leading  figures,  the  heroes  of  the  design,  are 
almost  invariably  the  furthest  removed  from 
the  Negro  expression  of  countenance,  and  that 
they  sometimes  approach  to  that  character  to 
which  we  are  accustomed  to  assign  the  praise 
of  manly  beauty.  The  paintings  are  said  to 
confirm  this  view,  the  pure  and  uncompounded 
colours  used  by  the  Egyptian  artists  enabling 
them  to  distinguish,  if  not  nicely  yet  with 
sufficient  clearness,  between  the  different  races 
which  they  represent.  The  still  more  un- 
exceptionable testimony  of  the  mummies  is 
equally  strong.  Those  of  the  upper  orders 
reveal  the  almost  living  lineaments  of  a  people, 
tawny,  not  black,  with  long  and  sometimes 
lank  hair,  and  with  features  which  bear  no 
trace  of  Negro  descent. 

The  celebrated  Volney  has  endeavoured  to 
prove  that  the  original  inhabitants  of  Egypt 
were  Negroes,  and  that  accordingly  the  world 
is  indebted  to  that  sable  race  for  all  the  arts 
and  sciences  which  are  generally  considered  as 
having  been  transmitted  to  us  by  the  ancient 
Egyptians,  and  for  the  erection  of  those  stupen- 
dous and  magnificent  monuments,  the  remains 
of  which  haveso  strongly  excited  the  admiration 
of  all  ages.  The  testimony  of  Herodotus  f  is 
rather  in  favour  of  this  opinion  ;  pikdyx^oig  xa) 
ei/\orgi%i{,  "  black  in  complexion,  and  woolly 
headed.  Mr.  Browne  j  thinks  this  may  apply 
to  the  greater  or  less  degree  of  blackness  and 
crispature  of  the  Egyptians,  as  compared  with 
the  Greeks,  to  whom  the  author  was  addressing 
himself,  and  he  corroborates  this  interpretation 
of  the  passage  of  Herodotus  by  a  reference  to 
a  similar  one  from  Ammianus  Marcellinus  §, 
in  which  that  author  says  that  the  Egyptians 
are  atratis,  a  term  of  equally  strong  import 
with  the  [MXa.<yxzoz$  of  Herodotus,  but  like  it 
evidently  applied  in  a  comparative  sense;  for, 
in  the  very  next  sentence,  he  says,  erubescunt, 
they  blush  or  grow  red.  It  is  true,  indeed,  as 
Mr.  Browne  says,  that  Negroes  suffer  a  certain 
change  of  countenance  when  affected  with  the 
sentiment  of  shame,  but  it  would  be  rather  a 
bold  assertion  that  the  word  erubescere  can 
ever  be  applied  to  characterise  the  effect  of  that 
feeling  on  a  Negro.  It  may  also  be  urged  as 
a  strong   evidence  against  this,  that  ancient 

*  Quarterly  Revieiv,  No.  85,  p.  130. 
t  Lib.  ii.     %  Travels,  p.  163.     §  Lib.  xxvi. 
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writers  preserve  a  complete  silence  as  to  the 
Negro  character  of  the  Egyptians.  In  this 
absence  of  historical  testimony,  therefore,  we 
are  compelled  to  recur  to  the  sculptured 
figures  found  on  the  ruins  of  the  temples  and 
tombs,  and  these,  as  I  have  already  noticed, 
are  in  opposition  to  such  an  opinion.  The 
small  statues  of  Isis  and  other  deities,  in  which 
the  hair  is  frequently  represented  of  length, 
go  also  very  far  towards  contradicting  it.  It 
might  be  supposed  that  the  appearance  of  the 
mummies  would  place  this  matter  beyond 
doubt,  but  the  mode  of  embalming,  and  the 
substances  employed  in  the  operation,  tend 
much  to  obscure  the  matter,  and  it  is  not  pos- 
sible, in  my  opinion,  to  draw  any  satisfactory 
conclusion  as  to  the  precise  colour  of  the  skin 
of  the  ancient  Egyptians  from  those  preserved 
specimens  of  the  race. 

The  present  Copts  are  by  M.  Niebuhr,  Mr. 
Browne,  and  others,  supposed  to  be  the  genuine 
descendants  of  the  ancient  Egyptians,  and  to 
preserve  the  family  likeness  in  their  dusky 
brown  complexion,  their  dark  eyes  and  hair, 
often  curled,  their  lips  sometimes  thick,  but 
the  nose  as  often  aquiline,  and  other  marks  of 
a  total  dissimilitude  between  them  and  the 
Negro  race.  Mr.  Browne  particularly  re- 
marked *  the  resemblance  between  the  modern 
Copts  and  the  ancient  mummies,  paintings, 
and  statues.  Mr.  Legh  f  bears  his  testimony 
to  the  similarity  of  the  visage  and  appearance 
of  the  modern  Copts  to  the  paintings  found  in 
the  tombs  of  Thebes.  He  remarks,  however, 
that  the  inhabitants  of  the  island  of  Elephan- 
tine are  nearly  black,  whereas  the  Barabras, 
who  live  so  much  further  to  the  south,  are 
considerably  fairer  in  the  complexions.  But, 
notwithstanding  their  colour,  the  females  of 
Elephantine  are  conspicuous  for  their  elegant 
shapes,  and  are,  upon  the  whole,  the  finest 
women  he  saw  in  Upper  Egypt.  The  appear- 
ance of  blacks  at  Elephantine  is  certainly 
curious,  and  Mr.  Legh  thinks  may,  perhaps, 
be  explained  by  the  removal  of  a  tribe  of 
Negroes  from  the  west,  and  the  settlement  of  a 
colony  in  this  neighbourhood.  Dr.  Prichard 
has  arrived  at  nearly  a  similar  conclusion.  In 
a  letter  with  which  he  has  favoured  me,  he 
says  that  after  examining  all  the  evidence  he 
could  collect,  he  drew  the  inference  that  the 
Egyptians  were  a  people  "  rather  resembling 
the  Berberins  or  Barabras  of  the  Upper  Nile, 
who  are  a  red  or  copper  coloured  race,  with 
hair  not  woolly,  than  like  the  Negroes." 

Mr.  Madden  %  believes  the  ancient  Egyp- 
tians to  have  had  swarthy  complexions  and 
wiry  hair,  not  like  the  Negroes,  but  like  the 
modern  Nubians.  He  bestowed  some  pains 
in  the  examination  of  a  great  number  of 
the  heads  of  mummies  to  ascertain  this  point, 
and  he  has  given  a  comparative  table  of  the 
measurements  of  the  heads  of  twelvemummies 
divested  of  their  integuments,  of  twelve  living 

•  Travels,  p.  72.  t  Ibid.  p.  104. 
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Copts  divested  of  their  hair,  and  of  twelve 
living  Nubians  diverted  also  of  their  hair. 
From  these  observations  he  concludes,  that 
there  is  no  affinity  between  the  head  of  the 
Egyptian  mummy  and  that  of  the  Copt;  and 
he  tells  us  that  the  great  distinction  between 
the  mummy  and  the  Copt,  in  a  line  drawn 
right  across  the  orbits  from  one  external  angle 
of  the  eye  to  that  of  the  other,  is  in  the  greater 
space  of  the  Copt  across  the  eyes  in  every 
skull  that  he  measured,  the  line  across  the 
orbits  of  the  Copt  being  half-an-inch  longer 
than  in  the  same  line  of  the  mummy.  In  this 
respect,  likewise,  the  Nubian  skull  differed 
nothing  from  the  latter.  He  describes  the  old 
Egyptian  skull  as  extremely  narrow  across 
the  forehead,  and  of  an  oblong  shape  ante- 
riorly. He  supposes  he  must  have  seen  several 
thousands  of  mummy  heads;  but  he  says  he 
never  found  one  with  a  broad  expanded  fore- 
head. It  is  among  the  Nubians,  Mr.  Madden 
thinks,  we  are  to  search  for  the  true  descend- 
ants of  the  Egyptians,  a  swarthy  race,  with 
wiry  hair,  surpassing  in  the  beauty  of  their 
slender  forms  all  the  people  of  the  East; 
living  on  the  confines  of  Egypt,  where  pro- 
bably their  ancestors  had  been  driven  by  the 
Persians;  and  possessing  a  dialect  somewhat 
mixed  with  Arabic,  but  which  he  observed  no 
Arab  understood*. 

In  examining  the  paintings  which  still  retain 
so  much  freshness  in  the  temples  at  Philae, 
Mr.  Madden  was  mure  struck  here  than  else- 
where by  the  different  complexions  given  to 
the  two  sexes  in  their  pictures :  the  males 
were  always  painted  red,  and  the  females 
yellow.  "  The  few  colours,"  says  Mr.  Madden, 
"  known  to  the  Egyptians,  enabled  them  to 
approach  no  nearer  to  the  real  complexions  of 
their  race.  If  a  painter  had  now  only  the 
use  of  the  primitive  colours,  he  would  find 
that  red  would  be  the  nearest  approach  to  the 
Swarthy  complexion  of  the  male  Nubian,  and 

fellow  to  the  female,  whose  tint  is  so  much 
iifhter  from  the  less  exposure  to  the  sunf. 
But  what  struck  me  as  the  greatest  proof  I 
met  with  in  Nubia  of  the  identity  of  the 
Nubian  race  and  that  of  the  Egyptian,  is  the 
strong  resemblance  of  the  former  to  the  fea- 
tures of  all  the  Egyptian  statues.  The  length 
of  the  eye,  and  the  peculiar  softness  of  the 
mouth,  are  the  two  distinguishing  characteris- 
tics of  Egyptian  physiognomy,  such  as  their 
sculpture  has  transmitted  ;  and  these  are  the 
very  points  whicli  are  most  remarkable  in  the 
Nubian  countenance.  One  must  have  seen 
the  people  of  Nubia  to  understand  how  beau- 
tiful is  that  elongation  of  the  eye,  which  is 
peculiar  to  them  and  to  the  Egyptian  figures*." 
Baron  Larrey  considers  the  Copts  to  be  the 

*  Travel 

f  In  confirmation  of  this,  I  may  state  that 
the  painted  cartonagc  of  male  mummies  has 
the  face  invariably  of  a  red  colour,  whilst  that 
of  the  female  is  yellow. 

\  Travels,  II.,  p.  117. 


true  descendants  of  the  ancient  Egyptians.  He 
collected  a  number  of  the  skulls  of  this  people, 
and  compared  them  with  those  of  the  Abys- 
sinians  and  Ethiopians,  and  found  them  "to 
differ  very  little  from  each  other.  He  de- 
scribes the  Abyssinians  in  the  following 
terms  :— "  L'Abyssin  a  les  yenx  grands,  d'uu 
regard  aireable,  et  Tangle  interne  en  est 
incline  chez  lui :  les  pommettes  sont  plus  sail- 
lantes :  les  joues  forment,  avec  les  angles 
prononces  de  la  machoire  et  de  la  bouche,  un 
triangle  plus  regulier;  les  levres  sont  epaisses 
sans  etrereuversceSjComme  chez  les  Nf'gres  et, 
ainsi  que  je  l'ai  deja  dit,  les  dents  sont  belles 
et  moins  avancees  ;  les  arcades  alveolaires  sont 
moins  etendues;  enfin,  la  teinte  des  Abyssins 
est  cuivree*." 

Professor  Blumenbach  conceives  that  we 
must  adopt  at  least  three  principal  varieties  in 
the  national  physiognomy  of  the  ancient 
Egyptians  :  1st,  the  Ethiopian  casts  ;  2nd, 
the  one  approaching  to  the  Hindoo  ;  3rd,  the 
mixed,  partaking  in  a  manner  of  both  the 
former.  The  first,  he  says,  is  chiefly  distin- 
guished by  the  prominent  maxillae,  turgid 
lips,  broad  flat  nose,  and  protruding  eyeballs, 
such  as  Volney  finds  the  modern  Copts. 
Such,  according  to  his  description,  and  the 
best  figures  given  by  Norden,  is  the  counte- 
nance of  the  sphinx ;  such  were,  according  to 
the  well-known  passage  of  Herodotus  on  the 
origin  of  the  Colchians,  even  the  Egyptians  of 
his  time  ;  and  thus  hath  Lucian  represented  a 
young  Egyptian  at  Rome. 

The  second,  or  Hindoo  cast,  is  characterised 
by  a  long  slender  nose,  long  and  thin  eyelids, 
which  run  upwards  from  the  top  of  the  nose 
towards  the  temples,  ears  placed  high  on  the 
head,  a  short  and  very  thin  bodily  structure, 
and  very  long  shanks.  As  an  ideal  of  this 
form,  Professor  Blumenbach  adduces  the 
painted  female  figure  upon  the  back  of  the 
sarcophagus  of  Capt.  Lethieullier's  mummy  in 
the  British  Museum,  and  which,  he  thinks, 
most  strikingly  agrees  with  the  unequivocal 
national  form  of  the  Hindoos,  which  is  so  often 
to  be  seen  upon  Indian  paintings. 

The  third  sort  of  Egyptian  configuration, 
he  says,  is  notsimilar  to  either  of  the  preceding 
ones,  but  seems  to  partake  something  of  both, 
which  must  have  been  owing  to  the  modifica- 
tions produced  by  local  circumstances  in  a 
foreign  climate.  This  is  characterised  by  a 
peculiar  tinged  habit,  flabby  cheeks,  a  short 
chin,  large  prominent  eyes,  and  rather  a  plump 
make  in  the  person.  This  Is  the  structure 
most  frequently  to  be  met  withf. 

The  configuration  of  the  skull  offers  the 
most  important  diversities  in  the  human  form, 
and  the  attention  of  Professor  Camper,  Pro- 
fessor Blumenbach,  ami  the  Baron  Cuvier  has 
been  principally  directed  to  this  point.  Each 
of  these  eminent  naturalists  and  physiologists 

*  Notice  sur  la  Conformation  Physique  des 
Egyptiens,  p.  3. 
t  Philos.  Trans.  1794,  p.  191. 
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proposed  various  methods  to  arrive  at  a 
ecise  knowledge  of  the  different  appear- 
rices,  and  adopted  peculiar  modes  of  classify- 
ing: them,  and  reducing  them  to  general  prin- 
ciples. Anatomists  cannot  fail  to  observe  the 
great  variety  which  exists  in  crania  belonging 
to  different  nations;  and,  although  these  are 
sufficiently  constant  to  mark  the  national  pe- 
culiarities of  the  class  to  which  they  belong, 
yet  so  gradual  are  the  changes  or  shades  lead- 
ing to  this  variety  to  be  traced,  that  it  is  with 
much  difficulty  they  are  rendered  perceptible. 
As  the  most  remarkable  difference  in  the 
heads  of  man  and  other  animals  is  principally 
observable  in  the  relative  proportions  of  skull 
and  face,  it  has  been  proposed  to  ascertain  the 
nature  and  extent  of  these  by  the  application 
of  what  is  called  the  facial  line.  Professor 
Camper  was,  I  believe,  the  first  to  adopt  this 
method  ;  and  his  plan  consisted  in  drawing  a 
line  from  the  most  prominent  part  of  the  fore- 
head to  the  most  projecting  part  of  the  upper 
jaw  :  this  he  called  the  facial  line.  Another 
being  drawn  from  this  latter  point  in  a  hori- 
zontal direction,  and  extended  to  the  opening 
of  the  external  ear,  enabled  him  readily  to 
take  the  angle  formed  by  the  two  lines,  and 
thus  he  endeavoured  to  determine  the  degree 
of  intellectual  character  of  the  individual,  by 
marking  the  relative  proportion  between  that 
part  of  the  skull  in  which  the  brain  is  con- 
tained and  that  of  the  face,  which  is  known 
to  be  the  principal  seat  of  the  organs  of  sense. 
He  thus  considered  the  form  of  the  skull  prin- 
cipally with  reference  to  the  varieties  of  ex- 
pression imparted  to  the  countenance  by  the 
diversity  of  its  configuration,  and  to  the  sup- 
posed connexion  of  this  formation  with  the 
character  of  the  mind. 

That  the  mode  proposed  by  Camper  will, 
to  a  certain  degree,  point  out  the  general  cha- 
racter of  animals,  and  manifest  the  extent  of 
docility  and  instinct  possessed  by  them,  is  un- 
questionably true,  and  founded  upon  anato- 
mical and  physiological  knowledge  ;  for  Pro- 
fessor Soemmering  has  long  since  satisfactorily 
shown*  that,  in  proportion  to  the  size  of  the 
brain  exceeding  that  of  the  rest  of  the  nervous 
system,  do  animals  approach  in  a  greater  or 
less  degree  to  what  we  term  reason.  The  face 
is  the  chief  seat  of  the  organs  of  sense,  as  the 
cavity  of  the  skull  is  of  intellect,  and  the  de- 
velopment of  each  is  correspondent  to  the 
character  of  the  animal.  Man  has  by  far  the 
largest  skull,  properly  so  called,  and  the 
smallest  face;  and,  in  proportion  as  other 
animals  deviate  from  this  condition,  do  they 
also  manifest  their  stupidity  and  ferocity.  But 
the  facial  angle  is  insufficient  to  exhibit  the 
characteristics  of  the  skulls  of  different  na- 
tions: it  is  chiefly  applicable  where  varieties 
in  the  form  or  prominence  of  the  jaws  are 
most  remarkable ;  and  it  has  been  justly  re- 

*  Diss.  Inaug.  de  Basi  Encephali  et  Ori- 
ginibus  Nervorum  Cranio  Egredentium.  4to. 
Gottingen,  1778.    Vide  lib.  V. 


marked  that  crania  of  the  most  different 
nations,  which  differ  toto  ccelo  from  each  other 
on  the  whole,  have  the  same  facial  line ;  and, 
on  the  contrary,  that  skulls  of  the  same  na- 
tions, which  agree  in  general  character,  differ 
very  much  in  the  direction  of  this  line*.  Re- 
ference to  the  Decades  Craniorum  of  Professor 
Blumenbach  will  abundantly  prove  this  po- 
sition. 

The  facial  angle  of  man  varies  from  65*  to 
85°  f.  In  the  representation  of  their  deities 
and  heroes,  the  masters  of  Grecian  art  carried 
this  angle  to  100°,  and  every  one  must  have 
been  struck  with  the  high  and  elevated  cha- 
racter of  their  ancient  statues.  This  practice 
is,  therefore,  in  strict  accordance  with  the 
principle  of  Camper.  The  facial  angle,  how- 
ever, will  only  give  us  the  dimensions  of  the 
skull  in  one  direction;  and,  should  its  capacity 
vary  essentially,  either  posteriorly  or  laterally, 
we  acquire  no  information  of  this  condition  by 
the  method  of  Camper.  Baron  Cuvier  feft 
this  deficiency,  and  endeavoured  to  supply  it 
by  proposing  two  sections  of  the  skull  and 
face — one  vertical  and  the  other  longitudinal. 
By  these  means  we  are  enabled  to  ascertain 
with  precision  the  relative  proportions  of  the 
skull  compared  with  those  of  the  face:  thus 
the  extent  of  the  intellectual  and  sensitive 
structures  becomes  apparent  %.  Professor  Blu- 
menbach felt  also  strongly  the  difficulty  of 
adopting  any  one  mode  by  which  the  variety 
of  appearances  in  the  conformation  of  the  skull 
could  be  shown,  and  he  was  induced  to  employ 
a  method  different  from  either  that  of  Camper 
or  Cuvier,  and  by  which  he  conceived  that,  at 
one  glance,  he  could  distinguish  the  greater 
number  of  distinctive  marks  of  the  skulls  of 
different  individuals  and  nations.  This  me- 
thod is  also  founded  upon  the  comparative 
magnitude  of  the  jaws,  thus  based  upon  the 
relative  proportions  of  skull  and  face.  His 
method  was  to  place  various  skulls  upon  the 
table  in  a  row,  and  contemplate  them  from 
behind.  By  this  means  he  obtained  a  good 
knowledge  of  the  breadth  or  narrowness  of 
the  skull ;  and,  according  as  the  face  projected 
or  receded,  he  obtained  a  view  of  its  relative 
magnitude  or  diminutiveness.  This  is,  I  think, 
the  best  method  that  has  been  adopted. 

Blumenbach  classes  the  heads  of  the  Egyp- 
tian mummies  in  his  first  grand  division — the 
Caucasian  variety,  a  class  which,  as  Mr.  Law- 
rence has  said,  "  includes  all  the  human  races 
in  which  the  intellectual  endowments  of  man 
have  shone  forth  in  the  greatest  native  vigour, 

*  Lawrence's  Lectures  on  Physiology,  Zo- 
ology, &c  ,  p.  333. 

f  Dr.  Granville  gives  the  facial  angle  of  hi* 
measuring  at  80°.  M.  Jomard  states  it  to  be 
from  75°  to  78°  in  those  he  examined  in 
Egypt. 

%  The  proportions  thus  obtained  are  curious 
and  worthy  the  attention  of  the  reader  :  they 
may  be  found  in  the  Le<jons  d'Anatomie  Corn- 
parte  of  M.  Cuvier. 
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have  received  the  highest  cultivation,  and  have 
produced  the  richest  and  most  abundant  fruits 
in  philosophy,  science,  and  art,  in  religion  and 
morals,  in  poetry,  eloquence,  and  the  tine  arts, 
in  civilisation  and  government,  in  all  that  can 
dignify  and  ennoble  the  species  *." 

The  assertion  of  Volney,  that  the  ancient 
Egyptians  were  Negroes,  is  not  supported  by 
the  examination  of  the  mummies.  The  heads 
of  mummies  are,  however,  far  from  displaying 
a  uniformity  of  appearance,  and  the  situation 
of  Egypt  has  been  observed  to  favour  the 
notion  of  a  mixed  population,  emanating  at 
various  times  from  different  quarters  of  Africa, 
Asia,  and  Europe.  The  communication  with 
Arabia  and  India  by  the  Red  Sea,  and  with 
Africa  from  the  south  and  west,  may  account 
for  some  of  the  varieties  afforded  among 
mummies,  and  in  the  representations  of  the 
painter  and  sculptor.  No  distinctly  or  unequi- 
vocally Negro  skull,  has,  I  believe,  been  found 
among  the  mummies;  the  one  most  approach- 
ing to  that  character,  by  the  projection  of  the 
ja-.vs  and  reclining  forehead,  was  in  the  mummy 
of  Mr.  Saunders,  now  in  my  possession  ;  but 
this  differs  in  many  respects  from  the  skull  of 
the  Negro. 

Blumenbach  has  figured  three  skulls  from 
mummies  in  his  Decades  Craniorum,  Nos.  1, 
31,  and  52.  No.  1  represents  the  head  of  an 
Egyptian  mummy  purchased  of  a  Dantzic 
merchant  in  1779.  The  skull  is  compressed 
at  the  sides,  chiefly  towards  the  top.  The 
forehead  is  small,  but  rather  elegantly  arched. 
The  eyebrows  are  very  prominent,  and  the 
orbits  large.  The  cheek-bones  appear  large 
from  the  malar  fossae  being  much  sunk.  The 
lower  jaw  is  large  and  strong ;  the  crowns  of 
the  incisor  teeth  are  described  as  thick,  cylin- 
drical, or  obtusely  conical,  rather  than  lancet 
shaped.  "  Coronae  crassae,  cylindricae  magis 
aut  obtuse  conicae  quam  scalpiformes  f-" 
The  hinder  part  of  the  head  projected  greatly. 
The  Professor  sums  up  his  description  by  de- 
claring the  skull  to  possess  the  same  character 
as  that  which  the  great  works  of  ancient 
Egyptian  art  aspire  to.  "  In  universum 
hujus  cranii  habitus  eundem  characterem  pra? 
se  ferre  videtur  quern  et  ingentia  Egyptiacae 
artis  veieris  opera  spirant,  non  quidem  ele- 
gantem  et  pulchellum  sed  magnum." 

No.  31  is  the  skull  of  a  male,  and  is  less 
compressed  at  the  sides  than  the  preceding, 
and  the  cheek  bones  are  a  little  narrower,  and 
the  eyebrows  not  so  prominent.  The  same 
appearances  of  the  teeth  presented  themselves 
in  this  as  in  the  former  skull.  The  incison 
in  each  jaw,  but  particularly  the  upper  one, 
were  not  wedged  like  lancets,  bent  on  the 
inside,  and  terminaling  in  I  transverse  poin', 
as  is  the  case  with  teeth  d  sliced  by  nature  for 
cutting  or  dividing  the  food  ;  hut  thick,  obtu-e, 
and  towards  the  outermost  rim  obliquely  trun- 
cated nn  its  broad  face.  Professor  Autenreith 
of  Tubingen,  presented  to  Professor  Blumen- 

•  Lectures,  p.  338.      t  Pecas.  i.,  p.  13, 


bach  an  impression  from  a  copper-plate  en- 
graving representing  the  jaws  of  a  mummy, 
the  teeth  of  which  so  perfectly  corresponded 
with  those  above  described,  that  Professor 
Blumenbach  says  you  -would  imagine  they  had 
been  drawn  from  those  belonging  to  his  skull. 
1  have  observed  the  same  description  of  teeth 
in  three  heads  of  mummies.  The  same  has 
been  remarked  by  Dr.  Middleton  in  the  Cam- 
bridge mummy  *,  by  Bruckmann  at  Cassel  f, 
and  something  similar  by  Storr,  in  a  mummy 
preserved  at  Stuttgard  j.  This  appearance  of 
the  teeth,  however,  is  not  found  in  other  spe- 
cimens. Professor  Blumenbach  could  not 
observe  it  in  the  Gottingen  mummy,  %or  in 
two  that  he  examined  at  the  British  Museum; 
but  lie  found  this  peculiar  structure  in  the 
mummy  of  a  child  about  six  years  old,  belong- 
ing to  John  Simmons,  Esq. 

Of  No.  52  no  description  is  given,  and  I 
lament  this  the  more  as  the  skull  simply  noticed 
as  "  Mummiae  ^Egyptiacae  tertite,"  differs 
from  the  two  already  noticed,  and  corresponds 
to  that  of  my  Graeco- Egyptian  mummy.  A 
front  view  only  is  given  ;  there  is  no  lower 
jaw,  and  the  incisor  teeth  are  wanting. 

Professor  Soemmering  has  also  described 
three  heads  of  mummies.  In  one  of  these  he 
notices  a  larger  space  marked  out  for  the  tem- 
poral muscles,  but  in  no  other  respect  does  it 
appear  to  partake  of  the  Negro  character. 
The  other  two  are  distinctly  mentioned  as  not 
differing  from  the  European  formation  §.  I 
can  state  the  same  of  the  greater  number  of 
skulls  in  my  own  collection,  or  that  I  have 
been  able  to  examine  elsewhere.  Baron 
Cuvier  examined  more  than  fifty  heads  of 
mummies,  and  he  says  that  not  one  of  them 
presented  the  characters  of  the  Negro  or  Hot- 
tentot || .  I  have  seven  heads  of  Egyptian 
mummies  in  my  collection,  and  with  the  excep- 
tion of  one  specimen,  that  of  the  mummy  of 
T.  Saunders,  Esq.,  there  is  not  the  slightest 
approximation  to  the  Negro  character. 

Herodotus  has  stated  the  skulls  of  the  Egyp- 
tians to  be  remarkably  thick.  This  observation 
has  not  been  confirmed  by  any  other  writer, 
and  it  is  denied  by  many.  I  have  seen  the 
skull  exceedingly  thin,  although  the  individual 
to  whom  it  belonged  had  not  attained  an 
advanced  age. 

The  hair  of  the  mummies,  as  has  been 
already  noticed  in  the  chapter  on  embalming, 
varies  much  in  its  character.  In  some  in- 
stances it  is  long  and  smooth;  this  was  the 
case  «ith  the  mummy  described  by  Denon, 
in  another  by  Bclzoni,  and  is  also  noticed  in 
the  large  French  work  on  Egypt.     Mr.  Wil- 

*  Miacell.  Works,  iv.  p.  170. 

t  Account  of  this  Mummy,  Brunswick, 
4to. 

X  Prodromus  Methodi  Mammalium,  Tu. 
bin  gen,  1780.     4to. 

§  I).;  Corp.  Human.,  fab.  i.,  p.  70. 

||  Memoires  de  Museum  d' llistoire  Nat., 
lii ,  p.  173. 
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kinson  brought  me  three  heads  from  Thebes, 
and  one  of  these  exhibited  a  profusion  of  dark 
brown  hair,  upwards  of  a  foot  in  length,  and 
at  the  back  part  was  platted  in  three  distinct 
portions,  exactly  as  it  is  done  in  this  country 
and  in  Egypt  by  the  females  at  the  present 
day.  In  my  Graeco- Egyptian  mummy,  and 
in  Dr.  Lee's  mummy,  the  hair  was  very  short 
and  smooth  ;  in  Mr.  Saunders'  mummy  it 
was  short  and  curled.  The  head  of  Horseise, 
as  is  the  case  with  all  the  priests,  was  shaven 
close.  It  is  difficult  to  say  any  thing  precise 
with  respect  to  the  general  colour,  which 
appears  frequently  to  be  affected  by  the  pro- 
cess of  embalming;  in  the  greater  number  of 
instances  it  has  obtained  a  reddish  hue,  but  I 
have  frequently  seen  it  quite  black  and  occa- 
sionally grey. 

The  stature  of  the  ancient  Egyptians  would, 
from  the  measurements  I  have  taken  and  col- 
lected of  different  mummies,  appear  to  have 
been  somewhat  diminutive.  In  no  instance 
have  I  been  able  to  meet  with  a  mummy  that, 
even  enveloped  in  its  bandages,  would  measure 
more  than  five  feet  six  inches.  The  following 
collection  will  demonstrate  this  subject : — 

I.  Male  Mummies  in  their  Bandages. 

.    Ft.  In. 

1.  Graeco-Egyptian  mummy      .         .56 

2.  Mummy  at  Dresden     .         .         .53 

3.  Capt.  Lethieullier's  mummy  at  the 

British  Museum         .         .         .52 

4.  Mummy   at   the  British   Museum 

(varnished  specimen)         .         .52 

5.  Mummy   at  the  Museum    of  the 

London  University  .         .52 

G.  Mummy  of  a  youth  at  the  British 

Museum  .         .         .         .50 

1L  Female  Mummies  in  their  Bandages. 

1.  Dr.  Mead's  mummy  *  .         .55 

2.  Mummy    in    the  Museum  of  the 

London  University    .         .  .51 

3.  Mummy  at  the  British  Museum  .  5     0 

4.  Mummy  at  Dresden     .         .  .  4  11£ 

5.  Dr.  Perry's  mummy     .         .  .4  lCf 

III.   Unrolled  Male  Mummies. 

1.  Mummy  belonging  to  the  Royal 

Asiatic  Society,  at  the  Museum 

of  the  King's  College         .         .55 

2.  Graeco- Egyptian  mummy      .         .54 

3.  M.     Cailliaud's     Grseco- Egyptian 

mummy  .         .  .  .         .   5     3£ 

4.  Mummy  of  Horseise  at  the  Museum 

of  the  Royal  College  of  Surgeons  5     3* 

IV.    Unrolled  Female  Mummies. 

1.  Mr.  Davidson's  mummy        .         .52 

2.  Dr.  Granville's  mummy        .         ,  5     0| 

3.  Dr.  Lee's  mummy        .         .         .4  11 

*  This  so  much  exceeds  all  the  instances  I 
have  measured,  that  I  am  disposed  to  think 
there  has  been  some  mistake  in  the  statement. 
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Cyclopaedia  of  Anatomy  and  Physiology. 
Edited  by  Robert  B.  Todd,  M.B.,  &c. 
Part  I.     Sherwood. 

In  reviewing  a  work   like  the    present a 

work  which,  if  executed  like  unto  the  pre- 
sent number,   will    be   a  record   of  all    we 

know  or  believe  in  anatomy  and  physiology 

we  pause  at  the  onset :  the  comprehensiveness 
of  the  subject,  the  multifarious  topics  it  em- 
braces, and  their  diversity,  verily  perplex  the 
mind  of  the  reviewer,  to  panegyrise  a  work 
of  this  description,  when  but  a  single  part  has 
appeared ;  or,  on  the  contrary,  to  abuse  it  in 
that  vile  invective  so  common,  would  be 
on  either  hand  uncharitable,  unfair,  and  foul 
indeed.  As  chrouiclers  of  passing  events,  wo 
are  anxious  to  represent  things  as  they  are  : — 
our  motto  is,  "  Nothing  extenuate,  nor  aught 
set  down  in  malice." 

The  present  is  said  to  be  the  day  of  inno- 
vation— if  by  innovation  is  meant  the  removal 
of  obnoxious  doctrines,  edicts,  or  by  whatever 
term  they  may  be  denominated — we  confess 
ourselves  partisans.  But,  after  all,  science 
should  never  defile  her  fair  hand  with  politics  : 
she  is  alien  to  tenets— to  party  feeling :  she 
stands  aloof  like  the  winged  eagle  in  the  sub- 
limity of  her  soarings :  to  her  all  is  nothing 
but  truth — that  is  her  goal— to  that  every  col- 
lision of  feeling,  and  every  conflicting  opinion, 
must  ultimately  give  way. 

Medical  science  is  a  comprehensive  phrase ; 

it  comprises  the  whole  range  of  philosophy 

from  a  marble  in  its  roughness  to  man  in  the 
polish  of  intellectual  grandeur.  Let  us,  how- 
ever, leave  the  flight  of  imagination,  and  come 
down  to  the  work  before  us.  When  we  tell  it, 
that  the  present  work  is  under  the  manage- 
ment of  one  of  the  most  meritorious  and 
talented  physicians  of  the  present  day,  Dr. 
Todd, — and  mention  the  names  of  St.  Hilaire, 
Breschet,  and  Milne  Edwards,  of  Bostock, 
Brande,  Grant,  Craigic,  Owen,  Bell,  and  a 
host  of  others  of  no  mean  reputation,  of  men 
in  almost  every  part  of  Europe  renowned  for 
their  acquaintance  with  particular  subjects, 
we  need  not  offer  an  apology  for  entering  so 
minutely  as  we  shall  do  into  the  merits  of  the 
work.  In  performing  this  duty,  our  object 
shall  be,  to  prove  the  work  deserving  of  en- 
couragement, or  deserving  of  disparagement : 
facts  shall  be  the  arguments.  It  is  but  just, 
perhaps,  that  we  present  the  pretensions  of 
the  Editor,  in  the  prosecution  of  his  object,  in 
his  own  phraseology.  "  It  is  intended,"  he 
says,  "  that  the  Cyclopaedia  of  Anatomy  and 
Physiology  shall  embrace  the  whole  of  tho 
sciences,"  &c. 

When  we  reflect  that  all  branches  of  science 
have  been  included  in  an  Encyclopaedia,  or 
in  a  *'  Cyclopaedia  of  Science,"  we  cannot, 
surely,  be  surprised  that  the  doctrine  of  animal 
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bodies, of  their   mechanism  in  health,  and 

their  combined  and  their  individual  actions, 
and  the  functions  of  their  individual  parts, 
with  the  alterations  which  time,  and  decay,  and 
disease,  may  create, — should  be  preferred  to  be 
'  given  in  a  "Cyclopedia  of  Anatomy  and  Physi- 
ology ;"  nor  that  a  work  of  such  character  should 
be  selected  for  the  purpose.  They  may  be  pre- 
scribed within  the  limits  proposed,  with  ad- 
vantage to  the  profession,  and  with  great 
benefit  to  science,  we  unhesitatingly  affirm. 
Learning  comprises  a  copious  detail  of  mani- 
fold acquirements.  Knowledge,  which  is  im- 
mediately applicable  to  mankind,  is  exceed- 
ingly limited  ;  the  casuist  might  say  it  may 
be  compressed  into  a  "nut-shell."    Alas  ! 

The  first  article  in  the  Cyclopaedia  is  by  the 
Editor  :  it  consists  of  a  description  of  the  Walls 
and  Boundaries  of  the  Abdomen;  the  subject 
is  treated,  though  in  a  diffuse,  yet  in  a  perspi- 
cuous, manner.  After  defining  the  term  Ab- 
domen, and  showing  its  existence  and  its  cha- 
racter in  the  various  classes  of  animals,  from 
the  insecta,  through  the  progressive  orders  of 
animals  upwards  in  the  scale  of  creation,  to 
man,  the  abdominal  parietes  of  the  human 
subject  is  described  ;  the  deficiency  of  osseous 
matter,  the  muscular  and  tendinous  character, 
the  various  openings  which  are  perceptible  to 
the  eye  of  the  anatomist,  the  structures  which 
pass  through  these  foramina,  in  short,  the 
various  component  parts  of  the  abdominal 
walls,  are  clearly,  definitely,  and  accurately 
described.  We  have,  at  page  3,  two  steel 
engravings,  copied  from  Gerdy,  and  admirably 
executed,  representing  the  external  surface  of 
the  body,  one  of  the  anterior,  the  other  of  the 
posterior,  part.  The  linea  alba,  the  umbili- 
cus, the  linea?  semi-lunares,  and  the  linea? 
transversa  with  their  intervening  elevations, 
are,  in  the  first  figure,  graphically  represented. 
'In  the  second  figure,  the  different  lines,  curves, 
and  elevations  are  also  apparent. 

The  abdomen  is  divided  into  compartments, 
which  are  clearly  defined,  and  the  etymology 
of  the  terms  is  noticed. 

A  minute  description  of  the  components  of 
the  walls  is  given,  commencing  with,  first, 
the  skin  and  its  appendages ;  secondly,  the 
superficial  fascia,  its  density  and  relative  thick- 
ness in  the  different  regions ;  thirdly,  the 
muscles,  aponeurosis,  fascia  transversalis,  peri- 
tonea refiexa,  are  methodically  described ;  and 
here  are  described  the  boundaries  of  the  in- 
guinal canal,  its  openings,  and  the  various 
structures  which  enter  into  their  conformation. 
Al  pemj  7  are  two  wood-cuts,  one  represent- 
ing the  mechanism,  the  situation,  and  the  re- 
lations of  the  cremastcr  muscle :  the  other 
presenting  a  transverse  section  of  the  abdo- 
men, copied  undoubtedly  from  Cloquet  or 
Paxton. 

At  the  conclusion  is  a  wood-cut  presenting 
a  view  of  the  Wtlt|  &c.,  at  the  posterior 
part  of  the  abdomen — above,  the  diaphragm 
and  its  openings,  below,  a  perspective  of  the 


cavity  of  the  pelvis,  and,  laterally,  a  section  of 
the  various  laminae  of  the  walls  of  the  ab- 
domen. 

These  are  the  topics  discussed  in  the  present 
article  ;  the  visceral  anatomy  and  physiology, 
and  the  functions,  of  the  different  parts  are 
allotted  to  distinct  and  separate  treatises.  A 
copious  bibliography  follows. 

"  Absorption  "  next  follows,  by  Dr.  Bostock, 
and  is  treated  with  that  acumen  and  learning 
which  the  author  so  invariably  displays.  He 
takes  a  general  survey  of  the  various  hypothe- 
tical views  of  the  subject  from  the  days  of 
Fallopius,  nay  from  the  age  of  Galen,  Erasis- 
tratus,  and  Heraphilus,  up  to  the  present 
period,  noticing,  en  passant,  the  discoveries  of 
Rudbek,  Bartholin,  and  Mascagni ;  ofJoliffe, 
of  Aselli,  of  the  Hunters,  of  Monro,  and 
Hewson.  Each  author  hath  awarded  to  him 
his  respective  merits,  which  the  impartiality  of 
Dr.  Bostock's  writings  ever  presents.  The 
views  entertained  at  the  present  day,  the  oppo- 
site ideas  of  the  British  and  French  physio- 
logists, the  former  being  founded  by  John 
Hunter,  the  latter  by  Magendie,  are  fairly 
balanced.  There  is  given,  in  fine,  in  this 
essay,  all  that  we  know,  or  at  least  the  most 
accredited  opinions,  on  the  subject  of  absorp- 
tion. The  bibliographical  part  is  exceedingly 
copious;  and  though  this  article  may  not  in- 
crease the  reputation  of  Dr.  Bostock,  yet  his 
reputation  will  not  sustain  any  detraction. 

The  succeeding  articles  we  shall  enumerate  : 
Acalephse,  Dr.  Coldstream;  Acids,  Animal, 
W.  T.  Brande,  Esq. ;  Acrita,  R.  Owen,  Esq. ; 
Adhesion,  B.  Phillips,  Esq.;  Adipocire,  W. 
T.  Brande,  Esq. ;  Adipose  Tissue,  Dr.  Craigie; 
Age,  Dr.  Symonds ;  Albina,  Dr.  Bostock; 
Albumen,  W.  T.  Brande,  Esq.;  Amphibia, 
T.  Bell,  Esq.;  Animal  Kingdom,  Dr.  Grant. 

We  are  so  well  satisfied  with  the  first  part 
of  this  work,  that  if  the  succeeding  ones  are  as 
efficiently  executed,  it  will  be  pronounced,  by 
the  united  voice  of  the  profession,  the  only 
work  of  its  kind  as  it  is,  and  the  most  splendid 
that  was  ever  published  in  any  age  or  in  any 
country. 

Wecannot  leave  the  present  notice  without 
expressing  our  approbation  of  the  excellency 
of  the  wood-cuts :  they  are  executed  with 
great  neatness  and  fidelity.  «  our  next 
number  we  shall  continue  the  notice. 


On  the  Medical  Propertiet  of  the  Natural 
Order  Ranunculacea;,  ana  mow  jmrli- 
cularly  on  the  Utes  of  Sabadilla 
Delphinium,  $t<whitajtria,  <nid  J  ami  turn 
Nayellus,  and  their  Alkaloid*,  Fem/ria$ 
Sabadilline,  Delphinine,  and  Acunitine. 
By  A.  Ti  iimui.i,  M.D.  pp.  171.  Long- 
man.     1835. 

In  our  notice  of  Dr.  Turnbnll's  pamphlet  on 
Aconitine  we  commended  his  having  attracted 
our  attention  to  the  ranunculus  order  of  plants, 
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believing  that,  from  the  potent  agency  which 
they  are  known  to  exert  upon  the  healthy 
system,  they  would  be  found,  as,  however,  we 
already  know,  useful  in  disease. 

But"  in  commending  the  conduct  of  Dr. 
Turnbull,  we  had  not  the  slightest  intention 
of  giving  our  approbation  to  the  sweeping 
extent  he  carries  those  remedies.  He  will 
soon  pass  through  Cullen  and  Mason  Good's 
Nosologies,  and  cure  every  disease;  and  every 
form  of  disease,  primary  sequela  and  sub- 
sequela,  will  flee  before  the  active  product  of 
ranunculus  plants.  The  Doctor,  however,  at 
the  conclusion  of  his  preface,  shields  himself 
from  such  a  charge, — the  charge  of  empiricism, 
which  is  whispered,  and  which  otherwise  might 
be  attempted  against  him.  Quackery  we 
abhor ;  but  it  abounds  so  profusely  in  this 
country,  and  is  so  actively  supported  by  the 
legislature,  that,  really,  quackery  is  becoming 
a  very  reputable  calling. 

"  The  author  would  caution  the  profession 
against  expecting  too  much  from  the  employ- 
ment of  these  remedies.  In  some  cases  they 
have  given  only  a  temporary  relief,  whilst  in 
others  they  have  had  no  effect ;  but,  generally 
speaking,  he  has  found  them  of  much  more 
advantage  in  the  treatment  of  a  very  distress- 
ing class  of  affection  than  any  means  hitherto 


tin 


int  he  would 


discovered,  and 
commend  them." 

The  preparations  of  the  Sabadil'a  seeds  is 
the  only  article  to  be  noticed,  the  others  having 
been  before  alluded  to.  The  tincture  is  made 
by  adding  to  the  seeds  as  much  alcohol  as  will 
cover  them,  and  digesting  them  for  ten  days. 
This  preparation  is  recommended  as  an  ex- 
cellent rubefacient  in  local  affections,  the  class 
of  diseases  to  which  these  medicines  are  par- 
ticularly applicable.  Its  action  is  to  produce 
an  eruption  when  frequently  applied  \  when 
rubbed  over  the  cardal  region  the  heart's 
action  becomes  abated  :  hence  it  is  found  use- 
ful in  nervous  palpitation.  So  is  a  mustard 
plaster.  An  extract  made  by  evaporating  the 
above  tincture  may  be  given  with  advantage, 
in  the  dose  of  a  sixth  of  a  grain,  ter  in  die,  in 
rheumatic  and  neuralgic  affections. 

Now,  though  we  agree  with  Dr.  Turnbull 
in  the  general  efficacy  of  the  remedies  under 
notice,  and  though  we  may  be  disposed  to 
place  implicit  credence  in  his  testimony,  we 
must  confess  we  should  have  preferred— have 
been  at  any  rate  more  satisfied— to  have  seen 
a  few  of  his  unsuccessful  cases  narrated.  Dr. 
Turnbull  must  be  thoroughly  aware  that  for  a 
physician  to  possess  a  permanent  reputation, 
and  permanent  professional  success,  he  must 
have  the  friendship  of 
brethren ;  he  must  record 
Sound  philosophical  and  useful  records  would 
ultimately  serve  a  man's  purpose  better  than 
the  setting  of  traps  to  catch  whimsical  and 
ignorant  patients,  or  to  acquire  an  ephemera) 
reputation. 


his     professional 
facts  in    science. 


Observations  on  Climate,  Diet,  and  Medicat 
Treatment  in  France  and  England.  By 
Charles  Higgins,  M.D.,  M.K.C.S.L.,  &c. 
Bergess  and  Hill.     l'2mo,  pp.  108,  1835. 

The  present  Treatise  scarcely  admits  of  a 
review.  We  cannot  imagine  the  motives 
which  induced  the  author  to  write  it,  unless  to 
present  to  his  friends  and  probably  patients. 
To  the  profession  it  cannot  possibly  be  of  the 
slightest  utility,  unless  it  might  relieve  the 
mind  of  the  student  as  light  reading,  after 
laborious  mental  exertion.  It  is  strictly  a 
popular  production  ;  and  if  the  doctorial  titles 
had  not  been  affixed,  we  should  have  supposed 
it  to  be  the  production  of  an  amateur  who  had 
read  a  little  of  everything,  physic  included  ; 
had  casually  observed  the  climate,  diet,  &c.  of 
France  and  England  ;  and  had  put  his  obser- 
vations down  desultorily  at  his  leisure. 

There  are  a  few  morsels  that  might  be  ex- 
tracted into  a  Sunday  newspaper,  and  afford  a 
few  moments'  amusement  to  its  readers;  such 
as  cats  being  served  up  to  dinner  to  some 
novices,  and  after  they  had  finished  the  repast 
the  cat  was  let  "  out  of  the  bag  with  a  ven- 
geance:"— about  an  Englishman  being  ordered 
by  a  French  physician  an  enema,  and  the 
patient,  not  knowing  French  well,  mistook  it  for 
something  else,  Szc.  All  of  which  would  be 
very  pretty  in  "  a  story -book,'''  but  not  very 
apropos  in  a  philosophical  work  certainlv. 
But— 

"  Mis  pleasing,  sure,  to  see  one's  name  in 
print : 
A  book's  a  book,  although  there's  nothing 
in't." 


itUports  Of   S?0U£ifcS. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  April  Ibth,  1835. 

Dr.  Addison,  President,  in  the  Chair. 

Dr.  Negri  presented  to  the  Fresidentten  small 
calculi  which  he  had  just  received  from  a 
femaje  who  had  consulted  him  for  a  confined 
state  of  the  bowels  and  an  abscess  that  had 
formed  in  the  right  iliac  region,  communicating, 
he  thought,  with  the  coscum,  through  which 
communication  the  concretions  passed. 

Many  members  were  anxious  to  learn 
whether  a  cherry-stone  formed  the  nucleus 
of  any  of  the  calculi,  as  he  (Dr.  N.)  related  that 
the  lady  had  informed  him  that  she  had 
swallowed  some. 

Dr.  Negri,  in  reply,  regretted  that  it  was 
not  in  his  power  to  give  any  information  con- 


cerning   their  composition, 
sufficient    time  since  they 


not   having 
were   voided 


had 
to 
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examine  them,  save  the  interior  of  one,  which 
b.'ing  cut  through  presented  a  crystalline 
appearance. 

The  Doctor  inferred,  from  the  almost  con- 
stantly obstructed  condition  of  the  alimentary 
canaf  that  she  suffered  from,  that  it  had  become 
reduced  to  nearly  an  impervious  tube,  as 
seldom  or  ever  any  solid  faeces,  but  only 
liquid  stools,  were  discharged,  and  these  were 
not  mixed  with  scybake. 

While  his  patient  was  residing  at  Milan, 
about  three  years  back,  an  obstinate  con- 
stipation occurred,  but  was  eventually  bene- 
fited by  the  exhibition  of  large  doses  of  castor- 
oil,  which  medicine  she  had  continued  taking 
since,  by  the  advice  of  several  practitioners 
who  have  been  consulted,  which  led  him  to 
prescribe  the  compound  extract  of  colocynth, 
(in  solution,  from  her  inability  to  swallow 
pills,)  and  as  yet  with  good  effect. 

Mr.  Queade  considered  the  case  highly  in- 
teresting, and  requested  to  be  informed 
whether  any  faecal  exhalations  were  discernible 
from  the  surface  of  the  abscess,  or  from  the 
matter  that  escaped  ? 

Dr.  Negri  answered  none,  nor  did  the 
abscess  or  condition  of  the  constitution  pour- 
tray  any  observable  change,  than  what  is 
produced  by  other  abscesses  ;  the  novelty  and 
interest  of  the  case  consisting  of  the  formation 
of  the  calculi,  and  their  exit  through  the  arti- 
ficial opening. 

Mr.  Henry  Johnson  acknowledged  the  fre- 
quency of  these  cases,  and  with  which  he 
considered  every  member  conversant;  but 
concerning  those  that  were  occasionally  found 
situated  between  the  tendon  of  the  internal 
oblique  muscle,  &c,  and  the  peritoneum,  all 
present  were  probably  not  so  familiar.  Three 
cases  that  he  had  watched  in  St.  George's 
Hospital,  while  house-surgeon  to  that  in- 
stitution, which  proved  fatal,  were  briefly 
related  ;  but  some  important  facts  the  speaker 
could  not  sufficiently  recal  to  his  recollection, 
from  the  time  that  had  transpired  since  their 
occurrence. 

After  which,  by  the  desire  of  the  President, 
Mr.  H.  Johnson  read  a  paper  entitled  M  Some 
Remarks  on  the  Venereal  Condyloma  and  on 
Venereal  Warts."  The  author  considers  that 
the  venereal  condyloma  has  not  received  from 
the  profession  that  attention  it  merits,  it 
being  regarded  as  merely  the  result  of  acri- 
monious secretions  or  inattention  to  cleanliness, 
and  simple  remedies  considered  sulHcient  for 
its  cure.  Should  it  not  yield  to  these,  es- 
charotics  are  generally  freefy  applied. 

The  author  defines  venereal  condyloma  to 
be  an  interstitial  thickening  of  the  cutis,  more 
or  less  disposed  to  circularity,  smooth,  neither 
fissured  nor  lobulated  like  warts,  and  possessed 
of  greet  vascular  organisation. 

'J  he  venereal  condyloma,  for  convenience  of 
description  and  methodical  arrangement,  he 
divides  into  three  varieties  of  form. 

The  fir  it  form  of  condyloma  is  a  flat,  super- 


ficial, and  nearly  circular  deposit  in  the  cutis  ; 
surface  smooth  and  soft,  its  thickness  from  a 
sixpenny  to  that  of  a  penny  piece,  and  rather 
larger  than  a  split  pea,  vascular,  and  its  colour 
redder  than  that  of  the  surrounding  skin,  and 
more  frequent  in  women  than  in  men.  Situa- 
tion, in  females,  at  the  lower  half  of  the  labia, 
perineeum,  the  nates  contiguous  to  the  anus, 
particularly  the  thighs,  where  they  join  the 
perinaeum.  In  the  male,  at  the  lower  surface 
of  the  penis,  to  the  sides  of  the  scrotum,  where 
they  meet  the  thighs.  In  both  sexes  it  is 
accompanied  with  a  discharge  from  the  vagina 
or  urethra,  which  is  profuse  and  thin,  and 
of  a  yellowish  colour  (chronic  gonorrhoea), 
probably  the  growth  occasioned  by  the 
latter. 

Treatment — Cleanliness,  to  ensure  which 
the  author  recommends  the  regular  use  of  the 
hip-bath,  accompanied  with  mild  and  unirri- 
tating  food,  bland  drinks;  aperients,  such  as 
calomel  and  blue  pill  followed  by  the  infusion 
of  senna  and  the  sulphate  of  magnesia :  astrin- 
gent injections  in  preference  to  those  of  a  sti- 
mulating nature,  such  as  the  superacetate  of 
lead  with  decoction  of  poppies,  or  alum  dis- 
solved in  a  decoction  of  oak  bark. 

For  the  removal  of  the  condylomatous  de- 
posits, the  author  reprobates  having  recourse 
to  the  knife,  ligature,  or  powerful  escharotics, 
but  recommends  cloths  dipped  in  strong  Satur- 
nine lotions  combined  with  the  medicines 
already  mentioned,  or  should  not  this  be  found 
sufficient,  to  use  a  lotion  composed  of  the 
oxy muriate  of  mercury  and  distilled  water  (^ 
a  grain  to  iii.  grains  of  the  former  to  5  j.  of  the 
latter)  two  or  three  times  a  day,  and  lint  dipped 
in  i'  should  be  constantly  applied  to  them. 
By  the  use  of  this  application  salivation  may 
be  occasionally  produced,  which  the  author 
has  witnessed. 

The  second  form  of  condyloma,  the  author 
regards  as  an  advanced  condition  of  the  first, 
ulceration  having  taken  place,  which  may 
either  be  shallow  or  cupped,  their  base  firm, 
and  all  the  sores  raised  above  the  level  of  the 
surrounding  integuments,  constituting  the  true 
condylomatous  deposit. 

The  ulcerated  condyloma  is  possessed  of 
highly  contagious  properties;  also  more  fre- 
quent in  women  than  in  men,  and  is  likewise 
attended  with  a  profuse  discharge  from  the 
vagina  or  urethra. 

The  third  form  is  an  advance  on  the  second, 
like  the  second  on  the  first;  but  here  the  dis- 
tinctive characteristics  of  condyloma  are  not  so 
evident,  presenting  a  confused  mass  of  morbid 
growth,  seated  chiefly  in  the  cutis,  and  the 
author  expresses  a  doubt  whether  it  may  or 
may  not  be  a  venereal  symptom,  for  in  some 
cases  filth  appears  to  give  rise  to  it,  and  in 
others  it  is  clearly  the  result  of  the  discharge. 

The  secondary  symptoms  consist  of  bubo, 
ulceration  of  the*  tonsils,  a  peculiar  affection  of 
the  lip  and  tongue,  with  scaly  eruptionson  the 
skin. 
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The  tonsils  are  enlarged,  and  display  on 
their  surface  always  a  whitish  and  superficial 
ulceration,  which  two  symptoms  with  condy- 
loma the  author  believes  have  never  been 
pointed  out,  or,  indeed,  that  any  secondary 
symptoms  have  been  noticed  as  arising  from 
it. 

The  author  divides  the  eruption  on  the  skin 
into  three  kinds,  the  papular,  the  pustular, 
and  the  scaly ;  with  the  latter  must  be  ranked 
the  pityriasis-like  stain. 

As  the  second  form  presents  symptoms  not 
observable  in  the  first,  additional  treatment  is 
required,  viz.  a  mild  mercurial  course,  the 
stale  of  the  constitution  having  been  in  the 
first  instance  as  much  improved  as  circum- 
stances will  permit.  The  mercury  not  to  be 
pushed  too  far  without  the  combination  of 
tonics,  as  sarsaparilla,  which  the  author  regards 
as  the  best,  with  the  addition  of  good  nourish- 
ing diet. 

For  the  local  treatment,  when  the  parts  are 
inflamed,  the  author  uses  tepid  bathing,  poul- 
tices ;  to  heal  the  ulcerations,  the  common 
black  wash  ;  and  to  disperse  the  growths,  the 
lotion  of  oxymuriate  of  mercury  (the  strength 
as  named  above). 

The  second  division  of  the  author's  impor- 
tant paper  treats  of  warts,  of  which  growths 
he  considers  there  are  many  varieties;  but 
that  can  be  very  well  classed  into  two  heads  ; 
first,  the  highly  vascular,  and,  secondly,  those 
which  are  comparatively  but  little  so  :  the 
former  attains  a  larger  size  than  the  latter, 
like  all  other  tumours  plentifully  supplied 
with  blood.  Situated,  in  the  female,  mostly 
at  the  orifice  of  the  vagina,  the  inferior  com- 
missure, the  perinaeum,  and  at  the  margin  of 
the  anus.  Colour,  pinkish-red,  soft  and  lobu- 
lated,  usually  attached  by  a  pedicle,  but  some- 
times arising  from  a  broad  base ;  bleeding 
freely  when  wounded,  and  rapidly  reproduced. 
When  confined  within  the  prepuce,  occasions 
phymosis,  by  which  means  the  sanious  dis- 
charge becomes  partly  locked  up,  and  partly 
escapes,  irritating,  and  excoriating,  and  in- 
flaming the  inner  surface  of  the  prepuce,  on 
dividing  which  the  glands  bear  a  striking 
resemblance  to  the  head  of  a  cauliflower,  save 
as  regards  its  colour. 

The  second  division  of  warts  is  usually  seen 
in  small  insulated  clusters  ;  they  feel  firm  like 
granules ;  are  about  the  size  of  peas ;  of  a 
brownish  colour,  with  a  pedicle  much  narrower 
than  that  of  the  vascular. 

For  the  treatment  of  the  first  kind  the 
author  recommends  the  undiluted  liq.  plumbi 
superacetas  to  be  used  twice  daily ;  if  unsuc- 
cessful a  strong  acid  is  the  best,  although 
severe.  But  a  still  severer  treatment,  if  the 
patient  will  submit  to  it,  the  author  prefers  for 
expedition  and  success — the  liquor  plumbi 
with  excision. 

For  the  treatment  of  the  second,  excision, 
touching  the  cut  surfaces  with  the  nitrate  of 
silver. 

When  discharges  co-exist  with  warts,  they 


must  be  stuped,  and  the  general  health  im- 
proved*. 

Dr.  Leonard  Stewart  complimented  Mr. 
Johnson  on  the  satisfactory  manner  in  which 
he  had  achieved  his  difficult  undertaking  ;  but 
he  (Dr.  S.)  was  anxious  on  one  point  to  be 
more  clearly  informed,  leaving  other  points  to 
the  consideration  of  the  able  members  present, 
who  were  more  conversant  with  the  subject 
than  himself;  viz.  whether  the  condylomatous 
or  condyloma  affection  (he  believed  it  signified 
not  which  term  was  made  use  of)  may  exist 
independent  of  either  the  syphilitic  or  gonor- 
rhoea taint? 

Mr.  H.  Johnson  replied,  that  he  was  sorry 
he  was  not  able  to  gire  a  satisfactory  answer, 
on  the  grounds  as  stated  in  the  prelude  to  his 
valuable  paper;  that  it  was  not  his  wish  at 
present  to  enter  into  any  disputed  points,  but 
confine  himself  solely  to  facts,  as  on  them 
alone  he  had  depended  for  the  deductions  he 
had  drawn. 

The  President  requested  to  know  whether 
Mr.  Johnson  had  made  any  trial  of  the  cupri 
sulphas,  in  the  ample  opportunities  that  had 
offered  themselves  to  his  notice,  and  which  it 
was  manifest  he  had  taken  every  advantage  of, 
for  he  (Dr.  Addison)  had  found,  although  it 
produced  considerable  pain  when  used,  it 
nevertheless  seldom  failed  to  eradicate  the 
enlargement. 

Mr.  Johnson  replied  in  the  affirmative,  and 
when  reduced  to  a  powder,  with  considerable 
benefit. 

Mr.  Greenwood  said  he  was  firmly  con- 
vinced, from  what  he  had  observed  of  the  dif- 

*  When  the  warts  cannot  be  removed  by 
the  knife,  (their  magnitude  and  situation  for- 
bidding, unless  recourse  is  had  to  amputation 
of  a  portion  of  the  penis  with  it,)  we  have 
found  no  applications,  after  giving  all  a  fair 
and  impartial  trial,  equal  to  the  strongest 
pyroligneous  acid,  or  two  parts  of  the  muriated 
tincture  of  iron,  combined  with  one  of  water  ; 
for  when  thus  mixed  it  acts  more  energetically 
and  efficaciously  than  when  the  water  is 
absent.  Whichever  remedy  be  selected,  it 
must  be  applied  to  the  excrescence  by  the 
means  of  a  quill,  so  that  the  whole  surface 
may  be  cautiously  touched  with  it,  and  then 
covered  over  with  a  small  warm  bread  poul- 
tice. This  is  to  be  done  daily,  and  a  cure,  as 
far  as  regards  the  warts,  may  be  safely  pro- 
gnosticated at  the  expiration  of  a  fortnight, 
although  enlarged  to  the  size  of  an  ordinary 
orange,  and  to  this  it  may  be  come  in  a  very 
few  hours,  when  the  phymosed  condition  of 
the  prepuce  only  incompletely  embraces  it ; 
which  of  course  must  be  liberated  almost  in- 
variably before  the  remedial  agents  are  applied ; 
and  previously  to  doing  so,  from  the  shattered 
state  generally  of  the  patient's  health,  it  will 
be  found  advisable  to  administer  free  doses  of 
opium,  to  prevent  the  pain  that  will  be  occa- 
sioned by  either  remedy  still  further  reducing 
it — Rep. 


It  is  applied  between  the  eyelids  iu  the  same 
manner  as  the  black  ointment,  and  in  nearly 
the  same  quantity:  it  proves  to  be  a  stimulant, 
and  may  serve  to  add  one  mpre  to  the  list  of 
such  external  applications ;  no  slight  advan- 
tage, for  cases  not  unfrequently  occur,  when 
it  is  absolutely  imperative  and  positively 
necessary,  more  especially  in  chronic  cases,  to 
vary  the  nature  of  the  application,  as  the  organ 
becomes  accustomed  to  the  stimulus  previously 
employed. 
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ferent  forms  of  syphilis,  that  very  little,  how- 
ever much  might  either  be  said  or  written 
about  it,  was  understood,  and  that  he  was 
strongly  induced  to  believe  that  Mr.  Johnson 
had  been  misled,  through  a  desire  of  making 
himself  known,  and  especially  on  that  point  on 
which  the  author  laid  so  much  stress,  viz.  the 
superficial  ulceration  of  the  tonsilsdependent  on 
condyloma,  for  he  considered  this  as  deserving 
very  little  reliance,  in  proof  of  which  he  had 
a  case  *  of  a  female  patient,  affected  with  con- 
dyloma, now  under  his  eye  and  fresh  in  his 
memory,  where  the  ulceration  of  the  tonsils 
was  as  strictly  fissured  as  any  case  of  ul- 
cerated tonsils  that  he  had  ever  examined. 
As  to  the  division  that  the  author  had  been 
induced  to  adopt,  he  considered  it  also  ob- 
jectionable. 

Mr.  Johnson  said,  that,  as  far  as  he  could 
understand  Mr.  Greenwood's  case,  it  ought  not 
to  be  regarded  as  one  in  point,  as  he  had  to 
rest  on  statements  made  by  the  patient,  which 
were  very  seldom  to  be  relied  on ;  and  as  to 
the  divisions  that  he  had  adopted,  that  they 
were  rather  degrees  of  the  same  complaint 
than  perfect  varieties  he  acknowledged,  but 
would  be  found  convenient  in  a  theoretical 
view,  but,  in  a  practical  view,  such  artificial 
separations  were  not  required,  nor  regarded 
by  the  expert  surgeon.  To  the  third  charge, 
of  wishing  to  puff  his  own  name  into  notice, 
he  trusted  that  if  Mr.  Greenwood  had  mistaken 
him  the  other  gentlemen  had  not. 

Mr.  Costello  begged  to  be  informed,  as  it 
was  the  last  evening  of  the  session,  how  many 
of  the  promised  papers  had  been  read? 

Mr.  Thurnan,  the  Secretary,  answered  nine, 
or  thereabouts;  but  he  believed,  or  hoped, 
that  measures  would  be  adopted  in  future  to 
ensure  the  reading  of  those  papers  that  might 
be  announced. 

Mr.  Costello  then  offered,  should  he  not 
have  published  his  remarks  on  catheterism  and 
his  new  instrument  for  that  operation  previous 
to  our  next  meeting,  to  bring  them  forward 
at  the  commencement  of  the  ensuing  session. 

The  President  then  adjourned  the  meetings 
until  the  third  Saturday  in  October,  on  which 
evening  the  nomination  of  the  officers  takes 
place. 


ROYAL  WESTMINSTER  OPHTHALMIC 
HOSPITAL. 

A  rcw  days  since  we  paid  a  visit  to  this  Hos- 
pital, where  we  learned  that  experiments  were 
making  with  an  ointment,  the  formula  of 
which  we  shall  subjoin,  in  the  treatment  of 
conjunctival  inflammation,  albugo,  &c.  The 
ointment  is  made  by  rubbing  up  a  drachm  of 
the  dregs  of  black  waih  with  an  ounce  of  lard. 

*  The  full  particulars  of  Mr.  Greenwood's 
case  we  are  compelled  to  omit,  having  ex- 
ceeded considerably  our  limits. 


THE  POOR  LAWS  COMMISSIONERS, 
AND  THEIR  SATELLITES,  VerSUS 
THE    MEDICAL  PROFESSION. 

The  current  of  letters  flowing  in  upon  us 
is  still  on  the  increase  regarding  the  de- 
grading operation  of  the  Poor  Laws  Com- 
missioners upon  the  interests  of  our  profes- 
sion ;  from  every  quarter  of  the  kingdom, 
with  a  very  few  distant  exceptions,  the 
cry  of  disapprobation  is  echoed.  The 
forbearance  of  our  medical  brethren  seems 
at  last  to  have  been  too  heavily  taxed, 
and  the  re-action  which  should  have  long 
ago  appeared, has  at  length  raised  its  head, 
and  the  only  body  which  has  perhaps 
hitherto  never  stood  on  its  self  defence 
publicly,  is  about  to  show  a  front  to  its 
various  enemies. 

Without  doubt,  among  the  foremost 
and  most  insulting  of  the  foes  of  medical 
respectability  of  the  present  day,  m;u 
reckoned  the  Poor  Laws  Commissioners 
and  their  stipendiary  auxiliaries.  These 
gentlemen,  clothed  in  the  authority  with 
which  an  act  of  parliament  (wise  or  un- 
wise we  will  not  here  stop  to  inquire)  has 
invested  them,  inarch  through  the  country 
levelling  not  only  the  poor,  but  mo:  t  f 
those,  saving  themselves,  who  come  in 
contact  with  the  pauper.  The  medical 
attendant  on  the  poor,  long  the  subject  of 
oppression,  and  the  victim  of  robbery 
among  parish  despots,  seems  at  the  pre- 
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sent  juncture  to  be  hurled  lower  still  in 
the  scale  of  their  estimate,  and  we  now 
advertise  him,  unless  he  have  the  good 
sen^e  and  spirit  to  emancipate  himself, 
and  burst  with  his  own  hands  the  trammels 
with  which  ignorance  and  unopposed 
impudence  have  up  to  this  time  bound 
him,  he  may  languish  on  for  an  indefinite 
period  in  chains,  the  links  of  which,  but 
for  his  own  endurance,  might  be  separated 
with  a  breath. 

The  numerous  correspondents  by  whom 
we  are  addressed  from  every  part  of  the 
country,  leave  us  little  reason  to  doubt 
but  that  a  serious  re-action  is  about  to 
take  place  against  the  dicta  of  the"  guar- 
dians" and  their  allies,  respecting  the  re- 
muneration offered  by  them  to  surgeons 
for  attending  the  poor.  It  seems  as  if  this 
additional  piece  of  impudence  emanating 
from  them,  was  alone  wanting  to  complete 
the  series  of  impositions  under  which  the 
medical  body  could  not  anylonger  patiently 
succumb.  Simultaneous  with  its  perpe- 
tration, the  spirit  of  resistance  has  reared 
its  crest  and  assumed  that  aspect  which  we 
hope  and  trust  (and  we  believe  ourselves  not 
too  sanguine)  will  before  long  fright  back 
into  "  its  propriety  "  the  meagre  demon  of 
parsimony  and  mock  economy,  which  has, 
for  nearly  a  hundred  years,  bearded  our 
profession .  Associations — combinations 
of  intellect,  by  which  the  timid  shall  feel 
assurance  and  the  strong  nerved  redoubled 
confidence— have  commenced.  An  engine 
which  has  hitherto  been  both  slighted  and 
unused  by  our  professional  brethren,  is 
springing  into  existence  among  them, 
and  it  now  remains  for  them  only  to  con- 
tinue its  motion  and  direct  its  action. 
The  principle  of  combination  which  has 
been  adopted  from  time  immemorial  by 
other  scientific  bodies,  has,  "post  longam 
moram"  found  its  way  into  the  heart  of 
the  medical  profession ,  and  by  its  tern- 
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perate  use  and  discreet  application  we 
hope  to  see  a  new  era  arise — a  day  of 
resurrection  from  the  night  of  evil  with 
which  our  own  inadvertence  and  the  con- 
sequent contempt  of  our  lay  fellow  subjects 
have  environed  us.  The  forming  of  asso- 
ciations among  individuals  professing  the 
same  opinions,  or  cultivating  the  same 
science,  is  of  the  utmost  importance  to 
their  advancement,  more  especially  in  a 
state  of  society,  the  compages  of  which 
are  so  numerous  and  diversified  as  those 
which  constitute  the  social  relations  of 
the  British  empire.  Individual  strength 
and  moderate  intellect  acting  by  them- 
selves, may  not  attract  observation  or 
command  attention  when  the  universal 
strife  is  for  rank  and  distinction ;  but 
when  the  forces  are  collected,  when  intel- 
lect joins  intellect,  and  the  weaker  is 
upheld  by  the  stronger,  the  aggregate 
will  always  be  able  to  accomplish  that 
which,  "  taken  single-handed,  would  have 
been  a  failure." 

Guided  by  this  conviction,  then,  we 
exhort  again  every  practitioner  through- 
out the  kingdom  to  enrol  himself  a  mem- 
ber of  some  association  which  shall  have 
for  its  object  the  amelioration  and  ad- 
vancement of  his  profession.  We  tell 
him  that  by  so  doing  he  will  be  only 
adopting  one  of  the  distinguishing  features 
characteristic  of  the  present  era^-the 
"  system  of  co-operation"  which  has  ex- 
tended itself,  more  or  less,  into  every 
ramification  of  business — into  every  active 
pursuit.  Let,  then,  our  brethren,  we  say, 
assemble  together,  and,  blending  their  ac- 
quirements and  energies  into  one  common 
mass,  attempt  to  throw  off  that  yoke 
which  a  base  subservience  alone  has 
hitherto  imposed  upon  them — a  culpable 
negligence  on  their  own  parts  only  per- 
mitted to  crush  them  into  insignificance, 
—an  insignificance,  how  degrading  and 
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intolerable  when  felt  to  be  so  little  de- 
served! How  galling,  when  known  to  be 
presumed  upon  by  that  very  class  of  society 
which  ought  to  have  known  our  merits 
better— who  from  a  kindred  station  in 
life  should  be  supposed  to  have  some 
sympathy  for  us  who  are  every  day,  nay, 
every  hour,  crossing  their  path  and  com- 
muning with  them,  aye,  and  conferring 
benefits  upon  them,  for  which  we  may 
expect  but  do  not  often  receive  an  equi- 
valent. 

As  a  sample  of  the  mode  in  which  the 
Boards  of  Guardians  act  in  some  districts 
we  may  lay  the  following  before  our 
readers.  In  our  last  number  we  narrated 
their  liberal  offer  of  a  couple  of  shillings 
per  case  of  illness.  There  was  no  juggling 
in  that.  Bare-faced  impudence  and  arro- 
gance, combined  with  niggard  save-all 
misnamed  economy,  presided  at  the  board 
which  ventured  upon  that  splendid  tender; 
but  in  the  case  we  are  going  to  relate  there 
is  some  of  what  Katerfelto  used  to  deno- 
minate hocus-pocus. 

A  Committee  of  "  Guardians,"  con- 
vened not  thirty  miles  from  the  metro- 
polis, having  laid  down  the  absurd  prin- 
ciple that  those  who  had  held  the  parishes 
before  were  the  most  proper  persons  to 
hold  them  again,  intended  to  propose  a 
measure  to  the  Board  which  would  alto- 
gether exclude  three  practitioners;  and 
this  proposal  was,  after  some  discussion, 
agreed  to.  Now  the  reason  why  the  ex- 
cluded had  not  the  medical  care  of  the 
district  in  question  entrusted  to  them 
during  the  last  year,  was  because  their 
offer  to  undertake  that  duty  happened  to 
be  higher  than  that  of  a  trio  of  gentle- 
men who  were  their  opponents.  These, 
in  order,  we  suppose,  to  enhance  the  re- 
spectability of  the  profession,  offering  their 
services  absolutely  for  what  we  must  be 
allowed  to  suppose  was  their  real  value — 
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nothing!  The  Select  Committee  ap- 
pointed to  reappoint  these  medical  repre- 
sentatives of  the  valueless  boundary  be- 
tween plus  and  minus  were  "  managed 
to  be  brought  in "  in  a  very  neat  but 
bare-faced  manner.  A  "  Guardian," 
whose  bias  towards  the  men  of  nothing 
was  well  known,  was  proposed  by  another 
"  Guardian  "  to  nominate  the  members 
of  the  Select  Committee.  The  invoked 
Daniel,  clad  in  his  brief  authority,  ad- 
vanced to  judgment,  and,  lo!  pulled  out 
of  his  pocket  what  showed  the  whole  to 
be  a  preconcerted  affair,  a  piece  of  paste- 
board, on  which  were  written,  and  from 
which  he  read,  the  names  of  none  but 
such  as  were  favourable  to  the  under- 
cutting trio,  and  hostile  to  the  men  who 
dared  to  ask  a  trifle  for  their  services. 
We  need  scarcely  put  it  to  our  readers, 
whether  the  fact  of  a  medical  man,  ten- 
dering his  sen  ices  for  nothing,  proves  him 
the  most  efficient  and  proper  person  to 
attend  a  parish,  or  vice  versa. 

We  ought,  as  lovers  of  truth,  also  to 
add,  that  the  Select  Committee  above 
blazoned, allowed  their  report  to  be  altered 
in  consequence  of  letters  signed  by,  and 
purporting  to  be  an  expression  of  the 
wishes  of,  the  inhabitants  of  certain  pa- 
rishes, that  this  or  that  individual  might 
be  appointed  as  their  medical  attendant, 
but  which  were,  in  reality,  got  up  by 
those  medical  nothing-men  themselves,  for 
the  avowed  purpose  of  excluding  the  men 
who  thought  themselves  worth  something. 
Faugh !  such  an  exhibition  of  paltry  mean- 
ness needs  no  comments  from  us.  Such 
a  packing  of  friendships  and  personal 
considerations,  in  order  lo  give  a  sem- 
blance of  adhering  to  principle  while  the 
worst  violation  of  it  took  place,  is  almost 
beneath  our  contempt;  and,  were  not  its 
effects  oppressive  and  mischievous  to  the 
poor,  in    an   immeasurable   degree,    we 


The  Victims  of  the 

know  not  that  we  should  have  taken  the 
trouble  to  expose  such  a  tissue  of  scurvy 
manoeuvring. 

No  doubt  the  Board  of  Guardians  at 
large,  as  well  as  its  Select  Committee, 
have,  by  thus  acting,  consented  to  become 
parties  to  these  hole-and-corner  proceed- 
ings, and  lent  themselves  to  a  system  of 
jobbing,  partiality,  and  favouritism,  hi- 
therto unparalleled  by  any  body  of  men 
acting  in  a  public  capacity.  They  have 
acted  in  a  manner  discreditable  to  them- 
selves, injurious  to  the  poor  under  their 
control,  and  prejudicial  to  the  general 
inWests  of  our  profession ;  and,  unless 
such  conduct  be  timely  repelled,  and  their 
love  of  cheap  surgery  checked,  it  is  not 
easy  to  foresee  to  what  new  lengths  they 
may  proceed.  The  only  effective  mode 
of  combating  so  much  of  the  monstrous 
power  confided  to  the  Poor-Laws  Com- 
missioners as  is  brought  to  bear  against 
our  profession,  is  for  us  to  unite  in 
mutual  defence,  and  form  associations 
throughout  the  kingdom,  which  shall  be 
able  to  vindicate  our  respectability,  and 
secure  our  just  rights.  Until  this  be 
effected  there  will  be  no  remedy  for  the 
host  of  impositions  daily  directed  against 
us.  Let  union,  then,  be  henceforth  the 
aim  of  every  practitioner  who  would  es- 
cape from  the  contumelious  treatment 
endured  up  to  the  present  moment  almost 
in  silence  by  the  medical  body. 


THE  VICTIMS  OF  THE  TWO-SHILLING 
RATE. 

We  are  sorry  to  learn  that  many  medical 
men  in  the  districts  where  the  two  and 
three-shilling  rate  was  offered  have  ac- 
cepted the  terms,  and  consented  to  toil 
for  the  hungry  mile.  Whatever  their 
degree  of  spirit  may  be  in  other  instances, 
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it  must  be  granted  that  in  this,  at  least, 
they  have  displayed  but  a  contemptible 
share  of  it.  Verily  they  have  sold  their 
independence  for  a  mess  of  pottage,  a 
trifle  which,  if  they  happen  to  be  house- 
keepers, will,  we  predict,  at  the  year's 
end,  be  found  hardly  sufficient  to  answer 
the  demand  of  the  poor-rate  gatherer. 
We  wish  them  joy  of  their  occupation, 
and  as  many  cases  as  their  hearts  can 
desire.  Nevertheless,  we  shall  not  relax 
in  our  endeavours  to  amend  their  lot,  or 
allow  the  pen  to  drop  from  our  fingers 
while  we  behold  them  drudging  and 
starving  at  this  rate.  Let  them  keep  the 
portion  of  courage  they  possess  on  the 
alert,  and  a  better  prospect  and  more  pay 
shall  at  no  distant  period  betide  them. 


NEW  SCHOOL  OF  ANATOMY,  SURGERY, 
AND  MEDICINE. 

We  understand  that  in  consequence  of  a  new 
School  of  Anatomy  having  been  built  at 
Knightsbridge,  under  the  auspices  of  Sir  B. 
C.  Brodie,  it  is  the  intention  of  Dr.  Wilson 
and  Mr.  Lane  materially  to  increase  their 
present  school  in  Grosvenor-place,  and  to  have 
lectures  delivered  there  during  the  ensuing 
session  (1835  36)  on  every  branch  of  profes- 
sional study.  We  believe  the  following  ar- 
rangements have  been  already  made  : 

Anatomy,  Physiology,  and  Pathology,  by 
Dr.  Wilson,  Physician  to  St.  George's  Hos- 
pital, and  Mr.  Lane. 

Anatomical  Demonstrations  and  Dissections 
by  Mr.  Lane  and  Mr.  Harrison. 

Surgery,  by  Mr.  Liston,  Surgeon  to  the 
North  London  Hospital,  and  Mr.  Walker, 
Surg,  to  the  Lock  Hospital,  and  Sen.  Assist. - 
Surgeon  to  St.  George's  Hospital. 

Theory  and  Practice  of  Physic,  by  Dr.  Ste- 
vens and  Dr.  Wilson. 

Materia  Medica  and  Therapeutics,  by  Dr. 
Wood  and  Mr.  Ancell. 

Midwifery  and  the  Diseases  of  Women  and 
Children,  by  Mr.  Stone  and  Dr.  Henry  Davis. 
Botany,  by  Mr.  Hayes. 
Medical  Jurisprudence,  by  Mr.  Broughton 
and  Millcock,  Barrister  at  Law. 

««  uiriher 
.„■  .nat  it  would  scarce!- 
were  it  not  in  accc ;  J 
-'utained  by  M.  I/V  I  nad 
,de   on   greater    «-■«  'o  suf- 
more  r>    ''"'    ,n)m   headach, 
„oing  of  the  temporal 
T    T 
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Clinical   Remarks  on    Stuttering,   Rheuma- 
tism, Pericarditis,  and  Bronchitis. 

BY  PROFESSOR   ELLI0T30N'. 

Genti.emex, — You  will  recollect  some  weeks 
since  a  little  boy  being  brought  to  the  hospital, 
who  stuttered  considerably;  I  then  told  you 
that  he  was  to  be  put  under  a  new  treatment, 
which  is,  by  placing  a  new  instrument  under 
the  arch  of  the  tongue,  so  as  to  support 
firmly  the  muscles  of  that  organ.  The  in. 
strunient  which  I  then  showed  you  I  told  you 
appeared  to  me  likely  to  be  productive  of 
much  benefit,  only,  however,  in  those  cases 
where  the  defect  arises  from  debility  of  the 
organ  itself,  or,  in  other  words,  of  the  muscles 
supporting  the  organ.  But  if  the  cause  be 
seated  in  the  air  passages,  which  frequently 
is  the  case,  then  of  course  the  support 
gained  by  the  use  of  the  instrument  could  not 
be  beneficial.  I  understand  from  Mr.  Metz, 
who  is  the  inventor  of  this  instrument,  and 
under  whose  care  the  little  boy  has  been 
placed,  that  the  child  has  derived  much  benefit 
from  its  use.  He  would  have  brought  him 
with  him  for  you  to  have  judged  for  yourselves 
to  day,  but  he  tells  me  that  the  boy,  until  the 
last  week  or  two,  has  not  been  submitted  to 
its  action.  It  appears  to  me  that  this  me- 
chanical contrivance  may  prove  of  the  greatest 
benefit ;  the  support  it  gives  will  steady  the 
action  of  the  tongue,  and  thus  allow  the  person 
affected  by  such  debility  a  certain  controul 
over  the  organ,  exactly  in  the  same  way  that 
We  have  controul  over  our  leg  when  we  put  the 
whole  surface  of  the  foot  upon  the  ground  ; 
for  we  kno.v  that  when  we  rest  our  leg  upon 
the  toes,  much  agitation  of  the  limb  is  pro- 
duced, and  we  cannot  quiet  it,  until  we  sup- 
port the  whole  of  it  upon  the  sole  of  the  foot. 
It  is  exactly  on  the  same  principle  that  I  pre- 
sume  Metz's  instrument  will  be  productive  of 
benefit  in  many  cases  of  stuttering.  He  has 
brought  with  him  to-day  another  youth 
similarly  affected.  I  will  endeavour  to  make 
him  read  a  few  words  to  you,  so  that  when 
you  see  him  hereafter,  you  will  be  able  to 
judge  of  the  progress  he  has  made  from  the 
use  of  this  new  invention.  (M.  Metz  promised 
to  bring  him  again  in  the  course  of  a  month  : 
the  boy  ould  no4  utter  a  word  distinctly.) 

Rheumatism,  Pericarditis,  Bronchitis. 

The  case  that  I  wish  to  make  a  few  remarks 

upon  to-day,  is  one  which  you   have  just  had 

irxwnortunity  of  witnessing  the  post-mortem 

in  _l_   .,«    J*  W  a  case  of  rheumatism, 
in  oner,  we  suppo;,  .     .,    „„„„    . 

1  l         April,   occurring  in  a 

spectability  of  the  proles*,  constitution   had 

services  absolutely  for  *lii,,,uu,;li!  a,lx"'l>- 

getting    verv 

allowed  to  suppose  was  their  ftnp  clothes. 


This  is  one  of  the  most  frequent  causes  of  the 
acute  rheumatism  that  we  have  in  the  hos- 
pitals. At  the  time  of  his  admission  he  was 
suffering  from  pains,  increased  by  warmth, 
about  his  limbs ;  his  joints  were  much 
swollen;  there  were  heat, redness, and  a  degree 
of  tenseness  about  these  parts ;  his  pulse  was 
full  and  strong;  tongue  coated  with  whitish 
mucus.  I  ordered  him  to  be  bled,  and  gave 
him  mercury.  The  pains  became  relieved, 
the  redness,  heat,  and  swelling  disappeared, 
and  he  was  going  on  tolerably  well.  From  a 
constant  depression  of  spirits,  brought  on 
from  some  family  affair,  he  continued  weak 
and  much  exhausted.  In  a  short  time  violent 
palpitation  supervened,  the  pains,  though  not 
so  violent,  returned  about  his  limbs;  he  com- 
plained of  pains  darting  backwards  towards 
the  scapula?,  pains  passing  from  the  region  of 
the  heart  down  towards  his  elbow.  This 
latter,  together  with  some  other  diagnostic 
marks,  caused  me  to  infer  the  existence  of 
pericarditis.  I  know  that  it  is  stated  by  many, 
that  for  a  certainty  pericarditis  cannot  be 
detected  during  life.  Andral  is  also  of 
this  opinion.  Certainly  I  cannot  say  that 
I  have  found  any  more  difficulty  in  de- 
tecting the  existence  of  this  disease,  than  that 
of  any  other.  I  have  been  in  the  habit,  now, 
for  some  years,  of  pointing  out  the  means  of 
ascertaining  this  disease,  in  my  lectures,  and 
I  cannot  say  that  I  have  found  much  difficulty 
about  the  matter.  The  pain  that  this  man 
complained  of  darting  to  the  elbow  is  extremely 
curious,  though  not  very  uncommon.  In  many 
cases  that  I  have  seen  f  have  observed  patients 
complain  of  the  pain  shooting  down  the  arm, 
frequently  not  going  further  than  the  elbow 
joint,  at  other  times  passing  this  joint,  and 
then  traversing  the  fore-arm,  and  stopping  at 
the  wrist  joint.  More  frequently,  I  ma\ 
the  pain  stops  at  the  elbow  joint  than  the 
wrist  joint;  but  it  is  curious,  that  in  pericar- 
ditis the  pain  should  cease  suddenly  at  these 
joints.  This  pain,  however,  by  no  means 
always  accompanies  this  disease,  therefore,  by 
itself,  it  would  not  be  a  sufficient  diagnostic 
mark  for  its  detection.  But  the  most  certain 
method  that  I  know  of,  is  by  pressing  between 
those  intercostal  spaces  where  the  apex  of  the 
heart  beats,  and  if  the  disease  exists,  there  is, 
in  most  cases,  much  pain  produced.  1  also, 
at  the  same  time,  put  my  hand  under  the  car- 
tilages of  the  true  ribs,  and  push  the  diaphragm 
Upwards  towards  the  apex  of  the  heart,  and  If 
the  pericardium  is  the  seat  of  inflammation, 
the  patient  will  complain  of  much  pain  from 
this  pressure. 

When  Andral  speaks  of  the  non-exigence 
of  this  disease  he  does  not  make  mention  of 
this  process  of  discovering  it,  therefore  we  may 
infer  that  he  did  not  have  recourse  to  it.  If 
by  such  pressure  you  produce  pain,  there  is 
much  palpitation,  pains  shooting  backwards 
towards  the  scapulae,  and,  at  the  same  time 
the  patient  complains  of  pains  passing  from 
the  region  of  the  heart  down  the  left  arm,  you 
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may  be  certain  that  pericarditis  is  the  conse- 
quence. 

Well,  this  man  complained  of  pains  down 
his  arm  ;  there  was  much  tenderness  from 
pressing  the  diaphragm  against  the  apex  of 
the  heart,  and  from  pressing  between  the  inter- 
costal spaces.  The  palpitation  was  violent, 
and  still  rheumatic  pains  existed  about  bis 
body.  I  again  bled  him,  and  prescribed  for 
him  mercury.  A  few  days  afterwaids,  by 
auscultation,  a  sound  like  the  bellows  sound 
was  distinctly  heard  at  the  apex  of  the  heart. 
When  I  first  heard  this,  I  felt  convinced  that 
it  was  produced  from  a  deposition  of  lymph 
between  the  pericardium  and  the  heart,  gene- 
rally, when  the  bellows-sound  is  at  the  apex 
of  the  heart,  it  is  produced  from  this  cause. 
Laennec,  to  whom  we  were  first  indebted  for 
the  detection  of  diseases  of  the  chest  by  the 
stethoscope,  speaks  of  a  creaking  noise,  pro- 
duced by  the  constant  rubbing  of  the  pleura- 
•pulmonalis  with  the  pleura-costalis,  when 
these  membranes,  from  chronic  inflammation, 
are  thickened,  and  there  is  a  deposition  of 
lymph  between  them.  Now,  this  creaking 
noise,  which  Laennec  speaks  of,  frequently 
more  resembles  that  of  the  bellows- sound. 
Thus  if  from  this  cause  a  bellows-sound  may 
be  produced  by  the  pleura,  there  is  no  reason 
why  the  same  sound  should  not  be  produced 
by  the  constant  friction  of  the  pericardium 
against  the  apex  of  the  heart,  and  in  this  in- 
stance it  certainly  was  the  case,  as  verified  by 
the  autopsy.  This  bellows-sound  might  exist 
and  yet  the  person  be  comparatively  in  good 
health.  I  know  several  gentlemen  at  the  pre- 
sent time  who  have  a  constant  bruit,  but  yet 
live  and  enjoy  excellent  health,  without  suf- 
fering any  inconvenience.  The  man  who 
was  the  subject  of  the  disease  in  question,  sud- 
denly expired  yesterday.  He  had  become 
relieved  from  his  pericarditis  ;  the  pains  had 
left  him,  and  he  was  apparently  going  on  re- 
markably well.  lie  had  taken  mercury,  and 
his  mouth  had  become  tender,  in  consequence 
of  which  the  mercury  had  been  omitted.  The 
cause  of  his  sudden  death  I  am  perfectly 
ignorant  of,  but  we  often  see  persons,  who 
from  repeated  attacks  of  disease,  have  heen 
so  much  reduced,  that  when  apparently 
recovering  from  the  attack  and  going 
on  well  for  two  or  three  days,  suddenly 
expire.  The  same  thing  we  observe  in 
people  who  have  fasted  for  a  long  time,  and 
then  who,  partaking  heartily  of  food,  go  on, 
gain  strength,  and  do  well  for  a  few  days,  and 
afterwards  suddenly  cease  to  exist.  The  only- 
chance  that  I  should  have  had  to  save  the 
life  of  this  person  would  have  been  to  have 
pushed  the  mercury  further ;  but  I  confess  I 
was  fearful  of  doing  this,  though  I  am  now 
sorry  that  I  did  not.  I  am  quite  sure  that 
more  lives  are  saved  in  inflammatory  diseases 
by  carrying  mercury  to  a  great  extent,  than 
by  merely  having  recourse  to  it  for  the  simple 
production  of  ptyalism.  Many  medical  men 
will  say,  when  a  patient  gets  well,  and  the 


mouth  has  been  made  very  sore,  that  he 
would  have  equally  got  well,  if  tenderness  of 
the  gums  had  only  been  produced.  Certainly 
when  a  man  gets  well,  it  is  impossible  to  say 
whether  he  would  or  would  not  have  got  well, 
had  a  more  mild  exhibition  of  mercury  been 
adopted.  But  I  am  quite  satisfied  that  if 
medical  men  draw  their  inferences  rationally 
— that  is,  by  facts — they  would  find  that,  out 
of  a  certain  number  of  cases,  more  got  well 
after  a  free  exhibition  of  mercury ;  indeed, 
after  they  had  suffered  from  a  great  soreness 
of  the  mouth,  than  after  it  had  been  exhibited 
only  to  produce  simple  soreness  of  the  gums; 
and  this  I  have  proved  from  repeated  observa- 
tion in  practice.  With  regard  to  the  post 
mortem  appearances,  you  may  observe  that 
the  pericardium  had  to  a  great  extent  adhered 
to  the  heart;  but  at  it^  apex  you  will  perceive 
the  adhesion  had  not  taken  place.  There  is 
deposited  between  the  apex  and  the  pericar- 
dium lymph,  which'you  here  see  (shewing  the 
heart),  and  this  undoubtedly  was  the  cause  of 
the  morbid  sound,  resembling  the  bellows 
sound,  being  produced.  The  substance  of  the 
heart  itself  was  healthy,  and  the  state  of  the 
valves  were  such  as  not  to  impede  the  progress 
of  the  blood  through  them,  consequently  the 
bellows  sound  heard  must  have  been  produced 
from  the  deposition  of  lymph  between  the 
pericardium  and  the  apex  of  the  heart.  The 
appearance  of  the  lungs  indicated  the  exist- 
ence of  bronchitis,  which,  from  auscultation 
previous  to  death,  was  ascertained  to  be  the 
case.  By  my  squeezing  the  anterior  lobes, 
you  perceive  a  quantity  of  muco-purulent 
matter  escaping.  The  posterior  lobes  are 
somewhat  indurated,  and  in  a  state  of  great 
congestion.  This  may  be  owing  in  part  to  the 
position  in  which  the  body  was  laid  since 
death. 


EFFECTS  OF  CLIMATE  ON  TYPHUS. 

Climate  which  exercises  so  marked  an  in- 
fluence on  the  predisposition  to  typhus  fever, 
appears  to  possess  a  very  slight  one  as  to  its 
severity  and  mortality. 

Out  of  ninety  patients,  of  whom  notes  were 
made  relative  to  this  particular,  it  was  found 
that  of  twenty-four,  whose  residence  in  Paris 
had  been  only  six  months,  nine  died  ;  of  forty, 
who  had  resided  in  Paris  from  six  months  to 
two  years,  twelve  died  ;  of  fifteen,  who  had 
lived  at  Paris  from  two  to  six  years,  five  died  ; 
and  of  eleven,  who  had  been  resident  in  Paris 
upwards  of  six  years,  three  were  destroyed 
by  the  disorder. 

There  is  here  a  slight  difference  in  favour  of 
those  whose  acclimating  appeared  to  be  further 
advanced,  but  it  is  so  slight  that  it  would  scarce!" 
have  deserved  notice  were  it  not  in  accr  J 
with  the  results  obtained  by  M.  Ln'  ',  "ad 
researches,   made   on   greater    «*fl  to  suf- 
alone  lead  to  more  n-  '•'■  <ram   headach, 
^oing  of  the  temporal 
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MISCELLANEOUS. 

The  Moscow  Gazette  contains  an  official  invita- 
tion to  professors,  native  and  foreign,  to  become 
candidates  for  the  vacant  Chair  of  Veterinary  Me- 
dicine and  Surgery  in  the  Medico- Chirurgical 
Institute  of  the  University  of  Wiltia.  The  annual 
salary  is  5,000  roubles,  which,  after  ten  years' 
service,  is  increased  to  5,500  roubles.  After 
tweny-tive  vears  of  irreproachable  service,  the 
professor  is  at  liberty  to  retire  on  full  salary, 
which  he  is  permitted  to  enjoy,  even  in  a  foreign 
country,  with  the  title  of  Emeritus  Professor. 

The  butch  government  have  established  a  bo- 
tanic garden  at  Dogima,  in  Japan  ;  and  it  is  re- 
ported that  there  are  already  one  thousand  plants, 
collected  principally  from  the  Japanese  Isles  and 
China.  Dr.  Siebold*  delivers  lectures  on  botany, 
which  are  eagerly  followed  by  the  natives,  some 
of    whom    are    not    contemptible    botanists.  — 

ajrairtrc'S  tf&arm.  Itcct.  1835. 

The  Bill  for  the  Incorporation  of  the  Metropo- 
litan Soft  Water  Company  was  lost  on  the  second 
reading  in  the  House  of  Commons  on  the  5th 
inst.  by  a  majority  of  seventy-four.  The  principal 
objections  urged  were,  that  it  would  prove  a  de- 
structive monopoly,  and  that  it  would  soon  ex- 
haust all  the  land-springs,  and  it  was  stated  as  a 
fact  that  the  wells  of  London  had  sunk  consider- 
ably of  late  years. 

A  Secret  of  Longevity.— Admiration  and  light 
contemplation  are  very  powerful  to  the  prolong- 
ing of  life,  for  they  hold  the  spirits  in  such  things 
as  delight  them,  and  suffer  them  not  to  tumul- 
tuate  or  to  carry  themselves  unquietly  and  way- 
wardly.  And  therefore  all  the  contemplators  of 
natural  things  which  had  so  many  and  so  emi- 
nent objects  to  admire,  as  Democritus,  Plato, 
Parmenides,  Apollonius,  were  long-lived  ;  also 
rhetoricians  which  tasted  but  lightly  of  things, 
and  studied  rather  exornatinn  of  speech  than 
profundity  of  matter,  were  long-lived,  asGotgias, 
Protagoras,  lsocrates,  Seneca,  and  certainly,  as 
c  1 1  men  are,  for  the  most  part,  talkative,  so  talk- 
ative men  doe  often  grow  old:  for  it  shows  a 
light  contemplation,  and  such  as  does  not  straine 
the  spirits,  or  vex  them.  But  subtill,  and  acute, 
and  eager  inquisition  shorten  life  j  for  it  tireth 
the  spirit,  and  wasteth  it.— B aeon's  History  of 
L>f«  and  Death. 

A  mule  was  produced  from  Lord  Clive's  female 
zebra,  a  male  ass  was  frequently  put  to  her,  but 
ehe  always  maddened  with  indignation.  At  length 
some  one  suggested  the  idea  of  painting  the  ass  ; 
so  said,  so  done,  the  ass  was  painted  in  a  masterly 
manner,  and  the  masqueraded  lover  absolutely 
gained  his  point  without  difficulty.  She  was 
fecundated,  the  offspring  was  a  true  mule,  but 
streaked  finely  zebra-fashioned.  To  this  we  may 
add  the  following  fact :— A  blood  mare,  the  pro- 
perty of  Lord  Morton,  was  fecundated  by  a  quagga, 
a  streaked  animal,  about  the  size  of  an  ass,  com- 
mon in  southern  Africa.  For  five  subsequent 
»ns  a  black  horse  was  admitted  to  the  mare, 
and  although  she  had  no  other  interview  with 
the  quagga,  each  of  the  foals  was  striped  with  the 
colours  of  that  animal,  and,  what  is  more  remark- 
able, the  fifth  more  than  the  fourth.  Drawings 
mate,  the  quagtra,  and  the  progeny  may 
be  sec  ii  in  the  Council-room  of  the  College  of 
Surgeons. 

Dr.  Blundcll,  we  observe,  agrees  with  Mon- 
boddo  in  supposing  men  so  far  to  resemble  mon- 
keys and  the  devil.  They  eay  he  has  a  tai' — as 
to  have  formerly  had  that  honourable  appendix 
to  the  os  coccygis.  The  devil,  in  the  verses  which 
Por.--  own,  but  which 

.     riibcd,  we 
i   ndering  about  the  earth  in— 

gnertae1  h'ie  bt'!""d  '"r  1,ls  Uul  l"  '"  eP  through." 
^  -qns,  we  misquote  the  lines,  and  have 

services  absoTJ1'11"-  f,f  h'^ 

Italy  preserved—"  Ml  tail 

allowed  co  suppose  wwWi  "*s  ,jcu»  thorn 


of  his  caudal  honour,  and,  according  to  common 
report,  several  rats  in  a  certain  building  in  West- 
minster  exhibit  the  same  melancholy  mutilation — 
"rats  without  a  tail  !"  It  were  a  pity  indeed  that 
the  human  species  should  be  the  only  sufferers. 
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Buried,  Males  l6o    Females   153       Total    313 
Increase  in  Burials  reported  this  week,  85. 


CORRESPONDENTS. 

Sigma.— We  believe  Butler's  lines  which  he 
refers  to,  are  the  following  \  and  no  doubt,  as 
Sigma  observes,  they  are  very  applicable  to  the 
knavish  nostrums  which  are  now  every  day 
advertised— 

Stored  with  deletory  medicines, 
Which  whosoever  took  is  dead  since. 

Guy's  Hospital.— We  have  received  several 
accounts  of  the  prizes  delivered  at  the  School,  and 
not  one  corresponds  with  the  other;  therefore 
we  shall  leave  them  as  we  first  inserted  them. 

"  Originalis."— We  cry  him  mercy.  It  is  true 
we  at  a  rough  guess  supposed  the  Milesian  Hip- 
pocrates might  sell  somewhere  about  a  hundred 
of  his  pamphlets  per  week  ;  but,  upon  further 
enquiry,  we  feel  satisfied  that  our  worthy  corres- 
pondent "  Originalis  "  is  correct  in  his  assumption 
that  twenty  alone  are  gotten  rid  of  in  the  way  of 
tradej  the  remainder  of  our  Milesian's  hebdomadal 
quota  being  given  away  to  such  as  think  them 
worth  carrying  off. 

"An  Army  Surgeon"  will  see  in  the  Extra- 
ordinary Gazette  of  Thursday  last  that  permission 
is  given  to  the  Agents  of  the  Queen  of  Spain  to 
raise  a  force  of  10,000  men  in  this  country.  Of 
course  surgeons  will  be  in  request;  and  tho.-e 
who  have  already  served  will  have  the  preference. 
Application  should  be  made  to  the  Spanish  em- 
bassv  on  the  subject. 

"  k.  z."— His  indentures  win  stand. 

•«  Glancus."— Hippocrates  was  a  scientific  Greek 
physician  •,  he  was  not  a  native  of  Ireland,  nor  did 
he,  so  far  as  we  can  learn,  indite  any  periodical. 
The  spurious  Hippocrates  whom  "Originalis" 
castigal  i  alder. 

"  l',*tis:'—\\c  believe  that  the  Asiatic  Cholera 
h  not  c  intagious.  Our  opinions  stand  recorded 
on  that  sub] 

**  Index.**— The  prisoner  Williams,  who  was 
condemned  to  suffer  death  on  Tuesday  last,  for 
Violating  R  child  of  tender  years,  has  not  been 
respited  upon  the  strength  of  Mr.  Lee  son's  repre- 
sentations, but  upon  other  considerations  which 
Will  be  quickly  before  the  public. 


All  Communications  and  Books  for  Review  to 
be  forwarded  : free  of  expense)  to  the  Publisher, 
350,  Strand,  near  King's  College. 
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CLINICAL   LECTURES 

DELIVERED  BY 
ROBERT    J.    GRAVES,    M.  D., 

At  the  Meath  Hospital  during  the  Session  of 
1834-5. 

LECTURE  XVI. 

Gentlemen, — It  is  my  intention  in  this  day's 
lecture  to  refer  briefly  to  some  cases  worthy 
of  your  attention  ;  I  shall  not  dwell  long  on 
them,  as  1  wish  merely  to  point  them  out  that 
you  may  observe  them  more  accurately. 

In  the  first  place,  there  is  a  man,  named 
Vero,  in  the  Fever  Ward,  whose  case  I  beg 
you  will  study  with  attention.  He  applied 
for  admission  here  some  time  ago,  labouring 
under  violent  and  general  bronchitis,  accom- 
panied with  high  inflammatory  fever  ;  we  took 
him  in  at  the  time,  as  his  case  was  one  of  the 
most  urgent  danger,  but  were  obliged  by  the 
crowded  state  of  the  hospital  to  put  him  into 
the  large  Fever  Ward.  It  is  unnecessary  for 
me  to  detail  the  treatment  employed,  as  you 
have  all  witnessed  it.  By  the  most  energetic 
measures  we  succeeded  in  arresting  the  disease, 
but  his  convalescence  was  rendered  tedious  in 
consequence  of  his  having  been  suddenly  af- 
fected by  a  small  quantity  of  mercury.  His 
mouth  became  very  sore,  his  breath  fetid,  his 
gums  spongy,  the  inside  of  his  lips  covered 
with  lymph,  and  his  system  exhibited  all  the 
marks  of  mercurial  irritation  ;  but,  under  the 
care  of  Mr.  Grady,  a  gradual  but  decided  im- 
provement in  his  condition  was  going  on,  and 
he  was  advancing  rapidly  in  convalescence, 
when,  unluckily  for  himself,  he  was  persuaded 
to  leave  the  hospital  for  the  sake  of  voting  at 
the  city  of  Dublin  election.  In  doing  this  he 
was  necessarily  much  fatigued,  and  was  ex- 
posed to  cold  on  returning  from  the  heated 
booth.  Now,  mark  the  consequences  of  this 
indiscretion.  This  man  just  arrived  at  the 
period  of  convalescence  from  a  severe  and 
dangerous  inflammatory  fever,  and  greatly 
debilitated  both  by  the  disease  and  the  vene- 
sections, and  other  remedies  necessarily  em- 
ployed, im providently  exposes  himself  while 
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his  frame  was  still  emaciated  and  weak,  and 
while  his  mouth  was  still  sore  in  consequence 
of  severe  mercurial  salivation  ;  in  this  condition 
he  exposes  himself  to  the  operation  of  mental 
excitement,  great  bodily  fatigue,  and  cold, — 
and  what  have  been  the  consequences  ?  Why, 
that  a  new  attack  of  fever  immediately  struck 
him  to  the  ground  with  a  heavy  hand,  and, 
after  an  absence  of  ten  days,  he  returned  to  the 
hospital  on  the  24th  of  January,  complaining  of 
rigors,  and  other  symptoms  indicative  of  com- 
mencing fever.  We  saw  him  next  morning, 
that  is,  before  this  new  fever  had  lasted  twenty- 
four  hours,  and  we  found  him  affected  in  a 
most  remarkable  manner;  we  found  him  la- 
bouring under  a  number  of  severe  symptoms, 
which  would  have  led  the  most  experienced, 
if  asked  to  guess  how  long  his  fever  had 
already  lasted,  into  the  commission  of  a  gross 
error,  for  he  would  answer  that  it  must  be  at 
least  the  eleventh  day.  It  is,  indeed,  very  rare 
to  find  fever  at  once  commencing  with  symp- 
toms such  as  we  observed  on  the  first  day  in 
Vero.  Great  prostration  of  strength,  hot  skin, 
dry  tongue,  pulse  108,  nervous  agitation,  rest- 
lessness, together  with  subsidtus  lendinnm, 
were  present  from  the  very  commencement. 
The  subsultus  was  very  remarkable,  and  in- 
creased to  such  a  degree,  even  on  the  second 
day,  that  Mr.  Grady  found  it  very  difficult  to 
count  the  pulse  at  the  wrist;  and  yet,  though 
his  muscular  system  was  thus  irregularly  ex- 
cited, and  its  nervous  influence  deranged,  he 
had  not  even  a  tendency  to  delirium,  and 
he  slept  soundly !  neither  had  he  the  least 
headach  ! 

I  called  your  attention,  gentlemen,  to  this 
circumstance  at  the  bedside  of  this  patient, 
and  I  endeavoured  to  impress  strongly  on 
your  minds  how  forcibly  this  case  opposes  the 
doctrines  of  those  who  attribute  all  the  ner- 
vous disturbance  of  every  part  of  the  system, 
and  among  the  rest  subsultus,  to  congestion 
or  to  inflammation  of  the  brain.  When  the 
subsultus  had  attained  a  degree  of  violence  in 
Vero's  case,  such  as  we  seldom  witness,  we 
remarked,  nevertheless,  that  he  slept  well,  had 
a  clear  eye  without  the  least  approach  to  suf- 
fusion, and  that  he  was  free  from  headach, 
heat  of  scalp,  or  throbbing  of  the  temporal 
T    T 
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arteries.  Neither  were  we  able  to  detect  the 
slightest  indication  of  inflammation,  or  even 
of  congestion,  in  the  chest  or  abdomen.  The 
breathing  was  indeed  quickened,  but  only  in 
proportion  to  the  acceleration  of  the  pulse, 
and  there  was  no  cough  or  thoracic  pain  or 
uneasiness.  The  belly  was  fallen,  soft,  and 
quite  free  from  tenderness,  and  there  were  no 
griping  pains,  flatulence,  nausea,  or  diarrhoea, 
and  yet  the  patient  was  evidently  very  dan- 
gerously ill.  Agitated  with  subsultus,  he  was 
in  a  constant  state  of  restlessness  when  awake  ; 
his  skin  was  hot,  his  tongue  dry,  and  his  weak- 
ness was  sudden  and  excessive ;  in  short,  he 
was  labouring  under  intense  nervous  fever. 
This  is  a  rare  form  of  disease,  and  one  the 
very  existence  of  which  most  modern  patholo- 
gists have  been  in  the  habit  of  denying;  but, 
as  I  told  you  in  a  former  lecture,  I  have  seen 
several  examples  of  it. 

I  may  remark,  gentlemen,  that  in  the  pre- 
sent epidemic  fever  the  termination  of  the 
disease  by  a  well-marked  crisis  never  occurs. 
Now,  in  the  epidemic  fever  of  which  I  have 
spoken  in  a  former  lecture,  and  which  com- 
mitted such  devastations  in  1827,  a  crisis  was 
observable  in  the  majority  of  the  cases,  and 
was  almost  always  preceded  by  rigors  and  a 
hot  fit,  attended  for  a  few  hours  with  marked 
exacerbation  of  the  symptoms,  and  followed 
by  a  most  profuse,  warm,  general,  perspira- 
tion, bringing  perfect  relief,  and  often  so  ex- 
cessive that  the  steam  of  it  could  be  seen 
issuing  forth  in  vapour  through  the  blankets 
in  which  the  patient  lay  wrapped  !  In  the 
beginning  of  the  epidemic,  the  critical  rigor 
often  took  place  on  the  fifth  day,  and  oftener  on 
the  seventh,  but,  as  the  disease  continued,  these 
short  fevers,  which,  by  the  bye,  always  left  the 
patients  very  liable  to  relapse,  entirely  disap- 
peared ;  and  when  the  epidemic  reached  its 
acme,  the  crisis  rarely  took  place  so  early  as  on 
the  eleventh  day,  and  most  generally  on  the 
fourteenth  or  seventeenth  day. 

You  perceive,  gentlemen,  that  in  judging  of 
the  truth  of  the  doctrines  held  by  the  ancients 
concerning  the  existence  of  critical  days  in 
fevers,  an  observer  of  the  present  epidemic 
might  be  led  into  error,  and  might,  by  gene- 
ralising too  hastily,  arrive  at  the  false  con- 
clusion, that  this  doctrine  of  critical  days  is 
totally  destitute  of  foundation.  But  to  return 
to  our  patient  Vero.  It  is  not  very  difficult 
to  explain  why,  in  him,  the  moment  fever  was 
excited  it  assumed  the  nervous  type.  He  had 
been  debilitated  by  severe  inflammatory  fever 
and  by  active  antiphlogistic  treatment,  and, 
above  all,  his  nervous  system  had  been  severely 
tried  by  an  unexpected  mercurial  salivation 
brought  on  by  au  unusually  small  quantity  of 
calomel. 

You  are  aware,  gentlemen,  that  various 
nervous  symptoms  attended  with  irregular 
muscular  action,  and  simulating  chorea  or 
paralysis  agitans,  are  frequently  the  result  of 
metallic  salts,  whether  lead  or  mercury.  For 
this  reason  I  look  upon  the  previous  mercu- 


rialisation  as  the  chief  cause  of  the  nervous 
type  of  Vero's  fever.  In  spite  of  all  our 
efforts  he  died  exhausted  on  the  tenth  day. 

Let  me  now  refer  you  briefly  to  the  case  of 
Catherine  M'Donnel.  This  girl  is  labouring 
under  an  attack  of  chorea  of  considerable 
standing,  and  is  at  present  about  fourteen 
years  of  age.  I  mention  this  because  it  is  not 
improbable  that  the  appearance  of  the  cata- 
menia,  which  frequently  come  on  about  this 
period,  may  have  some  influence  on  the  future 
progress  of  her  complaint.  She  states  that 
her  disease  commenced  about  seven  years  ago, 
and  that  ever  since  she  has  been  subject  to  its 
attacks  at  various  times.  Her  health  is  some- 
what impaired,  but  not,  however,  to  such  a 
degree  as  to  prevent  her  from  following  her 
usual  avocations.  Her  present  attack  com- 
menced about  three  weeks  ago. 

It  is  unnecessary  for  me  to  enter  into  any 
description  of  the  convulsive  motions  of  the 
limbs,  and  other  symptoms  which  characterise 
chorea;  neither  is  it  my  intention  to  enter 
into  the  general  history  of  the  disease ;  you 
will  find  an  admirable  account  of  its  symptoms, 
pathology,  and  treatment,  in  Copland's  Dic- 
tionary. I  shall  merely  remark,  with  refer- 
ence to  this  case,  that  there  is  no  headach, 
and  an  accurate  examination  has  failed  in  de- 
tecting any  symptoms  of  determination  to  the 
head.  Neither  have  we  derangement  of  mus- 
cular motion  during  sleep  ;  the  girl's  sleep  is 
tranquil  and  regular.  There  is  no  evidence 
of  gastric  derangement  present.  She  relishes 
her  food,  and,  what  is  rather  singular,  her 
appetite  is  better  during  the  attacks  than 
during  the  intervals.  Her  tongue  is  clean 
and  moist,  but  her  bowels  are  inclined  to  con- 
stipation. It  is  of  importance  to  bear  in  mind 
here,  that  her  symptoms  do  not  appear  to  have 
any  connection  with  cerebral  or  gastric  de- 
rangement. She  has  no  headach,  flushing  of 
the  face,  noise  in  the  ears,  or  throbbing  of  the 
temporal  arteries,  and  there  is  nothing  but  con- 
stipation to  show  that  the  digestive  organs  are 
out  of  order.  I  dwell  on  these  two  circum- 
stances particularly,  because  some  persons 
have  attributed  chorea  to  cerebral  irritation, 
and  others  to  indigestion  and  gastric  derange- 
ment exclusively.  I  am  quite  ready  to  grant 
that  it  may  be  produced  occasionally  by  either 
of  these  two  causes,  and  that  the  presence  of 
either  will  tend  to  aggravate  it,  but  am  in- 
clined to  look  on  chorea  as  chiefly  a  nervous 
disease,  and  to  be  cured  chiefly  by  nervous 
medicines.  Dr.  Copland's  remarks  upon  this 
question  are  excellent,  and  deserve  to  be  atten- 
tively studied.  For  my  own  part  I  think  that 
in  this,  as  in  many  chronic  diseases  where 
indigestion  exists,  it  is  often  a  consequence, 
not  a  cause,  and  is  produced  by  debility  of  the 
vital  powers  of  tho  stomach  and  intestines, 
organs  which  are  affected  by  causes  acting  on 
the  whole  organisation.  Thus  a  too  rapid 
growth,  premature  or  unnatural  sexual  indul- 
gence, confinement,  want  of  exercise,  of  rest, 
care  and  anxietv,  &c,  mav  each  occasion  & 


Dr.  Graves's  Lectures. — Case  of  Paralysis  Agitans. 


643 


weak  state  of  every  organ  of  the  body,  includ- 
ing debility  of  the  stomach.    In  a  girl  of  this 
age,  who    labours    under   constipation,  it   is 
always  proper  to  commence  with  the  use  of 
purgatives,  and  I  have  accordingly  ordered  her 
some  pills  composed  of  aloes  and  capsicum  ; 
but  I  would  not  persevere  in  the  purgative 
plan  longer  than  was  necessar)7  for  removing 
constipation.    What  I  mainly  depend  on  for 
removing  the  disease  is  tonics,  one  of  the  best 
of  which  is  the  carbonate  of  iron  in  doses  of 
half  a  drachm  four  times  a  day.     There  is  at 
present  a  controversy  between  Dr.  Billing  and 
Dr.  Johnston  with  respect  to  the  doses  of  car- 
bonate of  iron  to  be  employed  in  this  disease, 
and  it  is  asserted  that  in  cases  where  doses  of 
half  a  drachm  three  or  four  times  a  day  will 
not  succeed,  a  cure  may  be  effected  by  giving 
three,  four,  or  even  five  drachms  frequently 
in  the  day.     With  regard  to  this  subject,  I 
must  confess  that  I  am   for  moderate  doses, 
and  I  think  in  general  as  much  good  may  be 
accomplished  by  half  a  drachm  or  a  drachm, 
three  or  four  times  a-day,  as  by  much  larger 
doses.     I  have  accordingly  ordered  this  girl  to 
take  half  a  drachm  four  times  a  day,  and  will 
persevere  in  the  use  of  this  remedy  until  we 
have  given  it  a  fair  trial.     The  carbonate  of 
iron  tends  in  general  rather  to  produce  a  re- 
laxed than  a  constipated  state  of  the  bowels, 
and  consequently  is  peculiarly  well  adapted 
to   chronic   cases   of  debility.     The   mistura 
ferri  aromatica  in   moderate  doses  is  another 
excellent  formula.     When  we  have  to   deal 
with  constitutional  weakness,  which  has  arisen 
gradually,  and  continued  long,  we  must  trust 
more  to  the  operation  of  general  physical  in- 
fluences than  to  medicine,  and,  in  graduating  the 
doses  of  tonics,  we  must  remember  that  it  is 
impossible  in  such  cases  suddenly  to  strengthen  ; 
we  must  therefore  rely  upon  the  gradual  ope- 
ration of  tonics,  given  for  a  long  continuance 
and   in   moderate  doses.      This    rule  should 
never  be  lost  sight  of  in  the   treatment  of 
chronic  diseases ;  important  as  it  is,  most  prac- 
titioners seem  little  influenced  by  it,  or  perhaps 
they  are  altogether  ignorant  of  it,  otherwise 
we  should  not  see  them  using  concentrated  and 
powerful  tonics   in  such  large  and  repeated 
doses  in  chorea.     Another  general  rule  as  to 
the  use  of  tonics  in  chronic  diseases;  usually 
you  will  be  more  successful  with    mild  and 
diluted  than  with  powerful  and  concentrated 
medicines.     Thus,  for  example,  cinchona  in 
powder  is    often    preferable   to    sulphate   of 
quinine  in  chronic  diseases. 

There  is  a  very  curious  case  of  paralysis 
agitans  at  present  in  the  female  chronic  ward, 
which  claims  a  few  remarks.  You  must  have 
all  remarked  the  patient  Ellen  Davis,  a  young 
woman  about  twenty-five  years  of  age."  She 
has  a  most  peculiar  expression  of  countenance, 
and,  as  her  disease  is  rather  a  rare  one,  I  beg 
that  any  gentleman  who  has  not;  seen  it  will 
take  the  opportunity  of  paying  her  a  visit. 
According  to  the  account  which  she  gives  of 
herself,  the  disease  appears  to  have  originated 


in  a  sudden  and  violent  mental  emotion.  The 
poor  girl,  like  most  of  the  lower  class  of 
country  people,  happens  to  be  a  firm  believer 
in  the  existence  of  ghos's  and  such  like  non- 
entities, and  this  superstition  has  formed  the 
source  or  exciting  cause  of  the  disease  in 
question.  She  was,  unfortunately  for  herself, 
located  in  a  very  uncomfortable  situation,  her 
house  being  close  to  a  road  between  two 
churchyards,  a  complete  thoroughfare  for 
ghosts,  and  where  figures  of  a  very  question- 
able description  had  been  frequently  seen  by- 
many  of  her  neighbours.  Some  of  her  ac- 
quaintances, who  were  aware  of  the  frightful 
notions  she  entertained  about  personages  of 
this  kind,  resolved  to  amuse  themselves  at  her 
expense,  and  played  off  a  practical  joke  of  a 
very  cruel  nature.  A  churn-dash  was  pro- 
cured, to  which  a  sheet  was  appended,  so  as 
to  form  no  unapt  representation  of  a  sheeted 
headless  corpse,  and  this  was  dandled  between 
two  trees  by  means  of  a  rope.  The  poor 
girl,  who  happened  to  be  going  to  bed  at  the 
time,  was  utterly  appalled  by  the  sight  of 
what  she  conceived  to  be  one  of  these  ghosts 
sweeping  through  the  air,  and  immediately 
dropped  down  in  a  state  of  total  insensibility. 
The  fright  deranged  her  nervous  functions 
in  an  extraordinary  degree,  she  became  ver- 
tiginous, lost  the  use  of  her  limbs  on  one  side, 
and  took  to  bed,  from  which  she  states  she 
did  not  get  up  for  three  months. 

The  history  of  this  case  is  of  course  ex- 
tremely uncertain.  In  chronic  cases,  and 
among  patients  in  her  class  of  life,  you  can 
seldom  expect  to  get  an  accurate  or  satisfactory 
account.  It  is  quite  clear  that  she  had  hemi- 
plegia, but  whether  it  arose  from  the  fright  or 
not  we  cannot  exactly  say.  The  symptoms 
of  hemiplegia  after  some  time  began  to  de- 
cline, and  she  gradually  regained  the  power 
of  walking.  This,  however,  is  but  feeble, 
and  though  it  is  now  seven  years  since  the 
occurrence  of  the  attack,  the  muscular  power 
of  the  limbs  is  very  slight.  She  had  also, 
during  the  progress  of  her  complaint,  an 
attack  of  amaurosis,  which  she  says  deprived 
her  entirely  of  sight  for  nearly  a  year,  and  that 
after  this  period  she  recovered  the  use  of  one 
eye  completely,  but  the  other  still  remains 
amaurotic,  and  she  can  distinguish  objects 
with  it  very  imperfectly.  At  present  she 
affords  a  very  remarkable  specimen  of  para- 
lysis agitans.  She  cannot  walk  slowly,  and 
when  she  has  commenced  walking  she  cannot 
stop  without  considerable  difficulty.  The 
muscles  of  the  extremities,  face,  and  tongue,  are 
very  little  under  her  controul,  and  are  in  a 
state  of  almost  perpetual  motion.  The  muscles 
of  the  eyelids  and  eyeballs  are  also  similarly 
affected,  and  this  gives  to  her  countenance  a 
strange  and  peculiar  expression.  You  will 
find  an  excellent  description  of  this  disease  in 
Dr.  Elliotson's  lectures  ;  a  very  interesting 
«ase  is  also  detailed  in  Dr.  Wm.  Stokes's  lec- 
tures, published  in  Renshaiv's  London  Mcdu 
cal  and  Surgical  Journal. 
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It  would  appear  that  in  this  disease  the 
muscles  are  not  by  any  means  beyond  the  con- 
troul  of  the  will,  but  they  are  so  influenced  by 
the  operation  of  some  other  unknown  cause, 
that  their  motions  are  more  or  less  imperfect 
and  inadequate.  She  can  walk  quickly  with 
tolerable  ease,  for  in  walking  quickly  the 
muscles  are  contracted  more  rapidly,  and  the 
will  more  strongly  exercised,  so  that  the  ob- 
stacles to  regular  motion  are  in  a  great  measure 
overcome,  but  when  she  walks  slowly,  time 
is  given  for  the  cause,  which  produces  the 
anomalous  motions,  to  come  into  play,  a  spas- 
modic state  is  established,  and  the  muscles 
cease  to  obey  the  will  so  implicitly.  I  knew 
a  gentleman  who  had  a  very  curious  form  of 
this  paralysis  agitans.  When  about  to  walk, 
he  was  obliged  to  have  himself  balanced,  and 
set  off  by  some  other  person,  just  like  a  piece 
of  machinery.  When  once  set  agoing,  and 
on  a  smooth  road,  he  went  on  very  well  for  a 
considerable  time,  but  if  interrupted  by  a  hill, 
or  by  the  uneveness  of  the  ground,  he  was 
compelled  to  run  backwards  in  a  right  Jine 
until  stopped  by  some  one,  and  so  little  con- 
troul  of  his  motions  had  he  at  this  time,  that 
if  a  pond  or  precipice  lay  behind  him  he 
could  not  prevent  himself  from  tumbling 
over  it.  I  have  occasionally  seen  him  under 
such  circumstances,  and  the  appearance  he 
makes  is  singular  and  ludicrous.  He  goes 
backwards  until  he  meets  with  a  wall  or  some 
other  object  which  resists  his  further  progress. 
This  is  a  very  curious  circumstance  as  con- 
nected with  the  nature  of  the  disease. 

I  do  not  intend  at  present  to  enter  into  any 
inquiry  respecting  the  nature  and  treatment 
of  paralysis  ag':tans.  The  prognosis  of  the 
disease  appears  to  be,  a  priori,  unfavourable, 
from  the  total  want  of  any  exciting  cause 
which  might  be  discovered  and  removed.  If 
the  disease  consisted  in  congestion  of  the  head 
or  spine,  or  if  there  was  any  apparent  lesion 
by  the  removal  of  which  we  could  hope  to 
effect  some  good,  we  might  entertain  a  more 
favourable  opinion  with  respect  to  its  ter- 
mination, but  it  unfortunately  happens  that  in 
too  many  cases  we  can  do  nothing  more  than 
observe  the  curious  phenomena  which  it  pre- 
sents. 

Let  me  now  direct  your  attention  to  the  case 
of  a  man,  named  Murphy,  in  the  chronic  ward, 
who  came  in  with  bronchitis  accompanied  by 
anasarca.  He  had  old  bronchitic  cough, 
copious  expectoration,  and  orthopncea ;  but 
he  had  no  symptom  of  disease  of  the  heart ; 
his  pulse  was  regular  and  rather  slow,  he  had 
also  albuminous  and  scanty  urine,  but  without 
any  fever,  thirst,  or  nausea.  The  recent 
origin  and  sudden  appearance  of  the  disease 
induced  me  to  look  upon  it  as  a  case  of  acute 
dropsy,  and  I  commenced  the  treatment  by 
antiphlogistic  measures,  which,  as  you  may 
have  perceived,  have  been  followed  by  re- 
markable benefit.  What  1  wish  to  call  your 
attention  to  particularly  in  this  cas<»,  is"  the 
stale  of  the  patient's  urine.   On  his  admission, 


we  found  that  his  urine  was  highly  albu- 
minous ;  when  submitted  to  the  action  of  heat 
at  the  temperature  of  170°  it  coagulated 
rapidly,  and  showed  distinct  traces  of  the 
presence  of  a  large  quantity  of  albumen.  Yet 
under  the  use  of  opium  in  moderate  doses  this 
man's  urine  became  in  two  or  three  days  per- 
fectly free  from  every  trace  of  albumen,  and 
has  continued  so  ever  since. 

Now  this  case  alone  would  be  a  sufficient 
refutation  of  the  opinions  of  those  who  look 
upon  albuminous  urine  as  a  pathognomic  sign 
of  disease  of  the  kidneys,  as  described  by  Dr. 
Bright,  and  who  are  in  the  habit  of  marking 
such  cases  in  the  hospital  as  cases  of  "  Bright's 
Kidney."  It  appears  rather  strange,  as  in 
our  case,  that  a  man  should  have  «*  Bright's 
Kidney  "  to-day,  and  not  have  it  the  next  day. 
We  have  had  a  great  many  instances  of  this 
kind,  and  in  various  cases  which  came  under 
treatment  in  this  hospital,  I  have  shown  that 
this  state  of  the  urine  may  depend  on  mere 
functional  disease  of  the  kidney.  Indeed 
nothing  is  more  common  than  to  meet  albu- 
minous urine  in  the  dropsy  which  succeeds 
scarlatina,  and  yet  most  of  the  patients  per- 
fectly recover.  I  had  lately  an  opportunity 
of  examining  the  kidneys  of  a  boy  named 
William  Young,  who  was  admitted  into  Sir 
Patrick  Dun's  Hospital  on  the  sixth  day  from 
the  commencement  of  anasarca  after  scar- 
latina. This  boy's  urine  had  a  specific  gravity 
as  high  as  1027,  and  contained  an  enormous 
proportion  of  albumen.  He  died  suddenly  of 
convulsions  the  fourth  day  after  his  admission. 
His  kidneys  were  in  every  respect  healthy. 

One  word  with  respect  to  the  diuretic 
remedies,  which  in  this  case  I  have  employed 
with  remarkable  success.  Having  removed 
the  acute  symptoms  by  antiphlogistic  treat- 
ment, I  prescribed  the  following  decoction  : — 

R.  Decocti  hordei,  Ibj  , 
Sacchari  albi,  Jj., 
Nitralis  potassse,  5ij., 
Acidi  nitrici  diluti,  5j., 
Spiritus  aetheris  nitrosi,  Jj. — Two  table- 
spoonfuls  to   be  taken  every  second 
hour. 

This  is  an  excellent  mixture,  and  well  suited 
to  the  stage  intermediate  between  the  acute 
and  chronic  form  of  dropsy,  where  you  wish 
to  excite  the  action  of  the  kidneys,  and  are 
afraid  of  stimulating  the  system  generally.  It 
has  acted  very  favourably  in  the  case  before 
us,  having  increased  the  urinary  discharge 
very  considerably  without  producing  any  con- 
stitutional excitement. 

There  is  a  man  at  present  in  hospital  labour- 
ing under  diabetes ;  he  furnishes  one  of  the 
best  examples  of  the  disease  you  can  meet, 
and  I  would  recommend  you  to  study  his  case 
with  attention.  He  lias  got  the  notion  that 
his  complaint  is  one  of  no  ordinary  interest, 
and  he  comes  occasionally  to  remain  awhile 
in  hospital  and  exhibit  himself  to  the  class. 
It  is  unnecessary  for  me  to  enter  into  any 
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general  description  of  this  affection;  you  will 
rind  a  very  satisfactory  account  of  it  in  the 
Cyclopaedia  of  Practical  Medicine,  and  a 
shorter  but  equally  valuable  one  in  Dr.  Cop- 
land's Dictionary.  The  most  remarkable  fea- 
tures of  the  disease  are  those  connected  with 
the  change  in  the  quality  and  quantity  of  the 
urine.  With  respect  to  the  former,  it  is  called 
mellitus  when  it  contains  a  large  proportion 
of  sugar,  and  insipidus  when  it  wants  the  sac- 
charine taste,  and  presents  nothing  beyond  a 
mere  watery  flavour.  With  regard  to  quan- 
tity, the  change  is  very  remarkable  ;  the  man 
who  is  at  present  in  "hospital  passes  eighteen 
pints  in  the  course  of  twenty-four  hours.  In 
the  normal  state  a  man  passes  about  two  or 
three  pints ;  this  therefore  must  be  considered 
as  an  enormous  increase. 

When  you  come  to  examine  diabetic  urine 
chemically,  you  find  its  specific  gravity  in- 
creased.  Natural  urine  ranges  from  1017  to 
1020,  diabetic  from  1020  to  1050.  Now  in 
every  pint  of  urine  of  the  specific  gravity  of 
1030,  there  is  contained  nearly  an  ounce  and 
a  half  of  solid  animal  matter.  If  you  took  a 
pint  of  this  man's  urine,  and  exposed  it  to  a 
temperature  of  170°  on  an  evaporating  dish 
until  all  the  watery  parts  were  dissipated,  there 
would  remain  at  least  an  ounce  and  a  quarter 
of  solid  animal  matter.  Now  if  you  multiply 
this  by  18,  it  will  give  you  more  than  a  pound 
and  a'  quarter  of  solid  animal  matter,  which 
this  man  loses  in  the  course  of  twenty- four 
hours  by  means  of  the  kidneys  alone.  I  need 
not  tell  you  that  this  is  a  very  considerable 
loss,  and  "hence  it  is  that  the  man  naturally 
calls  for  large  quantities  of  food  to  replace  it. 
And  such  is  the  nature  of  diabetes  in  general: 
patients  labouring  under  it  have  the  activity 
of  the  digestive  organs  increased  in  propor- 
tion to  the  drain  from  their  system  ;  and  were 
it  not  for  this  they  would  be  rapidly  run  down 
by  the  emaciating  effects  of  the  disease.  We 
notice  this  extraordinary  activity  of  the  di- 
gestive system  in  other  diseases  which  have  a 
tendency  to  produce  emaciation  ;  thus  a  pa- 
tient recovering  from  long  fever  will  frequently 
take  and  digest  with  facility  quantities  of  food 
which  produce  repletion  in  a  state  of  health. 
•  In  the  case  before  us,  one  of  the  most  re- 
markable things  is  the  length  of  time  the  dis- 
ease has  lasted.  The  man  has  been  now  ill 
for  more  than  three  years  ;  it  is  nearly  twelve 
months  since  he  was  here  before,  and  at 
that  time  he  was  just  as  bad  as  he  is  at 
present.  He  was  relieved  then,  and  went  out 
of  his  own  accord,  and  continued  since  nearly 
in  the  same  state  we  found  him  at  his  last 
admission.  He  states  that  he  has  been  ever 
since  passing  from  twelve  to  twenty  pints  of 
urine  in  the  day.  He  is,  however,  able  to  go 
about  as  usual,  eats,  drinks,  and  sleeps  well, 
and,  with  the  exception  of  the  kidneys,  all  his 
functions  appear  to  be  natural ;  indeed,  he 
appears  to  be  exceedingly  active  and  vigilant ; 
he  exercises  a  system  of  surveillance  over  the 
patients,  nurses,  and  wardmaids,  exposes  all 


their  sins  of  omission  and  commission,  and 
might  be  now  and  then  a  very  useful  kind  of 
person  in  an  hospital. 

With  respect  to  the  state  of  his  skin,  I  may 
observe  that  it  is  by  no  means  so  dry,  acrid, 
and  harsh  as  we  frequently  find  in  diabetic 
patients  ;  indeed,  it  feels  nearly  natural,  and 
is  partially  covered  with  moisture  at  various 
times  of  the  day.  Some  persons,  looking  al- 
most exclusively  to  the  condition  of  the  skin, 
have  taken  a  very  limited  view  of  this  disease. 
They  consider  it  as  arising  from  the  perspira- 
tion being  repressed  and  turned  inwards  on 
the  kidneys.  This,  however,  is  by  no  means 
satisfactory.  Some  of  the  worst  cases  I  have 
ever  seen  were  accompanied  by  colliquative 
sweats.  A  gentleman  came  from  the  country 
last  June  to  consult  me  for  some  affection  of 
the  digestive  system;  on  inquiring  into  his 
case  I  found  that  he  was  in  the  habit  of  pass- 
ing very  large  quantities  of  urine.  I  took 
some  of  it  to  my  friend,  Dr.  Apjohn,  to  ana- 
lyse, and  it  was  found  to  be  of  the  specific 
gravity  of  1049.  Now  this  gentleman  had 
been  subject  to  profuse  perspirations,  and  used 
at  that  very  time  to  sweat  copiously  every 
day.  In  the  case  above  stairs,  the  patient's 
breast  and  neck  are  frequently  bedewed  with 
perspiration.  With  respect  to  the  opinions 
entertained  concerning  the  nature  of  this  dis- 
ease, I  beg  leave  to  refer  you  to  Dr.  Copland's 
Dictionary;  for  my  own  part  I  can  form  no 
idea  of  it,  except  that  it  is  a  functional  de- 
rangement of  the  secreting  powers  of  the 
kidneys.  I  look  upon  all  those  hypotheses 
which  have  sought  to  account  for  diabetes  by 
referring  it  to  derangement  of  the  digestive 
organs  as  useless  and  unsatisfactory ;  nor  do  I 
see  why,  in  cases  of  disease,  we  are  to  look  for 
all  the  matters  secreted  by  the  kidneys  in  the 
blood.  It  is  true  that  there  are  but  few  of 
the  matters  secreted  by  any  glands  in  a  state 
of  health  which  may  not  be  discovered  in  the 
blood.  All  or  most  of  the  proximate  prin- 
ciples of  the  matters  secreted  by  the  salivary 
glands,  liver,  and  kidneys,  are  to  be  found  in 
the  blood  during  a  state  of  health,  but  in  dis- 
ease the  case  is  quite  different.  Diseased 
vessels  or  parts  may  assume  the  function  of 
combining  animal  principles  in  proportions 
and  modes  that  form  results  differing  in  their 
nature  from  anything  usually  to  be  found  in 
the  system.  I  confess  I  can  see  no  difficulty 
in  supposing  that  a  substance  so  simple  as 
sugar  is  may  be  formed  from  the  elements  of 
the  blood,  or  that  the  vessels  of  the  kidneys 
may  in  a  state  of  disease  take  on  a  new  action 
and  secrete  this  substance  with  great  rapidity. 
Sugar  is  one  of  those  substances  which  are 
easily  formed  by  nature,  its  elements  are  few 
and  simple,  and  it  may  be  formed  with  ease 
by  beings  belonging  to  the  animal  and  vege- 
table kingdoms.  From  how  many  individuals 
of  the  vegetable  class  do  we  not  procure  it 
with  facility?  How  often  do  we  meet  it  as 
an  animal* secretion  ?  Indeed,  I  have  strong 
suspicions  that  a  great  many  persons  in  so- 
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ciety,  who  labour  under  what  is  merely  con- 
side'red  in  the  light  of  indigestion,  are  affected 
with  diabetes.  This  was  the  case  of  the  gen- 
tleman whose  urine  was  of  the  remarkably 
high  specific  gravity  of  1049.  He  still  con- 
tinues to  pass  a  larger  quantity  of  water  than 
natural,  but  not  near  so  much  as  formerly ;  its 
quality,  however,  has  not  improved  so  much 
as  its  quantity,  and  it  still  contains  sugar. 
The  state  of  health  he  enjoys  is,  with  the  aid 
of  proper  regimen  and  precautions,  far  from 
bad,  and  he  is  enabled  to  discharge  effectively 
the  numerous  duties  attached  to  the  agency  of 
an  extensive  estate  in  the  County  of  Carlow. 
Dr.  Marsh,  who  has  paid  much  attention  to 
this  subject,  attests  the  prevalence  of  chronic 
diabetes  in  a  mild  form.  It  is  to  be  feared 
that  many  cases  escape  detection,  because  the 
quantity  of  water  voided  by  the  patient  being 
but  little  increased,  the  idea  of  diabetes  does 
not  suggest  itself  to  the  mind  of  the  physician. 
With  regard  to  the  quality  of  the  urine,  J  may 
here  remark,  that  diabetes  may  be  divided 
into  two  sorts  :  the  first  includes  those  cases 
in  which  the  quantity  of  urine  is  increased, 
but  its  specific  gravity  is  less  tqan  natural ; 
this  comprises  hysterical  and  nervous  varieties 
of  increased  flow  of  water ;  the  second,  and  to 
which  indeed  the  term  diabetes  ought  pro- 
perly to  be  restricted,  embraces  those  cases 
where  the  urine  contains  an  animal  principle 
either  not  naturally  found  in  it  or  found  in 
increased  quantity.  To  this  belong  diabetes 
with  sugar,  with  albumen,  and  with  urea,  viz. 
— diabetes  mellitus,  diabetes  albuminosus, 
diabetes  ureosus.  The  latter  is  by  far  less 
common  than  the  other  varieties.  I  have  not 
myself  met  with  an  example,  but  it  has  been 
described  by  Dr.  Bostock  and  others.  The 
albuminous  diabetes  is  often  associated  with 
dropsy,  which  latter  attracts  the  chief  attention 
of  the  physician.  In  some  cases,  however, 
the  dropsical  swellings  are  either  very  slight 
or  altogether  absent,  while  the  urine  is  much 
increased  in  quantity,  and  highly  loaded  with 
albumen.  A  remark  with  respect  to  dropsy 
was  suggested  to  me  this  morning  by  one  of 
the  cases  in  our  chronic  ward,  and,  lest  I 
should  pass  it  over  hereafter,  it  may  be  as  well 
to  introduce  it  here.  Dropsical  effusion  is  in 
every  instance  produced  by  diseased  action  in 
the  vascular  system,  and  is  the  result  of  a 
morbidly  affected  secretion  on  the  part  of  the 
extreme  vessels.  Now,  like  every  other  pro- 
duct of  secretion,  the  effused  fluid  is  liable  to 
undergo  great  and  sudden  variations  as  to  its 
quantity,  variations  produced  by  corresponding 
changes  in  the  vascular  or  in  the  nervous  sys- 
tem, which  latter  is  so  intimately  associated 
with  the  function  of  secretion.  This  circum- 
stance it  is  which  occasions  the  swollen  parts 
in  anasarca  to  vary  so  continually  in  chronic 
cases  of  this  disease,  one  part  appearing  more 
oedematous  and  again  subsiding  on  the  morrow. 
Now  dropsical  patients  are  morbidly  attentive 
to  every  thing  that  passes,  and  are  constantly 
dwelling  on  all  the  particulars  which  relate  to 


their  swellings.  In  hearing  their  reports  of 
themselves,  you  must  not,  therefore,  allow 
yourselves  to  be  misled,  and  you  must  never 
attribute  any  great  importance  to  these  local 
changes,  which  are  too  often  merely  tem- 
porary. But  what  I  want  to  fix  your  attention 
on  at  the  present  is  the  fact,  that  the  dropsical 
effusions  to  which  internal  organs  are  liable 
are  subject  to  similar  unaccountable  changes, 
whether  of  increase  or  diminution,  and  that 
from  day  to  day  in  some  cases.  Thus  an 
anasarcous  patient  will  complain  of  having 
spent  a  wretched  night,  on  account  of  cough 
and  difficulty  of  breathing.  You  find  his  face, 
neck,  and  the  integuments  of  the  chest  very 
oedematous ;  and,  on  examining  his  chest,  great 
dulness  is  found  in  one  lung,  with  moist  cre- 
pitus ;  great  oedema  of  that  lung  in  fact  exists. 
In  a  day  or  two  after,  and  without  any  assign- 
able reason,  you  find  that  the  external  oedema 
has  much  diminished,  and  that  your  patient, 
free  from  dyspnoea,  has  slept  comfortably. 
You  examine  the  chest,  and  you  find  a  corre- 
sponding subsidence  of  the  pulmonary  infil- 
tration. The  same  capricious  increase  or  dimi- 
nution is  observed  also  in  other  secretions,  as, 
for  instance,  in  that  of  the  bile. 

I  have  lately  examined  with  much  attention 
the  figured  large  and  solid  faecal  evacuations 
of  a  jaundiced  gentleman,  and  observed  more 
than  once  that  one  portion  of  the  ftecal  cylinder 
was  quite  brown  and  thoroughly  impregnated 
with  bile,  while  the  remainder  was  perfectly 
destitute  of  it,  and  therefore  was  clay-coloured. 
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LECTURE    XXXVI. 

Puerperal  Convulsions. 
Gentlemen, — At  our  last  meeting  I  described 
to  you  that  form  of  epileptic  puerperal  con- 
vulsions which  arise  from  irritation  produced 
by  the  presence  of  the  child  in  utero,  or  from 
a  state  of  irritation  thus  produced  continuing 
after  its  birth.  The  other  form  of  epileptic 
convulsions  is  of  a  totally  different  nature,  it 
is  the  epilepsia  ex  anaemia,  or  epilepsy  from 
loss  of  blood,  and  must  be  carefully  distin- 
guished from  the  species  just  described.  Nor 
can  it  he  said  to  deserve  the  name  of  puerperal 
convulsions,  because  the  disease  may  be  alto- 
gether independent  of  the  pregnant  and  puer- 
peral state.  Nevertheless  in  no  condition  of 
the  system  is  there  such  a  liability  of  its  occur- 
rence as  in  this,  because  the  patient  is  seldom 
or  never  exposed  to  the  danger  of  such  ();<•- 
morrhages  at  other  limes.     *  We  know,"  says 
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Mr.  Burns  in  his  work  on  Uterine  Haemor- 
rhage, "  thai  when  an  animal  is  bled  to  death, 
convulsion  generally  terminates  the  scene.  In 
some  cases  I  have  even  known  bleeding  pro- 
duce convulsions,  but  in  such  patients  there 
was  generally  some  symptom  which  previously 
indicated  an  irritable  state  of  the  head.  The 
fits  which  succeed  haemorrhage  are  of  the  same 
kind  with  all  these;  we  distinguish  them  by 
the  pale  visage,  dead  eye,  and  feeble  pulse  of 
the  patient,  we  learn  that  the  haemorrhage 
has  been  profuse,  and  perhaps  it  is  not  yet 
checked.  The  rule,  1  apprehend,  is  to  be  very 
plain ;  the  face  is  to  be  sprinkled  with  cold 
water,  a  free  circulation  of  cool  air  procured, 
and  some  sp.  amnion,  arom.  given  in  a  little 
cinnamon  water."  "  If  the  patient  be  not 
delivered  it  is  to  this  we  must  look  for  the 
most  effectual  security."  But  if  this  has 
already  taken  place,  and  the  haemorrhage  be 
stopped, — if  between  the  paroxyms  of  the  fit 
the  patient  complains  of  intense  headach, 
great  restlessness  verging  into  delirium, — if 
there  be  other  effects  of  haemorrhage  which  I 
have  already  enumerated  to  you,  more  espe- 
cially if  her  pulse  be  small  and  extremely 
rapid,  opium,  which  would  convert  the  other 
species  of  epileptic  convulsion  into  a  fatal 
apoplexy,  will  here  prove  a  valuable  remedy. 
It  should  be  combined  with  gentle  diffusible 
stimulants,  and  produces  great  relief  by  dimi- 
nishing the  headach  and  restlessness,  and  ren- 
dering the  pulse  fuller,  softer,  and  less  rapid. 
Another  invaluable  remedy  in  these  cases  is 
the  combination  of  camphor  with  henbane;  it 
acts  as  a  mild  stimulant,  and  yet  tends  to  alleviate 
that  irritability  of  the  nervous  system,  which 
is  otherwise  so  unmanageable  and  dangerous. 
One  refreshing  sleep  is  of  immense  import- 
ance, and  when  this  has  been  once  obtained, 
half  our  dangers  and  difficulties  are  surmounted. 
In  every  case  of  uterine  haemorrhage  where 
the  discharge  has  been  great,  and  where  the 
powers  of  the  patient  have  suffered  consider- 
ably, we  should  be  careful  to  keep  her  in  a 
state  of  as  perfect  quiet  of  body  and  mind  as 
possible.  Bland  nourishing  fluids  should  be 
given  at  short  intervals,  in  small  quantities  at 
a  time,  and  on  the  appearance  of  that  intense 
headach  which  is  so  peculiar  to  this  state,  if 
the  pulse  be  quick  and  small,  the  exhibition  of 
the  above  mentioned  remedies  will  prore  of 
great  service. 

H  In  the  apoplectic  species,"  as  Dr.  Dewees 
observes,  "  we  have  nearly  all  the  premonitory 
symptoms  enumerated  in  the  first  species  of 
puerperal  convulsions,  but  of  much  shorter 
duration.  It  may  occur  like  the  epileptic  attack 
at  any  period  of  gestation,  but  does  not  neces- 
sarily produce  or  is  accompanied  by  labour." 
From  this  it  would  seem  that  it  might  be 
brought  on  by  causes  independent  of  preg- 
nancy, though  this  process  may  be  regarded 
as  a  predisposing  cause.  If  we  consider  the 
state  of  pregnancy  itself,  and  what  a  large 
formation  of  blood  takes  place,  we  shall  be 


easily  able  to  account  for  the  determination  of 
blood  to  the  head,  more  especially  towards 
the  end  of  pregnancy,  when  the  uterus  begins 
to  contract,  and  the  pressing  the  blood  out  of 
its  thick  spongy  structure  drives  it  in  great 
quantities  into  the  rest  of  the  circulation.  The 
treatment  being  precisely  the  same  as  that  re* 
commended  in  the  first  species,  I  now  pass  on 
to  the  consideration  of  the  third,  or  hysteric, 
species  of  puerperal  convulsions. 

These  convulsions  are  of  a  character  totally 
different  to  the  former  species,  and  are  attended 
as  well  as  preceded  by  a  set  of  symptoms 
which  mark  the  nature  of  the  disease.  The 
patient  is  very  young,  or  extremely  delicately 
made,  with  pale  face  and  delicate  features,  and 
of  an  irritable  constitution;  her  spirits  are 
variable ;  she  is  pettish,  anxious,  and  fearful, 
and  is  startled  at  the  slightest  noise,  and  can- 
not bear  much  or  loud  talking  in  her  room. 
During  her  slumbers  we  may  observe  slight 
spasmodic  twitchings  about  the  muscles  of  the 
eyes  and  mouth ;  when  asleep  the  eyes  roll 
about  restlessly,  and  she  frequently  starts. 
She  has  frequent  calls  to  pass  water,  which  is 
pale ;  and  a  sense  of  chilliness  frequently 
alternates  with  a  slight  flush  of  heat.  She  is 
soon  fatigued,  even  when  the  pains  are  incon- 
siderable, and  dozes  occasionally  during  the 
intervals.  Upon  examination  per  vaginam 
she  is  extremely  sensitive.  The  os  uteri  re- 
mains thin,  hard,  distended,  and  painful  to  the 
touch  longer  than  in  natural  cases.  The  pains 
are  irregular,  at  one  time  strong,  at  others 
weak ;  sometimes  effective,  sometimes  not. 
Before  the  accession  of  the  fit  (as  Dr.  Dewees 
observes)  there  is  ringing  in  the  ears,  globus 
hystericus,  and  palpitations  of  the  heart.  The 
face  is  much  less  convulsed,  less  vacillation 
of  the  eyes,  while  the  larger  muscles  of  the 
body  are  much  more  violently  convulsed. 
The  patient  at  times  is  very  obstreporous,  and 
the  muscles  of  the  posterior  part  of  the  body 
are  almost  always  violently  contracted,  so 
much  so,  that  the  "body  will  sometimes  describe 
an  arch  backwards.  During  *hese  convulsions 
she  never  loses  her  sense  of  feeling  to  a  certain 
degree,  but  starts  with  a  sudden  deep  inspira- 
tion whenever  cold  water  is  dashed  in  her 
face.  Nay  it  is  difficult,  and  sometimes  im- 
possible, to  examine  per  vaginam,  for  she 
seems  aware  of  your  intention,  and  resists 
most  powerfully.  This  is  a  good  diagnostic 
mark  by  which  I  have  frequently  been  able  to 
detect  the  nature  of  the  disease.  "  After  the 
fit,"  says  Dr.  Dewees,  "  the  patient  can  for 
the  most  part  be  roused  to  attention,  or  will 
frequently  become  coherent  as  soon  as  she 
recovers  from  the  fatigue  or  exhaustion  occa- 
sioned by  her  violent  struggles,  and  although 
she  will  lie  apparently  stupid,  she  will  never- 
theless sometimes  talk  and  mutter  indistinctly." 
Bleeding  in  these  cases  is  seldom  necessary, 
but  attention  must  be  paid  to  the  bowels,  as 
these  are  often  in  a  very  neglected  state. 
During  the  fit,  after  having  dashed  a  little  cold 
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water  suddenly  upon  her  face,  if  some  sp. 
ammonie  foetid,  in  a  small  quantity  of  water 
ran  be  swallowed,  this  will  produce  very 
speedy  relief.  Copious  eructations  from  the 
stomach  will  almost  immediately  follow  the 
exhibition  of  it,  attended  with  an  evident  alle- 
viation of  the  symptoms.  We  must,  however, 
watch  the  state  of  the  pulse  with  great  Care, 
for  with  the  commencement  of  labour,  espe- 
cially in  young  women  pregnant  for  the  first 
time,  a  considerable  determination  of  blood  to 
the  head  is  apt  to  follow,  and  here  the  lancet 
will  prove  of  great  assistance,  not  only  in 
alleviating  the  symptoms,  but  in  facilitating 
the  labour.  In  these  convulsions  the  pro- 
gnosis is  seldom  unfavourable  ;  and  although 
they  occasionally  resist  our  endeavours  pre- 
vious to  or  during  labour,  still,  when  the  uterus 
is  emptied  of  its  contents,  they  generally  sub- 
side spontaneously. 

I  now  come  to  an  affection  which,  from  its 
extremely  formidable  character,  will  try  both 
your  courage  and  presence  of  mind  even  more 
than  the  one  which  I  have  just  considered. 
Instead  of  being  attached  to  the  fundus  uteri, 
the  placenta  may  be  situated  upon  the  cervix 
or  mouth  of  the  uterus.  This  has  been  called 
by  the  continental  writers  placenta  prcevia,  a 
term  which  is  now  gradually  getting  into  use 
in  this  country.  The  placenta  may  be  so  near 
the  os  uteri,  that  a  piece  of  its  edge  will  over- 
lap it,  or  it  may  be  centrally  fixed  directly 
over  the  os  uteri  itself.  The  late  Carl  Wenzel 
of  Frankfort,  in  an  essay  which  he  published 
some  time  ago,  denied  that  the  placenta  was 
ever  directly  over  the  os  uteri,  but  this  is  per- 
fectly wrong,  because  there  are  not  only 
numerous  cases  of  it  recorded,  but  it  is  so  far 
from  being  rare,  that  one  every  now  and  then 
meets  with  it  in  one's  own  practice.  I  know 
of  no  error  in  nature  to  be  compared  with 
this,  since  the  very  action  which  she  uses  to 
bring  the  child  into  the  world  is  that  which 
destroys  both  it  and  the  mother. 

We  find  no  account  of  placenta  previa  in 
the  writings  of  the  ancients,  nor  do  we  find  a 
word  about  it  in  Puzos,  Mauriceau,  Deventer, 
Giffard,  Ould,  &c.  It  is  true  that  they  de- 
scribe cases  of  haemorrhage  where  the  placenta 
was  found  at  the  os  uteri,  but  considered  them 
as  the  result  of  its  having  been  detached  from 
the  fundus,  and  having  fallen  down  upon  the 
os  uteri.  To  Fried,  sen.,  of  Strasburg,  to 
Levret  and  Smellie,are  we  indebted  for  having 
ascertained  the  real  cause  of  the  hemorrhage. 
They  found  upon  dissection  that  the  placenta 
was  really  attached  to  the  os  uteri.  Still, 
however,  the  nature  of  the  case  was  not 
thoroughly  understood  until  the  year  \~lb, 
when  a  most  valuable  monograph  was  pub- 
lished by  my  lather  entitled  **  An  Essay  on 
the  Uterine  Hemorrhage  which  precedes  the 
delivery  of  a  full  grown  Fcctus."  This  was 
illustrated  by  a  rery  considerable  number  of 
vhere  the  placenta  had  had  this  peculiar 
situation,  tnd  which  add*  tn  little  to  the  pern- 


liar  value  of  his  observations.  The  distinction 
which  he  drew  between  hemorrhages  arising 
from  accidental  causes,  and  hemorrhages  de- 
pending on  the  attachment  of  the  placenta  lo 
the  os  uteri,  viz.  into  accidental  and  unavoid- 
able, is  admirable,  and  has  been  adopted  every- 
where. The  work  was  translated  into  Ger- 
man in  1783,  since  which  it  has  been  repub- 
lished in  America,  and  translated  into  French 
by  Madame  Boivin  ;  it  is  also  used  in  the 
midwifery  schools  at  St.  Petersburg. 

Professor  Naegele,  in  his  lectures  on  this 
subject,  has  put  the  symptoms  in  a  remarkably 
clear  and  intelligible  point  of  view,  by  arrang- 
ing them  under  the  following  five  groups. 
First,  in  the  two  last  months  of  pregnancy,  a 
hemorrhage  suddenly  appears,  without  any 
assignable  external  cause,  and  which  is  usually 
more  copious  than  common  uterine  hemor- 
rhage. By  rest  and  quiet  it  generally  ceases 
of  itself.  In  eight,  ten,  or  fourteen  days  it 
returns,  but  is  then  usually  more  profuse. 
This  is  the  first  appearance  which  will  give  us 
reason  to  suspect  that  something  is  not  right : 
its  coming  on  in  the  last  two  months,  and 
with  no  evident  cause,  is  very  diagnostic. 
Still,  however,  this  is  not  always  the  case, 
because  examples  not  unfrequently  occur 
where  the  placenta  has  been  seated  centrically 
over  the  os  uteri,  and  yet  the  woman  has  gone 
her  full  time.  If  the  patient  keep  herself  very 
quiet  after  the  first  flooding,  she  may  even  go 
four  weeks  until  the  next  menstrual  period 
arrives. 

Secondly,  the  abdomen  is  less  distended 
than  usual  on  account  of  the  absence  of  the 
placenta  from  the  fundus  uteri.  Women  who 
have  borne  several  children  frequently  remark 
this  themselves. 

Thirdly,  the  os  uteri  is  thicker  than  usual, 
but  nevertheless  soft.  It  now  plays  the  part 
of  the  fundus,  and  its  vessels  are  therefore 
enormously  dilated.  When  the  placenta  is 
situated  only  on  a  portion  of  the  os  uteri,  it  is 
generally  upon  the  anterior  lip,  which  is  much 
thicker ;  thus  you  may  frequently  feel  the  edge 
of  the  placenta  like  a  second  os  uteri. 

Fourthly,  a  portion  of  it  sometimes  projects 
through  the  os  uteri.  If  it  be  sufficiently 
dilated  to  permit  the  finger  to  pass  through, 
one  feels  the  raw  edge  of  the  placenta,  and 
this  of  course  leaves  no  doubt  as  to  the  nature 
of  the  case. 

Fifthly,  during  a  pain  the  hemorrhage  is 
stronger,  and  diminishes  as  the  pain  goes  off: 
this  is  very  characteristic,  because,  with  hemor- 
rhage, where  the  placenta  has  ill  natural  situ- 
ation in  or  near  the  fundus,  it  is  quite  the 
reverse,  for  here  the  more  the  uterus  contracts 
the  less  is  the  flooding. 

If  the  woman  has  a  long  time  to  go,  the 
first  attack  of  hemorrhage  is  usually  wr . 
considerable,  for  it  soon  stops  again  ;  but  if  it 
return  our  suspicions  will  naturally  be  ex- 
ciled.  The  earlier  it  comes  mi,  the  smaller  it 
is.  and  net  rerrd.     Professor  NaegcU  related 
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to  me  a  case  of  twins,  where  nothing  had 
occurred  to  make  him  suspect  placenta  preevia 
until  the  very  end  of  pregnancy,  when  a  pro- 
fuse flooding  suddenly  appeared,  and  in  a 
short  time  she  had  lost  a  very  large  quantity. 
She  was  awaked  during  the  night  by  a  sensation 
as  if  she  wanted  to  evacuate  the  bowels ;  she 
found  a  large  coagulum  between  her  legs, 
and  had  only  time  to  reach  the  pot  de  chambre, 
which  was  soon  filled  with  blood.  The  pla- 
centa which  I  here  show  you,  belonged  to  a 
similar  case.  I  had  seen  the  patient  in  the 
morning  in  perfect  health  ;  she  expected  her 
labour  in  a  week  or  ten  days  :  her  pregnancy 
had  been  throughout  healthy.  In  the  evening, 
as  she  was  standing  at  the  door  of  her  house, 
a  profuse  gush  of  blood  suddenly  made  its 
appearance  ;  she  was  instantly  carried  to  bed, 
and  in  a  short  time  the  haemorrhage  not  only 
soaked  through  everything,  but  even  formed  a 
large  pool  on  the  floor  beneath.  I  had  another 
precisely  similar  case  lately:  the  patient  was 
at  tea,  with  her  family  round  her,  and  was 
engaged  in  cutting  some  bread  and  butter  for 
the  children,  when  a  profuse  torrent  of  blood 
issued  from  the  uterus.  She  fancied  that  she 
had  not  gone  her  full  time,  but  she  was  evi- 
dently mistaken,  for  the  child  was  an  unusually 
fine  one,  and  could  not  possibly  have  been 
premature.  In  both  these  cases  the  placenta 
was  centrically  attached  to  the  os  uteri,  and  in 
the  latter  it  had  a  strong  adhesion  of  about  the 
extent  of  a  shilling,  which,  in  these  cases,  is 
very  rare. 

No  physiologist  has  succeeded  in  explaining 
the  cause  of  the  situation  of  the  placenta.  Osi- 
ander  attempted  to  devise  an  hypothesis,  but  it 
is  by  no  means  satisfactory.  Whether  or  not  it 
results  from  the  ovum  being  expelled  from  the 
Fallopian  tube  before  the  cavity  of  the  uterus 
is  sufficiently  lined  with  decidua  to  prevent  it 
falling  to  the  lower  part  of  the  womb,  is  more 
than  I  can  venture  to  assert.  From  the  facts 
connected  with  extra- uterine  pregnancy,  it 
seems  to  me  possible  that  such  may  be  the 
case,  but  I  mention  it  merely  as  my  own  pri- 
vate opinion,  and  as  such  you  must  take  it. 
Left  to  itself,  placenta  praevia  is  generally 
fatal.  The  more  the  os  uleri  dilates,  the  more 
the  placenta  becomes  separated,  and  both 
mother  and  child  are  in  imminent  danger  of 
perishing  from  loss  of  blood.  The  mother 
either  dies  before  the  birth  of  the  child,  or 
soon  after  the  birth  of  a  dead  child.  There 
are,  however,  exceptions  to  this.  If  the  pla- 
centa be  but  partially  attached  to  the  os 
uteri,  so  that  only  a  small  piece  projects  over 
the  edge,  as  soon  as  the  membranes  rupture, 
the  head  presses  upon  it,  and  acts  both  as  a 
plug  and  compress.  The  child  is  born,  the 
uterus  contracts,  and  the  flooding  ceases. 
There  are  cases  also  on  record,  where  the 
placenta  was  expelled  before  the  child,  and 
yet  the  mother  recovered ;  but  the  child  has 
always  perished :  these  cases  have  mostly 
happened  in  the  country,  where  the  accou- 
cheur  cannot   immediately  be   on  the  spot. 


The  only  case  which  I  know  of  where  the  pla- 
centa came  away  first,  and  yet  the  child  lived, 
is  recorded  by  F.  Ould.  "  I  found,"  says  he, 
"this  woman  in  imminent  danger,  being 
seized  with  fainlings  and  hiccup,  having  her 
face  pale  and  Hippocratic.  Upon  examination, 
I  found  the  placenta  presented  to  the  orifice  of 
the  womb,  which  I  immediately  extracted,  and 
though  the  head  was  far  advanced  in  the  pas- 
sage, I  put  it  back  into  the  womb,  and  taking 
hold  of  the  feet  brought  a  living,  though  very 
weak,  child  into  the  world.  The  mother  also 
recovered,  though  with  much  difficulty." 

With  respect  to  the  treatment,  the  child 
must  be  turned,  and  thus  delivered  as  soon  as 
possible;  but  it  requires  the  greatest  caution 
and  experience  in  conducting  thecase.  Nothing 
is  more  desirable  than  that  the  woman  should 
carry  her  child  to  the  full  time,  if  possible;  the 
child  is  stronger  and  better  able  to  bear  the 
loss  of  blood,  and  the  uterus  contracts  with 
more  power  after  its  birth.  Everything  must 
be  avoided  which  tends  to  excite  uterine  con- 
tractions :  the  most  perfect  state  of  quiet,  both 
of  body  and  mind,  is  requisite;  all  irritating 
heating  food,  as  rich  meats,  coffee,  wine,  &c, 
&c,  must  be  avoided  :  even  warm  drinks  ar^ 
not  to  be  recommended.  If  she  be  plethoric, 
her  pulse  full  and  strong,  a  venesection  will  be 
necessary.  The  great  object  is  that  she  should 
have  no  pains ;  if,  however,  the  flooding 
return  profusely,  we  should  turn  the  child  as 
soon  as  possible;  but  in  the  last  few  weeks, 
before  the  full  period  of  utero-gestation  has 
expired,  the  inferior  segment  of  the  uterus  is 
not  sufficiently  developed  to  admit  the  hand, 
and  attempts,  under  these  circumstances,  to 
dilate  the  os  uteri  are  very  dangerous,  es- 
pecially where  the  placenta  is  situated  com- 
pletely over  the  os  uteri.  Professor  Naegele 
has  mentioned  to  me  cases  of  this  sort,  where 
the  os  uteri  has  been  dilated  by  means  of  the 
hand,  where  the  child  was  turned  and  delivered 
with  perfect  safety,  and  the  uterus  well  con- 
tracted ;-  in  fact,  where  everything  seemed  to 
have  passed  over  favourably  ;  a  stillicidium  of 
blood  however  remained  after  labour,  which 
resisted  every  attempt  to  stop  it.  Friction  on 
the  abdomen,  and  other  means  for  stopping 
haemorrhage,  by  inducing  a  firm  contraction 
of  the  uterus,  were  of  no  use,  for  the  uterus 
was  already  hard  and  well  contracted  ;  the 
patient  gradually  became  exhausted,  and 
at  last  died  cachectic.  On  examining  the 
bodies  of  such  persons  after  death,  he  always 
found  that  the  os  uteri  had  been  more  or  less 
lacerated.  Laceration  of  the  os  uteri,  where 
the  placenta  is  situated  in  the  fundus,  is  a 
different  case  altogether,  because  then  the 
inferior  segment  of  the  uterus  has  but  few 
blood-vessels,  and  a  slight  laceration  is  of 
little  consequence  ;  but  in  the  present  case 
the  os  uteri  plays  the  part  of  the  fundus ;  its 
vessels  are  immensely  dilated  and  large  ones 
are  ruptured,  which  cannot  be  completely 
closed  by  the  firmest  contraction  of  the  uterus. 
Whplh«r  the  three  unfavourable  cases  to  which 
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my  father  alludes  as  having  occurred  in  the 
practice  of  some  medical  men,  who,  in  his 
opinion,  had  turned  too  soon,  and  used  too 
much  violence,  were  of  this  kind  or  not,  it  is 
of  course  impossible  to  decide. 


Hcbfefo. 

Cyclopaedia  of  Anatomy  and  Physiology. 
Edited  by  Robert  B.  Todd,  M.  B.,  &c. 
Part  I.     Sherwood. 

(Second  Notice.) 

In  our  notice  of  this  work  in  the  last  number 
we  intended  to  present,  as  stated,  the  author's 
intentions  and  objects  in  its  publication,  but 
by  an  accident  it  was  omitted  ; — we  will  now 
give  it,  and  can  only  confess  our  regret  at  the 
omission. 

"  It  is  intended  to  embrace  the  whole  of  the 
sciences  of  Anatomy  and  Physiology,  those 
terms  being  used  in  their  largest  sense  as  far 
as  regards  the  Animal  Kingdom.  The  anatomy 
of  Man  will  form  a  considerable  portion  of  the 
work ;  and  this  will  comprise  not  only  the 
healthy  or  noimal  condition  of  his  economy, 
but  likewise  the  abnormal  states  of  the  several 
organs  and  tissues,  involving  congenital  aber- 
rations from  the  natural  formation  as  well  as 
those  changes  which  are  the  result  and  evi- 
dence of  disease ;  thus  affording  a  complete 
system  of  Human  Anatomy — general,  descrip- 
tive, surgical  and  morbid.  But  the  anatomical 
portion  of  the  work  will  further  comprehend 
the  anatomy  of  the  inferior  animals,  contained 
in  a  series  of  articles  to  which  the  names  of 
the  several  subregna  and  classes  of  the  Animal 
Kingdom  are  prefixed ;  and  when  to  these 
are  added  dissertations  on  certain  particular 
organs,  or  on  the  modifications  which  the 
systems  of  organs  experience  in  the  different 
gradations  of  the  animal  series,  a  system  of 
Comparative  Anatomy  will  be  formed,  novel 
in  its  plan,  and  which  it  is  presumed  will 
prove  of  much  greater  utility  to  the  naturalist 
than  if  it  were  limited  to  the  arrangement 
hitherto  generally  adopted.  In  the  compo- 
sition of  the  Zootomical  articles  it  was  found 
advisable  to  introduce  much  that  relates  to  the 
arrangement  and  subdivision  of  the  several 
classes,  and  much  likewise  respecting  the  habits 
and  peculiarities  of  the  animals  composing 
them,  and  thus  a  general  outline  of  Zoology 
will  be  found  included  in  those  articles.  But 
as  the  anatomist  is  not  contented  merely  with 
what  the  scalpel  presents  to  him,  but  has  re- 
course to  chemical  analysis  to  obtain  still  fur- 
ther insight  into  the  nature  of  animal  sub- 
stances, it  would  be  a  serious  omission  did  not 
Animal  Chemistry  likewise  obtain  its  due 
share  of  attention. 

"In  Physiology,  which  has  been  of  late  so 
much  elucidated  and  advanced  by  the  extended 
researches  of  the  comparative  anatomist,  it  is 
intended  that  this  work  shall  afford  full  in- 
formation as  to  the  state  of  science  up  to  the 


present  day,  the  articles  in  this  department 
being  placed  under  the  heads  of  the  principal 
functions  which  are  found  throughout  the 
whole  or  nearly  the  whole  animal  kingdom, 
as  well  as  under  those  of  some  functions  pecu- 
liar to  certain  classes." 

The  next  article  we  meet  with  is  on  Aca~ 
lephce,  by  Dr.  Coldstream.  Acalephae  being 
a  term  derived  from  the  Greek,  signifying 
nettles,  is  so  applied  in  consequence  ol  the 
property  this  class  of  animals  possess  of  sting- 
ing the  skin  like  that  vegetable.  They  exist 
in  every  sea,  and  have  different  names  given 
to  them  by  the  vulgar  in  accordance  with  the 
appearances  they  assume,  such  as  "  sea-jelly," 
"sea-nettle,"  "Portuguese  men-of-war,"  &c. 
Cuvier  denominated  this  class  of  animals  Aca- 
lephae in  his  "  Regne  Animale."  Linnseus 
placed  them  in  the  genus  Medusa.  From 
Pliny  downwards  they  have  been  objects  of 
attention  and  interest,  and  yet  we  are  ignorant 
of  their  exact  structure,  functions,  and  habi- 
tudes. An  extract  is  made  from  Peron,  so 
expressive  of  the  character  of  this  class  of 
animals,  that  we  are  tempted  to  re-extract  it. 

"  Among  the  animals  of  this  family  we  find 
the  most  important  functions  of  life  performed 
in  bodies  which  offer  to  the  eye  little  more 
than  a  mass  of  jelly.  They  grow  frequently 
to  a  large  size,  so  as  to  measure  several  feet  in 
diameter ;  and  yet  we  cannot  always  determine 
what  are  their  organs  of  nutrition.  They 
move  with  rapidity,  and  continue  their  mo- 
tions for  a  long  time;  and  yet  we  cannot 
always  satisfactorily  demonstrate  their  muscu- 
lar system.  Their  secretions  are  frequently 
very  abundant,  and  yet  the  secreting  organs 
remain  to  be  discovered.  They  seem  to  be 
too  weak  to  seize  any  vigorous  animal,  and  yet 
fishes  are  sometimes  their  prey.  Their  deli- 
cate stomachs  appear  to  be  wholly  incapable 
of  acting  upon  such  food,  and  yet  it  is  digested 
within  a  very  short  time.  Most  of  them  shine 
at  night  with  great  brilliancy,  asd  yet  we 
know  little  or  nothing  of  the  nature  of  the 
agent  which  produces  so  remarkable  an  effect, 
or  of  the  organs  by  which  it  is  elaborated. 
And,  lastly,  many  of  them  sting  the  hand  that 
touches  them  ;  but  how,  or  by  what  means 
they  do  so,  still  remains  a  mystery." 

The  arrangement  of  De  Blainville  is  adopted 
by  the  author.  After  the  above  extract  it  is 
candidly  confessed  that  "  but  a  very  imperfect 
account  of  the  anatomy  and  physiology  of  this 
class  of  animals  can  be  given."  Blainville's 
division  is  presented  to  the  reader. 

The  author  next  discusses  their  mechanism, 
under  the  different  systems  of  1.  Locomotive  ; 
2.  Motor  and  Sensitive  ;  3.  Digestive;  4.  Cir- 
culatory;  5.  Respiratory  ;  6.  Secretive;  7 
nerative ;  8th  and  lastly,  their  geographical 
distribution.     The  latter  we  shall  transcribe. 

"  We  conceive  that  a  brief  notice  of  this 
part  of  their  natural  history  may,  in  some 
measure,  illustrate  the  physiology  of  the  aca- 
Icpha*.  They  are  met  with  in  all  seas  ;  but 
certain  families  exist  more  abundantly  in  some 


Review. — Cyclopcedia  of  Atiatomy  and  Physiology. 


651 


localities  than  in  others.  The  ciliograda  and 
pulmograda,  for  instance,  are  inhabitants 
chiefly  of  the  colder  regions,  while  the  physo- 
grada  are  seldom  found  beyond  the  limits  of 
the  tropical  zone.  Some  float  in  bays,  and 
near  land,  but  the  greater  number  in  the  high 
seas.  Medusa  and  cyanece  are  met  with  only 
in  the  cold  and  temperate  zones  of  the  northern 
hemisphere.  Cydippe  lives  in  the  North 
Arctic  Ocean,  as  well  as  in  the  Pacific,  under 
the  equator.  One  species  of  cesium  inhabits 
the  Mediterranean, — another  the  South  Sea. 
It  frequently  happens  that  enormous  numbers 
of  one  species  are  met  with,  closely  grouped 
together,  so  as  somewhat  to  impede  a  ship's 
progress  for  two  or  three  successive  days  ;  after 
which,  not  a  single  individual  of  the  same 
species  is  seen.  In  the  European  seas,  it  is 
chiefly  in  summer  and  autumn  that  the  aca- 
lephse  swim  on  the  surface.  In  winter,  they 
probably  sink  to  the  bottom." 

The  topic  treated  upon  in  this  chapter  gives 
rise  to  many  interesting  reflections;  it  rouses 
the  mind  to  a  view  of  the  great  unanswerable 
questions — What  is  life  ?  What  is  organisa- 
tion ?  How  are  they  conjoined  ?  What  is  that 
plastic  but  fragile  virtue  which  unites  them  ? 
Where  does  life  begin,  where  end? — the  very 
be-all  of  animated  existence !  We  know  not. 
Despair  follows  every  inquiry.  Eternity  can 
but  fathom  its  depth  —  eternity  explore  its 
essence  !  Dr.  Coldstream  has  done  ample  jus- 
tice to  the  subject ;  he  has  presented  us  with 
a  concise  and  perspicuous  view  of  the  know- 
ledge we  possess  respecting  this  class  of  ani- 
mals that  fully  satisfies  us  ;  he  has  indulged 
in  no  fanciful  ideas  of  their  mode  of  existence, 
of  origin,  decay,  and  utility  in  the  creation, 
but  has  adduced  what  we  know,  accompanied 
by  several  well-executed  wood-cuts. 

We  must  pass  over  several  articles  and 
come  to  Age,  by  Dr.  Symonds.  In  passing 
Adipocere,  we  cannot  refrain  from  noticing, 
that  though  Fourcroy  communicated  to  the 
Royal  Academy  of  Sciences,  in  1789,  its  na- 
ture as  observed  in  the  remains  of  bodies 
buried  in  the  Cemetery  of  the  Innocents,  this 
was  not  the  first  description  it  had  received. 
Sir  Thomas  Browne,  in  his  (we  think)  "  Urn 
Burial,"  gave  a  full  description  of  it,  and  in 
that  pompous  phraseology  in  which  he  so  re- 
markably excelled.  Dr.  Roget  treated  Age, 
in  the  Cyclopcedia  of  Practical  Medicine,  not 
in  a  masterly,  but  only  in  a  poetic  style;  we 
saw  in  it  more  of  the  fine  scholar  than  of  the 
phipsopher.  Shakspeare's  division  of  age,  and 
his  beautiful  portraiture  of  its  different  stages, 
was  written  for  the  public — the  world  in  gene- 
ral ;  he  but  gave  the  outlines,  so  as  to  gratify 
the  people ;  they  could  not  have  appreciated 
its  details ;  the  subject  would  not  permit  of 
such  a  display.  Dr.  Symonds  has  exercised 
much  judgment  in  his  selection  of  illustrations 
to  elucidate  the  question.  He  has  kept  closely 
to  facts ;  he  has  made  acknowledged  anatomy 
and  physiology  his  starting  post,  and  has  drawn 
his  conclusions  with  great  fairness.     He  takes 


man  in  his  infancy,  his  growth,  his  maturity, 
and  his  decay,  and  contrasts  him  at  these  dif- 
ferent periods.  He  then  develops  the  changes 
of  structure  which  the  various  systems  that 
compose  him  undergo;  each  apparatus  in  his 
frame  is  successively  reviewed.  We  cannot 
do  better  than  give  the  conclusions  arrived  at 
in  full,  and  shall  offer  no  apology  for  the 
copiousness  of  the  extract ;  it  is  excellent,  and 
can  do  no  discredit  to  the  source  from  which 
we  take  it. 

"  If  we  now  take  a  retrospect  of  the  revolu- 
tions which  have  occurred  in  the  several  struc- 
tures enumerated,  and  endeavour  to  arrange 
them  under  specific  heads,  it  will  be  found 
that  diminution  of  bulk,  deficiency  of  fluid, 
and  condensation  of  substance,  comprehend 
them  all  or  nearly  all.  The  attenuation  has 
been  generally  ascribed  to  a  preponderance  of 
absorption  over  deposition,  or  a  reverse  of 
that  condition  in  which  incremental  growth 
consists.  But  we  cannot  enter  upon  the 
question  here,  and  must  refer  to  the  article 
Nutrition,  contenting  ourselves  with  the 
remark  that  it  seems  a  superfluous  multipli- 
cation of  causes  to  suppose  that  absorption 
increases,  when  the  cessation  or  diminution 
of  deposition  fully  explains  the  fact,  provided 
the  absorption  is  only  maintained  in  its  usual 
ratio. 

"  Concerning  the  lessened  quantity  of  fluid 
we  have  already  made  some  remarks,  and 
hinted  at  its  relation  with  impaired  digestion 
and  slackened  circulation.  Here  it  is  sufficient 
to  observe  that  the  fact  is  a  sign  of  diminished 
vitality,  by  which  we  mean  merely  a  diminu- 
tion of  vital  actions,  especially  of  those  of  nu- 
trition. The  abundance  of  fluid  in  the  young 
succulent  body  is  adapted  to  the  constant  accu- 
mulation of  new  particles,  and  to  the  increasing 
complexion  of  the  organisation  of  the  tissues, 
as  well  as  to  the  reparation  of  waste,  or  to  the 
counteraction  of  decomposition  ; — by  the  still 
abundant  though  diminished  quantity  in  the 
adult  the  composition  is  maintained  and  ren- 
dered more  exquisite  : — in  the  old  man  there  is 
only  enough  required  to  keep  up  that  degree  of 
renovation,  which  is  necessary  to  the  integrity 
of  the  structure,  and  even  this  action  is  less 
than  in  former  periods,  because  the  organisa- 
tion, from  its  chemical  nature,  is  less  prone  to 
decomposition.  This  brings  us  to  the  con- 
sideration of  the  third  general  fact,  or  the 
condensation  of  tissue,  which  will  require 
more  particular  notice,  because  great  impor- 
tance has  been  assigned  to  it  by  some  writers. 
The  condensation  is  a  result  of  the  deficient 
humidity  just  spoken  of;  but  this  is  not  all, 
otherwise  the  condensation  would  be  merely 
that  of  dryness ;  the  tissue  itself  is  of  firmer 
materials.  Thus  membrane  becomes  ligament, 
ligament  cartilage,  cartilage  bone,  and  bone 
increases  in  its  earthy  porportions.  This 
hardening  of  the  whole  body  is  spoken  of  by 
many  writers  as  the  cause  of  decay,  and  ulti- 
mately of  death,  by  the  gradual  closure  of  all 
the  small  vessels,  and  the  obstruction  to  vital 
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motions;  while  the  methods  of  averting  old 
age,  proposed  by  the  same  authors,  turned 
chiefly  upon  an  artificial  supply  of  moisture 
to  the  body.  Galen  constantly  alludes  to  this 
condition  when  treating  of  old  age,  and  the 
means  of  resisting  its  tendencies.  Lord  Bacon, 
in  his  curious  and  highly  interesting  treatise, 
entitled  '  Historia  Vita?  et  Mortis,'  has  much 
to  say  upon  desiccation  and  the  methods  of 
preventing  it,  such  as  bathing  and  inunction. 
The  fable  of  the  restitution  of  old  iEsop  by 
the  cauldron  of  Medea,  he  considers  typical 
of  the  utility  of  the  warm  bath  in  softening 
the  substance  of  the  body.  So  much  stress 
does  Haller  lay  on  the  effect  of  the  universal 
tendency  to  induration,  that  he  tells  us  that  one 
of  the  reasons  why  fishes  are  so  long-lived  is 
because  their  bones  are  never  hardened  to  the 
same  degree  as  in  the  higher  animals—'  Inter 
animalia  aves  longaeviores  sunt,  longaevissimi 
pisces,  quibus  cor  minimum,  et  lentissimum 
incrementum,  et  ossa  nunquam  indurantur/ — 
Primm  LinecB,  §  972.  There  is,  however,  we 
think,  but  little  foundation  for  the  supposition 
that  induration  stands  in  the  relation  of  cause 
to  the  general  failure  of  the  functions  of  the 
body.  It  is  rather  a  symptom  of  decline,  or 
one  of  the  phenomena  in  which  decline  con- 
sists, and  is  therefore  itself  the  effect  of  the 
failure  or  alteration  of  some  of  the  functions, 
more  especially  of  the  assimilative.  It  is  a 
deterioration  of  interstitial  secretion,  partly 
promoted  by  the  changes  in  circulation,  in  di- 
gestion, and  probably  in  innervation,  and 
partly  itself  contributing  to  these  changes, 
but  primarily  owing  its  origin,  like  the  latter, 
to  the  ultimate  law,  which  determines  that  at 
a  certain  period  decay  shall  transpire.  It  is 
in  one  respect  a  descent  in  the  scale  of  or- 
ganisation. This  indeed  is  indicated  by  the 
paucity  of  fluids  and  by  the  slow  nutritive 
motions,  which  conditions  are  always  suf- 
ficient to  warrant  our  application  of  the  terms, 
diminished  vitality  or  less  vitalised  structure; 
but  the  substance  itself,  independently  of 
these  deficiencies  of  action,  belongs  to  a  more 
simple  organisation.  We  examine  a  blood- 
vessel, and  instead  of  finding  its  coats  of  that 
complex  texture  which  enables  it  to  accom- 
modate itself  by  a  property,  known  only  in 
living  bodies,  similar  but  superior  to  elasti- 
city, we  mean  tonicity,  we  observe  a  plate  of 
osseous  matter,  unyielding,  insensible,  immo- 
bile, possessing  noother  vital  character  than 
bare  assimilation  or  molecular  growth.  We 
search  for  these  admirably  constructed  sub- 
stances which  are  interposed  between  the  ribs 
and  the  sternum,  and  by  their  elasticity  give 
extent  and  facility  to  the  respiratory  move- 
ments, and  we  discover  them  converted  into 
the  same  matter  as  the  contiguous  bones,  with 
the  coarse  property  of  cohesion,  and,  as  in  the 
former  instance, with  nothing  but  its  growth  to 
redeem  it  from  the  character  of  mere  inorganic 
matter.  We  untangle  the  muscle,  and  instead 
of  the  irritable  fibre,  soft  in  texture  but  firm 
in  contraction,    wp    find   «  torpid  substance, 


scarcely  fibrous  in  form,  firm  in  mere  phy- 
sical cohesion,  weak  in  vital  contraction,  and 
consequently  of  a  degraded  hrganisation.  The 
processes  of  induration  about  the  joints,  the 
glands,  and  the  integuments,  will  all,  when 
examined,  be  found  to  approximate  more 
than  the  former  conditions  of  these  parts 
to  the  qualities  of  the  inanimate  world. 
Homogeneousness  of  substance  is  alone  an 
indication  of  a  low  organisation,  and  a  body 
which  possesses  both  this  property  and 
hardness,  may  be  considered  on  the  very 
outskirts  of  the  region  of  vitality.  Such 
are  the  properties  of  osseous  deposits.  May 
we  not  here  perceive  an  analogy  with  the 
animals  of  the  inferior  classes  ?  In  many  of 
the  mollusca  how  trifling  a  degree  of  vitality 
seems  adequate  to  the  formation,  growth,  and 
reparation  of  their  calcareous  coverings  and 
appendages;  or  to  go  down  to  the  corallines, 
madrepores,  and  porifera,  we  observe  that  the 
very  lowest  structure  that  can  be  considered 
animal  is  sufficient  to  secrete  or  assimilate 
those  vast  collections  of  earthy  matter  which 
pave  the  ocean,  and  rise  into  islands,  moun- 
tains, and  mighty  continents.  In  this  hard- 
ened constitution,  this  simplified  but  dege- 
nerate structure,  we  see  that  the  frame  of  man, 
in  its  natural  decay,  loses  the  characters  that 
once  distinguished  it  from  the  dust,  and  that 
not  less  literally  than  truly  it  has  become  more 
and  more  '  of  the  earth  earthy.' 

"  We  have  now  traversed,  as  far  and  as 
minutely  as  our  space  would  allow,  the  organs 
and  tissues,  with  their  various  alterations.  It 
remains  for  us  to  inquire  whether  any  one  of 
them  may  be  considered  to  stand  in  the  rela- 
tion of  cause  to  the  others.  We  have  already 
dismissed  the  supposition,  that  rigidity  and 
concretion  are  productive  of  the  other  altera- 
tions, and  we  also  partly  entertained  the  ques- 
tion, when  treating  of  the  relations  between 
assimilation,  the  fluids,  and  the  organs  sub- 
servient to  circulation  and  digestion.  But 
there  are  one  or  two  additional  points  which 
must  be  alluded  to  in  this  place. 

°  The  decay  of  all  the  organs  concerned  in 
the  life  of  relations,  has  been  shown  to  depend 
on  a  failure  in  the  actions  which  are  necessary 
to  their  generation  and  maintenance;  these 
organs  may,  therefore,  be  dismissed  at  once 
from  our  inquiry  into  the  causation  or  priority 
of  the  processes  of  degeneration.  Yet  the 
observation  of  the  marked  declension  of  the 
function  of  the  nervous  system  throughout  the 
body,  has  led  to  the  hypothesis,  that  the 
failure  in  this  power  is  the  ultimate  fact  in  the 
history  of  our  decline,  the  fact  to  which  all  the 
others  may  be  traced.  This  view  is  suggested 
by  Dr.  Roget,  in  his  justly-admired  article  on 
Age,  in  the  Cyclopaedia  of  Practical  Medicine. 
He  considers  the  general  condensation  of  tissue 
throughout  the  system  to  be  occasioned  by  a 
diminished  force  of  circulation,  which  allows 
the  capillaries  to  collapse  and  become  obli- 
terated ;  the  weakened  circulation  this  distill* 
guished  author  is   inclined  to  attribute  to  a 
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diminution  of  nervous  power  in  the  muscular 
fibres  of  the  heart ;  whence  he  infers  that  the 
declension  of  nervous  power  bears  the  priority 
in  the  chain  of  events.  We  do  not  feel  pre- 
pared to  adopt  the  inference ;  for  if  we  admit 
this  failure  in  the  innervation  of  the  heart  (and 
whether  its  fibres  are  dependent  on  nerves  for 
their  contractility  is  still  an  unsettled  ques- 
tion), are  we  to  pass  over  the  condition  of  the 
blood  ?  Might  we  not  say  that  the  enfeebled 
contractions  of  the  heart  are  referable  to  an 
alteration  in  the  properties  of  its  appropriate 
stimulus?  It  is  known  that  this  vital  fluid  has 
been  less  affected  by  respiration  than  in  former 
periods  of  our  existence  ;  we  might,  therefore, 
when  searching  for  the  earliest  antecedent  in 
decay,  stop  at  the  imperfect  arterialisation  of 
the  blood.  But  this  would  be,  in  our  humble 
opinion,  to  pause  too  soon.  The  deficient  oxy- 
genation of  the  circulating  fluid  is  sufficiently 
well  known  to  be  the  effect  of  certain  changes 
in  the  apparatus  of  respiration.  And  to  what 
do  these  changes  belong  ? — To  a  variety  of 
structural,  functional,  and  nervous  phenomena, 
which,  if  pursued,  would  lead  us  into  a  maze 
of  events,  from  which  it  would  be  impossible 
to  select  that  which  was  earliest  in  its  occur- 
rence. Or,  if  we  leave  the  respiratory  system, 
and  follow  the  blood  backward  to  the  process 
ofchylification,  and  ultimately  to  digestion,  we 
shall,  as  was  shown  above,  be  equally  unsuc- 
cessful in  obtaining  satisfaction.  Or  finally,  if 
we  return  to  the  heart,  and  investigate  the 
diminished  nervous  power,  admitting  this  dimi- 
nution to  be  alone  sufficient  for  the  debility  of 
circulation,  is  it  possible  to  stop  at  this  pheno- 
menon ?  Nervous  power  is  nothing  but  the 
function  of  nervous  substauce,  and  whether  the 
latter  belongs  to  the  ganglionic  system,  or  to 
the  cerebro-spinal,  it  may  have  undergone  some 
change,  or  have  been  stimulated  differently 
from  usual.  We  know  that  the  sensibility  of 
the  nervous  system  is  most  intimately  connected 
with  the  quality  of  the  blood,  and  with  the 
force  of  its  impulse;  so  that  if  it  be  true  that 
diminished  circulation  is  the  effect  of  dimi- 
nished innervation,  it  is  no  less  true  that  the 
latter  is  also  the  result  of  the  former.  Thus 
it  appears  that  in  this  inquiry  we  are  con- 
stantly arguing  in  a  circle,  and  it  can  scarcely 
be  otherwise ;  the  principal  structures  and 
functions  of  the  organic  life  commenced 
simultaneously ;  they  must  decline  simul- 
taneously :  they  assisted  one  another  to  grow; 
they  accelerate  each  other  in  the  way  to 
dissolution.  If,  however,  we  are  disposed 
in  some  measure  to  qualify  this  remark,  and 
still  hold  that  there  must  be  some  organic 
changes  primary  in  the  work  of  decay,  all 
analogies  must,  we  think,  conduct  us  to  the 
simple  processes  of  assimilation  and  secretion, 
into  which  all  the  more  complicated  functions 
must  be  ultimately  resolved  ;  but  we  can  go 
no  farther,  for  we  know  not  what  determines 
or  modifies  the  play  of  those  subtle  affinities, 
motions,  and  contractions,  in  which  such 
changes  consist. 


"  Some  fancy  that  the  enigma  is  solved  by 
the  hypothesis  of  a  diminished  vital  power; 
but  we  have  already  attempted  to  show  that 
the  interpretation  is  without  value,  when 
applied  to  the  cessation  of  development; 
the  same  reasons  render  it  equally  useless  as  a 
key  to  the  hieroglyphics  of  decay.  Not  less 
vain  were  the  endeavours  of  those  who  could 
satisfy  their  philosophy  with  such  a  subterfuge 
of  ignorance  as  was  afforded  in  the  theory 
of  a  sum  of  excitability,  originally  allotted  to 
the  system,  and  gradually  exhausted,  &c. ;  as 
if  excitability  could  possibly  mean  anything 
more  than  an  expression  of  the  collective  phe- 
nomena of  excitement,  or  vital  movement. 
It  is  exactly  on  a  par  with  the  doctrine  of  de- 
creasing vitality.  Some  talk  prettily  and 
poetically  of  the  vital  flame  burning  out,  of 
oil  gradually  wasting,  of  fuel  expended,-— 
phrases  applicable  enough  as  metaphors,  but 
absurd  when  propounded,  as  they  too  often 
are,  as  statements  of  matters  of  fact. 

"  When  philosophy  has  failed  to  discover  an- 
tecedences, she  may  still  find  a  prolific  source 
of  employment  in  the  study  of  harmonies. 
There  is  no  event  to  be  found  in  the  relation  of 
cause  to  those  organic  changes  which,  without 
the  intervention  of  accidental  agents,  ultimately 
affix  a  bound  to  the  duration  of  man's  existence. 
As  no  cause  can  be  elicited  for  the  termination 
of  development,  neither  can  we  better  explain 
why  growth  does  not  continue  stationary,  and 
maintain  the  bodily  structures  for  a  series  of 
ages,  so  long  as  external  circumstances  remain 
the  same.  We  live  in  the  midst  of  agents 
that  both  supply  us  with  life  and  infest  us 
with  poison :  for  a  time  we  resist  the  baneful 
tendencies,  and  then  gradually  succumb,  but 
in  what  manner  we  are  at  present  ignorant. 
The  prevalence  of  certain  functions  has  been 
supposed  to  fortify  certain  animals  against  the 
outward  agents  or  inward  processes  that  would 
otherwise  urge  them  to  dissolution.  The  in- 
fluence of  respiration  upon  nutrition  is  well 
known,  and  consequently  a  large  sum  of  respi- 
ration has  been  alleged  to  account  for  the 
longevity  of  birds;  but  there  are  equal  or 
much  greater  instances  to  be  found  among  fishes 
and  reptiles,  the  amount  of  whose  respiration  is 
extremely  small.  In  the  one  case  the  vitality 
is  said  to  be  less  rapidly  consumed,  in  the 
other  to  be  more  abundantly  supplied  ;  expla- 
nations which  amount  to  little  more  than 
statements  of  the  same  facts  in  different  lan- 
guage. Lord  Bacon  was  of  opinion  that  birds 
owe  their  lengthened  existence  partly  to  the 
smallness  of  their  bodies,  and  partly  to  their 
being  so  well  defended  by  their  teguments 
from  the  atmosphere;  while  he  accounted  for 
the  long  life  of  fishes  by  the  non-occurrence 
of  desiccation  in  their  aqueous  element.  There 
is  nothing  satisfactory  to  be  obtained  from 
speculations  of  this  sort.  The  most  that  we 
can  learn  is  the  variation  in  the  term  of  exist- 
ence by  the  influence  of  various  outward 
agents  and  modes  of  life.  But  whatever 
variation  may  be  discovered,  it  will  still  appear 
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that  climate,  and  time,  and  custom,  and 
science  have  never  prolonged  the  date  beyond 
certain  limits.  The  study  of  these  circum- 
stances, and  the  appliances  of  art,  undoubtedly 
tend  to  enable  a  greater  number  to  attain  the 
extreme  goal,  but  can  never  give  the  power 
of  transgressing  it.  Vain,  then,  as  Boerhaave 
observes,  are  the  hopes  of  men  who  look  for 
an  agerasia  ! 

*'  Although  at  present,  then,  we  cannot  trace 
the  causes  of  the  bounded  nature  of  our  exist- 
ence, yet  it  is  not  difficult  to  discern  its  fitness 
to  our  constitution,  and  to  the  universal  frame 
of  things.  The  brevity  of  life  is  an  ancient 
complaint ;  lamentations  have  been  chaunted 
over  it  time  out  of  mind  :  but  its  antiquity  does 
not  redeem  this,  any  more  than  many  other 
opinions  equally  hoary,  from  the  character  of 
a  prejudice.  Every  consideration  of  the  fact  in 
question  with  reference  to  the  universe,  must 
'  justify  the  ways  of  God  to  man  '  in  the  dis- 
position of  this  as  of  every  other  event.  We 
have  only  to  conceive  the  circumstance  altered 
in  correspondence  with  the  idle  wish  of  some 
aspirant  to  longevity,  and  we  see  that  every 
thing  else  also  would  require  to  be  changed  ; 
that,  in  short,  the  beautiful  arrangements  of 
the  world  and  of  our  social  relations  would 
be  broken.  To  notice  one  or  two  of  these  :  if 
the  life  of  man  were  longer  than  it  now  is,  his 
progeny  would  need  to  be  greatly  abridged 
from  their  present  numbers,  or  they  would 
soon  exceed  the  ratio  of  subsistence.  The 
time  occupied  in  attaining  maturity  bears  a 
direct  proportion  to  the  period  of  existence  in 
the  mammalia  ;  consequently,  if  life  were  pro- 
longed beyond  its  present  limits,  that  time 
during  which  the  offspring  of  man  is  either 
helpless  or  very  dependent  on  the  parents, 
would  be  also  lengthened,  and  the  accidents  of 
disease  or  other  casualties  remaining  the  same, 
it  is  clear  that  confusion,  distress,  and  manifold 
calamities  would  accrue  to  a  rising  generation. 
After  the  attainment  of  maturity  and  of  its 
accompanying  faculties,  it  is  not  clear  that 
any  thing  would  be  gained  by  the  possession 
of  these  for  a  longer  period  that  is  now  allowed ; 
since  we  know  but  too  well  that  men,  after  a 
time,  lose  the  spirit  of  enterprise  once  engen- 
dered by  the  consciousness  of  increasing,  or 
lately  acquired  powers,  and  fall  into  habits  of 
action  which  they  are  unwilling  to  abandon, 
but  which  do  not  advance  the  resources  of  the 
species  beyond  a  certain  limit.  Hence  the 
advantage  of  their  giving  way  to  others,  to 
whom  they  can  commit  their  knowledge,  and 
who,  by  their  unworn  energy,  will  advance  it 
further.     '  Life  is  sufficient  for  all    its  pur- 

Eoses  if  well  employed,'  was  well  observed 
y  Dr.  Johnson  ;  and  what  follower  of  medi- 
cine can  forget  that  the  immortal  sage  of 
Cos,  by  the  example  which  he  afforded  in  his 
well-spent  life,  disarmed  his  own  antithesis  of 
its  woful  point :  o    fit0;   ^a-xvi,  «  Vt  itx** 

fUtKfiil." 

The  article  Amphibia  is  ably  treated  by 
Mr.  T.  Bell,  and  has  numerous  illustrative 


wood  cuts.     Dr.  Grant    is    proceeding  with 
Animal  Kingdom  with  his  usual  ability. 


REVIEW    OF    FOREIGN    MEDICAL 
LITERATURE. 

An  Essay  on  the  Consecutive  Effects  of 
Wounds  on  the  Head,  and  Operations 
performed  on  its  different  Parts. 

BY  BARON  LARREY. 

Read  at  the  Academy  of  Sciences. 

We  are  much  gratified  to  observe  such  a  work 
written  by  a  person  who  has  had  the  extensive 
experience  that  every  one  is  aware  Baron 
Larrey  must  have  had.  In  this  excellent  essay 
we  are  pleased  to  find  so  many  important  facts 
connected  with  excellent  observations  as  re- 
gards wounds  of  the  head.  This  production 
offers  much  greater  interest  than  many  works 
hitherto  written  on  this  subject.  It  is  well 
known  that  wounds  of  the  head,  though  appa- 
rently simple  in  themselves,  are  much  more 
difficult  to  treat  than  wounds  inflicted  on  other 
parts  of  the  body.  The  best  means  of  pro- 
ducing a  speedy  cure  in  those  wounds  of  the 
head  attended  with  greater  or  Jess  loss  of  sub- 
stance, especially  if  the  bony  parts  of  the 
cranium  have  been  likewise  injured,  has  been 
a  subject  long  left  open  for  discussion.  In  a 
woid,  what  was  supposed  to  be  the  best  mode 
of  performing  this  cure?  M.  Larrey  endea- 
vours, in  the  first  place,  to  prove  that  what 
was  commonly  believed  to  take  place,  viz. — 
that  the  external  portion  of  the  dura  mater 
furnished  a  species  of  vascular  vegetation,  tra- 
versing, as  it  were,  the  foreign  opening,  and 
becoming  in  contact  with  the  fleshy  external 
edges  of  the  wound,  thus  forming  a  species  of 
cicatrix,  the  consistence  of  which,  by  degrees, 
becomes  very  solid,  was  altogether  erroneous. 
The  author  observes  that  this  species  of  or- 
ganic cement,  as  supposed  to  be  produced, 
pathologically  speaking,  does  not  take  place 
from  the  dura  mater.  Much  more,  if  it  did, 
he  says,  there  would  result  many  serious  con- 
sequences from  the  pressure  it  must  naturally 
produce  on  the  substance  of  the  brain.  He 
endeavours  to  show  that  there  is  a  peculiar 
organisation  in  the  bone  which  encircles  the 
opening  ;  that  this  opening,  caused  either  by 
the  trephine  or  from  accident,  is  enclosed  only 
by  a  lengthening  of  the  osseous  vessels  or 
fibres  which  are  attached  to  its  borders.  At 
the  same  time,  he  says,  there  is  a  species  of 
concentration  and  retraction  of  the  whole  of 
the  corresponding  osseous  wall,  so  that,  after 
a  complete  cure  of  this  solution  of  continuity, 
we  find  a  sensible  reduction  in  the  whole  of 
the  corresponding  region  of  the  part  trephined. 
M.  Larrey  afterwards  states,  that  he  was  the 
first  who  observed  this  process  of  concentration, 
not  only  in  the  bones  of  the  cranium,  but 
moreover  in  those  which  enter  in  the  forma- 
tion of  the  chest,  of  the  vertebra,  and  indeed 
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of  the  whole  osseous  economy ;  after  which, 
the  author  endeavours  to  point  out  the  manner 
by  which  this  phenomenon  takes  place,  its 
progress,  the  advantages  resulting,  and  the 
practical  applications  which  may  be  deduced 
from  it.  Among  the  curious  observations  in- 
serted in  the  memoir  of  M.  Larrey,  there  are 
two  which  particularly  strike  us  from  their 
singularity.  The  first  is  relative  to  Juville,  a 
young  surgeon,  who  received  a  blow  on  the 
head  by  a  howitzer,  who  for  a  long  time  lost 
the  use  of  his  intellectual  powers,  and  lived  in 
this  state  for  as  many  as  twelve  years  after 
the  wound  was  received.  The  second  is  that 
of  a  young  artillery  officer,  who  was  severely 
wounded  in  the  right  parietal  region,  and  who 
a  short  time  after  this  accident  committed 
suicide  in  the  following  curious  manner  : — He 
appears  to  have  guided  with  his  finger  an  ex- 
tremely sharp-pointed  knife  through  the  new- 
formed  cicatrix,  and  plunged  it  into  the  cere- 
bellum by  pressing  the  handle  of  the  instru- 
ment against  the  walls  of  his  cell.  This  is 
certainly  a  new  mode  of  committing  suicide, 
unknown  to  those  who,  weary  of  life,  wish  to 
terminate  their  existence  as  speedily  as  pos- 
sible. But  M.  Larrey,  not  content  with  ex- 
amining the  consecutive  effects  of  wounds  of 
the  head  connected  with  the  cranium  and  cere- 
brum, makes  farther  observations  on  wounds 
of  the  eyes ;  and  his  remarks  on  injuries  of 
this  organ  are  as  usual  extremely  good.  With 
regard  to  his  remarks  on  different  wounds  of 
the  face,  comprising  those  of  the  maxillary 
bones,  we  can  but  say  that  they  are  equally 
judicious.  In  conclusion,  we  believe  this  essay 
well  worthy  of  the  high  reputation  of  the 
author,  the  whole  of  it  being  illustrated  by 
cases,  and  founded  upon  the  basis  of  facts. 


On  Simple  and  Forced  Calheterism  ;  and 
on  the  Treatment  of  Contractions  of  the 
Urethra,  and  on  Urinary  Fistulce. 

BY    M.    MAYOR. 

The  work  which  we  are  about  to  notice  ap- 
pears destined  to  produce  much  sensation  in 
the  surgical  world.  It  is  now  nearly  fifteen 
years  since  Ducamp  called  the  attention  of 
surgeons  to  contractions  of  the  urethra,  and 
the  four  principal  methods  of  treatment,  viz. 
by  dilatation,  by  cauterisation,  by  scarification, 
and  by  injections,  each  of  which  has  in  its  turn 
been  so  much  modified,  that  it  is  needless  to 
hope  that  there  remains  a  much  farther  scope 
for  the  minds  of  the  ingenious.  This  multipli- 
city of  proceedings!  has  proved  that  dilatation 
is  not  only  more  simple,  but  much  more  effi- 
cacious that  any  of  the  rest.  It  is  owing  to 
this  that  M.  Mayor  has  exerted  himself  in  the 
modification  of  this  practice.  Indeed  he  ap- 
pears to  have  so  much  improved  upon  it,  that 
his  proceeding  is  altogether  new.  He  repels 
as  useless  and  hurtful  the  principles  most  com- 
monly admitted.  From  the  success  which 
has  attended  the  cases  treated  by  M.  Mayor  in 
the  different  Parisian  hospitals,  we  think  it  our 


duty  as  journalists  to  give  the  whole  of  them 
in  as  complete  and  condensed  a  form  as  our 
pages  will  admit  of.  They  appear  to  us  to 
threaten  a  complete  revolution  in  this  import- 
ant branch  of  surgery. 

The  general  principles  followed  at  the  pre- 
sent time  in  producing  dilatation  of  the  ure- 
thra are,  1st.  To  commence  with  very  small 
bougies  ;  2nd.  To  prefer  those  which  are  soft, 
such  as  the  elastic  gum  rather  than  the  metal- 
lic instrument;  3rd.  To  proceed  with  caution, 
and  to  increase  the  calibre  of  the  dilating  body 
gradually,  indeed  almost  insensibly  ;  4th.  To 
allow  the  instrument  to  remain  in  the  passage 
of  the  urethra  and  bladder.  On  the  contrary, 
IV J.  Mayor  recommends — 1st.  To  make  use  of 
a  catheter  of  large  calibre;  for  example,  the 
smallest  of  his  catheters  is  not  less  than  two 
lines  in  diameter;  2nd.  To  use  exclusively 
metallic  instruments;  3rd.  To  introduce  at 
the  first  sitting  a  catheter  of  two  lines,  and 
every  day  increase  the  volume,  so  that  in  a  few 
days  one  not  less  than  four  lines  and  a  half  in 
diameter  may  be  passed.  4th.  He  believes  it 
imprudent  to  allow  the  catheter  to  remain  in 
the  urethra  for  any  length  of  time.  Certainly 
nothing  could  be  more  opposed  than  these  two 
methods.  Let  us  examine  what  are  the  mo- 
tives which  led  him  to  this  opposite  conclusion. 
"  If  you  have  (he  says)  a  choice  between  a 
very  small  and  a  very  large  syringe  for  the 
injection  of  a  lavement,  without  considering 
the  preference,  you  would  undoubtedly  have 
recourse  to  the  latter,  because  you  would  save 
those  painful  pricking  sensations  produced  by 
the  smaller  one  as  it  becomes  arrested  by  the 
folds  of  the  mucous  membrane.  If  we  make 
comparative  attempts  and  close  the  fingers  so 
as  to  form  a  cavity,  and  then  pass  a  conical 
silver  sound  in  the  palmar  region,  you  will 
find  the  fingers  pricked,  in  consequence  of  the 
stilet  meeting  with  slight  fractuosities  about 
the  part  With  a  large  catheter  on  the  con- 
trary, you  would  penetrate  the  cavity  with 
facility,  and  without  causing  the  least  sensa- 
tion of  pain.  But  the  use  of  small  bougies 
must  inevitably  tend  to  produce  a  false  passage, 
whilst  a  large  elastic  bougie  would  glide  as  it 
were  upon  itself,  and  penetrate  in  the  direc- 
tion where  the  least  resistance  is  offered  in  the 
passage.  We  may  simulate  much  better  still 
that  which  passes  a  contraction  of  the  urethra 
in  strangury,  by  means  of  a  piece  of  string 
or  riband  loosely  tied  in  a  simple  knot.  If 
we  wish  to  force  the  contraction  with  a  small 
sound,  in  most  cases  we  should  run  the  risk 
of  perforating  the  intestine,  whilst  a  metallic 
large  one  would  push  all  the  small  fractuosi- 
ties before  it,  and  cause  the  constriction  to 
disappear  without  damaging  the  intestinal 
walls."  Finally,  one  of  the  last  proofs  which 
M.  Mayor  offers  with  regard  to  the  preference 
in  the  use  of  instruments  of  large  calibre  would 
at  first  sight  be  perceived  by  catheterism  on 
the  dead  body.  "  In  almost  every  case,  with 
a  large  one,  you  would  be  enabled  to  succeed, 
whilst,  on  the  contrarv,  a  small  one  most  fre- 
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quently  would  meet  with  some  obstruction  in 
its  course." 

But  how  can  we  expect  that  an  instrument 
so  voluminous  could  pass  without  disordering 
a  canal  so  much  contracted  ?  To  this  M. 
Mayor  replies: — "  With  what  slight  danger 
we  can  introduce  many  fingers,  and  even  the 
entire  hand,  into  the  rectum. ';  He  says  next, 
"  How  does  an  enormous  head  of  the  foetus 
dilate  the  vagina  during  the  pains  of  labour." 
The  latter  he  states  is  very  similar  to  forced 
catheterism,  and  consequently  he  believes  we 
cannot  do  better  than  imitate  the  process  of 
nature.  When  the  catheter  has  arrived  at  the 
contracted  portion  of  the  urethra  it  is  neces- 
sary to  use  constant  pressure ;  and  at  the 
same  time,  in  order  for  it  to  penetrate,  many 
manoeuvres,  such  as  twisting  the  instrument 
in  various  directions,  are  needful. 

In  making  some  observations  on  the  pro- 
gress of  the  head  of  the  foetus  during  partu- 
rition, it  is  necessary  not  to  press  upon  the 
head  so  as  to  allow  the  process  to  be  inter- 
rupted. But,  at  the  same  time,  so  that  the 
patient  might  not  be  fatigued,  and  the  parts 
may  have  time  to  dilate,  it  is  proper  to  keep  up 
gentle,  but  continued  action  of  the  instrument. 
If  no  progress  is  made  in  the  dilatation  of  the 
stricture,  instead  of  employing  too  much  force  to 
overcome,  a  number  of  these  manoeuvres  are 
necessary,  which  at  each  period  may  be  exer- 
cised with  a  little  more  violence.  It  maybe 
easily  perceived  that  if  all  these  manoeuvres 
are  necessary,  the  metallic  sound  infinitely 
surpasses  the  elastic. 

The  second  principle  which  has  led  M. 
Mayor  to  these  considerations  is  the  constric- 
tion, which  has  been  stated  to  be  so  narrow, 
and  surrounded  with  such  hard  and  resisting 
tissue,  that  it  would  be  impossible  to  admit  a 
sound  of  so  large  a  calibre;  and,  if  in  such  a 
case  much  force  was  applied,  a  false  passage 
would  be  the  result.  To  this  he  replies,  that 
a  moderate  and  continued  pressure  would  suf- 
fice to  overcome  every  resistance.  It  is  true 
a  sound  may  be  used  with  sufficient  force  to 
rupture  the  bladder,  but  the  same  results  may 
be  produced  in  the  womb  by  the  elbow,  heel, 
or  knee,  in  prolonged  parturition.  The  canals 
of  the  ureters  are  also  dilated,  from  the  pres- 
sure of  large  calculi  against  their  walls.  If, 
then,  such  resistance  can  be  overcome  by  these 
large  bodies,  why  should  not  the  same  thing 
occur  in  cases  of  contraction  of  the  urethra? 
In  some  cases,  though  evidently  they  are  very 
rare  exceptions,  it  is  impossible  to  overcome 
the  stricture.  But  we  cannot  with  reason 
make  an  objection  to  this  doctrine  when,  in 
the  majority  of  cases,  it  is  not  the  fact. 

M.  Mayor  further  states,  that  if  we  take  a 
layer  of  tissue,  however  resistant  it  might 
appear,  and  make  a  small  hole  at  any  given 
point  in  it,  and  then  apply  the  point  of  a 
catheter  against  it,  the  first  efforts  of  the  in- 
strument would  be  to  depress  the  ed«e  of  this 
artificial  canal,  so  as  to  make  it  of  a  funnel 
shape,  after  which,  by  degrees,  it  would  be 


deeper  depressed,  and  if  the  pressure  was  con- 
tinued long  enough,  a  large  passage  would  be 
the  result. 

We  must  admit  that  this  objection  does  not 
appear  sufficiently  clear,  for  supposing  we 
allow  that  such  was  the  case  in  the  experiment 
quoted,  it  is  evident  that  the  large  perforation 
would  be  much  more  speedily  affected  by  a 
sound,  one  line  in  diameter,  than  with  one 
double  that  size,  which  certainly  would  be  in 
direct  opposition  to  the  views  of  M.  Mayor. 
His  other  comparisons  do  not  appear  to  us 
to  be  altogether  founded  upon  true  principles. 
If  a  moderate  pressure  is  sufficient  to  perfo- 
rate the  bladder,  why  should  not  the  same 
means  be  sufficient  to  perforate  the  ure- 
thra? But  M.  Mayor  states  that  the  con- 
traction is  the  part  where  dilatation  more 
readily  takes  place,  and  whatever  may  be  its 
seat,  and  the  tortuous  course  of  the  canal  it 
follows,  that  this  soft  and  flexible  canal  adapts 
itself  to  the  direction  of  the  catheter,  precisely 
in  the  same  way  as  the  sheath  of  a  sword 
will  to  this  instrument.  Although  this 
comparison  is  very  ingenious  it  certainly  is 
not  just.  The  urethra  will  not  always  give 
to  the  sound,  and  this  is  too  well  known  to 
medical  men  from  experience,  as  they  are 
well  aware  that  they  more  frequently  pro- 
duce the  false  passage,  than  overcome  the  seat 
of  stricture.  The  notions  of  M.  Mayor,  then, 
are  doubtless  sufficiently  plausible  to  tempt 
many  to  try  this  new  means ;  their  value, 
however,  must  there  stop,  and  need  no 
farther  demonstration.  The  only  powerful 
reply  to  make  to  the  objections  spoken  of,  is, 
in  fact,  nothing  more  than  M.  Mayor  and 
many  others  have  attained  by  overcoming 
these  retractions  without  any  serious  conse- 
quences with  sounds  of  two  lines  in  diameter,  so 
that  sounds  of  two  lines  necessarily  traverse  the 
urethra  better  than  those  of  one  line  in  diameter. 
But  at  all  times  to  perform  this  operation  the 
operator  must  have  a  thorough  anatomical 
knowledge  of  the  part,  he  must  be  experienced 
in  the  use  of  the  sound,  and  have  a  sufficient 
tdCt  to  detect  when  the  pressure  is  not  hurtful, 
and  to  understand  when  the  resistance  of  the 
tissue  has  been  overcome. 

Let  us  suppose  at  all  times  the  resistance 
is  overcome,  is  there  then  any  necessity  for 
allowing  the  instrument  to  remain  in  the 
bladder?  It  is  from  observation,  says  M. 
Mayor,  we  observe  that  the  urethra,  like  the 
vagina,  anus,  and  indeed  all  other  mucous  ca- 
nals, does  not,  after  being  much  distended,  im- 
mediately contract ;  most  frequently  we  find 
that  it  is  a  long  time  retracting.  The  contractile 
power  appears  overcome,  so  that  after  some 
time  has  elapsed,  we  may  reintroduce,  without 
great  pain,  the  same  sized  instrument  as  was 
used  to  destroy  the  stricture,  and  even  imme- 
diately afterwards  substitute  one  of  larger 
diameter.  Generally  speaking,  once  or  twice 
having  recourse  to  the  instrument  is  sufficient 
to  prevent  the  reproduction  of  the  constricted 
part.     More  than  once  M.  Mayor  states  that 
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he  has  been  enabled  to  combat  this  disposition 
by  making1  use  of  large  sized  instruments  at 
the  first  sitting.  Supposing  this  to  bethecase, 
it  is  evident  that  the  permanence  of  the 
sound  in  the  urethra  is  useless,  and  thus  it 
would  appear  that  the  advantages  of  the  gum- 
elastic  sound  over  the  metallic  are  void.  But 
nevertheless  there  is  an  advantage  arising 
from  the  canal  being  left  free,  which  is  in 
being  more  speedily  aware  of  any  affections, 
such  as  paralysis  of  the  bladder,  which  fre- 
quently arise  from  the  attempts  necessary  to 
destroy  the  stricture.  The  contiactile  power 
of  the  urethra  is  also  hastened  by  allowing  the 
patient  to  make  frequent  attempts  in  dis- 
charging his  urine  before  the  reintroduction  of 
the  sound. 

A  word  as  to  the  rapid  increase  of  large 
instruments.  We  shall  find,  as  I  have  fre- 
quently done  (says  the  author),  that  this 
augTnentation,  after  the  obstacle  has  been  en- 
countered, does  not  in  the  least  affect  its 
introduction.  The  instruments  which  M. 
Mayor  uses  are  of  six  different  diameters ; 
the  first  has  two  lines  in  diameter,  and  each  of 
the  others  is  half  a  line  in  diameter  larger, 
so  that  the  sixth  would  measure  four  lines  and 
a  half.  He  uses  also  a  seventh  sound,  which 
may  be  termed  conical,  the  point  corresponding 
to  No.  1,  and  the  other  extremity  to  No.  6. 
This  is  intended  for  gradual  pressure.  In  the 
first  place,  it  is  used  on  the  meatus  urinarius, 
if  dilatation  of  this  passage  is  necessary  for 
the  introduction  of  the  other  instruments,  and 
also  on  any  other  contracted  portion,  should 
it  be  needful.  The  whole  of  his  instruments 
have  a  unique  curve,  and  possess  no  other 
peculiarities.  The  whole  are  hollow,  and  re- 
semble catheters ;  but  the  holes  which  they 
possess  at  the  extremities  are  rendered  smooth 
externally,  so  that  not  the  least  laceration  of 
the  urethral  membrane  can  take  place.  The 
cavity  of  the  tube  never  should  extend  beyond 
the  last  holes,  so  that  by  this  means  the  cul- 
de-sac  which  is  left  at  the  point  of  the  instru- 
ment is  prevented. 


ABSTRACT  OF  THE  EVIDENCE  TAKEN 
BEFORE  THE  PARLIAMENTARY 
COMMITTEE  IN  1834. 

May  1st,  1834— Mr.  William  Clift  called 
in  and  examined. 

This  witness,  in  answer  to  several  preliminary 
questions,  replied  that  he  was  Conservator  of 
the  Museum  in  the  College  of  Surgeons,  to 
which  office  he  was  appointed  by  the  College 
in  the  beginning  of  the  year  1800.  The 
Hunterian  collection  was  at  that  time  placed 
at  No.  13,  Castle-street,  Leicester-square, 
premises  which  communicated  with  the  dwell- 
ing-house of  Mr.  Hunter.  After  Mr.  Hunter's 
death,  these  premises  continued  to  be  rented 
for  the  purpose  of  holding  the  collection,  till 
a  new  room  should  be  built  for  its  reception. 
VOL.    VII. 


It  remained  there  till  Midsummer,  1806,  and 
between  Midsummer  and  Michaelmas,  as  at 
Michaelmas  the  lease  expired,  the  collection 
was  obliged  to  be  moved  to  Lincoln's-Inn- 
Fields.  The  new  room  for  its  reception  at 
the  latter  place  was  not  then  built.  It  was 
completed,  however,  so  far  as  to  be  open  to 
visiters,  some  time  in  the  year  1813.  To 
questions  respecting  the  building  of  the  Col- 
lege, the  witness  answered  that  the  trustees 
recommended  to  Parliament,  in  1806,  that  a 
grant  of  15,000/.  should  be  made  towards 
building  the  College,  on  the  Council  of  the 
College  binding  themselves  to  complete  the 
buildings  according  to  the  plans  within  three 
years,  and  also  to  provide,  out  of  the  funds  of 
the  College,  against  any  ulterior  expense. 
But  when  those  three  years  had  expired,  the 
building  yet  remaining  incomplete,  Parliament 
in  1810  voted  a  further  sum  of  12,500/.  to- 
wards the  completion  of  the  building,  on  the 
Council  undertaking  to  make  good  any  de- 
ficiency out  of  the  funds  of  the  College.  From 
the  removal  of  the  collection  in  1806,  until 
the  completion  of  the  building  in  1813,  the 
collection  remained  quite  inaccessible  to  the 
public ;  the  whole  of  it,  in  fact,  being  packed 
up,  as  it  were,  in  a  store-rcom.  It  appears 
also  from  tnis  witness,  that  while  the  collection 
remained  in  Castle-street  it  was  accessible, 
but  very  few  visiters  came.  Mr.  Clift  was 
constantly  employed  between  1800  and  1806 
in  superintending  and  arranging  the  col- 
lection, and  states  that  no  very  considerable 
part  of  it  was  in  packages,  but  that  it  was 
displayed  much  as  it  is  at  present. 

The  examination  now  turned  on  the  manu- 
scripts of  Mr.  Hunter.  The  witness,  in  reply 
to  a  question  demanding  what  manuscripts  of 
Mr.  Hunter  in  any  way  descriptive  or  relating 
to  the  collection  were  then  in  the  Museum  in 
Castle-street,  when  he  was  first  appointed 
Conservator  in  1800,  stated,  that  there  were 
twenty  four  fasciculi  relating  to  the  gallery 
preparations,  that  is,  the  physiological  part  of 
the  collection,  two  separate  volumes  relating 
to  the  pathological  series,  and  one  other 
volume  relating  to  the  fossils.  The  examina- 
tion proceeded.  "  Had  you  any  knowledge 
at  that  time  of  the  existence  of  other  manu- 
scripts of  Mr.  Hunter's  relating  to  the  col- 
lection, than  a  very  general  and  imperfect 
catalogue,  descriptive  only  of  the  principle  on 
which  it  had  been  formed  V  Mr.  Clift  an- 
swered in  the  affirmative,  and  stated  further 
that  lie  believed  he  had  seen  nearly  the 
whole  of  Mr.  Hunter's  manuscripts,  some 
of  which  were  descriptive  of  the  patho- 
logical preparations.  They  related  to  the 
history  of  the  cases  of  many  particular  pa- 
thological specimens,  that  is,  an  account 
of  the  patients  from  whom  these  specimens 
were  obtained.  In  these  manuscripts  such 
references  were  made,  that  a  good  anatomist 
and  physiologist  having  access  to  both  prepa- 
ration and  manuscript  would  have  been  en- 
abled to  connect  one  with  the  other.  The 
u  u 
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loss  of  the  original  descriptions  of  these  cases 
greatly  reduced  the  interest  and  value  of  the 
corresponding  preparations.  To  a  question 
requesting  Mr.  Clift's  opinion,  whether,  since 
the  Government  had  purchased  the  collection 
for  the  public,  all  the  papers  and  manuscripts 
bearing  any  reference  to  that  collection  ought 
to  be  given  up  with  it  as  public  property, 
Mr.  Clift  replied,  "  I  cannot  help  thinking 
that  that  was  the  purport  of  the  following  ex- 
pressions in  Mr.  Hunter's  will : — <  /  also  give 
to  the  said  Matthew  Baillie  and  Everard 
Home  all  my  collection  of  Natural  History, 
and  the  cases  and  other  things  belonging 
thereto,  or  used  therewith,  upon  trust  that 
they  offer  the  same  to  sale  in  one  entire  lot  to 
the  Government  of  Great  Britain, *  &c.  &c." 
Mr.  Clift,  before  his  appointment  as  Con- 
servator of  the  Museum,  had  access  to  the 
collection  from  the  16th  of  October,  1793,  and 
before  that,  during  nearly  two  years,  while  he 
was  Mr.  Hunter's  apprentice,  and  had  the 
entire  charge  of  it  from  1793  to  1800.  It 
appears  further,  from  Mr.  Clift's  evidence, 
that  at  the  period  of  Mr.  Hunter's  death,  and 
for  some  time  afterwards,  the  manuscripts 
were  deposited  with  the  collection  in  an  ante- 
room ;  but  shortly  before  it  was  transferred  to 
the  College  of  Surgeons  the  manuscripts  were 
removed,  and  of  this  fact  Mr.  Clift  was  un- 
aware until  the  executors  of  Mr.  Hunter  were 
about  to  deliver  the  collection  into  the  posses- 
sion of  the  College  of  Surgeons.  So  long  as 
the  collection  remained  in  Castle-street  it  was 
under  the  care  of  Mr.  Hunter's  executors,  that 
is,  until  the  beginning  of  1800,  when  it  was 
transferred  to  Lincoln's- Inn -Fields.  The 
trustees  of  the  Museum  then  received  it  from 
the  executors,  and  immediately  resigned  it 
into  the  hands  of  the  College.  (The  follow- 
ing is  interesting  to  the  admirers  of  Hunter 
and  the  lovers  of  integrity) — u  At  the  time 
of  the  separation  of  the  manuscripts  from  the 
collection,  the  former  were  taken  by  Mr. 
Clift,  in  a  cart,  to  Sir  Everard  Home's  resi- 
dence, by  his  order.  It  was  understood  by 
the  trustees  that  Sir  Everard  Home  was  the 
only  person  who  could  make  a  catalogue  of 
the  collection  (!)  and  he  always  expressed 
his  intention  to  do  so,  but  nothing  was  said  on 
that  subject  at  the  time  of  transferring  the 
papers  to  Sir  Everard  Home's  house ;  all  he 
said  was  "  that  those  papers,  being  a  very 
large  proportion  of  them  loose  fasciculi,  were 
not  fit  for  the  public  eye,  and,  therefore,  he 
should  take  them  into  his  own  keeping:,  for  the 

Eurpose  of  using  them  in  describing  the  eol- 
ation. (It  does  not  appear  that  the  trrst'es 
were  made  acquainted  with  the  removal  of  tin; 
papers,  it  having  happened  just  before  they 
took  possession  of  the  Museum,  or  that  Mr. 
Clift  at  the  time  of  its  removal  to  Lincoln's- 
lnn-Field's  informed  the  Council  of  the  Col- 
lege of  the  fact,  the  latter  making  no  inquiry 
on  the  subject  )  The  examination  goes  on  to 
show  that  in  1^13,  when  the  collection  began 
to  be  put  in  order  in  the  new  building,  Mr. 


Clift  was  employed  to  assist  in  arranging  it 
entirely  under  Sir  Everard  Home's  direction. 
There  was  no  access,  however,  to  the  manu- 
scripts at  that  time,  they  not  being  necessary, 
because,  in  the  general  arrangement  of  the 
collection,  the  before-mentioned  fasciculi  were 
taken  as  guides  The  preparations  were  num- 
bered, and  it  was  deemed  merely  necessary  to 
get  them  into  their  places,  according  to  the 
three  folio  catalogues  which  from  1794  down 
to  1806  had  been  prepared,  two  by  Mr.  Clift, 
and  a  third  by  Dr.  Shaw.  These  catalogues 
related  to  the  collection  generally ;  they  were 
explanatory  of  the  arrangement,  but  did  not 
enter  into  the  history  of  each  particular  phy- 
siological or  pathological  preparation.  The 
general  arrangement  of  the  collection  on  the 
shelves  of  the  Museum  was  completed  "  in  a 
manner,"  in  1813. 

The  following  is  the  substance  of  replies 
made  by  Mr.  Clift  to  questions  from  the  Chair, 
as  to  what  time  the  use  of  the  manuscripts 
would  have  been  desirable  in  order  to  form  a 
descriptive  catalogue,  giving  a  detailed  account 
of  each  particular  preparation  : — The  period 
when  they  would  have  been  available  was  not 
until  1817.  The  work  was  expected  to  be 
performed  by  Sir  Everard  Home,  and,  there- 
fore, Mr.  Clift  did  not  represent  to  him  in 
1817  "that,  in  order  to  complete  the  cata- 
logue, it  was  necessary  he  should  have  access 
to  the  original  manuscripts,  although  it  oc- 
curred to  him  that,  in  order  to  make  a  thorough 
description,  it  would  be  necessary  to  have  re- 
course to  them.  It  was  not  till  1823  that 
Mr.  Clift  had  any  communication  with  the 
Council  respecting  the  manuscripts  which  had 
been  removed.  In  the  meantime,  Sir  Everard 
Home  was  constantly  urged  by  the  trustees  to 
proceed  with  his  descriptive  catalogue,  and 
the  College,  tired,  we  suppose,  with  this  gen- 
tleman's inactivity,  in  one  of  its  publications 
stated  that,  in  1816,  it  was  proposed  that  all 
the  curators  should  become  joint-labourers  till 
the  great  work  of  drawing  it  up,  when  Sir  E. 
Home  declared  "  that  it  was  his  special  duty, 
and  that  he  would  admit  of  no  participation 
in  its  performance."  (Verily,  the  public  and 
the  profession  have  much  reason  to  be  obliged 
to  him  !)  He  did  not,  however,  perform  this 
duty;  a  synopsis  was,  however,  produced,  a 
very  slight  description  of  the  general  arrange- 
ment, merely  the  heads  of  series,  not  entering 
at  all  into  the  particular  history  of  each  case, 
and  anything  but  a  descriptive  catalogue.  In 
1817,  the  Board  of  Curators  determined  to 
supersede  Sir  E.  Home,  and  employ  Mr.  Clift 
in  hi*  place;  yet,  with  strange  inconsistency, 
Sir  Everard  was  still  to  have  the  direction  of 
tho  affair.  About  this  time  Mr.  Clift  was 
reinforced  Ly  his  son,  who  was  engaged  to 
assist  him  ;  and  the  Board  of  Curators  further 
appointed  Sir  William  Blizard,  Mr.  Clive,  and 
Mr.  Abernethy  to  be  a  sub-committee  for  the 
special  purpose  of  superintending  the  formation 
of  the  catalogue,  and  egging  on  Sir  Everard 
to  do  what  it  was  gravely  assumed   no  one 
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else  could  perform  so  well.  When,  however,  the 
conservator  began  his  task  of  preparing  the 
catalogue,  he  expressed  a  wish  to  obtain  some 
of  Mr.  Hunter's  manuscripts ;  and  thus  did 
the  Board  of  Curators  learn  for  the  first  time 
the  extent  and  nature  of  the  papers  relative  to 
the  collection  left  by  Mr.  Hunter.  This  came 
to  pass  in  1823.  During  the  interval  between 
1817  and  1823  the  conservator  never  had 
access  to  any  of  the  Hunterian  manuscripts, 
save  and  except  such  as  Sir  E.  Home  brought 
wiih  him  to  compare  with  specimens  in  the 
collection  for  his  oivn  special  purposes ;  that 
is  (mark  the  amiable  disinterestedness  of  the 
transaction),  when  he  was  preparing  for  his 
lectures,  or  (mark  again  !)  drawing  up  papers 
for  the  Philosophical  Transactions. 

We  shall  continue  this  abstract  of  the  evi- 
dence adduced  before  the  Parliamentary  Com- 
mittee in  our  succeeding  numbers;  in  doing 
so,  we  shall  take  especial  care  to  publish  in  a 
condensed  form  all  that  is  substantial  in  it, 
and  of  consequence  to  the  profession  to  be 
acquainted  with. 

Reports  of  .Sbon'ettes. 

ROYAL    MEDICAL    AND    CHIRURGICAL 
SOCIETY. 

Tuesday,  June  9th,  1835. 

Henry  Earle,  Esq.,  F.R.S.,  President,  in 

the  Chair. 
This  evening  was  occupied  by  the  reading  of 
ihe  remainder  of  Dr.  Sim's  long  and  important 
communication,  the  first  part  of  which  con- 
sisted of  Hypertrophy  and  Hypersemia  of  the 
Brain,  has  received  our  notice  in  No.  175; 
we  now  turn  to  the  second  portion  of  the 
paper,  viz.  Atrophy  of  the  Brain. 

The  author,  after  remarking  at  some  length 
on  the  general  and  partial  anatomical  charac- 
ters of  atrophy,  viz.  the  loss  of  weight  and 
size,  the  shrinking,  the  interstitial  serous  effu- 
sion, the  toughness  of  the  white  cerebral 
matter,  arising  from  the  absorption  of  the 
pulp,  the  flaccidity,  the  effusion  of  serum  into 
the  cavities,  the  thickening  of  the  bones  of 
the  cranium,  especially  at  the  anterior  part  of 
the  head,  detailed  eleven  cases  in  which  the 
author  had  found  the  cerebral  mass  much  di- 
minished in  size,  either  generally  or  partially. 
Next  followed  the  inferences  naturally  deducible 
from  the  preceding  facts  and  observations  on 
hypertrophy  and  atrophy  of  the  brain,  which 
the  author  classed  under  the  following  heads  : 
— 1st,  that  the  boiled  albumen,  ground  rice 
pudding,  and  cream  cheese  appearances  of  the 
brain  noticed  by  varions  pathologists,  are  in- 
dications in  numerous  instances  of  acute  dis- 
ease of  the  brain ;  2ndly,  that  hypertrophy  is  con- 
nected with  apoplectic  seizures ;  and,  3rdly,  that 
in  the  hypertrophied  state  of  the  brain  a  slight 
congestion  or  effusion  of  blood  may  produce 
alarming  or  fatal  effects;  fourthly,  that  exten- 


sive pectoral  organic  disease  may  occasion 
hypertrophy  within  the  cranium  ;  fifthly,  that 
simple  apoplexy  depending  on  preternatural 
cerebral  development,  is  an  occasional  cause  of 
what  is  styled  sudden  death ;  sixthly,  that 
hypertrophy  of  the  brain  often  ends  in  inflam- 
matory ramollissement,  either  acute  or  chronic ; 
and,  lastly,  that  in  atrophy  of  the  brain  the 
space  left  vacant  by  cerebral  absorption  is 
supplied  either  by  serous  effusion,  or  by 
osseous  deposition,  generally  on  the  inner 
table  of  the  cranium. 

The  author  next  proceeded  to  the  considera- 
tion of  the  third  division  of  the  paper,  which 
was  not,  through  some  mistake,  announced 
when  the  two  first  portions  were,  although 
received  with  them  ;  hence  the  error  we  have 
apparently  fallen  into  in  stating  that  Dr.  Sim's 
communication  consisted  of  two,  instead  of 
three,  parts. 

This  part,  which  treats  of  the  phenomena 
displayed  by  nature  for  the  cure  of  ramollisse- 
ment of  the  brain,  is  of  immense  importance, 
as  all  authors  of  the  present  day,  whether 
British  or  Continental,  deny  that  the  cure  of 
ramollissement  ever  takes  place,  and  Andral 
considers  it  universally  fatal,  and  asks  whether 
it  can  be  cured  ?  But  this  mode  of  reasoning 
Dr.  Sims  considers  evading  the  question. 

The  author  conceives  the  characteristic  ap- 
pearances of  an  healing  or  cured  ramollisse- 
ment is  a  fawn-coloured  deposit  in  the  grey 
matter,  connected  with  atrophy  of  the  part, 
and  numerous  small  holes  in  the  white  matter 
with  yellow  deposit,  both  which  he  regards 
as  evidence  of  arrest,  or  the  cure  of  red  soften- 
ing :  and  clean  cut  cavities  in  the  white 
matter,  and  sometimes  in  the  neighbouring 
grey  matter  (and  especially  in  the  corpus 
striatum);  and  numerous  small  holes  lined  by 
serous  membranes  and  containing  serous  fluid; 
also  the  cream  cheese  appearance  ;  and  the 
small  hardened  lumps  in,  and  the  general 
hardening  of,  the  white  matter  ; — the  Doctor 
regards  as  evidences  of  the  arrest  or  cure  of 
the  white  softening  of  the  brain. 

Next  to  his  own  opinions,  the  author  notices 
the  opinions  on  the  subject  of  the  cause,  pro- 
gress, and  effects  of  cerebral  softening  main- 
tained by  the  most  eminent  writers  of  the 
present  day,  and  then  appositely  followed  the 
detail  of  eight  cases  with  post  mortem  appear- 
ances, affording  ample  opportunity  of  satisfy- 
ing himself  that  the  arrest  or  cure  of  ramol- 
lissement of  the  brain  had  taken  place. 

The  author  concluded  his  interesting  and 
practical  paper,  which  abounds  with  some  of 
the  most  important  facts  in  connexion  with 
the  morbid  condition  of  the  brain  herein 
treated  of,  the  greater  part  of  which  our  most 
eminent  writers  of  this  country  we  believe 
know  little  or  nothing  about,  and  the  same 
with  foreign  authors.  Perhaps,  in  justice  to 
M.  Cruveilhier,  we  ought  to  state  that  he 
comes  nearer  to  the  views,  not  only  enter- 
tained but  maintained  by  Dr.  Sims,  than  any 
other  writer. 
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How  the  author  maintains  the  conclusions 
he  has  arrived  at  as  regards  the  phenomena 
displayed  by  nature  for  the  cure  of  ramollisse- 
ment  of  the  brain,  may  be  judged  by  the  last 
passage  of  his  admirable  paper,  where  the 
Doctor  remarks  that  the  preceding  facts  and 
observations  are  sufficient  to  attest  the  cure  of 
ramollissement  of  the  brain,  and  to  set  the 
question  respecting  its  possibility  at  rest  on  the 
solid  basis  of  pathological  anatomy. 

Mr.  South,  a  short  time  prior  to  the  con- 
clusion of  the  paper,  requested  to  know  how 
much  longer  it  would  take  to  complete  the 
reading,  for  if  it  continued  much  longer  there 
would  be  but  little,  if  any,  time  left  for  dis- 
cussing the  subject,  which  he  was  anxious  to 
do ;  and  therefore  begged  leave  to  propose, 
provided  he  was  not  out  of  order,  that  another 
evening  should  be  devoted  for  the  remainder 
of  it. 

Dr.  Copland  requested  to  know  whether 
the  paper  would  not  be  published  in  full ;  and 
if  so  it  would  afford  the  profession  the  best 
means  of  judging  of  the  merits,  which  he  con- 
sidered almost  impossible  to  do  from  hearing 
it  read  only  once. 

The  President,  in  answer  to  Dr.  C.'s  ques- 
tion, said,  it  did  not  rest  with  him  (the  Presi- 
dent), but  with  the  Council,  what  papers 
should  or  should  not  be  published  !  not  but 
that  he  had  fully  resolved  what  in  justice 
ought  to  be  done  with  the  able  one  now  under 
consideration.  He  then  asked  distinctly 
whether  any  member  seconded  Mr.  South's 
motion,  and,  as  no  member  rose  with  that 
intent,  the  proposition  was  lost. 

Mr.  Partridge  then  called  on  Dr.  Sims  to 
explain  the  drawings  pourtraying  the  morbid 
conditions  of  the  brain  demonstrated  in  the 
paper;  after  which  he  (Mr.  P.)  announced 
two  papers  from  Dr.  Yellowly,  and  a  com- 
munication from  Mr.  Stanley,  which  will  be 
published,  if  deemed  worthy,  in  the  forthwith 
coming  volume  of  the  Medical  Chirurgical 
Transactions.  The  President  then  adjourned 
the  meetings  for  the  season. 


ACADEMY   OF    SCIENCES. 
Sitting  25th  May,  1835. 

A  Memoir  on  the  Distribution  and  Motion  of 
the  Fluids  in  Plants. 

BY  M.  G1R0U,  OF  BUZARINGNES. 

The  author  commenced  by  giving  a  descrip- 
tion of  the  apparatus  producing  this  move- 
ment, which,  he  said,  was  composed  of  small 
bags  and  vessels.  The  utriculi  are,  he  says, 
the  principle  and  term  of  organisation ; 
it  is  from  them  that  the  vessels  spring  ;  it  is 
in  them,  or  in  their  surface,  that  the  nutritive 
fluids  are  decanted.  Their  form  is  very  vari- 
able, sometimes  angular,  at  others  round,  and, 
again,  sometimes  elongated.  Their  tissue  is 
very  thin,  transparent,  and  membranous ;  each 
utriculi   appears  in    reality  to  be  composed 


of  two,  one  of  which  is  situated  within  the 
other,  and  it  is  in  the  centre  one  that  gas  is 
contained.  The  space  separating  them  is  oc- 
cupied by  a  fluid,  which  appears  secreted 
from  the  membrane.  This  fact  may  very 
easily  be  observed  in  red  beet-root.  The  red 
colour  of  the  sap  will  easily  allow  the  fluid 
portions  to  be  distinguished  from  the  gaseous. 
The  relations  of  the  gas  to  the  liquid  are  not 
always  the  same  ;  sometimes  the  gas  occupies 
nearly  the  whole  of  the  capacity  of  the  utri- 
culus,  at  others  it  occupies  only  a  small  por- 
tion of  it,  and  sometimes  it  is  altogether  ab- 
sent. The  quantity  of  gas  appears  to  M. 
Girou  to  be  much  greater  in  the  young  utri- 
culi than  in  those  which  have  been  com- 
pletely developed,  or  those  which  have  been 
exposed  to  heat  and  dryness,  more  than  those 
which  have  been  exposed  to  coldness  and 
moisture.  This  crganisalion  manifests  itself 
in  those  piles  which  are  nothing  more  than 
elongated  utriculi. 

M.  Girou  distinguishes  the  vessels  in  ducts 
between  the  utriculi  in  abductor  and  adductor 
vessels.  The  inter-utricular  ducts,  as  their 
name  implies,  take  a  serpentine  course  be- 
tween the  utriculi,  and  are  composed  of  two 
concentric  tubes.  The  interval  between  the 
two  is  filled  by  a  liquid,  the  internal  one  con- 
taining gas.  In  these  ducts,  the  author  states, 
the  two  fluids  are  not  constantly  in  the  same 
proportion  with  respect  to  dilatation  and  quan- 
tity. He  says,  that  one  gives  to  the  pressure 
of  the  other,  so  that  the  whole  capacity  of  the 
duct  appears  occupied  in  one  point  by  one  of 
the  fluids,  and  in  another  by  the  other. 

It  has  been  supposed  that  the  inter-utricu- 
lar canals  were  only  cavities  limited  by  the 
utricular  walls.  The  inverse  proposition  would 
also  be  true,  that  the  organisation  of  the  utri- 
culus  is  continued  in  the  duct,  and  vice  versa. 
M.  Girou  divides  the  abductor  vessels  iuto 
simple,  spiral,  and  annular. 

The  first,  he  says,  are  cylindrical  tubes  of 
very  small  character,  analogous  to  the  inter- 
utricular  ducts,  of  which,  in  all  probability, 
they  are  nothing  more  than  a  transformation, 
and  which  present  at  their  surface  a  simple 
formation.  We  frequently  find  them  near  the 
pith,  but  they  are  situated  much  more  abund- 
antly in  the 'fibrous  texture.  They  contain, 
the  author  states,  a  liquid  and  gas  precisely 
the  same  as  the  inter-utricular  canals.  The 
simple  vessels  resemble  very  elongated  utri- 
culi situated  one  near  the  other,  and  separated 
by  a  very  slight  annular  contraction.  The 
gas  may  be  observed  moving,  and  disengaging 
itself  as  it  were  in  small  bubbles,  which,  after 
they  have  been  discharged,  become  of  a  round 
appearance. 

The  spiral  vessels  are  a  continuation  of  the 
simple  vessels,  and  in  all  probability  also  of 
the  inter-utricular  vessels.  They  are  also 
composed  of  an  external  tunic,  to  which  the 
spire  is  attached,  and  under  which  is  the 
liquid.  The  author  states  that  he  has 
the  internal  tube  project  to  the  orifice  of  the 
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external,  which  he  was  easily  able  to  dis- 
tinguish by  its  transparency  and  its  calibre. 
The  spiral  tube  also  rolled  on  the  internal 
tube,  and  the  gas  moved  in  the  spiral  vessels, 
and  escaped  from  them.  But  in  plants  pos- 
sessing coloured  sap,  he  has  seen  the  liquid 
move  in  these  spiral  vessels,  when  by  the 
dilatation  a  species  of  hernia  has  been  pro- 
duced, in  the  tunic  between  the  separated  spires. 
We  meet  the  spiral  vessels  in  the  stalks  and 
foliated  organs;  more  rarely,  however,  in 
the  woody  part  and  the  roots.  Jn  those  parts 
where  these  spiral  vessels  abound,  the  simple 
ones  are  rare,  or  altogether  wanting. 

In  endeavouring  to  discover  the  spiral  or- 
ganisation, M.  Girou  has  been  led  to  imagine 
that  it  is  tuberculous,  and  filled  with  a  sub- 
stance less  transparent  than  the  walls. 

1  have  already  said,  continued  the  author, 
that  I  have  seen  in  the  red  beet  and  in  the 
vessel,  the  spires  of  which  are  separated,  the 
liquid  yielding  to  the  dilatation  of  the  gas,  and 
again  to  contract,  as  it  were,  against  the  spire, 
and  increase  its  elongation.  I  believe  myself 
authorised,  by  the  hydroscopicity  of  the  utri- 
cular vessels,  to  suppose  that  the  spiral  fill 
themselves  from  the  liquid  with  which  they 
are  surrounded.  The  spiral  is  a  continued 
valve;  the  pressure  of  the  gas  is  exercised 
from  below  upwards,  or  from  the  root  towards 
the  leaves,  since  it  is  in  this  sense  that  it 
dilates.  It  is  exercised  also  in  each  vessel 
from  the  centre  to  the  circumference,  thus 
tending  to  carry  the  liquid  the  length  of  the 
spire,  against  which  it  presses  it,  and  as  the 
latter  resists  the  pressure  much  more,  at  least, 
than  the  membrane  which  unites  the  spires, 
forming  for  the'liquid  a  support  which  prevents 
it  from  either  discarding  or  diminishing  the  ac- 
tion of  its  weight.  The  annular  vessels  situated 
near  the  pith  have  their  rings  sometimes  con- 
tiguous, but  in  general,  as  they  are  situated 
near  the  marrow,  they  are  much  more  divided. 
These  rings,  like  the  spiral,  are  susceptible  of 
being  isolated,  and  when  isolated  there  is  not 
the  least  appearance  of  any  rupture.  They 
are  less  cylindrical  and  more  flattened  than 
the  spiral  vessels,  with  which  their  situation 
and  their  structure  tend  to  make  them  to  be 
considered  as  very  analogous,  which  confirms 
the  observation,  well  known,  of  the  air  vessels 
being  in  part  spiral  and  part  annular.  The 
annular  vessels  are  composed,  like  the  spiral,  of 
two  tunics,  and  the  distribution  of  the  two 
fluids  in  them  is  precisely  the  same.  The 
ring  is  not  rolled  towards  the  two  extremities 
of  the  curved  line  which  forms  it,  and  it 
allows  the  sap  to  rise,  but  as  the  liquid 
descends  it  prevents  it,  and  performs  in  reality 
the  function  of  a  valve. 

The  abductor  or  false  air-vessels. — The 
author  comprehends,  under  this  term,  the 
punctuated  vessels  which  divide  also  in  annu- 
lar and  spinal.  He  considers  them  as  the 
transformation  of  longitudinal  slices  of  ulnculi, 
as  air-vessels  would  be  the  transformation  of 
inter-utricular  ducts. 


The  false  air-vessel  is  composed  of  two 
tunics,  one  internal,  containing  gas,  and  the 
other  external,  in  the  interval  of  which  is 
the  liquid.  The  external  membrane  is  sur- 
rounded by  a  cellular  net-work,  the  meshes  of 
which  change  their  form  according  to  the  dis- 
tended state  of  the  vessel.  On  the  composition 
of  this  net-work,  M.  Girou  makes  such  minute 
observations,  that  it  is  impossible  for  us  to  find 
room  for  them.  Afterwards,  he  examines 
those  opinions  which  led  to  the  belief  that 
the  false  air-vessels  were  continued  in  the  true 
ones,  which  the  author  stated  was  altogether 
erroneous. 

In  the  coniferae,  M.  Girou  says,  we  find 
only  simple  and  spotted  vessels.  The  latter 
possess  two  opposed  sides,  one  covered  with 
small  nipples,  which  correspond  to  the  intervals 
separating  the  elongated  utriculi  transversely 
with  the  medullary  rays  extremely  thin  in 
plants  ;  so  that  each  of  these  utriculi  passes  be- 
tween two  of  these  nipples,  and  thus  exercises 
a  pressure  which  renders  it  most  prominent. 
Hence,  continued  the  author,  I  consider  the 
simple  vessels  as  analogous  to  the  simple 
adductors  of  other  plants,  and  the  nippled 
vessels  as  analogous  to  the  abductors;  because 
the  one  presents  the  necessary  condition  to  the 
rising  of  the  sap,  and  the  other  to  the  dis- 
tribution of  the  nourishing  fluid.  Lastly,  the 
author  endeavoured  to  prove,  from  the  organi- 
sation and  position  of  the  vessels  which  he  has 
described,  that  those  which  they  called  adduc- 
tors merit,  in  fact,  this  name,  and  carry  the 
sap  from  the  roots  to  the  flowers  and  leaves, 
whilst  the  abductors  re-carry  from  these  same 
parts  towards  the  roots  the  elaborated  sap  ; 
thus  distributing  throughout  the  plant  the 
nourishing  fluid.  The  latter  part  of  his 
memoir  was  pointing  out  the  action  of  this 
apparatus  whilst  under  the  influence  of  heat 
and  light. 

To  this  abstruse,  though  interesting  theory, 
in  a  subsequent  number  we  will  return. 


PUFFS  IN  ADVERTISEMENTS. 

To  the  Editors  of  the  London  Medical  and 

Surgical  Journal. 
Gentlemen, — I  was  much  pleased,  a  short 
time  since,  at  observing  that  you  had  taken  up 
the  cudgels  in  defence  of  the  regular  practi- 
tioner, and  with  the  view  of  destroying  the 
illegitimate  pretender  to  medical  science,  or, 
in  other  words,  the  quack,  and  his  abettors, 
whether  in  or  out  of  the  profession.  By  pur- 
suing steadily  this  line  of  conduct,  without 
allowing  any  circumstances  whatever  to  cause 
you  to  swerve  to  the  right  or  to  the  left,  you 
will  merit  the  thanks  and  gratitude,  not  merely 
of  your  medical  brethren,  but  also  of  the 
public  at  large. 

There  is  one  part  of  the  subject  upon  which 
you  have  touched,  but  which  I  am  inclined  to 
think  merits  a  fuller  exposure,  I  mean  the 
attaching  testimonials  from  respectable  medical 
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practitioners  to  the  puffing  advertisements  of 
these  individuals.  It  cannot  be  assumed  for  an 
instant  that  gentlemen  of  the  profession  who 
have  a  reputation  to  lose  would  authorise 
such  use  of  their  names ;  the  consequences 
must  be  too  evident  and  too  painful,  were 
there  even  no  feelings  of  honour  to  interfere, 
to  allow  of  such  proceedings.  It  is  possible 
that  any  denial  in  the  public  papers  would 
only  serve  to  render  the  impostors  more  noto- 
rious, but  still  I  cannot  help  thinking  that  it 
is  a  duty  the  gentlemen,  whose  names  have 
been  thus  abused,  owe  to  their  brethren  and 
the  respectability  of  the  profession  to  which 
they  belong,  to  come  forward  and  disclaim 
the  documents  in  question.  It  were  almost 
needless  to  enumerate  such  advertisements, 
every  paper  will  furnish  examples ;  I  shall, 
however,  with  your  permission,  allude  to  one 
of  the  most  glaring,  because  it  bears  the 
names  of  two  very  respectable  surgeons,  and 
purports  to  come  from  a  surgeon  residing  in 
the  Blackfriars'  Road.  In  the  Sunday  Timet 
of  the  7th  inst.  appears  an  advertisement 
headed  "  Franks'  Specific  Solution  for  the 
cure  of  Gonorrhoea,  Gleet,"  &c,  &c.  In 
proof  of  the  valuable  and  extreme  efficacy, 
Joseph  Henry  Green,  Surgeon  to  the  St. 
Thomas's  Hospital,  and  Professor  of  Surgery 
to  the  King's  College,  and  Bransby  Cooper, 
Esq.,  Surgeon  to  Guy's  Hospital,  and  Lec- 
turer on  Anatomy,  have,  it  is  said,  given 
their  testimony.  At  least  letters  purporting 
to  come  from  them  are  printed  just  below  a 
caution  to  the  effect  that,  unless,  the  name  of 
George  Franks  be  on  the  government  stamp, 
the  article  is  not  genuine.  Now  I  think  every 
one  who  has  heard  of  either  of  these  gentle- 
men must  conclude  that  these  letters  did  not 
come  from  them  ;  it  is  scarcely  credible  that 
either  of  them  should  have  penned  a  letter  in 
favour  of  a  secret  medicine.  Should,  how- 
ever, it  prove  so,  there  is,  there  can  be,  but 
one  line  of  conduct  to  pursue  ;  they  must  be 
held  up  to  public  reprehension.  It  is  said 
that  Mr.  Green  is  the  next  on  the  list  for  the 
Council  at  the  College  of  Surgeons ;  if  he  is 
in  reality  the  author  of  the  letter  published  by 
Franks,  it  is  to  be  hoped  that  the  Council  will 
show  their  sense  of  what  is  due  to  the  dignity 
and  respectability  of  that  profession  which 
they  have  sworn  to  uphold,  by  excluding  him 
from  a  seat  at  their  board. 

I  have  the  honour  to  be,  Gentlemen, 
Yours  obedientlv, 

M.R.C.S. 


INJURIOUS  EFFECTS  OF  ARDENT 
SPIRITS. 

To  the  Editors  of  the  London  Medical  and 

Surgical  Journal. 
G  E>TLEMEN,-The  following  extract  from  Capl. 
Ross's  narrative  may  be  interesting  to  such  of 
\our  readers  as  have  not  had  time  or  coura 


undertake  the  perusal  of  his  ponderous  book — 
a  book,  however,  containing  much  that  is 
highly  interesting,  though  diluted  with  "  an 
infinite  deal  of  nothing."  The  passage,  it  will 
be  seen,  bears  evidence  to  the  injurious  effect 
of  spirits,  not  only  on  the  future  health,  but 
also  on  the  present  strength  and  capability  of 
endurance,  showing  that  inflammation  and 
debility  are  often  its  immediate,  as  well  as 
remote  consequences;  and  this  testimony 
derives  additional  force  from  the  avowal  of 
Ross,  that  he  writes,  not  as  an  advocate  of 
Temperance  Societies,  but  as  an  unbiassed 
observer,  deriving  his  opinions  on  the  matter 
from  simple  facts. 

F.  O.  W. 

"We  arrived  at  the  ship,  after  an  absence 
of  nearly  nine  days,  and  found  everything 
right,  and  all  in  good  health.  If  it  is  but 
justice  to  the  men  to  say  that  they  exerted 
themselves  to  the  utmost,  they  deserve  even 
more  praise  for  a  very  different  display  of 
obedience  and  self-devotedness.  As  I  was 
the  only  one  who  drank  no  spirits,  and  was 
also  the  only  person  who  had  not  inflamed 
eyes,  I  represented  that  the  use  of  grog  was 
the  cause,  and  therefore  proposed  that  they 
should  abandon  this  indulgence  ;  showing 
further,  that  although  I  was  very  much  the 
oldest  of  the  party,  1  bore  fatigue  better  than 
any  of  them.  There  was  no  hesitation  in 
acquiescing,  and  the  merit  was  the  greater, 
since,  independently  of  the  surrender  of  a 
seaman's  fixed  habits,  they  had  always  con- 
sidered this  the  chief  part  of  their  support. 
Thus  we  brought  back  all  of  this  stock  which 
had  not  been  consumed  on  the  first  day. 

"  It  is  difficult  to  persuade  men,  even  though 
they  should  not  be  habitual  drinkers  of  spirits, 
that  the  use  of  these  liquois  is  debilitating 
instead  of  the  reverse.  The  immediate  stimu- 
lus gives  a  temporary  courage,  and  its  effect  is 
mistaken  for  an  infusion  of  new  strength. 
But  the  slightest  attention  will  show  how  ex- 
actly the  result  is  the  reverse.  It  is  sufficient 
to  give  men  under  hard  and  steady  labour  a 
draught  of  the  usual  grog,  or  a  dram,  to  per- 
ceive that,  often  in  a  few  minutes,  they  become 
languid,  and,  as  they  generally  term  it,  faint; 
losing  their  strength,  in  reality,  while  they 
attribute  that  to  the  continuance  of  the  fatiguing 
exertions.  He  who  will  make  the  correspond- 
ing experiments  on  two  equal  boats'  crews, 
rowing  in  a  heavy  sea,  will  soon  be  convinced 
that  the  water-drinkers  will  far  outdo  the 
others;  while  no  better  testimony  to  this  is 
required  than  the  experience  of  the  men  who 
work  in  the  iron  founderies.  That  is  the 
hardest  work  which  falls  to  a  man  to  do,  and 
so  well  do  the  labourers  in  this  department 
know  that  they  cannot  perform  it  if  they  drink 
even  beer,  that  their  sole  beverage  during  all 
the  hours  of  this  hot  and  heavy  labour,  is 
water.  If  London  draymen  and  coal-heavi-rs 
arc  of  a  different  opinion,  every  one  knows  the 
result,  as  the  self-indulgence  which  lea: 
this  luxurious  and  profligate   practice  is  not 
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less  known.  It  is  not  that  I  am  declaring 
myself  an  advocate  for  Temperance  Societies, 
whatever  may  be  their  advantages,  nor  that  I 
am  desirous  of  copying  a  practice  lately  in- 
troduced into  some  ships,  under  whatever 
motives ;  but  were  it  in  my  power,  as  com- 
manding a  vessel,  I  would  exclude  the  use  of 
grog,  on  the  mere  grounds  of  its  debilitating 
effects,  and  independently  of  any  ulterior 
injury  which  it  may  do,  reserving  it  for  those 
cases  alone  in  which  its  use  may  be  deemed 
medicinal,  or  for  any  special  reasons  useful." 
Narrative  of  a  Second  Voyage,  §c.  p.  396. 


ANALYSIS  OF  THE  LIQUID  CON- 
TAINED IN  THE  COCOA,  AND  OP 
THE  FRUIT  ITSELF. 

BY  M.    BARTOLOMEO  BIZIO. 

From  the  analysis  of  this  fluid,  it  appears 
that  100  parts  consist  of  95  water,  3'825 
crystallised  glycine,  0750  zimome,  0  250 
mucilage,  and,  finally,  0T75  loss.  It  is  rather 
remarkable  that  there  should  be  discovered  in 
this  liquid  a  mild  crystallisable  principle, 
identical  with  that  found  by  M.  Robiquet  in 
the  moss  orseille,  and  which  he  has  called 
orcine,  and  with  that  other  principle  found 
by  M.  Latour  in  the  bark  of  the  root  of  the 
pomegranate,  and  described  by  under  the 
name  of  granatine. 

Glycine,  like  orcine  and  granatine,  is  solu- 
ble in  water  and  alcohol,  crystallises  by 
gentle  evaporation  from  its  solution,  is  pre- 
cipitated by  the  subacetate  of  lead,  and  does 
not  undergo  the  alcoholic  fermentation,  though 
treated  in  the  manner  which  generally  in- 
duces the  fermentation  of  sugar  and  saccharine 
substances.  The  same  principle  has  been 
found  in  the  fruit,  by  treating  it  with  alcohol 
after  complete  expression  of  the  oil. 

100  parts  of  the  fruit  contains  71-488  oil, 
7-665  zimome,  3-588  mucilage,  1595  glycine 
in  crystals,  0-325  of  a  yellow  colouring  prin- 
ciple, 14-950  of  woody  fibre,  and  0-392  loss. 

The  cocoa  nut  oil  when  fluid  is  limpid  and 
colourless  like  water,  whilst  at  a  temperature 
of  15  or  16  degree  above  zero,  Reaum.,  it 
formed  a  buttery  mass,  white  like  snow,  ap- 
pearing like  a  collection  of  crystals  confusedly 
jumbled  together;  it  has  an  agreeable  odour 
resembling  that  of  the  milk  of  almonds  ;  its 
taste  is  pleasant. 

This  oil  is  soluble  in  cold  alcohol,  more  so 
in  boiling  alcohol;  six  parts  dissolving  one 
of  the  oil.  As  the  solution  cools  the  cocine 
crystallises,  the  crystals  being  more  pure  in 
proportion  to  the  quantity  of  alcohol  employed 
in  its  solution.  The  cocine  is  the  most  re- 
markable principle  of  this  oil ;  and  when  this 
latter" is  treated  of  (and  it  deserves  a  special 
notice),  the  cocine  will  be  examined,  and  its 
properties  detailed. 
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OUR  ABSTRACT  OF  THE  EVIDENCE 
BEFORE  THE  SELECT  PARLIA- 
MENTARY COMMITTEE. 

I  r  will  be  seen  by  our  readers  that  we 
have,  in  our  present  number,  commenced 
an  abstract  of  the  evidence  produced  before 
the  Select  Committee  on  Medical  Educa- 
tion in  the  House  of  Commons,  during 
the  last  session.  Nothing  that  has  tran- 
spired with  respect  to  our  professional  in- 
terests for  the  last  century,  can  be  ima- 
gined of  more  consequence  to  the  medical 
practitioner  than  the  evidence  in  question, 
— nothing  more  teeming  with  important 
matter,  which  he  should  ponder  upon  and 
study,  so  that  the  real  position  in  which 
he  stands  may  be  perfectly  understood 
and  appreciated  by  him.  The  condition 
and  prospects  of  medical  science  in  the 
British  dominions  have  been  pretty  clearly 
illustrated  iu  the  course  of  this  inquiry, 
and  facts  elicited  which,  at  the  same  time 
that  they  call  for  the  most  serious  attention, 
are,  to  the  cultivators  of  the  medical  art, 
many  of  them  novel,  and  perhaps  only  to 
have  been  obtaiued  through  the  searching 
ordeal  of  an  investigation  instituted  by 
the  highest  authority.  Let  it  be  remem- 
bered, also,  that  the  information  thus 
gained  will,  in  all  probability,  be  the 
basis  of  whatever  degree  of  reform  shall 
be  vouchsafed  to  the  medical  body  by  the 
legislature,  and  that,  consequently,  it 
should  be  as  widely  diffused  among  our 
professional  brethren  as  possible.  Acting, 
then,  under  an  impression  that  it  is  most 
essential  for  the  medical  world  in  general 
to  become  acquainted  with  the  truths, 
many  of  them  reluctantly  given  to  the 
light,  which  arc  contained  in  the  evidence, 
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we  shall,  in  succeeding  numbers,  give 
them  in  a  condensed  form  to  our  readers. 

In  thus  diffusing  the  substance  of  that 
knowledge,  which,  doubtless,  our  mono- 
polising institutions  would  fain  wish 
buried  in  the  tomb  of  "  all  the  Capulets," 
weconsiderourselvesperformingabounden 
duty  to  the  profession  to  which  we  have 
the  honour  to  belong,  and  discharging  a 
trust  which,  as  medical  journalists,  seems 
to  belong  to  us. 

In  the  performance  of  our  task  we  shall 
lay  before  our  brethren  all  that  appears  to 
us  worthy  of  their  consideration,  having 
first  divested  it  of  the  tautology  and  ver- 
biage unavoidable  in  the  course  of  such 
an  examination.  Matters  of  interest  and 
importance  shall  be  carefully  preserved, 
and  submitted  to  the  perusal  of  our 
readers,  while  what  is  of  a  trifling  nature, 
or  carrying  but  little  weight  with  it,  shall 
be  omitted.  The  solid  grain  shall  be 
carefully  sifted  from  the  worthless  chaff, 
and  integrity  and  impartiality,  in  the  pro- 
cess of  condensation,  be  observed  by  us, 
so  that  when  our  labours  are  concluded  a 
faithful  and  profitable  digest  of  the  whole 
may  be  in  the  possession  of  our  readers. 


THE    POOR-LAWS    COMMISSIONERS 
AGAIN. 

A  correspondent  from  the  neighbour- 
hood of  Reading  informs  us  that  a  Com- 
missioner under  the  Poor-Laws  Amend- 
ment Act  has  addressed  a  letter  to  the 
Chairman  of  the  Board  of  Guardians  be- 
longing to  that  district,  in  which,  among 
other  pieces  of  severe  advice,  he  cautions 
the  Guardian  against  being  too  indulgent 
to  the  poor.  One  of  his  choice  sentences 
is  to  the  purport  that  an  impression  should 
be  made  on  the  mind  of  the  pauper  that 
he  is  not  an  "  annuitant  "  but  a  "  beggar." 
How  the  learned  Commissioner  has  come 
to  the  conclusion  that  a  pauper  is  a  brggar, 


we  confess  we  cannot  imagine,  having 
always  ourselves  considered  that  it  was 
to  prevent  mendicity  that  the  poor  laws 
were  framed.  We  can  farther  add  that 
common  sense  and  policy  ought  to  have 
hinted  to  this  satrap  of  an  imperium  in 
imperioy  that  to  stamp  upon  the  mind  of 
even  a  very  poor  man  the  impression  that 
he  is  a  beggar,  is  not  the  most  likely  mode 
of  keeping  him  off  the  sick  list.  Is  this 
lord  of  the  destinies  of  men  who  were 
born  on  the  soil  of  England,  and  have  a 
natural  right  to  draw  their  sustenance 
from  it,  aware  that  the  poor  have  an  in- 
defeasible right,  aye,  as  much  as  he  has 
to  his  ample  salary,  to  claim,  in  the  hour 
of  their  need,  the  aid  and  protection  of 
their  wealthier  and  more  fortunate  fellow- 
subjects?  Is  he  aware  that  there  are 
in  existence  immutable  laws  mightier 
far  than  the  ephemeral  dicta  of  self- 
styled  legislators,  and  at  variance  with 
them,  which  will  one  day  or  other  vindicate 
themselves  ?  In  charity  to  him  we  will 
suppose  that  he  knows  nothing  of  all  this ; 
but  we  may  well  conclude  that  if  he  pos- 
sesses an  atom  of  reflection,  he  knows 
that  the  Poor  Laws  system,  under  which 
he  fattens  and  thrives,  is  calculated  of 
itself  to  produce  disease  on  an  enlarged 
scale;  that  the  packing  and  driving  of 
whole  families  into  a  workhouse  is  a 
mode  of  begetting  and  propagating  dis- 
ease which  it  remained  for  the  inventive 
faculty  of  the  present  era  alone  to  adopt. 

We  are  informed  that  one  at  least  of 
the  junta  which  holds  a  brief  authority 
over  the  destinies  of  the  poor  has  seen 
some  foreign  service.  We  ask  him,  has 
he  ever  witnessed  the  blighting  effects 
following  that  prostration  of  mind  and 
body  which  soldiers  suffer  after  a  defeat? 
Has  he  witnessed  the  irruption  of  lick] 
which  almost  invariably  follows  a  disastrous 
retreat  ?   These  things  he  must  have  seen ; 
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and  can  he  doubt  that  the  humiliation  and 
degradation  attending  the  indiscriminate 
huddling  of  fellow-creatures  into  a  pauper 
barrack  will  have  a  milder  effect  on  their 
worn-out  minds  and  frames  ?  We  opine 
not;  and,  before  another  pamphlet  ap- 
pears, filled  with  sneers  and  heartless 
jests  upon  those  whom  fortune  hath  al- 
ready too  hardly  used,  we  advise  that  a 
little  more  reflection  and  humanity  be 
cultivated  by  the  writers.  Taken  in  a 
sanatory  point  of  view,  it  is  of  the  utmost 
consequence  that  the  poor  should  be  hu- 
manely treated.  There  is  not  among 
them  generally,  or  in  any  particular 
quarter,  a  disposition  to  be  dissatisfied 
with  the  laws.  The  people  of  England, 
and  among  them  the  poor,  honour  and 
obey  the  laws  when  they  are  founded 
upon  the  unchangeable  principles  of  jus- 
tice, but  legislative  quackery  they  eschew. 
While  on  this  subject,  we  cannot  help 
applauding  the  spirit  which  has  burst 
forth  among  medical  men  throughout  the 
country,  regarding  the  manner  in  which 
the  Poor-Laws  Commissioners  seem  dis- 
posed to  deal  with  them.  The  only  efficient 
plan  of  counteracting  the  sordid  meanness 
which  would  inflict  slavery  not  only  on  the 
poor  but  on  their  most  indispensable  at- 
tendant, the  surgeon,  has  been  adopted  in 
many  parts  of  the  kingdom  ;  and  we  doubt 
not  but  success  will  soon  crown  the  en- 
deavours of  such  of  our  brethren  as  become 
associates  in  the  good  work.  Unions  of 
medical  men  are  spreading  in  every  di- 
rection, and  it  is  but  reasonable  to  expect 
that  their  moral  weight  and  influence 
will  quickly  counterbalance  the  unworthy 
efforts  made  in  various  quarters  to  degrade 
and  undervalue  our  services,  and  there- 
fore ourselves.  The  flames  of  discontent 
and  dissatisfaction  among  the  medical 
world,  which  the  Poor-Law  Commission- 
ers have  ignited,  will,  we  trust,  continue 
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to  burn  steadily,  until  the  fuel  which  gave 
rise  to  them  is  consumed— until  a  more 
liberal  mode  of  dealing  with  us  is  deter- 
mined on  by  those  who  reap  the  benefit 
of  our  talents. 


MEDICAL  REFORM. 

It  is  easy  to  perceive  that  nothing  will  be 
done  this  session  of  Parliament  for  the 
advantage  of  our  profession.  Its  cham- 
pions have  enough  of  more  weighty 
matter  to  engage  their  time  and  attention 
for  the  few  remaining  weeks,  which  will 
intervene  before  the  close  of  their  present 
campaign,  and  must,  of  course,  postpone 
the  consideration  of  our  long-delayed  and 
anxiously-expected  reformation  to  a  future 
period.  It  is  probable  that,  in  the  next 
session,  our  hopes  may  be  realised,  and 
the  muddy  and  incongruous  heap  of  laws 
(so  called)  affecting  the  profession  be  ex- 
ploded, and  replaced  by  a  more  salutary 
code.  In  the  meantime,  let  all  the  bear- 
ings and  tendencies  of  the  different  ques- 
tions relating  to  reform,  which  have  been 
agitated  pro  and  con  in  the  medical  world 
for  these  few  last  years,  be  sifted  over 
again  and  again,  so  that  a  clear  and  com- 
prehensive view  of  the  whole  may  become 
familiar  to  all  interested.  This  is  the 
only  way  to  arrive  finally  at  a  satisfactory 
conclusion,  and  to  obtain  a  measure  of 
relief  which  shall  be  well  defined,  simple, 
and  efficient.  The  members  of  our  sci- 
ence have  of  late  made  rapid  strides  to- 
wards gaining  a  thorough  knowledge  of 
their  rights  and  privileges.  Much  has 
been  achieved  by  them,  but  much  remains 
to  be  done  ;  and  we  exhort  them  strongly 
not,  to  relax  in  their  efforts  to  obtain 
justice  and  an  honourable  station  for 
themselves.  Let  them  persist ;  let  their 
shoulders  still  press  more  unitedly  and 
strenuously   than   ever  the   wheel    their 
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energy  has  set  in  motion,  and  success  will 
at  no  distant  period  crown  their  endea- 
vours. 


coroners'  bill. 

The  disfranchisement  clause  in  the  Co- 
roners' Bill,  which  goes  to  abolish  the 
common  law  right  of  the  forty  shillings 
freeholders  to  elect  the  Coroners  in  their 
respective  counties,  was  opposed  on  Wed- 
nesday night  in  the  House  of  Commons. 
We  are  not  aware  of  the  provisions  of  the 
present  bill,  but  trust  the  remuneration 
provided  for  medical  men  summoned  to 
give  evidence  at  inquests,  and  to  undergo 
the  drudgery  of  making  post  mortem  ex- 
aminations, is  of  a  more  liberal  calibre 
than  that  contemplated  in  the  bill  intro- 
duced last  year.  Nothing  can  be  more 
unreasonable  and  unjust  than  the  mode 
in  which  the  practitioners  of  medicine 
have  hitherto  been  treated  in  these  cases. 
Their  time,  difficulties,  and  often  dangers 
in  the  fulfilment  of  an  arduous  duty  have 
been  set  at  nought,  or,  as  in  too  many 
other  instances  where  they  are  called  in 
to  serve  the  public,  rewarded  with  a  paltry 
pittance.  Such  is  not  the  treatment  which 
men  of  science  have  a  right  to  expect, 
or  which  the  legislature  ought  to  permit. 


TO      OUR 


READERS       AND 
SPONDENTS. 


CORRE- 


In  answer  to  numerous  congratulatory 
letters  on  the  manner  in  which  this  Journal 
has  been  conducted,  we  feel  it  due  to  our 
correspondents  to  state,  that  after  the  pre- 
sent unrivalled  course  of  clinical  medicine 
we  are  at  present  publishing  by  ])r 
(i raves,  we  have  the  permission  of  that 
gentleman  to  publish,  corrected  by  him- 
self, a  separate  course,  which  he  delivered 
last  winter  in   Dublin  on  the  stethoscope 


and  diseases  of  the  chest,  the  real  value 
of  which  we  are  sure  our  readers  will 
justly  appreciate.  It  will  also  be  recol- 
lected that,  in  our  prospectus  for  the  pre- 
sent year,  we  stated  that  we  should  give 
a  course  of  six  lectures  on  embryology  by 
Dr.  Montgomery.  Since  then,  this  gen- 
tleman has  been  delivering  another  course 
on  the  same  subject  consisting  of  twelve, 
which,  we  are  happy  to  state,  will  be 
corrected  by  the  lecturer  for  this  Journal, 
and  published  during  the  present  summer. 
The  other  departments  of  this  journal 
will,  as  usual,  be  filled  with  that  interest- 
ing and  scientific  matter  which  has  al- 
ready raised  it  in  the  estimation  of  so 
many  of  our  professional  brethren. 


OBSERVATIONS    ON    THE    STRUCTURE 
OP  THE   BRAIN. 

BY  PROFESSOR   EHRENBEKU. 


The  Annalen  der  Physick  und  Chemie  von 
Poggendorff,  No.  7,  1833,  contains  an  essay 
by  Professor  Ehrenberg,  of  Berlin,  entitled, 
"  The  necessity  of  a  minute  mechanical  exa- 
mination of  the  brain  and  nerves  in  preference 
to  the  chemical  analysis  illustrated  by  obser- 
vations," in  which  there  is  given  an  account 
of  some  observations  recently  made  by  him 
with  regard  to  the  minute  structure  of  nerrous 
tissue,  as  seen  by  the  aid  of  a  very  powerful 
microscope. 

Many  attempts  of  a  similar  nature  to  exa- 
mine structure  of  that  fibrous  like  texture 
which  is  in  general  seen  in  some  parts  of  a 
fresh  brain,  and  which  becomes  more  obvious 
when  the  brain  has  been  artificially  hardened 
by  steeping  in  alcohol  or  a  solution  of  the 
muriate  of  mercury,  or  by  boiling  in  oil,  have 
been  made  ever  since  the  microscope  came 
into  use,  but  these  attempts  have  led  as  yet  to 
very  unsatisfactory  results. 

A  hasty  repetition  of  Professor  Ehrenberg's 
observations  has  not  shown  us  the  appear- 
ances described  by  him,  but  the  well-merited 
character  for  accuracy  and  skilfulness  in  the 
use  of  the  microscope  which  that  observer  has 
acquired  by  his  interesting  researches  on  the 
structure  and  ("unctions  of  infusoria,  makes  us 
hope  that  they  may  be  found  to  be  correct, 
and  satisfies  us  that  a  short  account  of  them 
will  at  all  events  be  interesting  to  anatomists 
and  physiologists. 

The  "discordance  in  the  account  {,'iven  of 
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the  structure  of  the  brain  and  nerves  by  Leew- 
enhoek,  Delia  Torre,  Monro,  Bauef,  Home, 
and  others,  and  the  unsuccess  which  has  gene- 
rally attended  their  investigation,  may  in 
some  degree  have  proceeded  from  unskilful 
management  of  the  microscope  on  the  part  of 
6ome — from  different  modes  of  examination 
having  been  adopted  by  others,  from  a  total 
ignorance  with  regard  to  the  disposition  of 
the  elementary  texture  in  which  the  nervous 
matter  of  the  brain  has  been  generally  believed 
to  be  contained — from  the  supposition  that 
has  prevailed,  that  a  fluid  or  mucous  matter 
might  constitute  the  matrix  in  which  the  ner- 
vous filaments  are  deposited — and  from  the 
circumstance  that  fibres  of  very  different  mag- 
nitude have  been  looked  for  in  the  nervous 
texture  by  different  observers. 

Professor  Ehrenberg  has  shown  that  the 
proper  nervous  substance  of  the  brain  and 
nerves  does  actually  consist  of  very  minute 
fibres ;  and  he  informs  us  that  these  fibres  can 
only  be  discovered  by  the  aid  of  a  magnifying 
power  of  three  hundred  diameters,  and  that 
he  was  sometimes  obliged  to  have  recourse  to 
a  much  greater  magnifying  power,  as  eight 
hundred  diameters,  in  order  to  bring  them 
into  view.  Ke  examined  thin  slices  of  the 
recent  brain,  and  states  that  the  fibrous  struc- 
ture was  in  general  most  obvious  at  the  thin 
margins  of  the  slices,  when  these  were  simply 
laid  on  the  object  glass  holder  of  the  micro- 
scope, and  that  gentle  pressure  of  the  nervous 
substance  between  two  thin  plates  of  glass 
generally  rendered  the  fibres  more  apparent. 

The  great  mass  of  the  cerebrum  and  cere- 
bellum consists,  according  to  Professor  Ehren- 
berg, of  very  minute  fibres  irregularly  disposed 
in  the  cortical  part,  and  there  interspersed  with 
globules  and  plates,  converging  as  they  pass 
inwards  from  the  surface  towards  the  centre 
of  the  brain.  The  greater  number  of  these  fibres 
have  not  a  regular  cylindrical  shape,  but  pre- 
sent the  appearance  of  strings  of  pearls,  the 
swelled  portions  being  situated  at  some  dis- 
tance from  one  another,  and  united  by 
narrower  parts  which  are  continuous  with 
them,  and  are  formed  apparently  of  the  same 
material.  Besides  these  fibres,  which  Pro- 
fessor Ehrenberg  calls  articulated,  from  their 
knotted  appearance,  this  observer  states  that 
towards  the  base  of  the  brain  and  crura 
cerebri,  other  somewhat  larger  fibres,  of  a 
regular  cylindrical  form,  are  to  be  observed, 
interspersed  among  the  articulated  or  knotted 
ones.  These  two  sets  of  fibres  are  not  held 
together  by  cellular  tissue,  or  fluid,  or 
mucous  matter,  but  appear  to  be  nearly  in 
juxtaposition  with  one  another,  except  where 
they  are  penetrated  by  the  net-work  of 
minute  blood-vessels  which  are  every  where 
distributed  through  the  braiu.  The  cortical 
substance  seems,  according  to  Ehrenberg's 
observations,  to  differ  from  the  medullary  or 
white  substance  chiefly  in  the  want  of  the 
straight  cylindrical  fibres,  and  in  the  arti- 
culated fibres  being  contained  in  a  denser  net. 


work  of  blood  vessels,  and  being  cove.ed  by 
a  layer  of  free  granules  larger  than  the  dilated 
parts  of  the  knotted  fibres. 

In  the  brain,  the  fibres  run  for  the  most 
part  parallel  to  one  another ;  they  are  some- 
times seen  to  cross,  and,  in  a  few  instances, 
Professor  Ehrenberg  states  that  he  has  ob- 
served two  fibres  uniting  into  one,  but  never 
any  distinct  anastomosis. 

The*  larger  straight  cylindrical  fibres,  he 
slates,  are  manifestly  tubular,  because  it  is 
possible  to  see  the  inner  parietes  of  the  tube, 
and  on  dividing  some  of  these  fibres  and  gently 
pressing  them  between  plates  of  glass,  a  gra- 
nular medullary  matter  was  made  to  issue 
from  them.  In  the  knotted  or  articulated 
fibres  he  never  was  able  to  discover  a  distinctly 
tubular  appearance,  nor  could  any  matter  be 
pressed  from  their  interior  ;  but  notwithstand- 
ing this  Ehrenberg  considers  these  also  as 
tubular. 

Prof.  Ehrenberg  has  observed  a  remark- 
able difference  in  the  minute  structure  of  some 
of  the  nerves  of  special  sensation,  the  great 
sympathetic  nerve,  and  the  compound  spinal 
nerves.  He  finds  that  the  olfactory,  the  optic, 
and  the  auditory  nerves,  as  well  as  the  branches 
of  the  great  sympathetic,  are  entirely  composed 
of  knotted  or  articulated  fibres,  similar  in  size 
and  appearance  to  those  forming  the  great 
bulk  of  the  nervous  matter  in  the  cerebrum  ; 
while  the  neives  of  motion,  and  the  regular 
spinal  nerves,  are  entirely  composed  of  the 
straight  cylindrical  tubular  fibres. 

The  cylindrical  tubular  fibres  of  the  spinal 
nerves,  and  of  the  nerves  of  motion  coming 
from  the  brain,  are  considered  by  Professor 
Ehrenberg  as  prolongations  of  some  of  the 
articulated  fibres  of  the  brain  itself;  for  he 
has  observed,  at  the  origin  of  a  nerve  of  mo- 
tion, that  the  articulated  fibres  gradually  lose 
their  knotted  appearance  as  they  pass  into  the 
root  of  the  nerve,  and  increasing  slightly  in 
diameter  become  the  straight  tubular  cylin- 
drical fibres  proper  to  nerves  of  this  descrip- 
tion. 

The  net-vvoik  of  the  retina  affords  an  ex- 
cellent opportunity  of  viewing  the  articulated 
cerebral  fibres,  but  in  order  that  these  may 
be  well  seen,  there  must  be  removed  from 
their  surface  a  layer  of  coarse  granules,  nearly 
of  the  diameter  of  the  nuclei  of  the  blood 
globules,  and  similar  to  those  which  cover 
the  flattened  extremities  of  the  articulated 
fibres,  at  the  surface  of  the  cortical  substance 
of  the  brain. 

It  remains  still  to  be  investigated,  whether 
the  knotted  kind  of  fibies  are  only  to  be  found 
in  the  nerves  above  mentioned,  or  are  peculiar 
to  all  sensory  nerves,  while  the  cylindrical 
tubular  fibres  are  peculiar  to  motory  nerves. 
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Clinical  Remarks  on  Rheumatism  and  Dropsy. 

BY  PROFESSOR  ELLIOTSON. 

In  to-day's  lecture,  gentlemen,  I  wish  to  direct 
your  attention  to  the  subject  of  acute  rheuma- 
tism. In  the  treatment  of  this  disease  it  is  of 
the  highest  importance  to  ascertain  whether  it 
is  inflammatory  or  not ;  should  it  be  so,  it 
would  of  course  be  very  improper  to  prescribe 
stimulating  remedies  for  your  patient,  such  as 
the  tincture  of  guaiacum,  &c. ;  on  the  other 
hand,  should  it  be  not  inflammatory  it  would 
be  equally  injudicious  to  bleed  and  have  re- 
course to  other  antiphlogistic  means.  So  as 
to  impress  this  on  your  mind  I  will  narrate  a 
case  which  this  moment  strikes  me,  being  one 
in  point.  A  gentleman  was  subject  to  attacks 
of  gout,  produced  in  part  by  good  living,  riding 
in  omnibuses  instead  of  waiking,  and  other  such 
causes.  For  some  time  he  had  been  in  the  habit 
of  taking  a  preparation  of  colchicum,  which,  in 
general,  gave  him  much  relief.  Previous  to 
his  last  attack  some  kind  friend  had  recom- 
mended him  to  mix  comfortable  quantities  of 
brandy  with  the  colchicum.  This  he  did,  and 
as  his  gout  was  of  an  inflammatory  character, 
of  course  he  became  much  worse.  At  this 
period  he  sent  for  me;  I  found  him  abusing 
the  certainty  in  the  effect  of  medicines,  and 
suffering  much  pain,  the  affected  joints  being 
very  red  and  much  swollen.  I  said  to  him, 
"  I  suppose  you  have  been  living  on  barley- 
water  and  slops?"  "  Oh,  no,"  he  replied, 
"  I  am  taking  a  good  deal  of  brandy-and- 
water,  but  from  it  I  have  found  no  benetit." 
I  recommended  him  to  leave  it  off,  take  col- 
chicum, and  live  on  low  diet;  and  in  the 
course  of  two  days,  when  I  went  to  see  him 
again,  he  was  out  walking.  During  the 
winter  I  have  had  several  cases  of  rheumatism 
in  the  hospital,  and,  on  the  whole,  they  have 
been  speedily  relieved  and  discharged. 

The  first  on  which  I  shall  remark  is  that  of 
John  Tantley,  a  fisherman,  aged  59,  admitted 
March  6th.  From  the  nature  of  his  occupa- 
tion you  see  he  was  very  liable  to  rheumatic 
attacks.  Nineteen  years  aero  he  had  a  very 
severe  one,  which  was  cured,  and  he  did  not 
suffer  again  until  about  ten  weeks  before  his 
admission  into  the  hospital.  The  large  and 
small  joints  were  both  affected.  When  this  is 
the  ca.se  it  is  called  rheumatic  gout,  because 
rheumatism  affects  the  large  joints,  and  gout 
the  small  ones.  This  case  was  decidedly  in- 
flammatory. Pulse  108,  but  as  there  was  a 
good  deal'  of  sweating  1  did  not  bleed,  but 
ordered  him  to  take  the  following  draught 
every  six  hours. 

R  Vin.Colch.3ss; 

Magnes.  Sulph.  3»; 

Mag.  Carb.  gr.  x. 
In  two  days  the  pulse  (el!  to  B8,  and  the  pains 
continued  diminishing  until  the  ^Kh,  when  he 


was  dismissed  cured.  In  administering  col- 
chicum, I  should  recommend  you  to  combine 
carbonate  and  sulphate  of  magnesia  with  it,  as 
in  rheumatism  it  is  very  essential  to  open  the 
bowels  early,  and  colchicum,  if  given  in  proper 
doses,  seldom  purges  before  two  days,  and  also 
colchicum  gripes  most  painfully  unless  it 
is  so  combined.  If  the  bowels  become  too 
much  relaxed,  the  sulphate  may  be  omitted. 
There  follows,  I  perceive,  in  the  report-book  one 
or  two  cases  of  a  similar  kind.  David  Ciipps, 
admitted  12th  of  April.  He  had  pains  in  the 
loins  and  spine,  shooting  to  the  scapulas,  also 
in  the  wrists  and  ankles,  which  were  much  in- 
creased by  pressure  :  pulse  104,  strong.  He 
was  plethoric,  so  I  ordered  eight  ounces  of 
blood  to  be  taken  from  him,  which  was  buffed, 
and  to  take  the  colchicum,  &c.  as  in  the  last 
case.  After  the  bleeding,  the  pulse  fell  to  90, 
and  he  continued  improving  until  the  29th, 
when  he  left  the  hospital,  perfectly  recovered. 
William  Chaplain,  a  gardener,  admitted  May 
3rd.  He  had  the  rheumatic  pains  first  in  the 
left  arm,  afterwards  in  the  right,  which  you 
will  frequently  observe  to  be  the  case  in  prac- 
tice. The  pulse  was  96,  and  very  full,  and 
he  was  bled  to  sixteen  ounces,  and  had  the 
colchicum,  &c.  The  blood  was  very  much 
buffed  and  cupped.  I  do  not  kuow  that  there 
is  anything  else  to  remark  in  this  case,  except 
that  he  was  dismissed  cured  on  the  20th. 

These  cases  you  see  are  all  precisely  similar, 
and  show  you  the  benefit  of  treating  the  in- 
flammatory species  of  rheumatism  by  deple- 
tion. The  next  case  I  shall  refer  to  is  that  of 
William  Taylor,  aged  39,  admitted  May  26th. 
He  had  suffered  from  many  previous  attacks. 
You  will  find  that,  after  a  person  has  been 
affected  by  rheumatism,  a  much  less  ex- 
citing cause  will  reproduce  it  than  at  first  pro- 
duced it;  and  this  very  frequently  increases,  so 
that  you  will  see  many  who  suffer  from  it  after 
the  slightest  cold  or  wet.  His  tongue  was 
coated  with  a  substance  resembling  the  froth 
of  glass,  and  you  will  find  that  in  inflammatory 
rheumatism  the  tongue  is  either  coated  in  this 
manner,  or  by  a  white  mucus.  He  was  bled 
to  twenty  ounces,  and  as  he  was  very  costive 
he  had  a*  drachm  of  the  magnes.  sulph.  with 
the  colchicum  and  carb.  magnes.  The  pain 
soon  left  him,  except  in  one  shoulder.  You 
will  continually  remark  that  the  rheumatic 
pains  continue  in  one  situation  long  after  they 
have  left  every  other  part  of  the  body,  and 
very  generally  it  is  in  that  part  where  they  first 
commenced.  You  see  it  was  so  in  this  case. 
The  shoulder  was  red,  hot,  and  painful ;  there 
was  evidently  a  good  deal  of  inflammation. 
Local  bleeding  is  very  useful  in  these  kinds  of 
cases,  so  I  had  twelve  leeches  applied,  which 
so  relieved  him  that  he  led  on  the  12th  of 
June,  quite  well.  There  are  also  some  parallel 
in  the  female  wards.  Maria  Clarke, 
aged  20,  admitted  April  23rd  :  pulse  96  ;  she 
had  the  usual  rheumatic  pains.  She  was  bled 
to  eight  ounces.  She  continued  mending  till 
the  12th  of  Ma\.  when  her  feet  and  wrists  be- 
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came  swollen*  and  painful.  Leeches  were 
applied,  and  on  the  26th  of  May  she  was  dis- 
missed cured.  In  inflammatory  diseases,  the 
feet  frequently  continue  longer  affected  than 
the  other  parts,  on  account  of  the  weight  they 
have  to  support,  and  the  gravity  of  the  blood. 

If  the  rheumatism  be  inflammatory,  the 
treatment  must  be  alike  whether  it  be  acute  or 
chronic.  I  see  there  is  a  case  here  in  the 
book.  Turtell,  a  pale  spare  man,  aged  50, 
affected  by  rheumatic  pains  in  the  limbs. 
When  he  was  admitted,  rheumatismus  chro- 
nicus  was  placed  on  his  card,  afterwards  phlo- 
gisticus  was  added.  I  gave  him  vin.  colch.  3ss., 
magnes.  carb.  gr.  x.,  every  six  hours,  and  his 
pains  soon  disappeared.  As  he  was  weak  and 
pale  I  gave  him  a  tonic.  A/ter  an  attack  of 
this  nature,  when  from  weakness  it  becomes 
necessary  to  support  your  patient,  you  must 
be  careful  in  administering  tonics  not  to  give 
them  too  strong.  In  this  case  I  gave  him 
infus.  gentian.  ^j-»  liq-  ammon.  acet.  Jss., 
three  times  a-day.  I  added  the  saline  because 
it  prevents  the  tonic  from  stimulating  as  well 
as  strengthening  him.  You  will  find  this  to 
be  a  useful  precaution.  Well,  he  continued  to 
improve,  and  the  complaint  being  quite  gone, 
I  gave  him  a  more  decided  tonic, — ferri  carb. 
3ij.,  ter  in  die.  Soon  after  this,  either  from 
the  change  of  the  weather,  which  became 
very  warm,  or  from  a  fresh  cold,  he  was 
attacked  with  pleuritis,  which,  however,  was 
very  mild.  He  was  bled  to  eight  ounces,  and 
had  five  grains  of  calomel  and  a  few  saline 
aperients,  which  soon  cured  it.  After  this 
he  had  inflammation  at  the  back  of  the  leg, 
which  was  removed  by  leeches. 

You  will  remember  the  case  of  a  pale  thin 
woman,  in  the  right  hand  ward,  near  the  fire- 
place, who  had  what  we  call  cold  rheumatism. 
This  species  generally  affects  persons  of  a 
torpid  and  inactive  temperament.  Now,  I 
have  found,  or  I  think  I  am  finding,  the 
hydriodate  of  potass  a  very  excellent  remedy 
for  this  affection.  I  gave  her  three  grains 
three  times  a-day,  which  greatly  relieved  her, 
and  though  you  might  have  heard  her  tell  me 
just  now  that  she  still  had  pain  in  her  feet,  it 
was  only  because  she  did  not  keep  them  well 
up,  but  rested  on  them. 

I  had  a  case  of  ulcers  of  the  throat  in  a 
man,  which,  although  they  appeared  after 
impure  connexion,  I  could  not  convince  myself 
were  syphilitic,  and  not  wishing  to  give  mer- 
cury without  a  thorough  conviction  of  its 
necessity,  I  gave  him  three  grains  of  the 
hydriodate  of  potass  three  times  a  day,  and  he 
was  well  in  a  week.  I  shall  now  refer  to  a 
case  of  local  inflammatory  dropsy.  It  was  a 
woman,  aged  60,  in  good  health,  and  very  fat ; 
the  urine  was  scanty  and  hiyh  coloured,  and 
there  was  oedema  of  the  lower  extremities. 
As  she  was  60,  I  did  not  think  proper  to 
bleed  her  unless  I  was  certain  I  could  not 
cure  her  without,  so  ordered  her  potass,  super- 
tart.  ^  ss-j  pub/,  jalap,  gr.  x.,  pulv.  zing. 
gr.  x.     You  will  find  that  it  is  much  better  to 


combine  jalap  with  the  supertartrate  of  potass, 
as  it,  combined  with  the  ginger,  helps  to 
throw  off  the  flatulence  which  the  potass,  being 
a  very  windy  purgative,  causes.  Purges,  you 
know,  purge  away  not  only  the  water  and 
more  solid  excrements,  but  also  the  wind, 
therefore  they  are  very  useful  to  flatulent 
persons.  There  appearing  ulcers  in  the  legs, 
and  there  being  so  much  of  her,  I  had  her 
bled  to  ten  ounces,  and  you  will  be  able  to 
watch  the  result. 


Lithotomy. 

Richard  Inwards,  sixty-one  years  of  age, 
admitted  June  2,  1835,  who  states  that  he  has 
been  affected  with  difficult  micturition  for  the 
last  four  years,  and  retention  of  urine  has  oc- 
casionally followed,  but  not  of  long  duration, 
until  the  commencement  of  last  year,  when  it 
continued  without  any  intermission  for  the 
period  of  seven  weeks,  and  then  got  perfectly 
well.  During  this  attack,  a  catheter  was  re- 
tained in  the  bladder  for  the  space  of  three 
weeks,  without  being  once  withdrawn. 

A  second  attack  of  retention  ensued  at  the 
early  commencement  of  the  present  year,  prior 
to  which  the  urine  was  always  bloody  after 
walking.  Again  a  catheter  was  kept  in  for 
three  weeks,  afterwards  withdrawn  for  a  few 
days,  reintroduced,  and  kept  in  for  a  month. 
From  the  beginning  of  his  sufferings  he  has 
perceived  a  sediment  in  his  water,  but  he  did 
not  observe  any  mucus  until  last  spring.  On 
admission  he  complained  of  extreme  pain  along 
the  course  of  the  urethra,  in  the  bladder,  and 
occasionally  over  the  region  of  the  kidneys, 
with  incessant  desire  to  pass  his  water, 
which  is  attended  with  great  difficulty  and 
much  suffering.  All  these  symptoms,  when 
admitted  into  the  hospital,  were  much  aggra- 
vated, through  the  introduction  of  a  sound  on 
the  previous  day.  His  pulse  was  95,  and 
moderately  strong;  his  tongue  clean,  and  the 
bowels  were  regular ;  his  urine  copious,  and 
not  tinged  with  blood,  but  containing  mucus, 
and  by  applying  heat  is  rendered  slightly 
turbid,  and  an  abundant  white  precipitate  is 
thrown  down  by  the  oxymuriate  of  mercury 
(bichloride),  which  is  redissolved  in  nitric 
acid.     Specific  gravity  of  the  urine  1*015. 

June  2.  He  was  ordered  an  electuary  com- 
posed of  the  balsam  copaibse  and  pulvis  cu- 
bebse,  which,  acting  too  powerfully  on  the 
bowels,  was  discontinued,  and  a  mixture  con- 
taining the  spiritus  aetheris  nitrici  substituted 
for  it,  with  colchicum  and  morphine  at  bed- 
time. 

8th.  Mr.  Liston  sounded  him  to  day  for  the 
first  time,  and  distinctly  ascertained  the  pre- 
sence of  a  stone. 

10th.  He  feels  better,  and  the  urine  is  im- 
proving from  the  use  of  the  above  remedies. 

12th.  I  he  urine  has  greatly  improved,  and 
the  poor  fellow  feels  much  easier. — Ordered  a 
dose  of  castor  oil  at  bed-time. 

13th.  To-day  the  patient  was  led  into  the 
theatre,  with  his  eyes  covered,  from  his  having 
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learnt  that  a  considerable  number  of  strangers 
would  witness  the  operation,  which  he  was 
not,  Mr.  Liston  said,  aware  of,  and  it  had 
made  him  somewhat  timid  ;  but  this  would 
soon  be  overcome,  and  he  recommended  silence, 
to  keep  him,  in  part,  ignorant  of  the  number 
of  gentlemen  who  he  was  pleased  to  see  were 
assembled. 

Operation. — Mr.  Liston  first  passed  a  sound 
into  the  bladder,  to  allow  Mr.  S.  Cooper  and 
Mr.  R.  Quain  to  satisfy  themselves  of  the  pre- 
sence of  a  stone  ;  afterwards,  the  curved  staff 
was  substituted,  and  the  patient  bound  by  the 
usual  method  adopted  for  the  lateral  operation 
of  lithotomy.  From  the  great  depth  of  the 
perinaeum,  the  great  irritability  and  capacious- 
ness of  the  bladder,  from  its  frequent  over- 
distension with  urine,  the  operator,  we  believe, 
anticipated  having  to  encounter  no  small  diffi- 
culties, whether  real  or  imaginary  we  shall 
leave  our  numerous  friends  to  judge  for  them- 
selves when  we  have  put  them  in  possession  of 
every  fact.  The  first  and  second  incisions 
were  made,  and  the  bladder  entered,  with  Mr. 
Liston's  accustomed  adroitness,  and  a  portion 
of  the  prostate  gland  divided,  which  was  found 
to  be  exceedingly  rigid,  sufficiently  so  to  turn 
the  edge  of  the  bistoury  (straight), and  to  pre- 
vent the  operator,  after  the  forceps  were  in  the 
bladder,  sufficiently  expanding  the  blades  to 
seize  the  stone,  and  three  different  attempts 
were  made  to  bring  it  within  reach  by  the 
index  finger  and  grapple  it  without  avail. 
To  overcome  this  obstacle,  the  operator  en- 
larged the  wound  of  the  prostate  gland  in  the 
original  direction,  so  as  to  allow  the  necessary 
movement  of  the  instruments  in  any  direction 
or  part  of  the  bladder.  The  stone  was  then 
seized  and  extracted  by  the  forceps,  and  with 
it  a  portion  of  the  prostate,  or,  as  Mr.  Liston 
thought  it  to  be,  a  new  growth  projecting  from 
it,  and  to  which,  he  remarked,  the  retentions 
of  urine  might  in  part  be  attributable. 

This  stone  measured  about  one  and  a  half  inch 
in  length  and  three  quarters  of  an  inch  in 
breadth,  composed  of  lithic  acid  and  phosphate 
of  lime.  The  operator,  perceiving  that  a  por- 
tion of  its  surface  appeared  somewhat  tri- 
turated, conceived  that  there  might  probably 
be  another,  therefore  carefully  explored  the 
bladder,  and  struck  one  with  the  searcher 
entangling  the  folds  at  the  upper  fundus  of  the 
bladder,  and  with  no  small  difficulty  brought 
it  down  by  a  long  scoop,  and  then  quicklv 
removed  it  with  that  instrument  to  the  finger. 
The  second  stone  was  rather  smaller  than  the 
first,  but  of  the  same  composition.  The  ope- 
ration lasted  ten  minutes  and  thirty-five 
seconds,  two  minutes  and  fifteen  seconds  of 
which  time  were  occupied  in  replacing  the 
patient  in  his  first  placed  and  proper  pos- 
tion,  and  allowing  a  short  respite  to  him. 
Not  above  four  ounces  of  blood  were  lost 
during  and  after  the  operation,  and  in  about 
two  honrs  afterwards  the  urine  began  to  pass 
through  the  tube  placed  in  the  bladder  for  that 
purpose,  clear  and  in  a  considerable  quantity. 


June  14th.  On  visiting  him  early  this 
morning,  we  found  him  complaining  of  a 
slight  pain  in  the  back,  and  of  being  rather 
warm  and  thirsty. 

June  15th.  Doing  well,  and  in  much  better 
spirits,  so  that  we  do  not  expect  a  single  un- 
toward symptom,  which  we  attribute  to  the 
cool,  masterly,  and  unflinching  manner  in  which 
Mr.  Liston  peiformed  the  operation,  and  ad- 
mirably overcame  the  almost  insurmountable 
difficulties  that  presented,  without  the  least 
unnecessary  force. 

The  operator,  after  the  patient  was  removed 
to  his  bed,  said  that  every  gentleman  must  be 
prepared  to  meet  with  great  difficulties,  like 
the  present,  which  certainly  surpassed  all 
others  that  he  had  witnessed,  and  from  the 
excision  of  a  portion  of  the  prostate  he  appre- 
hended no  ill  consequences  would  arise;  but, 
on  the  contrary,  Mr.  Liston  begged  it  to  be 
understood  that  he  was  no  enemy  tolithotrity, 
provided  those  who  practised  it  would  not  ope- 
rate promiscuously  on  every  case  that  pre- 
sented, but  rather  select  them,  and  by 
thoroughly  cultivating  it  no  doubt  it  would 
be  found  highly  serviceable  to  our  fellow  crea- 
tures. 


ROYAL    WESTMINSTER  OPHTHALMIC 
HOSPITAL. 

Cataract. 
Thomas  Smith,  aged  12,  residing  67,  New 
Compton-street,  admitted  January,  1835,  into 
the  Royal  Westminster  Ophthalmic  Hospital, 
with  congenital  cataracts  in  both  eyes.  The 
cataracts  have  a  soft  flocculent  appearance, 
and  are  of  a  blueish  white  colour,  and,  when  the 
pupils  are  dilated  by  belladonna,  are  seen  sur- 
rounded by  a  black  transparent  ring  of  vitre- 
ous humour,  the  growth  of  the  lens  having 
been  evidently  stopped.  From  his  mother's 
statement  it  appears  that  the  opacity  was  first 
noticed  two  years  ago ;  that  his  vision  had 
never  been  good,  but  that  during  this  period 
it  has  been  gradually  getting  worse.  He  can 
now  readily  distinguish  large  objects,  and  can 
see  to  read  very  large  print,  especially  when 
the  pupils  are  dilated.  The  operation  of  solu- 
tion was  performed  to-day  on  both  eyes,  with 
the  common  needle.  The  cataracts  were  soft, 
and  appeared  to  be  chiefly  capsular.  Sol. 
belladon.  nocte  maneque. 

Feb.  4. — Had  no  pain  or  inflammation  from 
the  last  operation,  and  absorption  has  been 
rapidly  going  on,  with  corresponding  improve- 
ments in  vision.  The  operation  was  repeated 
to  day,  and  he  returned  home  in  a  week. 

May  11th. —  In  the  right  eye  there  is 
merely  a  ring  of  capsule  left,  which  is  not  seen 
unless"  the  pupil  is  dilated.  The  left  contains 
a  large  portion  which  was  broken  up  to  day. 
Cont.  sol.  bellad.  oculo  sinist. 

15th. — Eye  a  good  deal  inflamed  and  pain- 
ful to-day.  Cue.  cruet),  temp,  ad  ^yj.; 
pulv.  calomel,  st. ;  mag.  sulph.  ^ss.  4  tishor. 
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18th. — Inflammation  subsided,  and  the  left 
eye  nearly  clear. 

June  8th. — Eye  quite  clear,  and  vision  ex- 
cellent. Can  see  to  read  small  print  without 
using  glasses. 


WESTMINSTER  HOSPITAL. 

Fistula  in  Ano. 
James  Addtcott,  aged  27,  residing  in  St. 
Anne-street,  was  admitted  February  11th, 
1835,  into  Burdett  Ward,  under  the  care  of 
Mr.  W.  B.  Lynn.  He  is  a  man  evidently  of 
the  lymphatic  temperament,  and  from  his 
appearance  may  be  pronounced  a  phthisical 
subject ;  but  he  says  that  he  is  not  labouring 
under  any  affection  of  the  chest  more  severe 
than  a  common  cold.  He  is  pale,  and  appa- 
rently much  emaciated. 

The  fistula,  or  rather  the  local  disease,  com- 
menced about  three  weeks  since,  a  tumour 
having  formed  near  the  margin  of  the  anus, 
which  soon  became  an  abscess,  burst,  and  re- 
mained fistulous. 

The  operation  was  not  performed  until  ten 
days  after  his  admission,  when  his  health  was 
rather  improved.  There  proved  to  be  two 
fistulae,  which  were  laid  open  with  the  blunt- 
pointed  bistoury,  dressed,  and  the  man  sent  to 
bed. 

The  recovery  in  this  case  was  exceedingly 
slow,  the  fistulae  being  very  languid  in  throw- 
ing out  healthy  granulations ;  but  he  was  not 
discharged  until  a  considerable  time  after  the 
operation  had  been  performed. 

It  has  been  generally  considered  that  cases 
of  this  kind,  when  there  is  an  apparent  or  sus- 
pected disease  of  the  thoracic  viscera,  are  not 
proper  for  an  operation,  unless  an  issue  or 
seton  be  established,  inasmuch  as  it  is  supposed 
to  be  an  effort  of  nature  in  causing  derivation 
of  the  disease.  It  has,  however,  occasionally 
happened  that  these  symptoms  of  ill  health 
disappear  entirely  on  the  removal  of  the  local 
complaint,  and  consequently  the  operation  is 
not  unfrequently  performed  with  advantage. 
The  practice  of  substituting  an  artificial  drain 
in  the  system  for  the  one  set  up  by  nature,  is 
not  so  much  followed  in  this  country  as  on  the 
Continent,  few  medical  men  paying  sufficient 
attention  to  the  doctrines  of  the  humoral 
pathology. 

There  is  at  present  in  the  hospital  a  woman, 
under  the  care  of  Mr.  W.  B.  Lynn,  who  was 
admitted  with  syphilis,  stricture  of  the  rectum, 
piles,  and  fistula.  The  first  of  these,  it  is 
considered,  has  been  removed  by  the  adminis- 
tration of  mercury,  which  has  been  thrice 
carried  to  ptyalism  since  her  admission.  The 
fistula  opened  in  the  left  buttock  about  an  inch 
from  the  verge  of  the  anus,  and,  on  probing, 
it  was  found  to  pass  high  up,  running  up  by 
the  side  of  the  gut.  It  was  at  first,  from  its 
situation,  supposed  to  be  a  blind  one  ;  but  a 
more  careful  and  accurate  examination  shewed 


it  to  communicate  with  the  rectum,  about  an 
inch  and  a  half  from  the  orifice.  The  end  of 
the  probe  was  forced  through,  and  a  seton  of 
silk  being  passed  through  its  eyed  extremity, 
it  was  drawn  through  and  secured,  with  the 
view  of  causing  it  to  ulcerate  its  way  through, 
on  the  plan  of  operating  adopted  by  Martin 
Van  Butchell.  It  did  not,  however,  succeed  ; 
and  in  a  few  days  Mr.  W.  B.  Lynn  was  under 
the  necessity  of  passing  in  a  bistoury,  and 
dividing  the  gut.  It  was  then  dressed' in  the 
usual  manner. 

Contraction  of  the  Integuments  of  the  Arm. 

Cornelius  Flamston,  aetat.  29,  residing  in 
Westbourne-street,  Pimlico,  was  admitted  into 
Burdett  Ward,  Jan.  27th,  1835,  under  the 
care  of  Mr.  White.  In  the  course  of  last 
July,  he  was  seized  with  erysipelas  phlegm  - 
onodes  of  the  right  arm,  forearm,  and  hand, 
preceded  by  disturbance  of  the  general  health 
for  two  days  previous.  The  disease  proceeded 
as  usual  ;  incisions  were  not  practised,  but 
ulceration  was  allowed  to  take  place,  which 
was  attended  with  great  suppuration  and 
sloughing  of  the  cellular  tissue.  Cicatrisation 
was  completed  only  some  two  months  since, 
the  scars  being  situated  on  the  inside  of 
the  arm  and  forearm  ;  they  are  very  firm,  and 
render  the  integuments  tense  and  unyielding. 
One  of  them  extends  obliquely  across  the  bend 
of  the  elbow,  and  has  probably  involved  in  it 
the  fascia  bicipitis,  for  the  forearm  is  almost 
quite  prone,  and  is  semi-flexed  on  the  arm  ; 
the  man  cannot  either  extend  or  supinate  .ne 
limb,  and  has  very  little  power  of  flexion. 
Passive  motion  can  be  excited  to  a  very  slight 
degree,  nor  is  it  unattended  with  pain  ;  flexion 
and  extension  of  the  fingers  are  very  imperfect, 
and  attempts  to  render  it  less  so  give  rise  to 
pain.  He  can  move  the  wrist-joint  tolerably 
well.  The  cicatrices  can  be  moved  rather 
freely,  and  are  evidently  unattached. 

He  was  admitted  into  the  hospital  with  the 
view  of  dissecting  out  the  cicatrices,  and  after- 
wards placing  the  arm  in  a  better  position 
while  healing,  on  the  same  principle  as  the 
operation  for  contractions  of  the  integuments 
after  burns,  the  case  being  considered  very 
analogous,  but  it  was  afterwards  proposed  to 
try  first  the  effects  of  acting  mechanically  on 
the  muscles  and  integuments,  by  attaching  a 
heavy  weight  to  the  hand,  so  as  to  draw  down 
and  extend  the  forearm.  This  plan  was  ac- 
cordingly put  in  practice,  and  with  beneficial 
results  ;  it  was  afterwards  changed  for  the  use 
of  a  flat  board,  on  which  the  forearm  and 
fingers  were  extended,  and  worked  by  the  pa- 
tient himself.  By  these  means  Flamston  im- 
proved greatly;  the  forearm  could  not  only 
be  extended  and  supinated  more  freely  by 
others,  but  he  could  also  manage  it  himself, 
and  had  nearly  regained  the  complete  use  of 
his  fingers  when  he  was  dismissed.  He  was 
discharged  on  the  grounds  that  he  could  em- 
ploy passive  motion  as  well  at  home  as  in  the 
hospital. 
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APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification  on 
Thursday,  June  11,  1835: — Henry  Gilbert  Cory, 
Holsworthy,  Devon;  Robert  Righton  Griam, 
;  Joseph  Henry  Boon,  St.  Kitts. 


MISCELLANEOUS. 

Medial  Degrees.— The  degree  of  Bachelor  of 
Physic  has  been  conferred  by  the  Cambridge  Uni- 
versity congregation  on  Mr.  Alexander  Roselle 
Browne,  of  Trinity  College ;  Mr.  Augustus  Fre- 
derick Cooper,  of  Trinity  College ;  Mr.  George 
Kemp,  of  St.  Peter's  College;  and  Mr.  Samuel 
John  Jeaffreson,  of  Pembroke  College,  all  in  that 
University. 

Leeds  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  at  Scarborough's  Hotel  on 
Thursday,  Dr.  Hunter  in  the  Chair.  After  the 
usual  business  had  been  transacted,  and  the 
officers  for  the  ensuing  year  appointed,  the  mem- 
bers sat  down  to  dinner,  under  the  presidency  of 
the  Chairman,  Mr.  Wildsmith  officiating  as  Vice. 
The  greatest  eood  feeling  prevailed;  and  the  ad- 
vantages which  have  already  resulted,  and  are 
still  likely  to  result,  to  medical  science  in  this 
district  from  this  institution,  were  hailed  with  the 
utmost  satisfaction  by  all  present.  The  following 
gentlemen  were  elected  members  of  committee : 
— *Mr.  Garlick,  Mr.  Smith,  *Mr.  Battye,  Mr. 
Nunneley,  *  Mr.  J.  Hey,  Mr.  Wm.  Hey,  jun., 
Mr.  Ward,  and  *  Mr.  W.  A.  Jackson,  Treasurer 
and  Secretary.  [Those  marked  with  an  asterisk 
were  re-elected. 

The  situations  of  siirgeons  to  the  Lunatic  Asy- 
lum and  General  Dispensary  at  Lincoln  are  both 
now  vacant,  and  there  is  only  one  candidate  for 
each. 

Looking  over  some  of  the  back  numbers  of  the 
Jottrn.de  Ckimie  MeHcale.  we  were  much  amused 
at  finding  it  seriously  stated,  in  the  report  or  the 
case  of  Webb,  the  publican,  who  was  tried  and 
convicted  of  manslaughter,  for  administering 
Morison's  pills  in  a  case  of  small  pox,  in  which 
the  patient  died,  that  the  proprietor  made  public 
the  formula  he  employed;  and,  moreover,  acknow- 
ledged that,  in  a  ca-e  such  as  that  under  notice, 
the  pills  were  likely  to  do  mischief.  It  is  added, 
that  Webb  was  found  guilty ;  and,  although  there 
was  no  reason  to  suspect  him  of  any  criminal 
intention  (malice  prepense),  he  was  forthwith 
coNiiKMXED  to  death;  but,  says  the  journalist, 
it  is  to  be  hoped  this  punishment  will  be  com- 
muted, as  the  jury  determined  to  petition  the 
king  to  that  effect.  We  need  scarcely  remind  our 
readers  that  the  real  punishment  was  a  few 
months'  imprisonment. 

The  statue  of  ^sculapius,  the  work  of  M. 
Lanno,  placed  under  the  portico  of  the  Clinical 
Hospital  and  Medical  School  in  Paris,  has  been 
exposed  to  public  view,  and  has  a  magnificent 
effect. 

The  Journal  of  Louvain  announces  that  an  hos- 
pital will  be  immediately  formed,  calcu  ated  to 
contain  500  beds,  and  to  which  patients  of  the 
district  of  Louvain  will  be  admitted.  The  hos- 
pital, which  will  be  completed  in  less  than  a  year, 
will  afford  the  students  of  Louvain  one  of  the  best 
clinical  schools  in  Kurope,  and  remove  the  only 
pretext  for  depriving  Louvain  of  its  university. 


APPOINTMENTS. 

Naval.— Messrs.  K.  R.  Risk  and  Thos.  Carroll, 
assistant-surgeon  to  tin-  Baa  J"M-r. 

If  Hilary. —  Assistant-  Surgeon  Samuel  Tarratt 
to  be  surfeon  of  the  Royal  London  Militia.  Mr. 
John  Spettigue  to  be  sur.  i  >rM  Devon 

anry  Cavalry.  Mr.  Charles  Irving  to  be 
assistant-surgeon  of  the  7th  Foot,  vice  Munro, 
appointed  to  the  and  Dragoon'-  tant- 


Surgeon  Alexander  Campbell  to  be  assistant- 
surgeon  of  the  10th  Foot,  vice  Hvde,  deceased. 
Hospital  Staff— To  be  Assistant- Surgeons  to  the 
Forces— Assistant.  Surgeon  Thomas  Coke  Gaulter, 
M.D.,  from  the  48th  Foot,  vice  Fryer,  whose  ap- 
pointment has  not  taken  place.  Wm.  Hutchinson 
Allman,  M.D.,  vice  Campbell,  appointed  to  the 
19th  Foot.  George  Anderson,  gent.,  vice  Rennv, 
appointed  to  the  1st  Dragoons. 

General. — Mr.  Hadwin,  house -surpeon  to  the 
Lincoln  County  Hospital.  Mr.  Charles  Cotton, 
house-surgeon  and  apotheearv  to  the  Lynn  Dis- 
pensary. Dr.  Edward  B.  Harman,  physician  to 
the  Bath  United  Hospital.  Mr.  William  Jones, 
jun.,  resident-surgeon  to  the  Birmingham  Dis- 
pensary. 


Resignations.— Dr.  Hardy,  physician  to  the  Bath 
United  Hospital.  Mr.  Sudbury,  surgeon  of  the 
Lincoln  County  Hospital.  Mr.  Hadwin,  surgeon 
of  the  Lincoln  Lunatic  Asylum. 


DEATHS. 


Mr.  Sandford,  surgeon  of  the  General  Lying- In 
Hospital,  York-road,  Lambeth.  Mr.  Edw.  Mur- 
ray, resident  surgeon-apothecary  of  the  Notting- 
ham General  Hospital.  Mr.  Coombe,  surgeon  of 
the  North  Staffordshire  Infirmary.  Mr  Nathan 
Firth,  of  Queen's  Head,  near  Halifax,  surgeon. 
Mr.  Baron  Milne,  of  Cromwellside,  Aberdeen  ."sur- 
geon, formerly  of  the  East  India  Company's'ser- 
vi.ee.  Assistant- Surgeon  Hyde,  of  the  19th  Foot. 
In  Brighton,  Dr.  James  Weir,  assistant-inspector 
of  hospitals.  Mr  Edward  Munton.of  Hull,  sur- 
geon. Mr.  William  Morgan,  of  Church-street, 
Carnarvon,  surgeon.  Mr.  E.  A.  Jennings,  of 
Leamington  Spa,  surgeon.  Mr.  John  Campbell, 
of  Dunse  Sulland,  surgeon.  At  Keith,  N.  B.  M.  A. 
Lawrence,  surgeon,  R.N.  Mr.  S.  G.  Coombe, 
surgeon,  Newcastle-under-Lynie. 
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CLINICAL   LECTURES 

DELIVERED  BY 
ROBERT    J.    GRAVES,    M.  D., 

At  Sir  Patrick  Dun's  Hospital  during  the 
Session  of  1834-5. 

LECTURE  XVII. 

Gentlemen, — There  is  a  patient,  named 
Catherine  Corbally,  in  the  Chronic  Ward,  to 
whom  I  would  direct  your  attention  ;  she  is 
not  seriously  ill,  but  there  are  two  circum- 
stances connected  with  her  case  worthy  of 
notice.  She  was  an  attendant  in  a  family 
residing  in  town,  the  mistress  of  which,  a 
young  and  healthy  lady,  was  attacked  with 
symptoms  of  fever  about  three  days  after  child- 
birth, and  died.  Her  fever  was  irregular  in 
its  progress,  and  attended  with  rapid  pulse, 
laboured  respiration,  early  sinking  of  the 
powers  of  life,  and  an  eruption,  which  was 
supposed  to  be  miliary.  Shortly  before  her 
death  I  was  called  in  to  see  her;  on  examina- 
tion, we  found  that  the  disease  was  malignant 
scarlatina ;  the  case  was  completely  hopeless, 
and  indeed  I  believe  that  almost  every  female 
who  got  scarlatina  after  childbirth  this  winter 
died,  no  matter  what  might  be  the  mode  of 
treatment  employed.  The  true  nature  of  the 
disease,  however,  was  not  made  known  to  the 
family  until  five  or  six  days  afterwards,  when 
all  the  children  and  two  maid  servants  took 
it.  It  was  also  remarkable  that  a  person  re- 
siding in  the  house,  who  had  laboured  under 
scarlatina  before,  was  attacked  with  bad  sore- 
throat  about  the  same  time.  I  advert  to  this 
circumstance,  because  it  is  a  fact,  that  persons 
who  have  had  scarlatina  before,  if  closely 
engaged  in  attending  bad  cases  of  the  disease, 
are  very  apt  to  get  sore-throat.  I  know 
several  medical  men  to  whom  this  happened, 
and  the  same  thing  occurred  to  myself  not 
long  since,  though  I  had  scarlatina  in  the 
malignant  form. 

Another  circumstance  connected  with  this 
case  is,  that  the  patient  complains  of  severe 
pain  in  one  of  her  ears,  accompanied  with 
deafness.     This  occurrence  is  frequently  ob- 
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served  in  similar  instances  ;  the  inflammation 
spreads  from  the  fauces  along  the  Eustachian 
tube  until  it  reaches  the  ear,  and  hence  we 
find  many  cases  of  scarlatina  attended  with 
more  or  less  lesion  of  the  function  of  hearing. 
It  is  very  probable  that  this  girl  also  got 
cold,  for  there  is  a  considerable  degree  of 
tenderness  about  the  external  ear  and  over 
the  mastoid  process.  In  a  recent  lecture  de- 
livered at  the  Meath  Hospital,  I  impressed  on 
the  class  the  necessity  of  making  a  careful 
examination  of  the  parts  where  earach  occurs 
during  the  progress  of  fever ;  it  is  very  often 
a  treacherous  symptom,  and  you  will  find  in 
the  works  of  Abercrombie  and  Itard  several 
cases  in  which  it  preceded  fatal  disease  of  the 
brain.  I  do  not  intend  speaking  on  this 
subject  at  present,  but  the  case  before  us 
puts  me  in  mind  of  a  form  of  otitis  which  is 
frequently  met  with,  and  on  which  it  may  be 
necessary  to  say  something.  Otitis,  like  con- 
junctivitis and  inflammation  of  the  tonsils,  is 
very  apt  to  attack  persons  of  a  scrofulous 
habit,  and  it  is  sometimes  of  importance  to 
be  able  to  distinguish  this  from  the  acute 
otitis,  which  comes  on  in  a  healthy  person,  as 
the  latter  is  sometimes  found  in  connexion 
with  disease  of  the  brain,  the  former  hardly 
ever.  In  scrofulous  otitis,  the  means  of 
diagnosis  are  drawn  chiefly  from  the  con- 
stitutional symptoms,  the  appearance  of  the 
patient,  the  obstinacy  of  the  disease,  and  the 
sudden  manner  in  which  it  gets  better,  and 
then  bad  again.  I  lately  saw  an  excellent 
example  of  acute  scrofulous  otitis,  in  a  young 
lady  of  a  decidedly  strumous  habit,  living  in 
Eccles-street,  and  whom  I  attended,  together 
with  Mr.  Leech,  of  Parliament-street.  She  was 
attacked  with  violent  earach,  accompanied 
with  some  otorrhcea  and  tenderness  of  the 
external  meatus  indicating  inflammation.  The 
pain,  however,  was  intense,  and  far  greater 
than  the  degree  of  inflammation  seemed  likely 
to  produce;  it  remitted  or  nearly  inlromitted, 
coming  on  violently  about  the  same  hour 
every  day,  and  continuing  to  occasion  intense 
agony  for  a  few  hours.  Low  diet,  fomenta- 
tions, leeches  frequently  applied,  cathartics, 
blisters,  all  failed  to  procure  relief.  The 
disease,  finally;  suddenly  yielded  to  ten  grains 
X  X 
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of  sulphate  of  quinine  given  daily.  The  dif- 
ficulty in  such  a  case  consists  in  determining 
how  long  we  ought  to  persevere  in  the  anti- 
phlogistic method,  and  when  we  ought  to 
begin  with  tonics  suited  to  the  neuralgic  por- 
tion of  the  disease,  for,  like  scrofulous 
ophthalmia,  scrofulous  otitis  is  accompanied 
by  a  degree  of  pain  by  no  means  propor- 
tioned to  the  violence  of  the  inflammation. 
The  acute  healthy  otitis  generally  comes  on 
after  exposure  to  cold ;  it  is  attended  with  severe 
pain  and  considerable  tenderness  of  the  parts 
about  the  ear,  and  runs  its  course  in  a  com- 
paratively short  period.  Now,  how  is  this 
acute  otitis  in  the  healthy  subject  to  be 
treated?  Recollect  the  disease  is  one  of  a 
very  intense  character ;  this  pain  is  frequently 
agonising,  and  the  tenderness  and  heat  of  the 
parts  about  the  external  meatus  are  very 
great ;  recollect,  too,  that  it  may,  and  some- 
times does,  usher  in  disease  of  the  brain,  and 
let  your  treatment  be  therefore  prompt  and 
energetic.  Purge  the  patient  briskly,  put 
him  upon  low  diet  and  antimonials,  and  apply 
leeches  in  successive  relays  to  the  external 
ears  and  over  the  mastoid  process.  In  scro- 
fulous otitis,  on  the  contrary,  the  antiphlogistic 
treatment,  both  general  and  local,  must  be 
more  cautiously  applied,  and  must  be  sooner 
laid  aside  to  be  succeeded  by  the  exhi- 
bition of  tonic  remedies.  The  greatest  care 
and  attention,  however,  is  necessary  be- 
fore we  decide  to  pass  from  one  mode  of 
treatment  to  the  other,  and  we  must  be  well 
convinced  that  we  have  sufficiently  guarded 
against  the  danger  of  the  brain  becoming  en. 
gaged  in  the  inflammation,  before  we  change 
to  the  tonic  treatment ;  when  we  do,  we  must 
proceed  at  first  cautiously,  afterwards  more 
boldly.  Give  the  carbonate  of  iron  or  the 
sulphate  of  quinine,  watching  its  effects,  and 
increasing  the  dose  as  you  proceed  ;  and  in 
this  way  you  will  succeed  in  arresting  the 
disease  and  curing  your  patient.  I  would, 
however,  strongly  impress  upon  you  the 
necessity  of  caution  ;  feel  your  way,  be  sure 
that  there  is  no  active  inflammation  present, 
watch  the  effect  of  every  dose  you  give ;  by 
doing  this  you  will  not,  as  some  have  done, 
run  the  risk  of  inducing  fatal  symptoms.  In 
many  of  these  cases  it  is  hard  to  draw  a  proper 
line  of  distinction  at  first;  adopt  therefore  the 
safe  practice,  and,  though  the  disease  be  of  an 
intermittent  character,  defer  the  use  of  tonics 
until  you  have  removed  inflammation;  you 
only  lose  a  little  time,  whereas,  by  having  re- 
course to  them  at  too  early  a  period,  you  may 
do  your  patient  irreparable  mischief. 

I  shall  now  speak  of  the  case  of  Christopher 
Nolan,  which  1  trust  you  have  all  watched 
with  attention.  When  this  man  came  into 
the  hospital,  his  condition  appeared  to  be 
completely  desperate,  he  has,  however,  not 
only  rallied,  but  is  now  convalescing  rapidly. 
It  is  unnecessary  for  me  to  enter  into  a  detail 
of  his  case,  as  I  trust  you  have  all  observed 
it  through  its  duTerent  stages;  1  shall  only 


remark,  that  on  his  admission  he  was  labour- 
ing under  fever  of  the  worst  character,  his 
body  was  covered  with  maculae,  he  lay  con- 
stantly on  his  back,  and  had  low  muttering 
delirium,  was  unable  or  unwilling  to  answer 
questions,  his  breathing  was  oppressed,  his 
pulse  rapid,  small  and  failing,  the  powers  of 
life  awfully  prostrated, — in  fact,  he  was  in  a 
state  of  apparently  threatening  dissolution. 

My  first  object  was  to  rouse  the  sinking 
powers  of  the  system,  and  with  that  view  I 
adopted  the  following  treatment.  He  was 
put  into  a  comfortable  bed,  and  heat  was  re- 
stored to  the  surface  by  diligently  rubbing  his 
trunk  and  limbs  with  warm  flannel.  1  next 
ordered  a  succession  of  flying  blisters  to  the 
neck,  chest,  and  abdomen.  I  may  observe 
here,  that  his  chest  was  heaving,  there  was  a 
general  wheezing  audible  over  the  whole  sur- 
face, and  he  had  that  peculiar  livid  expression 
of  countenance  and  dusky  hue  of  skin,  which 
indicate  an  imperfect  aeration  of  the  blood. 
With  the  view  of  stimulating  the  oppressed 
action  of  the  respiratory  nerves,  I  had  two 
blisters  applied,  one  on  each  side  of  the  neck, 
above  the  clavicle;  after  remaining  on  for 
two  hours  these  were  removed,  and  two  more 
applied  over  the  supra-mammary  region,  then 
over  the  heart  and  right  side  of  the  chest,  and 
lastly  over  the  epigastrium.  In  addition  to 
this  he  was  ordered  to  have  wine  and  chicken 
broth,  and  the  following  draught  was  pre- 
scribed, to  be  taken  regularly  every  second 
hour  until  symptoms  of  reaction  began  to 
appear. 

R.  Misturse  camphorae,  Jj., 

Liquoris  anodyni  Hoffmani,  3ss., 
Spiritus  ammoniae  aromatici,  3ss., 
Moschi  grana  octo. 

In  employing  blisters  in  this  case  my  object 
was  to  stimulate  powerfully  and  in  rapid  suc- 
cession the  integuments  of  the  neck,  chest,  and 
abdomen.  This  practice  has  in  such  cases 
been  attended  with  very  marked  effects,  and 
in  ours  proved  extremely  valuable.  Its  effi- 
cacy seems  to  depend,  not  on  the  discharge  of 
serous  fluid,  or  on  any  revulsive  action  of  the 
blisters,  but  on  the  powerful  stimulus  applied 
to  an  extensive  cutaneous  surface.  1  may  ob- 
serve here,  that,  during  the  present  epidemic, 
blisters  have  been  one  of  our  most  efficient 
means  of  cure.  In  several  bad  cases  1  have 
blistered  the  nape  of  the  neck,  the  chest,  hy- 
pochondrium,  and  nearly  the  whole  of  the 
abdomen  in  succession,  and  often  with  remark- 
able benefit.  In  ordinary  cases  of  fever,  ten- 
derness of  the  epigastrium,  pain  in  the  head, 
and  derangement  of  the  respiratory  system, 
are  best  treated  by  the  application  of  leeches, 
or  even  by  the  use  of  the  lancet ;  but,  in  the 
present  epidemic,  I  have  observed  that  pa- 
tients bear  bleeding  very  badly,  though  prac- 
tised at  the  commencement  of  the  disease,  and 
the  same  rule  applies,  though  with  less  force, 
to  abstraction  of  blood  by  leeches  or  cupping- 
glasses.    As  far  as  my  experience  goes,  local 
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or  general  depletion  should  be  resorted  to  with 
caution.  I  am  not  timid  in  the  use  of  the 
lancet  or  leeches,  but  1  have  seen  several  cases 
of  fever  which  terminated  fatally,  and  these 
were  chiefly  cases  where  venesection  had  been 
performed  at  the  commencement  of  the  attack  ; 
and,  with  respect  to  leeching,  I  have  found 
that  those  cases  were  very  difficult  of  cure,  in 
which,  relying  on  my  experience  of  former 
epidemics,  I  had  leeched  too  freely  for  what  I 
considered  to  be  local  congestion. 

With  respect  to  the  general  employment  of 
blisters  in  fever,  it  is,  I  believe,  a  prevalent 
but  erroneous  practice  to  leave  them  on  much 
longer  than  is  necessary.  I  seldom  let  them 
remain  on  longer  than  four  or  five  hours ;  I 
speak  here  of  flying  blisters,  which  are  applied 
successively  to  the  nape  of  the  neck,  inter- 
scapular region,  chest,  and  abdomen.  Some- 
times two  or  three  hours  will  be  sufficient. 
It  is  true  that  a  blister  will  seldom  rise  in  this 
space  of  time;  but,  though  you  have  no  serous 
discharge,  the  moment  the  skin  under  the 
blister  becomes  red,  every  purpose  is  accom- 
plished ;  if  the  blister  be  removed,  and  the 
parts  dressed  with  spermaceti  ointment,  it  will 
rise  in  the  course  of  a  few  hours.  By  acting 
in  this  way,  two  important  advantages  are 
obtained,  you  prevent  the  formation  of  bad 
sores,  and  obviate  the  risk  of  dysuria  from 
the  absorption  of  cantharides.  It  is  in  many 
cases  extremely  wrong  to  leave  a  blister  on  too 
long,  and  yet  we  see  them  frequently  per- 
mitted to  remain  on  for  twelve,  eighteen,  and 
even  twenty-four  hours.  If  you  excite  the 
vessels  of  the  skin  by  rubbing  the  part  with  a 
little  proof  spirit  or  oil  of  turpentine  before 
the  blister  is  applied,  it  will  rise  in  three  or 
four  hours,  if  not  it  can  be  again  applied. 
From  a  number  of  experiments  made  at  the 
Meath  Hospital,  I  have  ascertained  that  the 
time  necessary  for  producing  the  action  of  a 
blister  is  much  shorter  than  is  generally  ima- 
gined. In  some  cases  three  hours,  in  some 
even  two  were  sufficient,  and  in  almost  every 
instance  the  irritation  of  the  cutaneous  surface 
was  effected  in  four  hours. 

I  have  stated  that  in  this  case  we  gave  wine 
and  chicken  broth.  With  respect  to  the  regu- 
lation of  diet,  I  may  observe  that,  in  the 
present  epidemic,  a  light  nutritious  diet  may 
be  prescribed  at  an  early  period  of  the  disease. 
After  the  fourth  or  sixth  day,  we  are  in  the 
habit  of  giving  chicken  broth,  light  beer,  and 
even  small  quantities  of  wine.  I  do  not  speak 
here  of  chicken  tea,  as  it  is  termed,  but  of 
broth  of  good  strength  and  flavour.  There  is 
another  point  with  respect  to  nutriment  which 
I  would  beg  leave  to  impress  on  your  attention. 
When  you  give  nutriment,  be  careful  in  ob- 
serving the  usual  periods  of  meals.  The  space 
of  time  to  which  I  limit  the  giving  of  chicken 
broth,  jelly,  arrow-root,  and  other  mild  articles 
of  diet,  is  from  eight  o'clock  in  the  morning  to 
eight  in  the  evening.  Always  make  it  a  rule 
that  your  patient  shall  take  nutriment  within 
the  space  of  those  twelve  hours  during  which 


he  is  accustomed  to  take  his  meals  when  in 
health,  and  allow  him  nothing  but  mild 
diluent  fluids  during  the  night.  I  am  per- 
suaded that  I  have  seen  much  benefit  derived 
from  following  this  simple  plan. 

A  few  words  in  conclusion  with  respect  to 
the  stimulant  draughts  which  we  employed  in 
this  case  with  such  remarkable  effects.  During 
the  prevalence  of  those  doctrines  which  attri- 
buted all  fever  to  local  inflammation,  diffusible 
stimulants  fell  into  neglect  and  disuse;  but, 
since  our  knowledge  has  been  rendered  more 
certain  and  fixed  by  the  results  of  a  truer 
pathology,  we  have  learned  to  estimate  their 
real  value.  I  do  not  by  any  means  exaggerate 
when  I  say  that  I  have  seen  many  lives  saved 
by  a  combination  similar  to  that  employed  in 
the  present  case.  Where  there  is  great  pros- 
tration of  the  powers  of  life,  oppression  of  the 
nervous  functions,  and  low,  muttering  delirium, 
I  do  not  know  of  any  remedy  which  can  be 
prescribed  with  more  advantage.  You  will, 
of  course,  while  employing  medicines  of  this 
description,  attend  to  the  state  of  the  bowels. 

In  the  mixture  we  have  ordered,  you  will 
perceive  that  the  principal  ingredient  is  musk. 
Musk  exercises  a  stimulant  effect  on  the  ner- 
vous system,  without  having  any  tendency  to 
produce  cerebral  congestion  or  coma.  Unlike 
those  remedies  which  powerfully  affect  the 
nervous  system,  it  does  not  produce  intoxica- 
tion or  narcotism.  Hence  it  is  that  musk 
proves  such  a  valuable  stimulant  in  cases  such 
as  I  have  described,  where  there  is  reason  to 
apprehend  congestion  of  the  brain.  At  the 
same  time  that  you  prescribe  musk,  you  should 
assist  its  action  by  blisters  judiciously  applied. 
They  may  be  applied  along  the  sides  of  the 
neck,  or  over  the  chest,  to  excite  the  nerves 
of  the  heart,  lungs,  and  diaphragm;  oryou  may 
apply  them  between  the  shoulders  and  to  the 
back  of  the  neck,  where  your  object  is  to  act 
on  the  brain  and  spinal  marrow.  In  cases 
like  this,  the  best  places  for  applying  blisters 
are  the  neck,  region  of  the  heart,  epigastrium, 
and  spine.  The  blister  should  be  small,  and 
you  should  make  up  for  their  want  of  size  by 
successive  applications. 

I  have  only  to  add  that  the  treatment  adopted 
in  this  case  succeeded  in  again  rousing  the 
almost  suspended  powers  of  the  system,  the 
patient  rallied,  and  his  fever  assumed  a  much 
more  manageable  aspect.  I  was  obliged,  how- 
ever, to  have  recourse  to  the  tartar  emetic 
mixture  with  opium,  in  order  to  produce 
sleep.  This  completed  his  cure;  from  the 
time  of  its  exhibition  everything  went  on  well. 

Two  cases  of  dropsy  in  the  Chronic  Ward 
next  claim  our  attention.  Both  have  occurred 
in  persons  who  have  previously  enjoyed  tole- 
rably good  health,  ana"  in  both  the  disease 
seemed  to  be  unaccompanied  by  organic  lesion 
of  any  important  viscus.  One  of  the  patients, 
J.  Austin,  states  that  he  has  been  ill  two 
months  before  he  came  into  hospital,  and  ac- 
knowledges that  his  illness  was  the  result  of 
long  continued  habits  of  inebriety.     Careless 
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and  intemperate  in  his  mode  of  life,  and  fre- 
quently exposed  to  cold  and  wet,  he  got  an 
attack  of  bronchitis,  accompanied  by  a  sense 
of  constriction  about  the  chest  and  difficulty 
of  breathing.  He  was  bled  for  this,  and  states 
that  the  bleeding  relieved  his  dyspnoea;  but 
about  this  period  he  remarked  that  an  anasar- 
cous  swelling  appeared  in  his  face,  neck,  and 
chest. 

In  this  case,  gentlemen,  we  have  a  spe- 
cimen of  the  ordinary  history  of  dropsy  in  this 
country : — first,  intemperate  habits,  next  ex- 
posure to  cold,  followed  by  bronchitis  or  pneu- 
monia, and  then  dropsy  commencing  in  the 
face,  chest,  and  upper  extremities.  I  have  on 
a  former  occasion  pointed  out  to  the  class  the 
importance  of  observing  in  what  part  of  the 
body  dropsical  swelling  first  appears,  because, 
by  doing  so,  we  obtain  a  more  accurate  idea 
of  its  nature,  and  are  furnished  with  a  clue 
towards  discovering  its  source.  Dropsy  is 
generally  the  consequence  of  organic  disease 
of  some  deep-seated  viscus.  When  it  is  pro- 
duced by  thoracic  disease,  as  bronchitis,  pneu- 
monia, or  affections  of  the  heart,  it  is  said  that 
the  swelling  always  begins  in  the  face,  neck, 
trunk,  and  upper  extremities;  when  it  de- 
pends upon  chronic  hepatitis,  disease  of  the 
spleen,  obstruction  of  the  system  of  the  vena 
porta,  or  disease  of  the  mesenteric  glands,  the 
swelling  commences  in  the  abdomen,  and  then 
proceeds  to  the  lower  extremities;  but  when 
it  arises  from  mere  debility,  the  consequence 
of  hectic  fever,  long- continued  diarrhoea,  or  a 
cachectic  state  of  the  system,  the  effusion  is 
first  observed  in  the  lower  extremities,  coming 
on  in  the  evening,  and  again  disappearing 
towards  morning.  The  history  of  dropsical 
swellings,  therefore,  by  informing  us  in  what 
part  they  first  appeared,  is  often  sufficient  to 
indicate  the  general  nature  of  the  producing 
cause. 

When  this  man  came  into  the  hospital,  his 
cough  had  disappeared,  and  there  was  not 
any  unequivocal  symptoms  of  disease  of  the 
heart,  but  he  had  considerable  dropsical  swell- 
ing of  the  face,  chest,  and  superficial  parts  of 
the  abdomen  ;  his  appetite  was  bad,  and  on 
examining  his  urine  we  found  it  loaded  with 
albumen,  and  of  the  specific  gravity  of  1029. 
Though  he  had  no  fever  or  dyspnoea  at  the 
time,  we  commenced  the  treatment  by  general 
bleeding,  because  he  was  a  person  of  rather 
robust  constitution,  and  on  account  of  his 
dropsy  having  originated  in  cold.  In  persons 
who  are  able  to  bear  bleeding,  and  where  the 
disease  has  commenced  in  an  acute  form,  you 
may  often  commence  the  treatment  of  dropsy 
by  a  single  bleeding  with  great  advantage, 
even  though  there  be  no  fever  or  local  in- 
flammation present.  We  next  prescribed  an 
aperient  injection,  to  be  followed  by  a  vapour 
bath.  I  then,  by  way  of  trial,  gave  him  an 
electuary  containing  some  diaphoretic  medi- 
cines, and  found  that  it  acted  well  on  the 
ikin,  and  that  sweating  could  be  easily  in- 
duced.   This  furnished  me  with  a  kev  to  the 


after  treatment.  Whenever  you  find  that 
sweating  can  be  easily  brought  on  in  dropsical 
cases,  you  should  obey  the  hint  given  by 
nature.  You  should  not  under  such  circum- 
stances have  recourse  to  mercury,  or  hydragogue 
purgatives,  or  diuretics ;  you  are  to  open  the 
passage  which  nature  has  pointed  out,  you 
are  to  encourage  diaphoresis,  and  you  may 
rely  upon  it  that  you  will  in  this  way  effect 
an  easier,  safer,  and  more  permanent  cure 
than  you  could  by  any  of  the  various  modes 
employed  for  similar  purposes.  We  therefore 
gave  this  man  a  powder  containing  four  grains 
of  Dover's  powder  and  five  of  nitrate  of  potash 
three  times  a  day.  The  Dover's  powder  is 
tempered  by  combining  it  with  nitrate  of 
potash,  which  is  an  antiphlogistic,  and  pre- 
vents the  former  from  exercising  a  heating 
effect  on  the  system.  Having  continued  these 
powders  for  seven  or  eight  days,  we  com- 
menced the  exhibition  of  opium  in  doses  of 
half  a  grain  four  times  a  day,  to  be  increased 
after  a  few  days  to  half  a  grain  every  fourth 
hour.  Under  the  use  of  vapour  baths  used 
daily,  and  opium  to  the  amount  of  three  grains 
in  the  twenty- four  hours,  the  man  has  im- 
proved wonderfully,  and  the  dropsical  swelling 
is  fast  subsiding.  Opium  has  here,  you  may 
have  remarked,  produced  no  bad  effects.  The 
tongue  is  neither  dry  nor  furred,  and  it  has 
not  any  of  that  appearance  which  is  observed 
in  persons  who  are  in  the  habit  of  taking 
opium  ;  his  appetite  is  unimpaired,  his  bowels 
regular,  and  his  strength  undiminished. 

Now  why  did  I  give  opium  in  this  case? 
The  more  advanced  students  will  perceive  that 
I  have  treated  it  nearly  in  the  same  way  as  I 
treat  cases  of  diabetes  ;  because  I  have  taught, 
and  have  been  the  first  to  teach,  there  seems 
to  be  an  analogy  between  chronic  dropsy  and 
diabetes,  and  because  experience  has  proved 
to  me  that  this  mode  of  treatment  is  most 
likely  to  be  attended  with  success.  I  shall 
not  dwell  on  this  point  at  present,  as  I  have 
already  published  a  paper  on  it  in  the  Dublin 
Medical  and  Chemical  Journal,  to  which  I 
refer  you,  merely  observing  here,  that  opium 
and  other  diaphoretics  increase  strength,  re- 
move the  dropsical  swelling,  diminish  the 
quantity  of  albumen  in  the  urine,  and  bring 
on  convalescence  without  producing  any  bad 
effects  on  the  head  or  digestive  system.  Dr. 
Osborne,  Dr.  Gregory,  and  Dr.  Bright  have 
asserted  that  the  presence  of  albumen  in  the 
urine  arises  from  a  particular  disease  of  the 
kidney,  in  which  the  whole  texture  of  the 
organ  is  altered,  it  becomes  hypertrophied, 
finally  harder  than  natural,  and  of  a  pale  yel- 
lowish colour.  On  the  other  hand,  Dr. 
Elliotson,  Dr.  M'Intosh,  and  myself,  have 
opposed  this  view  of  the  question.  It  is  true 
that  this  kind  of  kidney  is  sometimes  found  to 
exist  with  an  albuminous  state  of  the  urine, 
but  this  is  by  no  means  invariably  the  case, 
1  have  seen  many  cases  of  albuminous  urine 
which  yielded  completely  to  the  exhibition  of 
opium,' and  this  surely  could  not  happen  if 
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value  in  the  treatment  of  bronchitis;  you  will 
often  derive  more  benefit  from  gum  Arabic, 
spermaceti,  almond  emulsion,  and  the  like, 
than  from  any  other  class  of  remedies.  In 
the  present  case,  we  combined  them  with  seda- 
tives and  narcotics;  and  as  the  remedies  pre- 
scribed under  such  circumstances  should  be 
antiphlogistic,  we  added  a  grain  of  tartar 
emetic  and  two  drachms  of  nitrate  of  potash. 
I  have  already  spoken  of  the  powerful  anti- 
phlogistic properties  of  a  combination  of  tar- 
tar emetic  and  nitre,  and  dwelt  on  the  benefits 
derived  from  it  in  many  forms  of  inflam- 
matory disease,  so  that  it  is  unnecessary  for 
me  to  say  anything  at  present  on  the  sub- 
ject. It  is  obvious  to  all,  that  the  tinctures 
were  added  on  account  of  their  sedative  and 
narcotic  properties,  tending  to  remove  irrita- 
tion and  induce  sleep,  of  the  want  of  which  the 
patient  complained.  But  you  may  ask  me 
why  1  did  not  order  opium  :  simply  because 
the  disease  was  in  its  acute  stage,  and  at  a 
period  when  opium  is  apt  to  produce  excite- 
ment of  the  system,  and  aggravation  of  the 
local  symptoms.  Instead  of  opium  I  gave 
hyoscyamus,  which  neither  increases  heat,  pro- 
duces headach,  nor  checks  expectoration ;  and 
to  this  was  added  digitalis,  a  narcotic  possessed 
of  considerable  antiphlogistic  properties.  Of 
all  the  narcotics,  digitalis  may  be  given  with 
the  greatest  safety  in  cases  where  antiphlo- 
gistic treatment  is  required. 

It  is  unnecessary  for  me  to  follow  up  this 
case  through  all  its  details.  It  will  be  suffi- 
cient to  state,  that  by  gradually  changing  the 
nature  of  the  treatment  as  inflammation  de- 
clined, and  particularly  by  the  proper  employ- 
ment of  powerful  purgatives,  1  have  succeeded 
in  producing  a  rapid  amendment  in  his  symp- 
toms. It  may  be,  however,  necessary  to  ex- 
plain why  I  used  purgatives,  and  in  what  way 
they  were  exhibited.  In  cases  where  exten- 
sive bronchitis  has  given  rise  to  pulmonary 
engorgement  and  dropsy,  when  you  have  re- 
lieved the  acute  symptoms  by  bleeding,  leeches, 
or  cupping,  and  other  antiphlogistic  means, 
and  when  there  only  remain  some  wheezing, 
oppression  of  the  chest,  and  rather  copious 
expectoration,  you  will  often  effect  a  vast  deal 
of  good  by  the  judicious  employment  of  power- 
ful purgatives.  You  will  clear  the  chest,  re- 
lieve the  breathing,  and  diminish  the  dropsical 
effusion.  In  the  present  instance  the  patient 
took  the  following  bolus  : 

R.    Pulv.    jalapae  —  rhei— scammonue,    aa, 

gr.  v. ; 
Elaterii,  gr.  S3. ; 
Bitartratispotassse — sulphatis  potassae,  aa, 

3  ss. ; 
Syrupi  zingiberis,  q.  s  ,  ut  fiat  bolus. 


organic  disease  were  present.  And  though 
the  cases  in  which  this  has  occurred  are  not 
very  numerous,  still  the  evidence  is  good,  and 
it  cannot  be  denied  that  such  a  state  of  the 
urinary  discharge  may  and  does  depend  on 
constitutional  causes  totally  independent  of 
disease  of  the  kidneys.  1  have  very  little 
doubt  that  it  is  to  such  an  origin  the  present 
case  is  to  be  referred,  and  I  feel  confident  that 
we  shall  cure  it  with  opium.  I  am  anxious 
that  you  should  attend  to  this  case  and  watch 
tin  result,  for  the  treatment  is  quite  different 
from  that  employed  by  others.  I  say  this 
without  meaning  to  claim  any  originality,  but 
I  may  be  permitted  to  say  that  it  is  a  mode  differ- 
ing very  much  from  those  generally  pursued.  It 
cannot  be  used  in  cases  where  fever  or  local 
inflammation  is  present,  but  when  the  local 
and  general  excitement  lias  been  subdued,  or 
when  the  case  is  chronic  and  unaccompanied 
by  quick  pulse,  or  any  symptoms  of  visceral 
inflammation,  it  may  be  employed  with  safety 
and  advantage. 

The  second  case  is  that  of  the  patient  Mat- 
thew Gray,  a  man  of  middle  age  and  rather 
robust  constitution.  On  admission  hestated  that 
he  had  been  dropsical  for  about  twelve  days,  and 
complained  of  cough,  dyspnoea,  constriction  of 
chest,  and  feverish  symptoms.  His  cough  was 
hard,  short,  incessant,  preventing  sleep,  and 
increased  by  every  attempt  at  full  inspiration. 
He  had  general  wheezing,  much  oppression 
about  the  chest,  and  scanty  expectoration  of 
frothy  mucus.  His  pulse  was  81,  soft  and 
rather  weak;  he  complained  of  nausea  and 
loss  of  appetite,  and  had  oedema  of  the  lower 
extremities.  On  examining  the  chest,  I  found 
it  sounded  clear  on  percussion,  and  that  the 
physical  signs  present  were  those  of  bron- 
chitis passing  iuto  the  stage  of  supersecretion. 
In  addition  to  this  there  were  symptoms  of 
engorgement  in  the  lower  and  posterior  parts 
of  the  lung. 

Here  then  we  had  a  case  of  dropsy  super- 
vening on  acute  bronchitis.  1  therefore  ordered 
him  to  be  blooded  immediately,  and  afterwards 
to  have  cupping  glasses  applied  over  the  con- 
gested part  of  the  lung.  The  local  abstraction 
of  blood  was  followed  by  remarkably  good 
effects ;  it  relieved  the  cough  and  constriction 
of  chest,  and  diminished  materially  the  pul- 
monary congestion.  I  next  prescribed  the 
following  mixture,  of  which  he  was  directed 
to  take  one  tablespoonful  every  hour. 

R.  Misturse  amygdalarum,  3xij., 
Antimonii  tartarizati,  granum, 
Nitratis  polassae,  3ij., 
Tincturai  hyoscyami,  3iss., 
Tinctune  digitalis,  3~>s. 

A  mixture  like  this  is  well  adapted  for  such 
a  case,  it  removes  the  febrile  condition  of  the 
system,  and  by  its  demulcent  and  sedative 
properties  allays  the  cough  and  bronchitic  irri- 
tation at  the  same  time  that  it  determines  to 
the  kidneys.  Those  medicines  which  are 
termed   demulcent,   are  frequently  of  great 


This  acted  powerfully,  and  its  operation  was 
followed  by  marked  diminution  of  the  pul- 
monary engorgement  and  dropsical  swelling. 
I  have  frequently  endeavoured  to  impress  upon 
the  class  the  truth  of  an  observation  made  by 
Dr.  Paris,)  that  in  the  exhibition  of  remedies 
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much  better  effects  are  obtained  by  combining 
several  analogous  remedies  in  small  quantities, 
than  by  giving  a  single  one  in  a  large  dose. 
By  combining  substances  which  are  of  the 
same  nature,  that  is  to  say,  which  are  indi- 
vidually capable  of  exerting  the  same  effects 
on  the  system,  we  are  capable  of  producing 
more  decided  effects,  even  though  these  sub- 
stances be  given  in  diminished  quantity,  than 
if  we  prescribed  any  one  ingredient  of  the 
combination  in  a  full  dose.  I  refer  to  this 
general  principle,  in  order  to  explain  why  [ 
had  recourse  to  so  many  different  medicines, 
instead  of  employing  a  single  powerful  ingre- 
dient in  considerable  quantity.  It  explains 
why,  instead  of  giving  at  once  fifteen  grains 
of  the  powder  of  jalap,  I  gave  five  grains  of 
jalap,  five  of  rhubarb,  and  five  of  scammony, 
and  added  to  these  half  a  grain  of  elaterium, 
and  a  small  quantity  of  cream  of  tartar  and 
sulphate  of  potass.  With  respect  to  elaterium, 
I  may  observe  that"  it  has  been  strongly  re- 
commended in  those  cases  of  dropsy  where 
there  is  no  irritation  of  the  digestive  system 
present.  Its  action  on  the  intestinal  tube  is 
very  energetic,  and  from  the  quantity  of 
watery  secretion  which  it  generally  brings 
away,  it  is  of  great  utility  in  removing  ana- 
sarcous  swellings. 

These  are  the  principal  observations  which 
I  have  to  offer  Avith  respect  to  this  case.  I 
may  mention,  that  as  the  patient  complained 
much  of  restlessness  we  prescribed  half  a  grain 
of  morphia,  to  be  taken  at  bedtime.  This 
succeeded  in  producing  sleep,  a  most  import- 
ant point  in  the  treatment  of  all  acute  affec- 
tions. We  have  now  omitted  the  use  of  the 
more  powerful  remedies,  and  have  prescribed 
to-day  a  decoction  of  Iceland  moss  with  tinc- 
ture of  opium  to  act  as  a  pectoral  demulcent, 
and  he  has  been  allowed  chicken  broth  and 
jelly.  He  is  going  on  at  present  in  a  very 
satisfactory  way,  but  it  will  be  necessary  to 
watch  him  carefully  during  his  convalescence, 
and  obviate  the  occurrence  of  a  relapse.  If 
discharged  at  present,  and  before  convales- 
cence is  perfectly  established,  he  would  in  all 
probability  relapse,  and  soon  become  much 
worse  than  ever.  Hence  I  intend  to  keep  him 
here  for  a  month  or  six  weeks.  As  long  as 
I  have  been  attached  to  public  hospitals,  I 
have  made  it  a  fixed  rule,  in  all  cases  where 
a  cure  was  possible,  to  keep  the  patient  until 
it  was  confirmed.  Whenever  I  was  obliged, 
under  the  pressure  of  urgent  necessity,  to  dis- 
miss a  case  before  healthy  action  was  com- 
pletely re-establibhed ;  or  whenever  patients 
left  the  hospital  prematurely  of  their  own 
accord,  I  have  observed  that  such  persons, 
particularly  if  placed  in  the  lower  ranks  of 
life,  and  subject  to  the  numberless  accidents 
and  exposures  of  poverty,  almost  invariably 
returned  in  a  far  worse  condition  than  before. 
It  is  much  better,  though  perhaps  it  docs  not 
make  so  striking  an  appearance  in  hospital 
returns,  that  a  certain  number  of  patients 
should  receive  all  the  benefits  derivable  from 


such  institutions,  than  that  a  greater  number 
should  pass  through  them  in  the  year,  and  be 
hurried  out  of  them  in  a  state  of  imperfect 
convalescence.  This  observation  particularly 
applies  to  Fever  Hospitals,  and  is,  I  fear,  too 
little  attended  to  in  this  city.  Certain  1  am, 
that  a  vast  number  of  the  cases  of  incurable 
pulmonary  and  intestinal  disease  which  are 
admitted  annually  into  the  Meath  Hospital, 
have  had  their  origin  during  the  state  of  de- 
bility in  which  the  patients  were  when  dis- 
missed from  a  fever  hospital.  Improper  diet, 
imperfect  clothing,  bad  lodging,  damp  rooms, 
are  borne  by  the  constitutions  of  the  poor  with 
comparative  impunity  as  long  as  they  are  in 
a  state  of  health  ;  but  not  so  when  they  are 
debilitated  by  a  recent  attack  of  fever,  treated 
or  maltreated  by  active  remedies,  and  dis- 
missed from  hospital  in  a  week  or  ten  days 
after  the  crisis  has  taken  place.  How  inju- 
rious to  persons  so  debilitated  the  change 
from  the  warmth  and  comfort  of  a  hospital  to 
the  cold  and  desolation  of  a  damp  garret  or 
cellar!  Add  to  this,  that  many  of  them,  at 
the  time  of  their  discharge,  still  evidently  bear 
the  marks  of  mercurial  action  in  their  system, 
and  many  have  their  hair  very  short  in  conse- 
quence of  the  head  having  been  shaved  during 
their  illness.  Hence  many  catch  colds  that 
affect  the  ears  or  eyes  ;  hence  many  become 
deaf,  and  not  a  few  get  sore  eyes;  while  the 
number  of  those  in  whom  the  sequelae  of  the 
fever  rapidly  induce  incurable  chronic  diseases 
is  so  great,  that,  were  the  balance  of  the  ac- 
count to  be  fairly  struck,  it  would  be  found 
fever  hospitals  do  less  good  to  the  public 
health  than  is  generally  imagined. 
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LECTURE    XXXVII. 

Placenta  Pravia— Puerperal  Fever. 
Gemi.i  \n  n—  In  resuming  the  subject  of 
my  last  lecture,  you  will  recollect  that  I  strongly 
deprecated  any  violent  attempts  to  dilate  the 
os  uteri  in  cases  where  the  placenta  was 
attached  to  it,  and  pointed  out  to  you  the  in- 
jurious effects  which  might  thereby  1 
The  question,  therefore,  is,  what  are  we  to  do 
in  a  case  of  this  sort,  where  the  haemorrhage 
is  very  profuse,  the  os  uteri  but  little  dilatable, 
and  the  placenta  centrally  situated  upon  it. 
In    the   majority   of  cases,   the  extent   of  the 

rrhage  is  in  proportion  to  the 
which  labour  has  commenced  ;  so  that  where 
there  are  no  signs  of  incipient  labour  present* 
the  flooding  seldom   becomes  very  alarming, 
but  generally,  after  little,  time,   by  the  due 
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employment  of  cold,  rest,  and  perfect  quiet, 
goes  off  of  itself;  on  the  other  hand,  where  it 
is  very  profuse,  and  threatens  to  continue  to 
a  dangerous  extent,  we  shall  usually  find 
the  os  uteri  soft,  and  more  or  less  dilated. 
Where,  however,  it  is  rigid,  and  the  haemor- 
rhage goes  on  unabated,  we  must  use  the 
plug,  which,  under  these  circumstances,  will 
prove  a  valuable  remedy.  "  If,"  says  Leroux, 
"after  the  commencement  of  a  flooding,  we 
favour  the  formation  of  a  coagulum  by  means 
of  the  plug,  are  we  not  aiding  nature?  It 
brings  on  labour  much  sooner,  and  the  os 
uteri  has  time  to  dilate,  without  further  loss  of 
blood."  When  it  has  dilated  sufficiently, 
which  is  easily  known  by  the  nature  and 
manner  of  the  pains,  we  withdraw  the  plug, 
pierce  the  membranes,  if  they  had  not  been 
already  ruptured,  and  either  search  for  the 
feet,  or,  if  circumstances  permit,  let  the  child 
come  in  the  natural  position.  In  his  94th 
observation,  he  gives  a  case  where  Nature  her- 
self had  endeavoured  in  a  remarkable  manner 
to  stop  the  haemorrhage,  by  the  formation  of  a 
large  coagulum.  "  The  patient  had  suffered 
from  loss  of  blood  for  several  days,  without  in- 
forming any  person  of  it:  the  discharge  had 
increased  very  considerably  the  day  before, 
and  she  had  been  obliged  to  lie  down  about 
six  in  the  afternoon,  from  excessive  weakness. 
A  neighbour,  who  was  in  the  habit  of  sitting 
up  with  her,  came  at  eight,  and,  being  alarmed, 
went  for  a  midwife,  who  not  being  at  home, 
she  came  for  me.  I  found  the  patient  very 
weak,  but  she  had  sharp  pains,  which  returned 
frequently.  There  was  a  large  coagulum  of 
blood  between  her  thighs,  with  which  the 
vagina  was  also  filled.  Pushing  it  to  one 
side,  I  introduced  my  finger,  and  found,  on  the 
left  side  of  the  vagina,  a  portion  of  the  placenta 
adhering  to  the  coagulum,  and  which,  from 
that  reason,  I  had  considerable  difficulty  in 
separating.  I  broke  down  the  coagulum,  as 
far  as  the  os  uteri,  which  I  found  fully  dilated, 
and  through  which  the  head  of  the  child  was 
beginning  to  protrude.  My  first  thought  was 
to  push  back  the  head,  and  bring  down  the 
feet ;  but  the  discharge  had  stopped,  and  the 
pains  being  regular,  I  let  the  labour  take  its 
natural  course."  Besides  the  authority  of 
Leroux,  in  favour  of  the  tampon,  we  have  that 
of  Mr.  J.  Burns,  and  Dr.  Dewees,  two  authors 
of  high  rank  and  estimation,  upon  this  subject. 
With  regard  to  the  nature  of  the  plug  itself, 
Mr.  Burns  pursues  the  method  recommended 
by  Leroux,  viz.  of  filling  the  vagina  with  a 
linen  cloth  ;  a  method  which,  when  compared 
to  that  of  Dr.  Dewees,  appears  both  clumsy 
and  difficult  of  application,  and  qualifies  its 
use  according  to  the  quantity  of  blood  lost,  and 
the  patient's  strength.  "If,"  says  he,  "  the 
accoucheur  has  used  the  plug  early  and  effect- 
ually, and  the  pains  have  become  active,  he 
has  good  reason  to  expect  natural  expulsion, 
and  the  labour  must  be  conducted  upon  the 
usual  principles  of  midwifery ;  but  if  the 
uterus  be  enfeebled  by  loss  of  blood,  if  the 


pains  are  indefinite,  if  they  have  done  little 
more  than  just  open  the  os  uteri,  and  have  no 
disposition  to  increase,  then  he  is  not  justified 
in  expecting  that  expulsion  shall  be  naturally 
and  safely  accomplished,  and  he  ought  to 
deliver." 

In  cases  of  haemorrhage  at  so  early  a  period 
of  pregnancy  as  six  months,  the  uterus  is  so 
small  and  inconsiderably  developed,  that  it  is 
nearly  impossible  to  introduce  the  hand  into 
its  cavity.  My  father,  in  his  Essay  on  Uterine 
Haemorrhage,  from  the  results  of  some  cases  at 
this  early  period,  is  disposed  to  think,  "that 
when  the  uterus  is  too  small  for  the  admission 
of  the  hand,  the  expulsion  of  the  placenta  and 
foetus  will  happily  be  timely  effected  by  nature." 
"  It  is  well  known,"  says  he,  "  that  in  the  very 
early  months  instances  of  fatal  terminations  of 
floodings  have  been  very  rare,  as  abortion 
sooner  or  later  puts  a  stop  to  the  discharge. 
It  has  likewise  been  before  observed,  that  in 
flooding  at  any  period  of  pregnancy  women 
seldom  die,  at  least  not  in  the  first  instance, 
unless  a  considerable  quantity  of  blood  has 
been  suddenly  lost.  Now,  as  the  danger  of  a 
great  and  sudden  loss  must  obviously  depend 
upon  the  size  of  the  uterine  vessels,  and  as 
the  enlargement  of  these  vessels  is  in  exact 
proportion  to  the  increased  size  of  the  uterus, 
it  becomes  probable  that  when  the  vessels  have 
acquired  such  a  magnitude,  that  when  detached 
from  the  placenta  they  would  bleed  largely 
and  suddenly,  the  uterus  itself  must  have 
attained  to  such  a  capacity  as  to  admit  the 
hand  for  artificial  delivery."  Dr.  Dewees, 
who  seems  to  have  met  with  several  cases  of 
haemorrhage  from  placenta  praevia  at  a  very 
early  period  of  pregnancy,  recommends  the 
tampon,  especially  where  the  haemorrhage 
occurs  so  early  as  the  sixth  month,  from  the 
os  uteri  not  being  sufficiently  dilatable,  "  for 
by  it  the  woman's  strength  is  preserved,  pain 
is  permitted  to  increase,  and  eventually,  though 
tardily,  the  placenta  and  foetus  thrown  off, 
and  the  flooding  almost  im  mediately  controlled." 
Instead  of  using  a  cloth,  Dr.  Dewees  merely 
introduces  a  piece  of  soft  sponge,  which  has 
previously  been  wrung  out  of  vinegar,  and  of 
which  you  will  recollect  1  spoke  pretty  fully 
when  upon  the  subject  of  abortion.  When 
the  plug  is  applied,  no  haemorrhage  can  arise, 
as  the  uterus  is  already  filled  with  the  fcetus 
and  liquor  amnii :  it  also  acts  as  a  stimulus, 
and  after  a  time  the  vagina  throws  it  out;  or 
if  this  does  not  take  place,  we  may  take  it  out, 
and  we  generally  find  the  os  uteri  soft  and 
dilated ;  if  not,  the  vagina  must  be  again 
plugged.  Of  this  you  will  find  a  very  excel- 
lent case  in  the  5lh  vol.  of  the  Dublin  Hospital 
Reports,  by  Mr.  Cusack,  where  the  plug  was 
used  with  great  advantage,  until  the  os  uteri 
was  sufficiently  dilated.  On  proceeding  to> 
turn  the  child,  we  should  carefully  avoid  doing 
any  part  of  it  hastily  :  the  whole  process  of  it 
should  be  conducted  slowly  and  deliberately. 
"  Should  the  woman  be  very  much  exhausted 
before  we  commence  our  operations  (says  Dr» 
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Dewees),  we  should  use  additional  caution  in 
the  delivery.  It  should  be  very  slowly  per- 
formed, and  we  should  have  at  each  step  of 
the  process  assurances,  if  possible,  that  the 
uterus  has  not  lost,  or  rather  that  it  possesses, 
sufficient  contractility  to  render  the  completion 
of  the  operation  eventually  safe,  if  performed 
with  due  and  necessary  care."  "  In  this  case 
(says  my  father),  the  extraction  should  be 
more  slow,  that  the  uterus  may  not  be  unable 
to  contract  by  being  too  suddenly  emptied. 
A  moderate  pressure  on  the  abdomen  from  the 
hand  of  an  assistant,  as  the  child  is  coming 
away,  will  likewise  be  of  use  to  assist  the  con- 
traction." There  is  no  occasion  to  hurry  the 
delivery  in  placenta  praevia,  because  the 
haemorrhage  generally  ceases  as  soon  as  the 
child  is  turned.  The  inferior  parts  of  the 
child  now  act  both  as  plug  and  compress,  and 
effectually  control  all  further  discharge. 
Above  all,  gentlemen,  yon  must  never  despair, 
and  say,  "  It  is  useless — it  is  too  late  to 
attempt  turning,"  &c.  Do  you  recollect  what 
I  told  you  when  on  the  subject  of  uterine 
haemorrhage  from  non -contracted  uterus. 
There  are  two  cases  where  we  should  never 
give  up  hope,  viz.  in  uterine  haemorrhage  and 
diseases  of  children.  1  remember  a  case  of 
placenta  praevia,  where  the  syncope  was  so 
frightful  that  for  some  moments  I  was  uncer- 
tain whether  my  hand  was  in  the  vagina  of  a 
living  or  dead  woman  :  the  vagina  was  per- 
fectly powerless,  and  so  relaxed,  that  it  felt 
more  like  a  wet  bladder  wrapped  loosely  round 
my  hand  than  anything  else  ;  as  to  feeling  the 
pulse,  that  was  quite  out  of  the  question.  No 
blood  was  lost  during  turning,  and  as  the 
uterus  gradually  diminished  in  size  as  the 
child  quitted  it,  slight  signs  of  returning  life 
appeared,  the  ragina  began  to  recover  from 
its  state  of  atony,  and  by  the  time  the  child 
was  born,  she  could  be  sufficiently  roused  to 
swallow,  and  answer  questions.  Under  these 
circumstances,  the  uterus,  by  contracting,  ex- 
pels a  considerable  quantity  of  blood  from  its 
thick  spongy  parietes  into  the  rest  of  the  circu- 
lation, which  in  some  measure  will  supply  the 
loss  it  has  sustained.  Where  the  patient  has 
fainted  two  or  three  times,  we  must  not 
wait  to  plug  the  vagina.  We  shall  also  find 
the  os  uteri,  under  such  circumstances,  flaccid 
and  yielding,  although,  from  want  of  uterine 
contraction,  it  may  still  remain  closed. 
If,  however,  the  os  uteri,  despite  of  all  this 
exhaustion,  be  still  rigid  and  undilatable,  the 
plug  must  be  had  recourse  to.  Besides  giving 
the  os  uteri  time  to  open,  "  the  plug,"  as  my 
friend,  Mr.  Ingleby  observes  in  his  excellent 
work  on  Uterine  Haemorrhage,  M  may  be  also 
useful  in  giving  the  system  time  to  rally. 
Mr.  Grainger,  of  Birmingham,  on  visiting  a 
poor  woman  with  placenta  pnrvia,  and  appa- 
rently in  a  moribund  condition,  immediately 
filled  the  vagina  and  os  uteri  with  linen  cloths, 
and  waited  two  days  before  he  dared  to  hazard 
delivery,  which  he  accomplished  with  an  aus- 
picious result."    After  the  child  is  born  thert 


is  no  fear  of  flooding,  because  the  inferior  seg- 
ment of  the  uterus  contracts  more  consider- 
ably after  birth  than  the  fundus. 

Nearly  until  the  beginning  of  the  present 
century  it  was  recommended,  especially  when 
the  placenta  was  situated  centrally  over  the 
os  uteri,  to  bore  through  this  mass  and  thus 
enter  the  uterus.  This  practice,  however,  is 
by  no  means  advisable;  it  is  much  better  to 
pass  the  hand  between  the  placenta  and  uterus, 
and  between  the  uterus  and  membranes  with- 
out rupturing  them,  and  having  reached  the 
feet,  then  to  pierce  them  and  bring  down  the 
feet.  You  will  recollect,  1  trust,  the  rules 
which  I  gave  vou  on  this  point  when  speaking 
of  "  Turning,"  and  that  it  was  l'eu,  in  1695, 
who  had  the  merit  of  first  showing  the  im- 
portance of  not  rupturing  the  membranes.  In 
the  last  case  where  I  turned  the  child  (it  was 
on  account  of  the  placenta  being  centrally 
over  the  os  uteri)  I  succeeded  in  passing  my 
hand  up  to  the  feet,  which  were  near  the 
fundus,  without  rupturing  the  membranes. 
The  placenta  before  you,  which  came  from  a 
similar  case,  is  torn  nearly  to  the  middle,  but 
this  was  produced  during  the  passage  of  the 
child. 

There  has  been  considerable  discrepancy  of 
opinion  among  authors  upon  this  important 
point,  although  for  my  own  part  I  cannot  see 
how  there  can  be  a  moment's  doubt  about  it. 
I  will  state  to  you  the  objections  against  the 
practice  of  boring  through  the  placenta  as  it 
is  given  by  Dr.  Dewees,  because  it  is  highly 
desirable  that  you  should  know  the  opinion 
of  so  valuable  an  author  on  these  points. 
"  We  are  advised,"  says  Dr.  D.,  "  to  pierce 
the  placenta  with  the  hand,  but  this  should 
never  be  done,  especially  as  it  is  impossible 
to  assign  one  single  good  reason  for  the  prac- 
tice, and  there  are  several  very  strong  ones 
against  it." 

1st.  In  attempting  this,  much  time  is  lost 
that  is  highly  important  to  the  patient,  as 
the  flooding  unabatingly,  if  not  increasingly, 
goes  on. 

2nd.  In  this  attempt  we  are  obliged  to  force 
against  the  membranes,  so  as  to  carry  or  urge 
the  whole  placentary  mass  towards  the  fundus 
of  the  uterus,  by  which  means  the  separation 
of  it  from  the  neck  is  increased,  and  conse- 
quently the  flooding  augmented. 

3rd.  When  the  hand  has  even  penetrated 
the  cavity  of  the  uterus,  the  hole  which  is 
made  by  it  is  no  greater  than  itself,  and  con- 
sequently much  too  small  for  the  foetus  to  pass 
through  without  a  forced  enlargement,  and 
this   must  be  done   by  the  child  during   its 

lib.  As  the  hole  made  by  the  body  of  the 
child  is  not  sufficiently  large  for  the  arms  and 
head  to  pass  through  at  the  same  time,  they 
will  consequently  be  arrested,  and  if  force  be 
applied  to  overcome  this  resistance,  it  will 
almost  always  separate  the  rest  of  the  placenta 
from  its  connexion  with  the  uterus. 

5th.  That  when  this  is  done  it  never  fails 
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to  increase  the  discharge,  besides  adding  the 
bulk  of  the  placenta  to  that  of  the  arms  and 
head  of  the  child. 

6th.  When  the  placenta  is  pierced  we  aug- 
ment the  risk  of  the  child,  for  in  making  the 
opening  we  destroy  some  of  the  large  umbili- 
cal veins,  and  thus  permit  the  child  to  die 
from  haemorrhage;  this  is  also  observed  by 
Dr.  Deuman,  who,  although  he  recommends 
penetrating  the  placenta,  yet  he  confesses  there 
is  rather  more  danger  of  losing  the  child. 

7th.  We  increase  the  chance  of  atony  of  the 
uterus,  as  the  discharge  of  liquor  amnii  is  not 
under  due  controul. 

8th.  It  is  sometimes  impossible  to  penetrate 
the  placenta,  especially  when  its  centre  answers 
to  the  centre  of  the  os  uteri. 

The  reason  which  my  father  has  assigned 
for  recommending  perforation  of  the  placenta 
is  "  that  by  this  means  not  more  of  the  pla- 
centa may  be  separated  than  is  necessary  for 
the  introduction  of  the  hand,  and,  consequently, 
that  as  little  increase  of  bleeding  as  possible 
may  be  produced  by  the  operation.  But  if 
it  be  impracticable,  as  I  have  more  than  once 
found  it,  and  it  must  ever  be  when  the  middle 
of  the  placenta  presents  to  the  hand,  from  the 
thickness  of  it  near  the  funis,  it  must  be  care- 
fully separated  from  the  uterus  on  one  side, 
and  the  hand  passed  till  it  gets  to  the  mem- 
branes." We  produce  no  more  separation  of 
the  placenta  from  the  uterus  than  merely 
allows  the  hand  to  pass,  and  what  haemorrhage 
might  result  from  this  is  checked  by  the  pre- 
sence of  the  hand  and  arm  of  the  operator 
acting  both  as  a  compress  and  plug.  The 
same  opinion  is  entertained  by  the  celebrated 
Matthias  Saxtorph  of  Copenhagen. 

Little  or  nothing  seems  to  have  been  known 
about  placenta  prsevia  in  Italy  till  very  lately. 
In  1772  Guatani  published  a  work  at  Rome  en- 
titled "  De  Externis  Aneurismaticis,"  in  which 
he  alludes  to  a  case  where  a  woman  died 
after  flooding  in  the  ninth  month,  and  on  dis- 
section he  found  the  placenta  adhering  centrally 
to  the  os  uteri ;  he  attributes  this  unusual  situa- 
tion of  it  to  her  having  danced  too  much.  In 
concluding  this  subject,  gentlemen,  I  have 
merely  to  remark  that  the  child  presents  with 
the  head  at  the  beginning  of  labour  in  these 
cases  just  as  often  as  under  other  circumstances, 
and  that  in  women  who  have  had  this  peculiar 
situation  of  the  placenta  once,  there  is  no  rea- 
son whatever  for  its  appearing  in  subsequent 
pregnancies. 

It  is  not  my  object,  gentlemen,  to  enter 
into  a  description  of  every  form  of  puerperal 
fever  which  has  hitherto  been  observed,  but. 
merely  to  describe  that  species  which,  during 
the  last  few  years,  has  been  most  prevalent  in 
London,  and  which  I  have,  therefore,  had  the 
most  frequent  opportunities  of  observing.  It 
would  doubtless  be  interesting  to  give  you  a 
short  account  of  the  different  forms  it  has  ap- 
peared under  at  different  times  and  places  ; 
there  is  no  lack  of  materials,  I  can  assure  you, 
or  of  variety  in  these  materials ;  it  is  indeed 


a  party-coloured  jumble  ofobservalionsheaped 
together,  not  without  intrinsic  value,  I  own, 
but  still  in  great  want  of  a  firm  basis  to  rest 
upon.  I  am  not  sure  if  the  present  fashion- 
able morbid  anatomy  of  the  day,  misnamed 
pathology,  has  assisted  so  much  in  developing 
the  real  nature  of  the  disease  as  has  been  sup- 
posed ;  it  appears  to  me  rather  to  have  with- 
drawn the  attention  of  practitioners  from  a 
close  observation  of  the  phenomena  presented! 
during  life  to  the  inspection  of  those  changes 
which  are  to  be  found  after  death.  They  have 
rather  sought  to  examine  the  effects  of  the 
disease  at  a  time  when  it  had  attained  such  an 
extent  as  to  be  incompatible  with  life,  than  to 
investigate  upon  correct  and  physiological 
grounds  the  series  of  changes  which  were 
taking  place  during  the  earlier  periods.  Ire 
the  valuable  dissertation  on  the  state  of  medical' 
science,  which  has  appeared  in  the  Cyclo- 
paedia of  Practical  Medicine  by  my  friend' 
Professor  Alison,  of  Edinburgh,  I  find  some- 
similar  observations.  "  It  is  also  an  important 
practical  error  to  fix  the  attention,  particularly 
of  students  of  the  profession,  too  much  orv 
those  characters  of  disease  which  are  drawn- 
from  changes  of  structure  already  effected,. 
and  to  trust  too  exclusively  to  these  as  the 
diagnostics  of  different  diseases,  because  in 
many  instances  these  characters  are  not  clearly- 
perceptible  until  the  latest  and  least  remediable 
stage  of  diseases;  the  very  object  of  the  most 
important  practice  is  to  prevent  the  occurrence 
of  the  changes  on  which  they  depend."  "  Ac- 
cordingly," says  Dr.  A.,  "  when  this  depart- 
ment of  pathology  is  too  exclusively  cultivated, 
the  attention  of  students  is  often  found  to  be 
fixed  on  the  lesions  to  be  expected  after  death, 
much  more  than  on  the  power  and  application) 
of  remedies,  either  to  control  the  diseased 
actions,  or  relieve  the  symptoms  during  life." 
The  disease  which  I  am  about  to.  describe 
to  you  cannot  perhaps,  strictly  speaking,  be 
called  puerperal  fever,  being  rather  inflamma- 
tion of  the  uterus,  more  especially  its  veins 
and  absorbents.  This  affection  generally  mak  js- 
its  appearance  on  the  second,  third,  or  fousth 
day  after  labour,  and  varies  considerably  in 
the  nature  of  its  attack.  In  some  cases  it  will 
be  observed  to  come  on  suddenly, with  scarcely 
any  premonitory  symptoms  ;  the  patient  will' 
be  suddenly  seized  with  severe  griping  pain 
in  the  lower  part  of  her  abdomen,  generally- 
extending  more  or  less  to  one  side,  and  usu- 
ally preceded  by  a  smart  shivering  fit.  The 
uterus  will  be  found  hard,  larger  than  natural, 
and  excessively  painful  to  the  touch;  the 
pulse  quick,  and  usually  small ;  the  tongue 
covered  with  a  thin  white  fur,  becoming  brown 
and  thicker  towards  the  back  part;  the  coun- 
tenance anxious.  With  all  this  the  abdomen 
is  neither  hard  nor  painful  on  moderate  pres- 
sure, not  even  over  the  uterus  itself  do  we 
produce  pain,  until  we  begin  to  press  so  hard 
that  the  uterus  becomes  plainly  distinguishable 
to  the  hand  through  the  soft  integuments. 
The  lochia  has  either  not .  appeared  at  all,  or 
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has  suddenly  ceased  to  flow,  and  in  all  pro- 
bability the  secretion  of  milk  has  followed  a 
similar  course. 

Or  the  disease  may  commence  in  a  much 
more  gradual  manner,  the  after-pains  will  be 
remarked  to  increase  in  severity  and  duration, 
producing  a  considerable  degree  of  pain  over 
the  whole  abdomen,  but  especially  the  uterus, 
which,  during  the  paroxysms,  is  harder  than 
in  the  intervals.  The  pains  are  increased  by 
the  slightest  pressure  if  suddenly  applied,  but 
if  gradually  increased  the  patient  will  bear  a 
considerable  degree  of  pressure,  not  only  with- 
out complaining,  but  will  even  remark  that 
the  pain  is,  as  it  were,  benumbed  by  it.  If 
the  hand  be  now  suddenly  removed,  very 
severe  suffering  is  produced  ;  the  pains  be- 
come more  and  more  constant,  until  they 
assume  the  uniform  character  of  inflammation 
of  the  uterus,  as  already  described,  when  the 
disease  makes  its  attack  suddenly.  If  the  dis- 
ease be  not  checked  in  its  progress,  the  pain 
becomes  more  intense,  and  extends  over  the 
whole  surface  of  the  peritoneum ;  the  abdo- 
men swells  from  tympanitis,  frequently  be- 
comes enormously  distended,  and  is  exquisitely 
sensible  to  the  slightest  touch ;  the  skin  usu- 
ally becomes  cold  and  clammy,  although  in 
some  cases  it  is  hot  and  dry  to  the  last ;  the 
countenance  more  anxious ;  the  pulse  ex- 
tremely rapid  and  feeble,  and  frequently  irre- 
gular ;  the  stomach  excessively  irritable,  con- 
tinually rejecting  its  contents,  to  the  great 
aggravation  of  the  patient's  sufferings;  the 
tongue  is  encrusted  with  a  thick,  brown  fur ; 
the  lips  and  teeth  are  covered  with  sordes,  or 
sometimes  it  is  of  a  deep  brownish-red  colour  ; 
the  surface  smooth  and  very  dry,  and  a  diar- 
rhoea frequently  comes  on  during  the  last 
stage  of  the  disease. 

The  rest  of  this  subject,  gentlemen,  I  must 
delay  till  our  next  meeting. 


ON      THE      BITTER     MANIOC,       WITH 
ANALYTICAL      EXPERIMENTS      ON 
THE  JUICE  OP  THE  ROOT. 
BY  M.  O.  HENRY. 

The  manioc,  Jatrapha  Manihot,  Janipha 
Manihot,  of  the  family  of  the  Euphorbiacece., 
is  a  plant  indigenous  to  America,  and  is 
cultivated  from  Florida  to  the  Straits  of  Ma- 
gellan, as  well  as  in  many  parts  of  Asia  and 
Africa.  The  root  of  this  plant  in  fact  is  one 
of  the  principal  sources  of  food.  There  are 
two  kinds  of  manioc  carefully  cultivated,  the 
sweet  and  the  bitter,  from  which  different 
products  are  obtained ;  the  bitter  manioc 
especially,  notwithstanding  the  very  active 
poison  which  it  contains,  appears  to  be  mostly 
employed,  and  the  more  valuable  for  its  pro- 
ducts;  it  is  well  known  that  this  dangerous 
poison,  the  rapidity  of  the  action  of  which 
has  been  long  since  recognised,  it  dis- 
sipated   and   destroyed   by  heat,   and  that 


it  is  easy  to  obtain  from  the  vegetable  a 
substance  proper  for  the  nourishment  of  man 
and  animals.  All  writers  on  natural  history 
agree  as  to  the  method  of  proceeding  in  obtain- 
ing these  alimentary  products,  so  that  I  shall 
confine  myself  to  a  few  details  on  the  subject, 
which  I  hope  will  not  be  devoid  of  interest, 
as  they  have  been  carefully  collected  on  the 
spot.  I  owe  them  to  the  great  kindness  of 
Dr.  Sureau,  my  friend  and  brother-in-law, 
who,  having  resided  between  ten  and  twelve 
years  at  Saint  Domingo,  has  seen  the  ex- 
traction of  the  alimentary  matter  sufficiently 
frequently  to  enable  him  to  detail  the  process 
with  correctness. 

The  janipha  manihot  consists  of  two  kinds, 
as  has  been  already  observed  ;  the  one  sueet 
and  not  poisonous  ;  the  other  bitter,  contain- 
ing, in  addition  to  the  alimentary  principle,  a 
violent  and  subtle  poison;  the  latter  is  the 
most  frequently  met  with. 

It  is  rather  difficult  to  distinguish  between 
the  roots  of  these  two  varieties ;  still,  by  a 
careful  examination,  we  shall  find  woody 
filaments  near  the  centre  of  the  roots  of  the 
sweet  manioc,  which  are  not  met  with  in  the 
bitter  manioc ;  besides,  the  former  becomes 
soft  under  dry  or  moist  coction,  while  the 
latter  does  not  undergo  any  such  change,  but 
remains  hard.  The  preparations  from  either 
kind  are  cassava,  farina  of  cuuscousse,  and 
tapioca  *. 

In  order  to  obtain  the  cassava,  the  roots, 
when  they  are  as  thick  as  the  arm,  are  washed, 
and  then  submitted  to  the  action  of  a  coarse 
grater,  after  which  the  pulp  is  expressed  into 
bags  of  different  kinds.  Pressure  is  exerted 
on  these  by  stones  or  weights,  and  the  fluid 
which  exudes  is  received  into  vessels  placed 
beneath.  This  being  done,  the  cassava  is 
made  iuto  bread,  by  taking  the  pulp  after  it 
has  been  well  pressed,  extending  it  on  iron 
plates  in  layers  of  from  one  to  two  inches 
thick,  and  cooking  them  in  the  form  of  large 
cakes,  which  are  then  left  to  dry. 

The  root  of  the  manioc  furnishes  a  large 
quantity  of  fecula  which  is  prepared  in  the 
ordinary  manner,  and  sold  in  the  colonies 
under  the  names  of  starch,  cipipa,  and 
moussache.  The  washerwomen  use  it  as 
starch,  but  prefer  the  fecula  of  arrow-root, 
which  they  improperly  call  sago.  It  is  neces- 
sary that  the  medical  practitioner  in  those 
countries  should  ascertain  whence  the  starch 
is  procured  which  is  employed  in  enemata,  as 
very  serious  consequences  have  resulted  from 
the  use  of  that  made  from  the  manioc,  which 
probably  had  been  badly  washed. 

The  parts  of  the  pulp  which  do  not  pass 


•  In  the  Dictionnaire  des  Sciences  Na- 
turel/es,  vol.  xxiv.,  and  in  the  Journal  de 
Pharmacie,  vol.  iii.,  mention  is  made  of  other 
products  of  manioc,  used  either  as  food  or 
condiments,  viz.  langm,  cabiou,  as  well  as 
certain  fermented  drinks,  to  which  are  given 
the  names  of  vicou,  cachivi,  paya}  wuapoya. 
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through  the  canvas  are  dried,  lightly  roasted, 
and  then  pounded  to  make  the  grosser  flour, 
called  farina  de  couscousse  or  tapioca.  This, 
boiled  with  milk,  is  excellent  nourishment. 

The  root  of  the  bitter  manioc  is,  as  has 
been  already  said,  very  poisonous,  and  by  the 
remarks  already  made  it  will  be  seen  that  its 
poisonous  principle  resides  in  the  juice;  this 
principle  appears  to  be  very  volatile,  and  its 
penetrating  odour  resembles  very  strongly  that 
of  hydrocyanic  acid.  Nevertheless,  although 
the  juice  of  the  bitter  manioc  is  so  dangerous, 
the  negroes  frequently  apply  large  pieces  of 
the  fresh  pulp  of  this  root  on  extensive  ulcers, 
without  experiencing  any  other  sensible  effect 
than  a  marked  improvement  of  the  wound. 
It  is  probable  therefore  that  if  hydrocyanic 
acid  enters  into  the  composition  of  this  poison 
in  the  proportions  which  the  odour  of  the 
juice  and  the  volatility  of  the  poison  would 
seem  to  indicate,  the  pulp  certainly  could  not 
be  applied  with  impunity  on  such  large  sur- 
faces, even  taking  into  account  the  minor 
degree  of  vitality  of  the  parts,  for  it  is  only 
employed  on  old  fungous  or  callous  ulcers. 

With  regard  to  the  toxic  action  of  the 
juice  of  the  bitter  manioc,  M.  Sureau  has  fur- 
nished me  with  the  following  anecdote,  which 
appears  to  be  sufficiently  interesting  to  de- 
serve mention  : — 

It  is  well  known  that  the  slaves  in  the 
colonies  occasionally  attempt  to  commit 
suicide.  A  juge  de  paix,  of  the  commune  of 
Cavaillon,  in  St.  Domingo,  the  son  of  a  phy- 
sician, and  himself  very  well  informed,  was 
M.  Sureau's  informant.  He  stated  that  previous 
to  the  revolution  he  was  one  of  the  inspector- 
generals  of  culture;  while  making  his  rounds 
he  arrived  at  a  house  where  a  negro  had  just 
swallowed  some  manioc  juice.  Fearing  the 
influence  of  this  example,  which  was  generally 
followed  by  other  suicides,  he  ordered  that 
the  slave,  who  was  already  suffering  from  the 
effects  of  the  poison,  should  be  flogged.  The 
unfortunate  wretch  was  given  up  to  the  in- 
exorable overseer,  who  pursued  him  through 
the  court,  armed  with  the  fearful  whip.  The 
dragoons  of  the  inspector's  escort  joined  in 
the  pursuit,  and  the  poor  fellow,  in  endeavour- 
ing to  avoid  the  whip,  ran  about  from  place  to 
place,  leaped,  and  rolled  on  the  ground.  When 
he  had  been  well  flogged,  he  was  expected  to 
die  from  the  effects  of  the  poison,  but  to  the 
general  satisfaction  he  escaped  with  no  other 
consequences  than  the  flogging. 

About  a  month  after,  another  negro,  re- 
siding in  the  neighbourhood,  poisoned  him- 
self with  manioc,  and  one  of  the  dragoons 
who  was  present  at  the  first  case,  chanced  to 
be  near  at  the  time,  and  recommended  the 
same  remedy,  which  was  put  in  force  ;  the 
man  was  severely  flogged  and  cured. 

Pigs  are  very  greedy  of  manioc,  and  while 
the  cassava  is  in  preparation  they  will  fre- 
quently deceive  the  vigilance  of  the  workmen, 
and  drink  the  juice  in  the  pots.  When  this 
occurs,  they  are  driven  about  for  an  hour  so 


as  to  fatigue  them  greatly,  by  which  their 
lives  are  saved. 

It  would  be  easy,  says  M.  Sureau,  to  give 
a  satisfactory  explanation  of  these  facts.  In 
general,  absorption  takes  place  in  an  inverse 
ratio  to  the  degree  of  strength  and  vital  acti- 
vity. It  is  in  this  manner  that  individuals, 
enervated  by  physical  and  moral  causes,  are 
readily  affected  by  contagious  complaints. 
Those,  on  the  other  hand,  who  lead  an  active 
life,  who  are  endowed  with  great  moral  energy, 
or  a  certain  degree  of  carelessness,  are  less 
exposed  than  others  to  contagious  miasmata. 
There  has  not  occurred  any  epidemic  in  which 
this  may  not  have  been  remarked.  Medical 
men  have  attended  to  this  physiological  obser- 
vation ;  and  whenever  they  are  desirous  of 
introducing  any  medicine  into  the  system, 
they  facilitate  absorption  by  a  debilitating  re- 
gimen. 

There  cannot  be  any  doubt  but  that,  in  the 
case  alluded  to,  the  running,  flagellation,  and 
the  struggles  of  the  patients,  especially  assisted 
by  the  heat  of  the  climate,  by  accelerating 
the  circulation,  produce  abundant  diaphoresis, 
and  thus  prevent  absorption  of  the  poisonous 
principle. 

The  facts  which  have  just  been  narrated, 
and  others  which  have  been  fully  proved,  can- 
not leave  any  reason  to  doubt  the  toxic  pro- 
perties of  the  root  of  the  bitter  manioc.  Its 
active  principle  seems  to  reside  in  the  aqueous 
part  extracted  by  expression,  and  it  appears 
to  be  very  soluble  and  volatile  or  destructible 
by  the  coction  which  the  pulp  undergoes  in 
the  various  alimentary  preparations.  It  is 
therefore  of  some  importance  to  ascertain  the 
nature  of  this  principle  by  analysis  as  far  as 
possible.  M.  Soubeiran  and  Pelletier  have 
already  examined  a  little  of  the  juice  of  the 
Jatrapha  Manihot;  but  doubtlessly,  in  conse- 
quence of  the  small  portion  on  which  they 
operated,  the  distilled  juice  only  presented  the 
odour  of  bitter  almonds,  without  any  trace  of 
hydrocyanic  acid,  with  uncrystallisable  sugar, 
and  an  osmazomic,  azotic  substance.  Having 
received  from  M.  Sureau  a  bottle  of  the  juice 
of  the  bitter  manioc,  sent  with  the  greatest 
care,  together  with  the  distilled  water  of  the 
same  plant,  I  determined  to  submit  these  pro- 
ducts to  different  experiments,  in  the  hope  that 
the  juice,  although  readily  changed,  would 
still  present  some  interesting  peculiarities  and 
remains  of  the  active  principle.  The  distilled 
water  not  having  afforded  any  traces  of  prussic 
acid,  or  anything  remarkable,  I  shall  pass  at 
once  to  the  analysis  of  the  juice  of  the  bitter 
manioc. 

Analysis. — This  liquid,  obtained  by  expres- 
sion from  the  fresh  pulp,  was  of  a  greenish 
yellow  colour,  not  thick,  translucid,  especially 
after  filtration,  which  separated  certain  amyla- 
ceous particles  mixed  with  gluten.  Its  savour 
left  a  slight  bitterness,  and  at  the  same  time 
had  a  sapid  and  not  disagreeable  taste.  Eva- 
porated in  the  open  air,  it  furnished  small 
crystallised  grains  very  distinct, 
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Re-a^enls  showed  the  presence  of  a  small 
quantity  of  lime,  and  also  a  rather  strong  acid. 
Alcohol  produced  white  viscid  flakes,  and  pre- 
cipitates were  obtained  both  by  baryles  and 
the  nitrate  of  silver. 

The  juice  was  exposed  to  the  action  of  heat, 
when  a  sensible  prussic  acid  odour  was  disen- 
gaged, followed  by  another  very  pungent  one. 
In  order  to  appreciate  the  nature  of  these  volatile 
principles,  I  carefully  collected  the  vapours  in 
a  diluted  solution  of  nitrate  of  silver.  White 
flakes  soon  formed,  which  were  collected  in  a 
watch-glass,  washed  with  alcohol  and  water, 
then  treated  with  hydrochloric  acid,  and  dis- 
engaged an  odour  of  cyanogen,  which  could 
not  be  mistaken*.  There  exists,  then,  in  the 
juice  uf  manioc  either  hydrocyanic  acid  or  a 
principle  capable  of  producing  it.  The  vapours 
continuing  very  sharp,  and  no  longer  disturb- 
ing the  salt  of  silver,  were  collected  in  pure 
water,  which  soon  became  very  acid. 

I  was  desirous  of  ascertaining  the  nature  of 
this  fluid,  to  see  if  formic  acid  was  produced 
either  by  prussic  acid  or  by  some  peculiar 
cyanic  radicle  pre-existing  in  the  juice  of  the 
manioc.  With  this  view,  the  acidified  water, 
neutralised  by  caustic  soda,  was  carefully  eva- 
porated to  dryness ;  the  salt  which  resulted, 
heated  in  a  small  tube  with  the  deutoxide  of 
mercury,  did  not  present  the  well-marked  cha- 
racters of  the  formiates,  namely,  the  separation 
of  metallic  mercury  and  carbonic  acid.  The 
salt,  treated  by  sulphuric  acid,  gave  very  pun- 
gent vapour  of  acetic  acid.  This  acid,  there- 
fore, existed  in  the  juice  of  the  manioc  which 
was  examined,  which  was  probably  owing  to 
some  change  in  the  saccharine  principle  of  the 
juice,  occurring  while  it  was  bottled. 

The  matter  remaining  in  the  retort  after  this 
operation  had  acquired  a  brownish  tint ;  there 
still  remained  some  free  acid,  and  its  bitter 
taste,  which  had  become  more  marked,  showed 
the  presence  of  osmazome.  It  was  slowly 
evaporated  in  a  marine  bath  to  the  consistence 
of  syrup,  and  while  this  was  going  on,  the 
odour  ot  acetic  acid  was  still  noticed.  The 
thickened  fluid  when  cooled  soon  became  a 
solid  mass,  which  was  collected  on  a  piece  of 
linen,  strained,  pressed,  and  washed  in  alcohol. 
The  result  was  a  whitish  mass,  marked  A.  A. 
lo  which  I  shall  return. 

The  liquids  obtained  from  the  straining  and 
alcoholic  washings  being  mixed  together,  con- 
centrated again  in  a  marine  bath,  were  bitter, 
very  acid  to  the  taste,  and  irritating  to  the 
throat ;  the  osmazomic  odour  was  very  strongly 
•narked.  Finally,  by  means  of  yeasi,  fermen- 
tation took  place  to  a  certain  extent,  while  the 
acid  which  remained  was  entirely  neutralised. 

•  1  have  performed  a  comparative  experi- 
ment on  a  certain  quantity  of  cherry-laurel 
tcater  (not  acid) ;  the  flakes  formed  by  the 
nitrate  of  silver,  washed  very  carefully  with 
alcohol  and  with  water,  gave  out,  on  the  ad- 
dition of  hydrochloric  acid,  a  very  strong 
odour  of  prussic  acid. 


There  remained  then,  after  these  various  expe" 
riments,  a  mixture  which  it  was  very  diffieul 
to  separate,  but  which  consisted  principally  of 
a  bitter  acrid  principle,  acetic  acid,  vegetable 
osmazome,  or  that  which  is  generally  called 
such,  a  substance  in  itself  very  complicated, 
and,  finally,  traces  of  sugar. 

In  regard  to  the  whitish  deposit  A.  A.,  of 
which  I  have  already  spoken,  after  being 
washed  with  alcohol,  it  was  dried  at  100°, 
when  it  becatne  pulverulent,  then  being  dis- 
solved in  warm  distilled  water,  and  filtered, 
only  a  very  small  quantity  of  insoluble  phos- 
phate of  lime  remained ;  the  solution  of  the 
salt  was  limpid,  without  colour  or  sensible 
savour;  when  treated  with  re-agents  it  did 
not  indicate  the  presence  of  any  free  acid  ; 
the  oxalate  of  ammonia  did  not  form  a  light 
whitish  precipitate  until  several  instants  had 
elapsed.  Caustic  soda  gave  a  white  gelatinous 
precipitate  ;  ammonia  a  light  flocculent  pre- 
cipitate; the  phosphate  of  soda  rendered  it 
somewhat  turbid,  which,  on  the  addition  of 
ammonia,  became  more  evident;  the  acetate 
of  lead  aud  nitrate  of  silver  produced  only  a 
slight  turbid  appearance;  the  corrosive  sub- 
limate, the  proto-nitrate,  and  the  red  oxide 
of  mercury  were  tried,  but  there  were  no  in- 
dications of  a  formiate;  alcohol  caused  a  suffi- 
ciently large  precipitate ;  the  muriate  of  ba- 
rytes  also  caused  a  very  evident  precipitate. 

The  solution,  evaporated  at  a  gentle  heat, 
left  a  brilliant,  white,  crystalline,  neutral  salt, 
in  small  needles,  slightly  efflorescent  in  the 
air.  This  salt,  calcined  in  a  platina  crucible, 
was  soon  decomposed,  giving  off  the  odour  of 
burnt  bread.  After  long-continued  calcination, 
there  remained  a  white  residue,  which  was 
recognised  as  magnesia,  of  which  there  was 
about  38  or  40  to  100  of  the  salt. 

A  portion  of  this  organic  salt  having  fur- 
nished a  white  precipitate  with  the  muriate  of 
baryles,  it  was  carefully  washed,  and  then,  by 
means  of  diluted  sulphuric  acid,  small  silky 
needles,  soluble  in  alcohol,  were  obtained.  I 
believe  that  this  salt,  having  magnesia  for  its 
basis,  contains  a  peculiar  organic  acid,  if  I 
may  judge  by  comparing  it  with  the  citrate, 
malate,  formiate,  acetate,  and  tartrate  of 
magnesia,  but  I  had  too  small  a  quantity  to 
ascertain  its  character ;  therefore  I  shall  not 
give  this  acid  the  name  of  maniotic  acid,  until 
I  shall  be  able  to  examine  it  more  carefully 
from  some  fresh  juice  of  the  bitter  manioc. 

From  the  results  of  this  chemical  analysis, 
I  should  consider  the  juice  of  the  bitter  manioc 
which  was  sent  to  me  as  consisting  of — 

Hydrocyanic  acid,  or  at  least  a  principle 
capable  of  producing  it. 

Acetic  acid,  doubtlessly  formed  from  the 
sugar,  which  is  one  of  the  primitive  consti- 
tuents in  the  manioc. 

An  inorganic  salt,  having  magnesia  for  its 
basis,  the  acid  of  which  appears  to  be  peculiar 
{ma/iintic  acid). 

A  bitter  acid  principle,  irritating  the  throat, 
very  soluble  in  water  and  alcohol. 
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A  brown,  complex  matter,  equally  soluble, 
having  an  osmazomic  odour  and  taste,  mixed 
with  traces  of  fermentile  sugar. 

Certain  insignificant  salts,  especially  the 
calcareous  phosphate,  and,  finally,  remains  of 
amylaceous  fecula  and  gluten,  forming  an  in- 
soluble precipitate  in  the  unfiltered  juice. 


CASE  OF  POISONING  BY  THE  EXTRACT 

OF  BELLADONNA. 

RECORDED  BY  M.  A.  LAURAND,  M.D.P. 

Early  in  the  month  of  last  September,  about 
four  in  the  afternoon,  Madame  M.  called  on 
me  to  request  I  would  visit  two  of  her  children, 
who,  she  said,  evinced  symptoms  of  madness 
for  some  hours  past.  When  I  reached  her 
house,  I  found  a  boy  about  nine  years  old  on 
the  bed,  and  a  little  girl  about  eighteen  months 
old  by  his  side :  they  were  both  lying  on  the 
abdomen.  The  young  boy,  Alfred,  had  the 
eyes  brilliant,  but  fixed;  countenance  ani- 
mated, and  expressive  of  joy  and  astonishment; 
lips  dry,  rather  black,  and  yet  the  tongue  was 
of  a  reddish  colour  and  moist;  the  limbs  were 
continually  in  motion,  and  he  was  constantly 
endeavouring  to  catch  butterflies  and  other 
insects  which  he  thought  he  saw  upon  my 
clothes.  The  little  girl  was  still  more  agitated, 
her  features  more  injected,  lips  drier  and 
more  black ;  the  whole  body  was  of  a  red 
colour,  a  symptom  which  did  not  occur  with 
her  brother;  she  was  constantly  shaking  her 
head,  and  then  letting  it  fall  carelessly,  as  if 
tipsy  ;  she  played  all  sorts  of  tricks,  calling 
her  father,  mother,  and  brothers,  and  that 
very  distinctly,  which  surprised  the  whole 
family,  as  it  was  the  first  time  she  had  ever 
spoken  plainly.  In  both  ihe  children  the 
pulse  was  very  rapid,  the  pupils  dilated  and 
motionless,  the  conjunctiva  of  a  well-marked 
bluish  tint;  they  passed  occasionally  blackish, 
thick,  thready  mucus  by  the  mouth;  the  little 
girl  had  sometimes  nausea,  but  it  never 
amounted  to  vomiting  ;  pressure  on  the  neck, 
chest,  or  abdomen,  did  not  appear  to  cause 
pain,  but,  on  the  contrary,  to  excite  laughter, 
and  to  prove  a  source  of  amusement. 

My  first  thought  was  that  these  little  pa- 
tients were  tipsy;  but,  after  having  examined 
them  with  attention,  I  no  longer  doubted  that 
these  symptoms  arose  from  the  ingestion  of 
some  deleterious  substance;  but  the  little  girl 
had  not  eaten  anything  for  two  days,  and  the 
boy  had  breakfasted  with  his  brothers,  par- 
taking of  the  same  food,  and  they  were  per- 
fectly free  from  indisposition.  As  it  was  more 
easy  to  ascertain  what  the  little  girl  had  taken, 
inasmuch  as,  on  account  of  illness,  she  had  not 
left  her  bed  for  several  days,  I  inquired  what 
she  had  had  since  the  morning,  which  proved 
to  be  two  cups  of  pectoral  infusion,  and  one  of 
the  pills  I  had  ordered  the  preceding  evening. 
Madame  M.  had  consulted  me  the  day  before 
concerning  an  attack  of  pertussis,  under  which 


the  child  laboured,  for  which  I  prescribed  as 
follows : — 

R.  Extracti  belladonnre,.  grana  duo, 

Extracti  glycirrhizse,  scrupulum  unum, 
Misce  bene,  et  divide  in  pilulas  duodecim. 

Three  of  these  were  to  be  given  to  the  little 
patient  in  the  course  of  the  day. 

I  desired  to  see  the  pills,  and  was  not  a  little 
surprised  at  finding  boluses  weighing  at  least 
fifteen  grains  each.  Certain  that  these  were 
not  made  according  to  my  directions,  I  went 
immediately  to  the  individual  *  who  had  dis- 
pensed them,  and  desired  to  see  my  prescrip- 
tion. I  read  it  to  him,  and  it  was  exactly  as 
previously  stated.  I  pointed  out,  therefore, 
that  in  accordance  with  the  quantities  ordered 
the  pills  ought  to  weigh  only  three  grains  each 
instead  of  fifteen.  "  Ah,  sir!"  was  the  reply, 
"  we  have  made  a  mistake;  two  drachms f 
of  the  extract  of  belladonna  have  been  used, 
instead  of  two  grains."  Horrorstruck  at  this 
error,  and  dreading  the  fearful  consequences 
which  might  result,  I  returned  directly  to  my 
patients,  and  asked  again  to  see  the  boluses. 
Twelve  had  been  sent,  and  only  nine  re- 
mained. The  little  girl  had  certainly  only 
taken  one;  there  were  then  two  wanting.  I 
ascertained  at  last,  by  repeated  questions,  that 
Alfred  had  fetched  them,  and  only  brought 
back  ten.  There  could  scarcely  be  a  doubt, 
then,  but  that  in  returning  he  had,  through 
gluttony,  swallowed  the  other  two.  1  en- 
deavoured to  obtain  an  acknowledgment  from 
him  to  that  effect,  but  in  vain.  He  stammered, 
laughed,  and  his  parents  also  laughed ;  but  I 
could  not  join  in  their  amusement;  and,  hurt 
by  its  inopportune  expression,  I  could  not 
avoid  saying — "Your  children  are  poisoned, 
and  your  laughter  gives  me  pain." 

It  was  now  5  in  the  afternoon  :  the  little 
girl  had  had  her  bolus  at  9  in  the  morning, 
and  it  is  probable  that  her  brother  had  swal- 
lowed the  other  two,  which  doubtless  contained 
24  grains  of  the  extract,  a  short  time  previous. 
Judging,  then,  that  the  belladonna  would,  in 
the  course  of  eight  hours,  have  produced  the 
greater  part  of  its  deleterious  effects,  and  that  it 
would  be  useless  to  seek  its  evacuation  from 
the  alimentary  canal,  even  by  purgatives,  I 
contented  myself  with  ordering  a  draught  con- 
taining ether,  and  drinks  acidulated  with  vine- 
gar. While  these  were  preparing,  I  required 
more  minute  information  as  to  the  symptoms 
which  had  presented  themselves  since  the  in- 
gestion of  the  belladonna,  and   I  received  the 

*  This  individual  was  not  a  chemist,  but 
one  of  those  charitable  persons  whose  philan- 
thropic is  not  very  enlightened,  but  to  whom 
society  grants  the  double  and  dangerous  privi- 
lege of  taking  care  of  both  body  and  soul. 

f  The  French  drachm  consists  of  72  grains, 
is  written  gros,  and  its  contraction  may, 
by  persons  unacquainted  with  professional 
hieroglyphics,  be  mistaken  for  grains,  and 
vice  versa.— Eds. 
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following  particulars.  About  half-past  ten, 
the  little  girl  was  observed  to  squint :  she 
appeared  to  be  fatigued,  would  shut  her  eyes 
for  a  few  moments,  then  slowly  half- open  them  : 
she  seemed  in  the  condition  of  one  who  was 
struggling  against  sleep.  Alfred  did  not  show 
any  peculiar  symptoms  until  about  noon,  when 
he  was  exceedingly  loquacious,  contrary  to  his 
usual  custom  :  his  look  was  heavy,  and  he  also 
squinted.  Soon  after,  his  speech  became  slow 
and  embarrassed,  and  he  tottered  in  his  gait. 
In  walking,  he  constantly  lifted  up  one  leg,  as 
if  to  pass  over  a  little  hill,  which  he  apparently 
thought  was  before  him,  and  then  fell,  without 
being  able  to  get  up  again.  He  was  then  put 
to  bed :  he  laid  down,  as  his  sister  did,  on 
the  abdomen,  the  head  raised,  the  chin  resting 
on  the  hands,  and  as  in  a  posture  of  contem- 
plation. Inattentive  to  what  was  really  said 
and  done  in  the  room,  his  eye  was  cast  around 
him  in  all  directions,  and  he  called  out  that  he 
saw  rats,  mice,  cats,  stewpans  (large  black 
animals),  worms  crawling  on  the  walls  and 
furniture,  with  various  other  objects,  but  all  of 
a  sombre  character.  These  dark  hallucina- 
tions continued  until  4,  when  his  body,  which 
had  previously  been  almost  cold,  especially  at 
the  extremities,  began  to  get  warm  ;  his  fea- 
tures became  animated,  and  assumed  colour; 
the  eyes  lively  and  brilliant ;  the  speech  brief 
and  distinct ;  hilarity  and  jovial  songs  took 
the  place  of  the  previous  depression.  It  was 
just  at  this  time  that  1  was  called  in.  The 
young  patient  was  singing  open-mouthed. 
When  he  was  asked,  "What  is  the  matter 
with  you — are  you  in  pain  ?  "  He  answered 
impatiently,  complaining  of  the  abdomen,  and 
repeating  it  five  or  six  times.  In  general,  his 
replies  were  very  laconic  and  dry,  but  correct. 
It  was  found  very  difficult  to 'withdraw  his 
attention,  which  seemed  to  be  fixed  on  objects 
before  him.  He  was  constantly  exclaiming — 
"  Oh,  what  splendid  diamonds! — what  beau- 
tiful suns  !  Turn  those  cocks,  or  all  the  water 
will  run  off!  "  He  seemed,  from  one  moment 
to  another,  attracted  by  fire,  sparks,  illumina- 
tions, flying  candles,  stars,  beautiful  birds, 
butterflies,  glow-worms,  &c,  &c. :  he  was  in 
ecstacy,  and  appeared  to  be  most  happy.  The 
symptoms  of  poisoning  had  followed  very 
nearly  the  same  course  in  the  little  girl  as  in 
her  brother,  that  is  to  say,  at  first  depressed, 
pale,  cold,  and  nearly  fainting,  she  had,  like 
him,  about  3  or  4  in  the  afternoon,  experienced 
general  re-action.  A  scarlet  eruption  took 
place  almost  suddenly  over  the  whole  body, 
and  more  especially  on  the  face  and  thighs, 
and  simultaneously  with  this  eruption  the 
faculties  were  over-excited.  Neither  of  the 
children,  notwithstanding  the  intense  heat 
from  which  they  appeared  to  suffer,  gave  any 
indication  of  thirst. 

At  six  o'clock,  the  medicine  was  adminis- 
tered, and  the  acidulated  eau  sucn'e.  At  this 
time  I  left  them,  and  returned  again  about  9, 
when  I  found  that  the  girl  had  taken  scarcely 
anything,  and  yet  she  was  better  than  her 


brother,  who  had  taken  both  draught  and 
drink  :  nevertheless,  they  were  both  very 
much  agitated,  but  less  than  when  I  left. 
Alfred  had  made  water  three  or  four  times  ; 
but  he  was  again  complaining  of  the  ab- 
domen, and  his  feet  were  cold.  I  ordered 
him  to  have  the  acidulated  drink  less 
frequently,  and  a  large  and  thick  hot  lin- 
seed poultice  over  the  abdomen,  with  sinapisms 
to  the  legs.  An  emollient  poultice  was  also 
applied  to  the  abdomen  of  the  sister.  About 
midnight  the  latter  became  sleepy;  her  ges- 
ticulations then  were  only  momentary ;  the 
eruption  became  paler,  and  the  head  less  hot. 
About  two  she  fell  asleep,  and  did  not  awake 
again  till  five,  when  she  had  a  copious,  green- 
ish, badly-smelling  stool.  From  this  time  she 
appeared  to  be  out  of  danger,  and,  indeed,  she 
only  had  a  few  fits  of  gaiety  and  agitation 
afterwards,  at  prolonged  intervals.  All  symp- 
toms of  poisoning  had  disappeared  by  the 
evening,  when  she  had  some  milk,  passed  a 
good  night,  and  the  next  day,  forty-eight 
hours  after  the  ingestion  of  the  belladonna, 
she  was  quite  well.  It  is  worthy  of  remark, 
that  the  hooping-cough  returned  the  day  after 
with  its  accustomed  violence. 

Alfred's  agitation  continued  the  whole  night ; 
the  hallucinations  had  again  become  sombre ; 
and  he  had  risen  several  times  from  fear, 
thinking  he  saw  around  him  large  black  ani- 
mals, dogs,  cats,  rats,  &c. ;  he  had  some  con- 
vulsive motions  and  grinding  of  the  teeth.  When 
I  saw  him  in  the  morning  between  seven  and 
eight  he  was  much  calmer,  the  delirium  and 
hallucinations  returning  only  every  half  hour, 
and  lasting  but  a  short  time.  He  made  water 
frequently,  and  did  not  appear  to  be  in  pain. 
About  nine  he  fell  asleep,  and  slept  quietly 
about  two  hours ;  when  he  awoke  he  com- 
plained only  of  fatigue  ;  the  agitation  returned 
several  times  during  the  day,  but  lasted  only 
a  few  moments.  The  face  became  animated 
when  this  occurred,  and  there  was  general 
but  momentary  heat,  which  was  soon  followed 
by  pallor  and  depression.  At  night  he  asked 
for  something  to  eat,  and  he  had  some  milk 
the  same  as  his  sister.  Soon  after  he  had  a 
stool,  and  at  nine  he  again  fell  asleep,  passed 
a  good  night,  and  the  next  day,  forty- eight 
hours  after  he  had  taken  the  belladonna,  lie 
was  quite  well.  He  recollected  a  part  of  the 
hallucinations,  so  much  so,  that  three  days 
after  taking  the  poison  he  was  looking  for  a 
purse  of  gold  he  thought  he  had  seen  under 
a  box. 

He  confessed  to  me  that  he  had  eaten  two 
of  the  boluses,  which  he  had  found  very  good, 
and  he  should  have  eaten  the  rest  if  he  had 
not  seen  his  mother  coming. 
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ABSTRACT  OF  THE  EVIDENCE  TAKEN 
BEFORE  THE  PARLIAMENTARY 
COMMITTEE  IN  1834. 

Evidence  of  Mr.  William  Clift. 
( Continued  from  page  659.) 

The  concluding  portion  of  the  abstract  of 
Mr.  Clift's  evidence  given  in  our  last  number, 
left  Sir  Everard  Home  applying  the  manu- 
scripts of  Mr.  Hunter  to  his  own  especial  use  ; 
cutting  them  up  into  lectures,  the  com- 
position of  which  was  for  a  brief  period 
deemed  to  be  his  own,  and  drawing  up 
papers  for  the  Philosophical  Transactions,  the 
credit  of  concocting  which  he  arrogated  to 
himself. 

We  now  proceed  with  the  evidence,  which 
goes  to  show  that  between  the  time  of  the 
manuscripts  being  removed  in  1800  to  the 
period  of  1823,  when  Mr.  Clift  expressed  a 
desire  to  obtain  them,  for  the  purpose  of 
arranging  and  describing  the  Museum,  Sir 
Everard  Home  was  so  intent  on  writing  papers 
(query, — copying  ?)  for  the  Philosophical 
Transactions,  that  very  little  else  in  the  way  of 
collection  was  thought  of  by  him,  *  because" 
he  always  made  his  engagements  in  this  way  an 
excuse  to  the  Trustees  for  not  having  pro- 
ceeded with  the  catalogue,  affirming  that  he 
was  employed  in  making  out  the  subjects 
which  were  but  imperfectly  understood. 

To  a  question  from  the  chair,  inquiring  on 
what  occasion  and  in  what  terms  Mr.  Clift 
conveyed  to  the  Board  of  Curators  the  in- 
formation he  possessed  respecting  the  exist- 
ence and  removal  of  these  manuscripts,  it  was 
rejoined,  that  he  believed  all  the  members  of 
the  board  had  a  very  imperfect  knowledge  of 
the  nature  of  those  papers;  yet  they  knew 
that  Sir  Everard  had  in  his  possession  all 
Mr.  Hunter's  manuscripts.  This  knowledge 
they  obtained  from  Sir  Everard  himself  while 
he  was  a  member  of  their  Board,  besides 
which,  almost  all  of  the  Curators  had  been 
acquainted  with  Mr.  Hunter  and  must  have 
known  of  the  existence  of  a  large  mass  of 
manuscripts.  Mr.  Clift  proceeds,  "  After 
the  destruction  of  the  papers,  Mr.  Cline  stated 
to  me,  on  Mr.  Hunter's  own  authority,  that 
Mr.  Hunter  had  written  a  Treatise  on  the 
Diseases  of  the  Bones,  which  he  intended  for 
publication.  Drawings  intended  to  illustrate 
this  treatise,  and  made  by  an  artist  who  lived 
in  Mr.  Hunter's  house,  named  Mr.  W.  Bell, 
are  preserved  in  the  Museum."  To  several 
succeeding  questions,  the  answers  given  by 
Mr.  Clift  went  to  explain  that  the  members  of 
the  Board  of  Curators  had  but  a  very  im- 
perfect knowledge  of  the  extent  of  the  manu- 
scripts given  into  the  custody  of  Sir  Everard 
Home,  but  that  still  they  knew  that  some 
papers  of  Mr.  Hunter's  did  exist  in  his  pos- 
session. 

We  now  come  to  that  part  of  Mr.  Clift's 
examination  which  relates  to  the  unwarrant- 


and  reckless  destruction  of  Mr.  Hunter's 
manuscripts  by  Sir  Everard  Home.  The  per- 
petration of  such  a  deed  by  the  custodian  of 
such  valuable  relics  of  one  of  the  master 
spirits  of  our  science,  calls  for  the  severest 
censure,  if  not  the  execration  of  the  com- 
munity whom  that  incendiary  act  deprived  of 
so  great  a  treasure. 

To  the  first  question  on  this  nefarious 
transaction,  then,  "  When  was  it  that  you 
first  received  any  information  as  to  the  de- 
struction of  those  manuscripts?"  Mr.  Clift 
rejoined,  "  1  think  in  July,  1823,  and  before 
the  Curators  made  application  to  Sir  Everard 
Home  for  their  restoration."  Sir  Everard 
himself,  it  appears,  was  the  imparter  of  this 
disastrous  fact  to  Mr.  Clift,  and,  in  stating  the 
mode  of  its  being  divulged,  Mr.  Clift  said, 
"  Sir  Everard  Home  began  by  telling  me 
that  an  accident  had  very  nearly  occurred  at 
his  house ;  that  it  had  been  nearly  on  fire ; 
that  the  engines  came,  and  the  firemen  in- 
sisted upon  taking  possession  of  his  house : 
they  saw  the  flames  coming  out  of  the  chimney ; 
he  did  not  wish  to  admit  them,  but  they  in- 
sisted upon  being  admitted.  I  asked  him 
how  it  happened;  aud  then  he  told  me," 
(we  wonder  whether  he  blushed,  or  assumed 
the  more  natural  colour  of  guilt,  the  ca- 
daverous hue)  M  THAT  IT  WAS  IN  BURNING 
THOSE      MANUSCRIPTS      OF     Mr.     HuNTER's." 

This  delectable  confession  took  place  while 
both  the  gentlemen  were  on  their  road  to 
Kew,  to  a  monthly  meeting  of  a  medico- 
botanical  club.  The  Chairman  of  the  Com- 
mittee proceeded, — "  What  were  your  feel- 
ings at  the  time  of  receiving  that  information?" 
Mr.  Clift, — "  I  can  hardly  describe  them.  I 
said  to  him,  '  I  hope,  Sir  Everard,  you  have 
not  destroyed  those  ten  volumes  relating  to 
the  gallery.'  He  said  '  Yes.'  (!)  *  And 
Mr.  Hunter's  lectures?' — 'Yes.'  (1!)  And 
then  I  mentioned  perhaps  twenty  others  that 
I  had  a  very  perfect  recollection  of."  Mr. 
Clift  was  requested  here  to  go  on  describing 
the  state  of  his  feelings  at  being  acquainted 
with  this  honest  piece  of  guardianship,  and 
proceeded,  "  I  can  hardly  describe  them, 
because  I  felt  that  all  those  hopes  that  I  had 
entertained  ivere  entirely  frustrated  and  de- 
stroyed. I  considered  that  my  life  had  been 
spent  in  the  service  of  that  collection,  and  I 
hoped  to  have  lived  to  see  those  papers  bene~ 
ficially  employed.  When  I  had  made  in- 
quiry respecting  the  principal  of  them,  and 
he  told  me  they  were  all  gone,  I  said  to  him, 
•  Well,  Sir  Everard,  there  is  only  one  thing 
more  to  be  done.'  He  said,  ■  What  is 
that?'  I  said,  ■  to  burn  the  collection.'" 
Mr.  Clift  was  after  this  point  of  the  exa- 
mination requested  to  state,  according  to  the 
best  of  his  recollection,  what  the  papers  were 
that  were  destroyed,  but  answered  "  I  cannot 
pretend  to  give  an  account  of  half  of  them 
from  recollection.  At  the  time  I  had,  and 
now  have,  memoranda  of,  1  believe,  all  the 
manuscripts  that  I  did  recollect  at  the  time, 
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giving  the  titles  of  all  the  papers  destroyed, 
that  I  knew  once  existed."  On  referring  to 
these  memoranda  it  appeared  that  among  the 
papers  destroyed  were  nine  folio  volumes  of 
dissections  of  animals,  viz.  vol.  i.,  Ruminants; 
vol.  ii.,  Animals  sineCseco;  vol.  iii.,  Monkey 
and  its  gradations  ;  vol.  iv.,  Lion  and  its  gra- 
dations;  vol.  v.,  Scalpris  Dentata  ;  vol.  vi., 
Anatomy  of  Birds  ;  vol.  vii.,  Of  the  Tricoilia ; 
vol.  viii.,  Anatomy  of  Fishes;  vol.  ix.,  Ana- 
tomy of  Insects.  There  was  one  volume  on 
the  Natural  History  of  Vegetables.  There 
were  also  a  great  number  of  fasciculi,  among 
which  were  the  following — Introduction  to  a 
comparison  between  Man  and  the  Monkey  ; 
On  Muscular  Motion,  being  subjects  of 
Croonian  lectures;  Effects  of  extracting  one 
Ovarium  upon  the  number  of  Young  pro- 
duced ;  Experiments  on  Ewes,  with  a  view  to 
determine  Impregnation  and  Uterine  Gesta- 
tion ;  On  Monsters;  On  the  Skeleton;  Dis- 
section of  the  Tapir  ;  Dissection  of  the  Arma- 
dillo with  nine  bands;  Animals  from  New 
Holland  ;  Piked  Whale  ;  Bottle-nosed  Whale; 
Fin-backed  Whale  and  Porpoise ;  Worms  in 
animals  of  the  Whale  tribe;  Bell-barnacle; 
On  the  Eel;  Anatomy  of  the  Holothuria; 
Anatomy  of  the  Syren  of  North  America; 
Account  of  a  Unicorn  Fish  from  Hispaniola; 
the  Earth  Worm  ;  Progress  and  Peculiarities 
of  the  Chick  ;  Description  of  Rymsdyk's  draw- 
ings of  the  Incubation  of  the  Egg;  General 
Observations  on  Insects;  the  Bee  tribe, 
Humble  Bee,  Wasp,  Hornet,  and  on  Beetles; 
Anatomy  of  the  Silk  Worm  ;  Anatomy  of  the 
Moth;  Red-piped  Coral;  On  FossilBones, 
two  parts  ;  Observations  on  Surgery  ;  Obser- 
vations on  Scrofula  and  Cancer  ;  Lectures  on 
the  Principles  of  Surgery  ;  Cases  with  post- 
mortem examinations;  Cases,  where  no  post- 
mortem examinations  were  obtained;  Two 
Solanders  of  Cases  written  out  fairly  and  sepa- 
rately. 

Mr.  Clift  farther  stated  that  two  volumes 
only  in  folio,  about  a  tenth  part  of  the  papers 
relating  to  the  preparations  in  the  collection, 
were  obtained  by  the  Curators  on  application 
to  Sir  Everard  Home.  After  the  memorable 
confession  of  the  latter  very  little  conversation 
took  place  for  a  long  time  between  him  and 
Mr.  Clift;  Mr.  Clift  considering  that  an  irre- 

E arable  injury  had  been  inflicted  on  the  eol- 
ation by  its  worthy  guardian.  One  question, 
relating  to  the  inotires  of  Sir  Everard  Home 
for  making  a  bonfire  of  Mr.  Hunter's  manu- 
scripts, and  its  answer  are  deserving  of  remark, 
Q.  "  In  the  course  of  your  conversation  Hid 
you  ask  Sir  Everard  what  led  him  to  take 
"this  step?"  (i.  e.  making  the  bonfire).  A. 
11  I  knew  that  that  week  Sir  Everard  had 
received  back  from  the  printer  the  last 
troop  of  his  (?)  second  volume  of  his 
tures  on  Comparative  Anatomy,  and  that  he 
had  uted  thorn;  paper*  Vtty  largely  in  the 
composition  of  that  work," — I  work,  how- 
ever, which,  in  the  opinion  of  Mr.  Clift,  in  no 
way  supplies  the  loss,  as  regards  the  descrip- 


tion of  preparations  in  the  Museum,  it  being  a 
mere  general  description,  seldom  referring  to 
particular  specimens. 

In  answer  to  other  questions  put  by  the 
Chairman,  Mr.  Clift  said  that  he  became  Mr. 
Hunter's  apprentice  in  February  1792,  and 
remained  with  him  till  his  death  on  the  16th 
of  October,  1793;  had  transcribed  a  great 
deal  for  Mr.  Hunter  during  that  period;  and 
had  the  care  of  the  collection.  The  Hunterian 
Manuscripts  were  kept  in  cases  in  a  study, 
and  Mr.  Clift  never  heard  Mr.  Hunter  express 
a  wish  that  they  should  be  destroyed;  nor, 
subsequently  to  his  death  up  to  the  time  of 
the  removal  of  the  papers  in  1799,  did  he  ever 
hear  Sir  Everard  Home,  or  Dr.  Baillie  his  co- 
executor,  give  any  hint  whatever  that  Mr. 
Hunter  had  given  directions  for  the  destruc- 
tion of  his  manuscripts.  No  industry  on  the 
part  of  the  Examiner  and  his  fellow- labourers 
in  the  Museum  can  ever,  in  his  opinion,  re- 
pair the  loss  sustained  by  the  burning  of  these 
papers.  Many  of  the  preparations  are  un- 
known, and  their  explanation  can  only  be 
discovered  by  degrees,  it  being  frequently 
necessary  tore-examine  the  organs  of  animals 
to  throw  light  upon  the  specimens,  and  to 
prove  what  they  really  are  ;  many  of  them 
have  been  re-discovered  as  it  were  by  these 
means.  The  proportion  that  now  remain  un- 
explained perhaps  may  be,  of  all  kinds,  wet 
and  dry,  about  a  thousand.  The  loss  is  greater 
in  the  department  of  Comparative  Anatomy 
than  in  that  of  Pathological  Preparations. 

(  To  be  continued.) 


MAGDALEN    CHARITY. 
LEPER    HOSPITAL. 

Wr.  have  been  favoured  with  a  general  ac- 
count of  the  proceedings  relative  to  a  pending 
trial  between  the  Rev.  W.  Carwithen,  plain- 
tiff, and  the  Mayor,  Bailiffs,  and  Commonalty 
of  Exeter,  defendants.  It  is  instituted  for  the 
purpose  of  showing  that  the  disease  leprosy 
does  not  exist  in  this  country ;  therefore  it  is 
proposed  that  the  bequests  of  the  benevolent 
individuals  who  endowed  this  Charity  should 
be  appropriated  to  other  and  more  useful  pur- 
poses. We  have  of  course  no  intention  of 
appearing  as  advocates  of  one  or  the  other 
party ;  the  legal  subtleties  may  be  settled  by 
the  lawyers;  and  with  respect  to  the  medical 
evidence  our  comments  shall  be  few.  We 
cannot,  however,  avoid  noticing  how  remark- 
able is  the  discrepancy  of  medical  evidence  in 
courts  of  justice.  When  we  hear  two  men  of 
equal  eminence  (as  we  frequently  do)  deliver- 
ing sentiments  on  scientific  subjects  as  distant 
as  the  poles  are  asunder,  it  impels  us  to  the 
inevitable  conclusion,  that  physic  is  an  un- 
certain science,  that  its  votaries  should  re- 
press their  enthusiasm,  and  confidently  confess 
to  each  other  that  what  we  believe  to  be  true 
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may  be  erroneous — all  is  conjecture  in  physic. 
We  give  a  summary  of  the  evidence  of  the 
following  gentlemen,  pro,  and  con. 

"  Dr.  Shafter — That  it  was  in  all  respects 
the  same  disease  as  the  common  leprosy  of 
this  country,  as  exhibited  in  the  cases  of  the 
patients  actually  inmates  of  the  Hospital  Saint 
Marv  Magdalen. 

"  Sir  H.  Halford,  Dr.  Copland, Dr.  Ramadge, 
Mr.  Lawrence. — That  is  was  a  different  disease 
from  the  common  leprosy  of  this  country. 

"  Sir  B.  Brodie,  Dr.  Souther,  Dr.  Blackall. 
— That  it  was  the  same  disease  as  that  which  is 
now  known  under  the  name  of  Elephantiasis. 

"  These  two  last  opinions  are  likewise  en- 
tertained by  the  gentlemen  whose  signatures 
are  appended  to  this  document,  and  in  support 
of  m  Inch  the  following  considerations  are  sub- 
mitted. 

"  The  object  of  this  inquiry  is  to  show,  first, 
that  the  leprosy  of  the  middle  ages  was  not  the 
same  as  the  common  leprosy  of  this  country  ; 
and,  secondly,  that  it  was  no  other  than  the 
disease  now  known  under  the  name  of  ele- 
phantiasis. 

"  One  fact  has  already  been  established, 
which  is  of  much  importance  in  this  inquiry, 
namely,  the  contagious  nature  of  the  disease. 

"  It  is  evident,  from  the  references  which 
have  been  made  to  the  original  documents  of 
the  Hospitals  of  St.  Mary  Magdalen  in  Exeter, 
of  St.  Julian  in  St.  Albans,  and  of  Newton 
Bushell  in  the  county  of  Devon,  that  such  was 
the  generally  received  opinion  of  that  time ; 
and  although  very  erroneous  ideas  often  pre- 
vail on  the  subject  of  contagion,  yet  it  cannot 
be  imagined  that  such  extraordinary  precau- 
tions should  be  adopted  in  secluding  lepers  and 
subjecting  them  to  severe  police  regulations, 
unless  the  necessity  of  those  measures  was 
authorised  not  only  by  popular  belief  but  by 
the  highest  medical  testimonies.  No  disease, 
therefore,  can  be  admitted  to  be  the  leprosy 
of  the  middle  ages  unless  it  can  be  proved  by 
the  evidence  of  contemporary  medical  writers 
that  it  was  at  least  reputed  to  be  contagious. 

"  If  we  examine  the  testimony  of  both 
ancient  and  modern  authors  respecting  the 
common  leprosy,  we  shall  find  little  reason 
for  concluding  it  to  be  that  formidable  disease 
for  which  the  lazar  houses  were  erected.  By 
the  Greek  writers  the  term  lepra  {k'iT^a,  vel 
/A-roKi)  is  uniformly  applied  to  a  scaly  erup- 
tion of  the  skin,  resembling,  from  all  accounts, 
the  common  leprosy  of  the  present  day.  A 
very  few  extracts  will  show  this  acceptation 
to  be  the  true  one.  Hippocrates  speaks  of  it 
as  a  blemish  or  defect  rather  than  a  disease. 
Celsus,  who  describes  it  under  the  name  of 
vitiligo,  expresses  himself  to  the  same  effect. 
His  words  are  '  Although  vitiligo  has  no 
danger  attending  it,  it  is  a  disgusting  complaint, 
and  comes  of  a  bad  habit  of  body.' 

"  Lepra  is  not  once  mentioned  by  Aret?eus, 
who  has  given  so  copious  a  description  of  ele- 
phantiasis. Galen  himself,  who  has  treated 
so  diffusely  on  all  the  diseases  known  in  hi 
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day,  slightly  alludes  to  leprosy  ;  and  it  is  not 
till  we  arrive  at  the  later  Greek  writers  that 
we  meet  with  what  may  be  truly  called  an 
accurate  description  of  this  disease.  That 
given  by  Paulus  ^Egineta  is  perfectly  exact. 
Lepra  (he  observes)  penetrates  deeper  into 
the  skin  in  round  patches,  from  which  scales 
like  those  of  fish  are  detached.  /Etius  gives 
a  corresponding  account.  If  we  pass  from 
JStius,  who  lived  in  the  sixth,  and  Paulus  in 
the  seventh  century,  to  Avicenna,  who  wrote 
in  the  tenth,  we  shall  find  the  first  traces  of 
that  confusion  which  afterwards  prevailed  in 
the  nomenclature  of  these  diseases. 

«•  The  Arabic  word  which  answered  to  the 
lepra  of  the  Greeks,  and  the  vitiligo  of  Celsus, 
is  rendered  by  the  Latin  translators  of  the 
Arabian  writers  by  the  terms  scabies  and 
impetigo,  or  the  still  more  barbarous  one 
of  morphia,  while  that  of  lepra  is  given  for 
the  first  time  by  medical  writers  to  elephan- 
tiasis, which  was  called  the  Lepra  Arabxim, 
to  distinguish  it  from  the  Greek  leprosy.  The 
confusion  that  has  prevailed  on  the  subject  is 
one  of  names  only,  for  the  diseases  themselves 
are  as  carefully  distinguished  from  each  other 
by  the  Arabian  as  by  the  Greek  writers. 

*  "  It  appears  from  this  rapid  but  faithful 
survey  of  their  opinions,  that  the  common 
scaly  leprosy  existed  in  those  times  with  the 
same  characteristics  as  it  presents  at  the  pre- 
sent day,  and  that  it  was  never  considered 
either  as  a  fatal  or  contagious  disease.  From 
the  passages  quoted  from  Hippocrates  and 
Celsus,  from  the  slight  mention  of  it  by  Galen, 
and  the  terms  in  which  it  is  described  by  other 
writers,  it  is  certain  that  it  was  unattended 
with  danger;  and  that  it  was  not  contagious 
may  be  inferred  from  the  absolute  silence  ob- 
served by  them  in  that  important  particular. 
For  had  it  really  been  that  formidable  disease 
which  broke  out  with  the  violence  of  an  epi- 
demic during  the  middle  ages,  and  for  which 
houses  of  refuge  were  everywhere  provided, 
surely  some  mention  would  be  found  in  the 
medical  records  of  that  period  of  so  remark- 
able a  fact.  If  we  extend  our  inquiry  to  the 
authors  who  followed  andimitated  the  Arabian 
school,  and  which  are  found  scattered  at  long 
intervals  in  the  long  and  dark  period  that  in- 
tervened between  the  first  Crusade  and  the 
revival  of  letters,  we  shall  find  a  correponding 
evidence  on  the  subject  of  this  disease  of 
common  leprosy ;  they  speak  in  the  same 
general  terms  as  the  preceding  writers,  while 
on  the  contrary  they  afford  the  most  minute 
and  copious  details  of  the  symptoms  and  va- 
rieties of  elephantiasis,  which  they  describe 
under  the  name  lepra.  Engrossed  by  the 
consideration  of  that  formidable  malady,  they 
seem  to  have  little  attention  to  bestow  on  one 
of  such  comparative  insignificance. 

"The  inquiry  concerning  this  part  of  our 
subject  may  now  be  brought  to  a  close.  The 
result  may 'be  summed  up  in  a  few  words,  viz. 
that  the  common  leprosy  of  this  country,  ac- 
cording to  the  testimony  of  the  most  approved 
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medical  authorities,  both  ancient  and  modern, 
has  never  been  considered  as  a  dangerous  or 
contagious  disease,  and  consequently  that  it  is 
not  the  leprosy  on  account  of  which  this  and 
similar  hospitals  were  established. 

"  We  have  now  to  adduce  proofs  that  the 
leprosy  of  the  middle  ages  was  the  same  as 
that  now  known  under  the  name  of  elephanti- 
asis. 

"  By  a  reference  to  the  authors  already  quoted, 
it  may  be  shown,  not  only  that  elephantiasis 
was  considered  as  a  fatal  and  contagious  dis- 
order, but  that  the  practice  of  secluding  per- 
sons affected  with  it  has  existed  from  the 
earliest  times. 

"  The  eloquent  description  of  elephantiasis  by 
Aretaeus  is  well  known.  It  is  a  striking  and 
animated  picture  of  that  disease,  and  has  been 
considered  both  a  model  and  authority  by  suc- 
ceeding writers. 

"  It  will  be  sufficient  for  our  purpose  to 
borrow  from  it  some  of  the  most  striking 
symptoms,  only  in  order  to  establish  the  iden- 
tity of  the  disease  with  that  described  by  other 
writers. 

"  The  essential  character  of  elephantiasis  is 
its  tubercular  nature.  At  an  advanced  period 
of  the  disease,  tubercles  are  formed  not  only 
on  the  face  and  external  surface  of  the  body, 
but  likewise  in  the  mouth,  palate,  and  mucous 
lining  of  the  intestines. 

"  These  tubercles,  according  to  their  situation 
and  different  states  of  hardness,  tumefaction, 
and  suppuration,  give  rise  to  most  of  the 
symptoms  described  by  authors,  the  most 
remarkable  of  which  have  been  distinguished 
by  particular  names. 

"  1st.  Leontiasis,  or  that  peculiar  expression 
given  to  the  eyes  and  face  by  tubercles,  which 
have  been  compared  to  that  of  a  lion. 

"2nd.  Satyriasis,  or  satyr-like  expression 
from  same  cause. 

"  3rd.  The  fcetor  of  the  breath. 

"  4th.  The  change  in  the  sound  of  the  voice. 

"5th.  The  ulcers  or  sores  on  the  external 
parts  of  the  body  are  all  symptoms  produced 
by  the  suppuration  of  the  tubercles  in  different 
parts  and  in  different  degrees.  But  there  is 
one  attribute  of  the  disease,  namely  its  con- 
tagious nature,  which  is  admitted  by  all  writers, 
on  account  of  which  the  practice  was  intro- 
duced of  separating  elephantiac  patients,  or 
lepers,  from  society. 

"  •  It  is  equally  dreadful,'  observes  Aretaeus, 
*  either  to  live  or  to  take  food  with  the  patients, 
as  is  the  case  with  the  plague,  because  the  in- 
fection is  very  easily  communicated  by  the 
breathing.'  In  another  place  occurs  the  fol- 
lowing remarkable  allusion  to  the  custom  of 
separating  the  sick.  '  While,  therefore,  they 
are  in  such  a  dreadful  state,  who  would  not 
fly  or  turn  his  back  upon  his  son,  father,  or 
brother,  labouring  under  the  most  cruel  mis- 
fortune, especially  as  there  is  a  danger  of  the 
disease  being  communicated?  Hence  many 
have  exposed  their  nearest  and  dearest  relations 
in  deserts  and  mountains  ;  some  supplying 


their  wants  for  a  time,  others  withholding  the 
necessaries  of  life,  and  wishing  them  to  die  as 
soon  as  possible.' 

"  A  similar  fact  is  mentioned  by  Galen  as 
having  been  witnessed  by  himself  when  a 
young  man  in  Asia  Minor.  In  speaking  of 
the  use  of  viper's  flesh  as  a  remedy  in  ele- 
phantiasis, he  relates  the  case  of  a  patient 
suffering  under  that  complaint,  who,  because 
of  his  having  communicated  the  same  to  one 
of  his  associates,  was  sent  to  live  apart  in  a 
small  hut  purposely  built  for  him  on  a  hill  at 
some  distance  from  the  town  to  which  he  be- 
longed. Paulus  iEgineta  gives  a  similar 
testimony : — '  Seeing  that  this  disease  is  of 
the  number  of  those  which  are  easily  propa- 
gated by  infection,  no  less  than  is  the  plague 
itself,  the  dwellings  of  those  labouring  under 
it  ought  to  be  removed  to  as  great  a  distance 
as  possible  from  cities,  and  placed  in  inland 
and  cool  situations,  and  frequented  by  as  few 
persons  as  possible.  There  they  may  have 
the  liberty  of  the  neighbourhood,  and  the  en- 
joyment of  a  more  suitable  atmosphere,  and 
at  the  same  time  avoid  communicating  the 
disease  to  others  who  may  chance  to  come  in 
their  way.'  An  allusion  to  the  same  custom 
is  made  by  Coelius  Aurelianus.  *  Some,' 
says  that  author,  'recommended  the  patient  to 
be  shut  up  if  he  be  a  stranger,  and  hath  made 
his  appearance  in  a  city  not  as  yet  visited  by 
the  disease,  but,  if  a  citizen,  to  exile  him  to  a 
greater  distance,  and  place  him  apart  from 
men  in  some  inland  and  cool  situation.  If  he 
recover,  then  to  recal  him,  by  which  precau- 
tion the  citizens  might  not  be  affected  with  the 
contagion  of  this  disease.  But  they  who  give 
this  recommendation,  propose  that  the  patient 
is  to  be  abandoned  to  his  fate  rather  than  that 
means  be  taken  to  restore  him,  a  degree  of 
inhumanity  which  is  repugnant  to  the  character 
of  the  medical  profession.' 

"  Avicenna,  according  to  his  Latin  translator, 
gives  a  description  of  elephantiasis  under  the 
name  of  lepra,  which  corresponds  perfectly 
with  that  of  Aretaeus,  and  in  which  he  ex- 
pressly states  that  the  disease  is  contagious. 

"Such  being  the  opinions  of  the  early  Greek 
and  of  Arabian  writers  on  the  contagious 
nature  of  elephantiasis,  and  the  necessity  of 
separating  the  sick,  it  was  but  natural  that  a 
similar  belief  and  practice  should  be  adopted 
in  those  countries  where  that  disease  had  be- 
come prevalent  in  consequence  of  communica- 
tions with  the  East.  The  coincidence  of  these 
circumstances  affords  a  strong  presumption  in 
favour  of  the  identity  of  the  disease,  though 
occurring  in  different  times  and  places,  and 
under  different  names.  But  the  fact  may  be 
established  beyond  a  doubt  by  referring  to 
those  authors  who  have  given  a  history  of  the 
leprosy  of  the  middle  ages,  and  whose  testi- 
mony is  particularly  valuable,  inasmuch  as 
they  were  eye-witnesses  and  observers  of  the 
disease  wliich  they  described. 

"  The  author  who  is  best  known,  and  who  is 
most  commonly  referred  to  as  the  best  autho- 
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rity  on  this  disease  in  the  age  in  which  he 
Jived,  is  Gilbertus  Anglicus,  an  Englishman, 
who  is  placed  by  Haller  before  the  thirteenth 
century. 

"  The  testimony  of  this  author  is  of  peculiar 
weight  in  this  question,  not  only  from  the 
circumstance  of  the  time  and  country  in  which 
lie  lived,  but,  likewise,  because  his  description 
of  the  disease  is  referred  to  as  an  authority  by 
the  three  physicians  of  King  Edward  the 
Fourth,  in  an  affidavit  which  they  were  re- 
quired to  make  by  the  Lord  Chancellor  on  the 
subject  of  leprosy. 

"  This  curious  document  is  to  be  seen  in 
Rymer's  Foedera,  and  bears  the  date  of  14G8. 
By  comparing  the  signs  of  leprosy  set  forth  in 
this  certificate  with  Gilbert's  description,  we 
shall  be  able  to  ascertain  how  far  they  both 
refer  to  one  aud  the  same  disease. 

"  The  description  of  leprosy  by  Gilbertus 
comprises  all  the  symptoms  that  have  been 
above  enumerated  from  Arelseus,  and  which 
result  from  the  tubercular  nature  of  the  dis- 
ease. 

"  .Moreover  he  divides  the  disease  into  four 
species,  or  rather  varieties,  called  lepra  ele- 
phantia,  lepra  leonina,  lepra  Tyria,  and  lepra 
alopecia.  These  terms  refer  to  forms  of  dis- 
eases unknown  in  the  present  day  in  this 
country,  on  which,  therefore,  it  is  not  neces- 
sary to  enlarge.  But  that  it  may  not  be 
suspected  that  the  common  scaly  leprosy  was 
comprehended  under  one  or  other  of  these 
denominations,  it  will  be  sufficient  to  refer  to 
Sauvage  (Nosol.  Method,  lorn,  ii.,  p.567,4to, 
Amstel,  1768),  who  has  given  an  excellent 
summary  of  them  from  Gilbertus,  to  the  de- 
scription and  observations  of  Petrus  Forestus 
(Observat.  Chirurg.  lib.  iv.,  obs.  7),  to  the 
account  of  Gabriel  Fallopius  (op.  lorn,  ii.,  p. 
278),  to  Ambrose  Pare  (lib.  xx.  c.  6).  These 
authors  not  only  regard  the  species  of  Gilbertus 
as  being  peculiar  to  elephantiasis,  but  they 
carefully  distinguish  them  from  the  scaly 
leprosy,  which  they  describe  as  a  separate 
disease.  The  principal  reason  for  alluding  to 
them  in  this  statement  is  to  identify  the  leprosy 
of  Gilbertus  with  the  leprosy  alluded  to  in  the 
above-mentioned  case  recorded  in  Rymer's 
Foedera,  the  same  specific  distinctions  being 
adopted  in  both  cases. 

"  The  case  reported  in  Rymer  is  shortly 
as  follows  : — A  female  of  the  name  of  Johanna 
Nightingale,  of  Brentwood,  in  the  county  of 
Essex,  had  been  suspected  of  being  infected 
'  fceda  lepra  contagione,'  and  to  be,  in  fact,  a 
leprous  person.  Now  it  seems  that  such  was 
the  dread  that  prevailed  respecting  the  con- 
tagious nature  of  that  disease,  that  a  writ  was 
in  force,  by  which  a  leper  might  be  legally 
compelled  to  seclude  himself  from  society 
upon  the  information  of  one  or  two  persons. 
These  means  had  been  resorted  to  against 
Johanna  Nightingale,  upon  which  she  appeals 
to  the  Lord  Chancellor.  In  consequence  of 
this  appeal,  the  Lord  Chancellor  orders  the 
king's  physicians,  William  Hattecliff,  Roger 


Marshall,  and  Dominic  Sarego,  Masters  of 
Art  and  Doctors  of  Medicine,  to  examine 
and  certify  whether  the  said  individual  be  a 
true  leper  or  not.  The  certificate  of  the  phy- 
sicians, drawn  up  in  compliance  with  this 
order,  is  a  most  interesting  document,  as  it 
shows  the  opinion  entertained  on  the  disease 
of  leprosy  by  the  highest  medical  authority 
of  that  time.  That  opinion  is  conformable 
to  those  advanced  by  Gilbertus  and  preceding 
writers  as  to  the  nature  of  the  disease  and  its 
contagious  character.  This  will  be  proved 
by  the  following  extract  from  the  said  cer- 
tificate:—' We  are  taught  by  the  science  of 
medicine,  that  the  disease  of  leprosy  in  gene- 
ral may  be  known  by  many  signs,  and  also 
that  each  species  of  that  disease,  which  are 
four,namely,  alopecia,  Tyria,  leonina,  andele- 
phantia,  may  be  known  and  discerned,  and 
each  species  be  specifically  distinguished  from 
the  others.'  After  having  examined  the  sus- 
pected leper  by  twenty-five  general  and  forty 
specific  signs  of  leprosy  they  pronounced  her 
free  from  any  and  all  symptoms  of  the  dis- 
ease, '  and  in  nowise  infected  with  any  species 
of  infectious  leprosy.' 

"  A  further  indication  is  furnished  in  the 
passage  of  Fitzherbert,  where  the  writ  is  given, 
of  the  particular  symptoms  of  that  kind  of 
leprosy  to  which  this  enactment  might  be  spe- 
cially directed : — <  But  there  are  divers  manners 
of  lepers,  but  it  seemeth  that  the  writ  is  for 
those  lepers  who  appear  to  the  sight  of  all 
men  that  they  are  lepers  by  the  voice,  and  their 
sores,  and  the  putrefaction  of  their  flesh,  and 
the  smell  of  them,  but  for  those  who  are  in- 
fected in  their  bodies,  and  it  does  not  appear 
outwardly  upon  their  bodies.  Query,  whe- 
ther such  writ  lieth  to  remove  them.' — Fitz- 
herbert, in  loco. 

"  The  symptoms  here  enumerated  are  strongly 
characteristic  of  elephantiasis,  but  have  never 
been  attributed  to  the  scaly  leprosy  in  its  most 
aggravated  form. 

"  It  is  worthy  of  remark  in  this  certificate, 
that  a  systematic  classification  of  the  symptoms 
of  leprosy  was  adopted  with  the  intention  of 
ascertaining  its  existence  in  the  case  in  ques- 
tion. There  are  strong  reasons  for  believing 
that  a  regular  plan  of  examination  was  pur- 
sued by  medical  practitioners  in  their  exami- 
nations of  patients  suspected  of  leprosy.  Cases 
of  a  doubtful  and  suspicious  nature  must  fre- 
quently have  occurred,  in  which  great  caution 
would  be  required,  and  as  the  disease  itself 
declined  the  attempts  at  fraud  by  needy  im- 
postors would  become  more  numerous,  and 
demand  more  vigilance  on  the  part  of  those 
whose  duty  it  might  be  to  detect  them.  That 
physicians  were  appointed  for  that  purpose, 
appears  evident  from  the  numerous  allusions 
made  to  that  practice  as  being  already  esta- 
blished in  many  countries.  Thus  we  read,  in 
Forestus  of  Alcmaer,  a  quotation  from  Hol- 
lerius,  a  French  physician  of  the  sixteenth 
century,  to  the  following  effect :— '  But  be- 
cause "this  disease  is  exceedingly  contagious 
Y  y2 
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and  disgusting,  and  moreover  somewhat  hard 
to  be  distinguished,  it  hath  been  well  directed 
by  our  forefathers,  that  persons  attacked  with 
elephantiasis  should  be  packed  without  the 
city  walls,  and  that  learned  physicians  be  ap- 
pointed as  judges  and  examiners  to  search 
into  the  matter,  as  is  done  in  Belgium  and 
Arlate.'  It  would  seem  that,  in  some  in- 
stances, these  examiners  were  culpably  remiss 
in  performing  their  duty,  as  we  learn  from  the 
same  author.  Alluding  to  the  number  of 
lepers  in  Holland,  he  observes, — '  But,  to 
speak  the  truth,  not  all  those  who,  under  the 
name  of  lepers,  are  seen  wandering  about  this 
and  the  neighbouring  districts  are  to  be  ac- 
counted true  lepers,  but,  solely  on  account  of 
their  squalid  and  filthy  appearance  and  dis- 
gusting eruptions,  they  are  avoided  by  the 
healthy  and  those  inclined  to  be  timorous,  and 
regarded  as  really  leprous;  nay,  there  is 
scarcely  one  in  ten  of  these  pretended  lepers 
who  is  attacked  with  true  elephantiasis.  Now 
let  us  confirm  this  assertion  with  both  fact 
and  reasoning.  At  the  time  when  Henry 
Verger,  a  distinguished  physician  of  pious 
memory,  settled  at  the  Hague,  and  myself  had 
some  communication  together  on  this  very 
subject,  after  having  carefully  weighed  and 
considered  the  matter,  we  saw,  to  our  grief 
and  indignation,  that,  owing  to  the  careless- 
ness or  rather  want  of  skill  of  the  physician  at 
Haarlem,  on  whom  devolved  the  charge  of 
examining  the  lepers  of  the  whole  country, 
that  many  are  put  down  as  lepers  who,  in 
truth,  are  affected  with  confirmed  itch,  or  any 
other  blotch  on  the  skin,  as  the  vitiligo,  lence 
alphos,  or  morphia  impetigo,  lichen  psora, 
which  is  the  same  as  the  Greek  leprosy.' 

"  It  may  be  observed  that  the  most  dis- 
tinguished writers  at  the  period  of  the  revival 
of  letters,  clearly  saw  and  pointed  out  the 
error  that  had  been  committed  in  giving  the 
term  of  leprosy  to  elephantiasis.  It  will  be 
sufficient  to  refer  to  the  works  of  Gabriel 
Fallopius,  of  Ambrose  Pare,  of  Foresters,  of 
Sauvages,  and  Van  Swieten,  in  order  to 
ascertain  the  opinions  of  those  illustrious  men 
on  that  subject. 

"  From  the  observations  and  proofs  that 
have  been  brought  forward  in  this  inquirv,  we 
may  be  permitted  to  conclude,  *  that  "there 
is  every  reason  to  believe  that  the  disease  that 
prevailed  so  generally  during  the  middle  ages, 
and  for  which  this  and  similar  hospitals  were 
established,  was  that  which  is  now  known 
under  the  name  of  elephantiasis. 

M  Ansiror  to  the  Second  Query. 
"  Elephantiasis  cannot  be  said  to  exist  in 
England,  except  in  those  instances  where  it 
may  happen  to  have  been  imported  into  the 
country.  The  cases  described  some  years  ago 
by  Mr.  Lawrence  and  Dr.  Southey  are  of 
that  description.  The  former  was  described 
by  Mr.  Lawrence  in  the  Medico-Chirur- 
gical  Transactions,  and  was  seen  by  one  of  the 
undersigned  gentlemen,  then    a  pupil  in  St. 


Bartholomew's  Hospital.  The  patient  alluded 
to  was  a  native  of  North  America,  and  had  re- 
moved to  the  Bahama  Islands,  where  in  all 
probability  the  foundation  of  the  disease  was 
laid.  He  afterwards  died  in  the  Devon  and 
Exeter  Hospital  in  1815.  It  is  singular  that 
the  only  case  of  that  disease  for  which  the  St. 
Mary  Magdalen's  Hospital  was  founded,  that 
in  all  probability  has  for  centuries  entered 
within  the  walls  of  the  city,  should  have  been 
received  in  a  different  establishment. 

'•  Answer  to  Third  Query. 
The  leprosy  of  the  middle  ages  cannot  pro- 
perly be  said  to  exL>t  in  England.  The  dis- 
eases now  known  under  the  name  of  leprosy 
in  this  country  are  not  modifications  of  that 
disease  but  essentially  different  from  it. 

"  Answer  to  Fourth  Query. 
"  There  is  at  present  no  inmate  of  the  hos- 
pital who   is   affected  with   the   leprosy,  for 
which,  it  is  presumed,  it  was  intended.     Of 
nine  cases,  there  are  four  labouring  under  the 
common   scaly  leprosy    in    its    usually    mild 
form;   three  cases  are  cutaneous  eruptions  of 
another  character ;  one  a  case  of  lupus,  and 
one  a  case  of  paralvsis. 
"  (Signed) 
"  Edward  Macgowan,  M.B.,  Exeter, 
"  Robert Hvyward  Lucas, M.D.,  Exeter, 
"  Thomas  Foster  Barham,  M.B.,  Exeter, 
"  Edward   Parkf.r    Pridham,    Surgeon, 

Exeter, 
"  Drewry  Ottley,  Surgeon,  Exeter, 
"  J.B.  Parker,  M.R.C.S.,  Exeter, 
"  James  Bennett,  Surgeon,  Exeter. 

"  ///  Chancery.  Between  the  Attorney- 
General,  on  the  relation  of  William  Car- 
withen,  Plaintiff ;  the  Mayor,  Bailiffs, 
and  Commonalty  of  the  City  of  Exeter, 
Defendants. 

"  In  re  Hoepital  of  St.  Mary  Magdalen. 

"  First — For  persons  afflicted  with  what 
particular  form  or  description  of  leprosy  may 
the  Hospital  of  St.  Mary  Magdalen  be  pre- 
sumed to  have  been  intended  as  a  receptacle, 
with  the  grounds  for  the  presumption  ? 

•<  Assuming  that  the  Hospital  of  St.  Mary 
Magdalen  was  instituted  for  the  reception  and 
support  or  cure  of  lepers,  or  persons  affected 
with  leprosy,  the  foregoing  question  is  an 
inquiry  into  the  sense  affixed  to  those  terms 
at  the  time  when  the  hospital  was  established, 
and  for  an  indefinite  period  subsequently.  1 
consider  these  terms  have  been  employed 
during  the  middle  ages  in  a  popular  and  not 
a  scientific  sense,  and  that  the  name  of  leprosy 
vraa  given,  not  to  any  specific  disease,  but  to 
several  affections  of  the  skin,  which,  in  the 
progress  of  medical  science,  have  becon 
linguished  from  each  other.  1  therefore  be- 
lieve that,  at  the  lime  in  question,  there  were 
included,  under  the  common  name  of  leprosy, 
not  only  the  scaly  affection  of  the  skin,  now 
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called  lepra  (leprosy  of  the  Greeks),  and  the 
tubercular  disease,  called  elephantiasis,  or 
leprosy  of  the  Arabians,  but  also  other  severe, 
intractable,  and  chronic  cutaneous  ailments. 
These  disorders  were  probably  more  frequent 
and  serious  in  those  ages,  from  the  habit  of 
using  woollen  clothes,  the  neglect  of  personal 
cleanliness,  the  want  of  domestic  care,  arising 
from  the  exaggerated  fears  of  contagion,  un- 
wholesome food,  and  the  entire  absence  of 
suitable  medical  treatment.  My  grounds  for 
this  opinion  are,  that  contemporary  writers 
furnish  no  clear  account  of  any  one  definite 
disease  under  the  name  of  leprosy  ;  that  the 
statements  collected  from  various  contemporary 
writers  are  only  reconcileable  on  the  suppo- 
sition of  various  diseases  having  been  included 
under  a  common  name;  and  that  the  several 
forms  of  cutaneous  disorder  have  been  con- 
founded together  under  vague  and  indefinite 
names,  even  until  a  very  recent  period,  their 
accurate  discrimination  having  required  closer 
observation  and  an  advanced  state  of  medical 
science. 

"  I  do  not  believe  that  the  tubercular  affec- 
tion of  the  skin,  called  elephantiasis,  or  leprosy 
of  the  Arabians,  was  the  disease  for  which  the 
Hospital  of  St.  Mary  Magdalen,  or  any  similar 
establishments,  were  instituted  in  England, 
nor  that  it  has  ever  prevailed  extensively  in 
this  kingdom.  The  elephantiasis,  or  Arabian 
lepiosy,  is  a  disease  of  warm  countries,  and 
has  never  been  known,  so  far  as  my  expe- 
rience and  reading  go,  to  have  originated  in 
any  one  instance  in  England  or  in  any  other 
country  of  similar  climate  and  temperature. 
I  have  had  under  my  care  a  few  cases  of  this 
malady,  in  all  of  which  the  complaint  has 
either  been  brought  by  the  patients  from  the 
East  or  West  Indies,  or  has  appeared  soon 
after  their  arrival  in  England  in  natives  of 
those  countries  or  others  who  had  long  resided 
in  them.  Even  in  this  imported  form  the 
disorder  is  of  great  variety  in  England. 

"  Second. — Does  the  disease  for  which  the 
hospital  may  be  presumed  to  have  been  esta- 
blished now  exist  in  England? 

"  If  the  foregoing  view  of  the  subject  be 
correct,  this  second  question  must  be  consi- 
dered in  the  affirmative. 

"  Third Does  the  disease  which   in  the 

middle  ages  existed  under  the  name  of  leprosy, 
and  which  either  was,  or  was  supposed  to  be, 
a  contagious  disease,  now  exist  in  England;  or 
are  the  diseases  which  now  occur  under  the 
name  of  leprosy  either  that  disease  or  mere 
modifications  of  that  disease  ;  or  are  they  dis- 
eases in  their  character  essentially  different? 

"  I  believe  that  the  diseases  of  the  skin  now 
occurring  in  England,  although  no  longer  in- 
cluded under  the  general  name  of  leprosy,  are 
the  same  in  their  essential  nature  as  those  for 
which  the  Hospital  of  St.  Mary  Magdalen  was 
instituted. 

"  When  compared  with  the  notices  of  the 
leprosy  occurring  in  the  writers  of  the  middle 
ages,  the  diseases  which    we  now  see  are 


milder  in  their  character  and  far  less  fre- 
quent. Hence  it  is  totally  unnecessary  to  in- 
stitute special  hospitals  for  their  reception  ; 
and  I  apprehendthat  it  would  not  be  easy  to 
find  a  sufficient  number  of  suitable  inmates, 
especially  if  they  were  to  be  furnished  by  a 
single  district  or  county.  Of  the  persona 
labouring  under  these  diseases,  the  majority 
neither  require,  nor  would  be  benefited  by, 
confinement  in  an  hospital,  while  the  more 
serious  cases  are  freely  received  into  the 
general  hospitals,  where  they  meet  with  every 
necessary  care  and  treatment. 

"  The  supposed  contagious  nature  of  leprosy, 
and  the  consequent  notion  that  its  dissemina- 
tion might  be  prevented  by  the  separation 
and  seclusion  of  the  infected,  were  probably 
the  principal  inducements  to  the  establish- 
ment of  leper-houses.  I  believe  this  opinion 
to  have  been  entirely  unfounded ;  at  least,  it 
has  been  long  clearly  ascertained  that,  of  the 

diseases  now  called  leprosy,  viz the  scaly 

lepra  of  the  Greeks,  and  the  tubercular  ele- 
phantiasis, or  leprosy  of  the  Arabians,  neither 
possesses  the  slightest  contagious  property, 
under  any  variety  of  form,  or  any  circum- 
stances of  climate  or  situation.  The  same  ob- 
servation is  applicable  to  the  other  chronic 
diseases  of  the  skin,  which  may  have  been 
included  together  with  the  two  preceding, 
during  the  middle  ages,  under  the  common 
name  of  leprosy. 

"  Fourth. — Are  the  cases  of  the  present  in- 
mates of  the  hospital,  according  to  the  symp- 
toms as  detailed  by  Dr.  Blackall  and  the  other 
gentlemen,  or  any,  and  which  of  them,  cases 
of  leprosy  ;  and,  if  so,  of  what  kind  or  descrip- 
tion of  leprosy  ;  and  whether  or  not  particu- 
larly of  that  kind  or  description  of  leprosy 
which  you  consider  to  have  been  contemplated 
by  the  founder  of  the  hospital  in  question  ? 

"  "  The  cases  of  Elizabeth  Phillips,  Jane 
Weir,  and  Caroline  Hadley,  present  examples 
of  leprosy  (lepra  of  medical  writers),  in  the 
mild  form  in  which  the  disease  now  appears 
in  this  country.  I  cannot  doubt  that  such 
cases  would  have  been  considered  heretofore 
as  proper  objects  for  admission  in  the  hospital 
of  St.  Mary  Magdalen. 

'**  The  disease  of  Sarah  Saunders  is  a  cuta- 
neous complaint  allied  to  leprosy,  but  now 
distinguished  from  it  under  the  name  of 
psoriasis.  It  seems  probable  that  Sarah  Jortin 
and  Henry  Downing  have  suffered  from  the 
same  disorder. 

"  I  believe  that  these  three  patients  would 
have  been  considered  as  falling  within  the 
benevolent  purposes  contemplated  by  the 
founder  of  the  hospital. 

«'  Sally  Southard  and  Ann  Punchard  are 
afflicted  with  an  obstinate  and  destructive 
disorder  technically  called  lupus,  and  popularly 
denominated  cancer.  It  is  a  matter  of  mere 
conjecture  whether  such  patients  would  have 
been  deemed  originally  entitled  to  admission 
into  the  hospital"  of  St.  Mary  Magdalen  or 
not.    I  incline  to  the  affirmative,  seeing  that 
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no  nicety  of  discrimination  between  the  various 
forms  of  cutaneous  disease  was  practised  in 
those  times. 

"  Elizabeth  Squires  and  Sarah  Guy,  not 
having  any  disease  of  the  skin,  have  no  claim 
to  be  admitted  into  a  leper  hospital. 

Wm.  Laurence. 
"  Whitehall  Place, 
"  22nd  January  1835." 


SPEAKING    MACHINES. 

We  intend  to  occupy  a  couple  of  pages  in  our 
two  or  three  following  numbers  with  a  brief 
account  of  the  attempts  that  have  been  made 
to  imitate  the  mechanism  of  the  larynx  and 
the  sounds  of  the  human  voice  ;  in  other  words, 
with  a  short  history  of  speaking  machines. 

The  subject,  we  believe,  is  new  to  many ; 
and  this  circumstance,  added  to  its  important 
physiological  bearings,  the  wide  field  it  pre- 
sents for  further  research,  and  the  encourage- 
ment which  the  progress  already  made  holds 
out  to  future  experimentalists,  has  determined 
us  to  lay  this  condensed  report  before  our 
readers. 

We  may  as  well,  indeed,  take  this  oppor- 
tunity of  stating,  that  it  is  our  intention  from 
time  to  time  to  give  similar  abstracts  of  the 
progress  of  modern  science,  convinced  that  by 
such  a  plan  we  shall  essentially  benefit  the 
medical  student,  as  well  as  that  numerous  class 
of  our  readers,  whose  attention  is  so  wholly 
engrossed  by  professional  duties  as  to  leave 
them  little  opportunity  of  following  up  for 
themselves  the  discoveries  and  improvements 
of  our  own  times. 

In  accordance  with  this  design,  we  shall 
always  be  happy  to  take  into  consideration 
the  requests  or  suggestions  of  correspondents, 
with  regard  to  the  particular  branches  of  science 
on  which  such  reports  as  the  present  appear  to 
them  to  be  especially  required. 

Speaking  machines,  properly  so  called,  are 
instruments  which  by  purely  mechanical  means 
emit  sounds  like  those  of  the  human  voice. 
The  speaking  statues  and  heads  of  Egypt, 
Greece,  and  Rome,  which  delivered  in  old 
times  dubious  responses  to  those  who  consulted 
the  oracles  of  the  gods,  were  merely  contri- 
vances by  which  the  voice  of  a  priest  was 
clandestinely  conveyed  to  the  statue's  lips; 
and  the  speaking  images  of  the  middle  ages, 
which  excited  the  alarm  of  the  superstitious 
and  the  admiration  even  of  the  learned,  were 
in  general  constructed  on  the  same  principle, 
more  or  less  skilfully  disguised  and  concealed. 
None  of  these,  therefore,  come  strictly  under 
the  designation  of  speaking  machines.  But 
inasmuch  as  truth  has  ever  had  its  begin- 
nings in  error,  and  science  emerged  from 
superstition,  as  the  sun  breaks  forth  from  the 
eastern  clouds,  it  will  be  iutere-ting,  and  not 
wholly  uninstructive,  to  take  a  brief  view  of 
the*e  early  deceptions. 


The  famous  Temple  of  Jupiter,  near  Dodona, 
in  Thessaly,  maintained  the  most  ancient  of 
the  oracles  of  Greece.  Around  the  hill 
Tmarus,  on  which  the  temple  stood,  there  was 
a  grove  of  sacred  oaks,  from  which  mysterious 
voices  came  forth,  revealing  the  future  to 
votaries  who  had  laid  their  offerings  on  the 
shrine  of  Jove.  This  was  effected  by  the 
artful  concealment  of  priests  within  the 
hollow  trunks  or  amidst  the  foliage  of  the 
trees ;  though  many  ancient  authors  would 
have  us  believe  that  a  beam  from  this  grove, 
placed  in  the  prow  of  the  ship  Argo,  gave 
oracular  information  to  Jason  and  his  Argo- 
nauts. 

The  celebrated  Colossus,  erected  by  the 
Egyptians,  in  honour  of  Memnon,  their  king, 
emitted  a  melodious  note  when  the  first  light 
of  morning  fell  upon  its  lips,  and  uttered  a 
melancholy  sound  when  the  last  sunbeams 
faded  in  the  west ;  and  many  of  the  in- 
scriptions, which  the  credulous  visiters  used 
to  engrave  upon  the  statue,  prove  that  its 
apparent  vocal  powers  were  far  more  extensive 
than  this ;  the  sudden  breaking  of  a  harp- 
string,  the  clang  of  sounding  brass*,  a  wild 
strain,  like  that  of  the  Eolian  harp,  and  even 
verbal  salutations,  have  been  successively 
ascribed  to  the  statue  by  different  authors. 

Mr.  Wilkinson  has  lately  found  a  sonorous 
stone  in  the  lap  of  the  statue,  with  a  recess 
cut  in  the  block  behind,  wherein  a  person 
may  lie  concealed  from  the  most  scrutinous 
observer  in  the  plain  below.  He  posted  some 
peasants  at  the  foot,  and  ascended  himself  into 
the  lap  of  the  statue.  Having  struck  the 
stone  with  a  small  hammer,  he  inquired  what 
they  heard ;  they  answered,  "  Ente  betidrob 
enatras"  (you  are  striking  brass).  Their  ex- 
pression coincides  remarkably  with  the  in- 
scription mentioned  in  the  note,  and  Mr.  Wil- 
kinson concludes  this  to  have  been  the  sound 
which  deceived  the  Romans,  and  led  Strabo 
to  observe  that  it  appeared  to  him  as  the  effect 
of  a  slight  blow. 

The  difficulty  of  reconciling  these  contend- 
ing statements  is  easily  removed  by  sup- 
posing that  the  priests  varied  the  perform- 
ances of  the  statue,  to  keep  alive  that  curi 
by  which  they  had  their  wealth  ;  and  artfully 
proportioned  the  miracles  of  the  day  to  the 
credulity  and  wealth  of  the  votaries  present. 

With  regard  to  the  articulation  of  words, 
with  which  we  are  now  principally  con- 
cerned, it  was  in  all  probability  effected  by 
an  arrangement  of  conducting  tubes,  similar 
to  those  which  will  presently  be  described. 

The  head  of  Orpheus,  in  the  island  of 
Lesbos,  which  predicted  the  death  of  Cyrus, 
and  told  the  Greeks  that  Troy  could  not  be 
taken  without  the  arrows  of  Hercules;  the 
statue    of    ^Esculapius,    constructed    by    the 

*   One  of   the   inscription  Like 

brass  when  struck,"  «'  us  xa\%oio  Tuxivras" — 
I  t/kinson's  Travels  in  Egypt.    London, 
1836. 
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impostor  Alexander;  the  hollow  statues  at 
Alexandria,  broken  to  pieces  in  the  fourth 
century  by  Bishop  Theophilus,  and  the  speak- 
ing instruments  made  in  the  fifth  century  by 
Cassiodorus,  were  all  furnished  with  tubes  by 
which  a  voice  might  be  privately  conveyed  to 
the  inquirer's  ear.  Alexander  is  said  by 
Lucian  to  have  used  the  gullets  of  cranes 
(yu^cuiuiv  uoTVioix;)  through  which  to  carry 
speech  to  the  lips  of  his  statue. 

The  Teraphim  of  the  ancient  Jews  were 
household  idols,  introduced  among  them  from 
Mesopotamia,  and  holding  much  the  same 
rank  and  estimation  with  the  Penates  of  Troy 
and  Rome.  That  they  were  sometimes  con- 
sulted as  oracles,  is  proved  by  the  history  of 
the  man  Micah  and  the  Danites,  and  that  the 
answers  seemed  to  issue  from  their  lips  is 
inferred  from  Zechariah's  expression — u  The 
idols  have  spoken  vanity."  There  is  every 
reason  to  believe  that  the  same  simple  con- 
trivance was  employed  in  these  images,  as 
aided  the  deceptions  of  succeeding  impostors. 
Such  artifices,  however,  were  not  likely  to 
escape  detection  during  any  long  period  of 
time,  and  it  is  only  surprising  that  so  many 
of  these  hazardous  attempts  were  ventured, 
seeing  that  the  risk  was  wholly  gratuitous,  the 
common  method  of  employing  priests,  or 
women,  instructed  for  the  purpose,  being  at 
once  more  simple  and  more  safe. 

This  short  account  of  the  oracular  statues  of 
antiquity  will  be  well  concluded  by  the  follow- 
ing extract  from  Clarke's  Travels  : — "  At 
Argos  we  found  one  of  the  most  curious  tell- 
tale remains  yet  discovered  among  the  vestiges 
of  pagan  priest-craft ;  nothing  less  than  one 
of  the  oracular  shrines  of  Argos,  alluded  to  by 
Pausanias,  laid  open  in  the  ruins  of  a  temple. 
The  altar  remains;  a  secret  subterranean 
passage  terminates  behind  the  altar,  its 
entrance  at  a  considerable  distance,  cunningly 
contrived  and  easily  concealed.  We  amused 
ourselves  with  mimicing  the  solemn  farce. 
Surely  it  will  never  again  become  a  question, 
whether  the  answers  were  given  by  evil 
spirits  or  by  the  imposture  of  the  priests." 

Oracles,  in  the  opinion  of  Eusebius,  were 
struck  dumb  at  the  coming  of  Christ ;  but 
Pausanias  testifies  to  their  existence  two  cen- 
turies afterwards.  Plutarch  alleges  two  curious 
reasons  for  their  disappearance ;  first,  the 
chragin  of  Apollo,  who  took  it  in  dudgeon  to 
be  so  continually  troubled  with  frivolous  in- 
terrogation ;  and,  secondly,  a  mortality  among 
the  genii  or  demons  who  had  the  immediate 
management  of  the  oracles.  Cicero,  however, 
more  sagaciously  attributes  their  decline  to 
the  diminished  credulity  of  the  people,  who 
began,  he  says,  to  suspect  them  for  cheats. 

The  principle  of  the  conveyance  of  sound  to 
great  distances  through  pipes,  is  very  simple. 
Sonorous  undulations  in  the  open  air  travel  in 
every  direction,  and  their  sound  may  be  heard 
all  around  within  a  certain  distance;  but 
when  they  are  excited  in  a  tube,  the  whole 
impulse  is  concentrated  in  one  direction,  and 


acts  upon  one  column  of  air ;  the  sound  be- 
comes proportionally  louder,  and  travels  pro- 
portionally farther. 

The  curious  speculations  that  were  enter- 
tained while  the  scholastic  philosophy  still 
shackled  men's  intellects,  are  well  illustrated 
by  the  following  proposition  of  Walchius  for 
conveying  the  sounds  of  the  voice  within 
tubes. 

It  is  possible  (he  says)  so  to  contrive  a  trunk 
or  hollow  pipe,  that  it  shall  preserve  the  voice 
entirely,  for  certain  hours  or  days,  so  that 
a  man  may  send  his  words  to  a  friend  instead 
of  his  writing.  There  being  always  a  certain 
space  of  intermission  for  the  passage  of  the 
voice,  betwixt  its  going  into  those  cavities,  and 
its  coming  out,  if  both  ends  are  seasonably 
stopped  whilst  the  sound  is  in  the  midst,  it 
will  continue  there  till  it  has  some  vent. 
When  the  friend  to  whom  it  is  sent  shall  open 
it,  the  words  shall  come  out  distinctly,  and  in 
the  same  order  wherein  they  were  spoken. 
This  conceit  calls  to  his  mind  an  unique  speci- 
men preserved,  up  to  his  time,  among  the 
Popish  relics — "  Joseph's  '  hah  1 '  or  the  sound 
which  he  made  (as  other  carpenters  use)  in, 
fetching  of  a  blow,  laid  up  within  a  glass, 
among  the  ancient  relics." 

We  now  come  to  notice  the  pretended 
speaking  machines  of  ages  less  remote  from 
our  own.  Though  no  longer  employed  in 
defrauding  the  superstitious,  the  construction 
of  these  later  instruments  displayed  far  greater 
ingenuity  and  science  than  the  ancient  impos- 
tors had  evinced  ;  and  whereas  the  former 
were  ascribed  to  the  miraculous  agency  of 
superhuman  intelligence,  these  latter  were 
exhibited  as  the  production  of  men  distin- 
guished from  the  rest  of  their  species  only  by 
superior  knowledge  and  skill. 

Gerbert,  who  under  the  name  of  Sylvester 
II.,  filled  the  papal  chair  from  999  to  1003, 
constructed  a  speaking  head  of  brass.  The 
nature  of  the  mechanism,  and  the  powers  of 
the  instrument  are  unknown  ;  it  was,  how- 
ever, sufficiently  ingenious  to  bring  on  the 
inventor  an  accusation  of  dealing  in  magic  and 
demonology — the  established  explanation  in 
those  days,  of  intellectual  powers  above  the 
common  comprehension. 

Albertus  Magnus,  whose  extraordinary 
acquirements  procured  him  also  the  character 
of  magician,  was  currently  reported  to  have 
made  a  machine  in  the  shape  of  a  man,  which 
was  an  oracle  to  him,  and  explained  all  the 
difficulties  he  proposed  ;  an  exaggeration  pro- 
bably of  the  fact  that  he  formed  a  head  of 
earthenware,  **  with  springs  capable  of  articu- 
late sounds."  It  is  said  that  his  disciple, 
Thomas  Aquinas,  was  so  terrified  at  hearing 
it  speak,  that  he  dashed  it  into  fragments  on 
the  ground.  "  There  goes,"  said  the  philoso- 
pher mournfully,  "  the  work  of  thirty  years 
(periit  opus  triginta  annorum)." 

This  instrument  is  likened  by  an  anonymous 
author  to  the  machines  of  Boetius,  of  which 
Cassiodorus  said,  «  metals  lowe,  the  bird*  of 
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Diomedes  trumpet  in  brass,  the  brazen  serpent 
hisses,  counterfeited  swallows  chatter,  and 
such  as  have  no  proper  note  from  brass  send 
forth  harmonious  music." 

The  celebrated  Roger  Bacon,  who  lived  in 
the  same  century,  is  reported  to  have  made  a 
similar  automaton. 

How  far  these  traditions  are  to  be  relied  on, 
and  how  much  they  have  gained  in  the  telling, 
it  is  now  impossible  to  decide ;  but  it  is  the 
business  of  an  impartial  historian  to  state  that 
which  is  doubtful,  as  well  as  that  which  is 
certain — what  may  be,  as  well  as  what  r#. 

Athanasius  Kircher,  a  famous  Jesuit  of  the 
17th  century,  who  first  described  (probably 
invented)  the  ^Eolian  harp,  the  speaking 
trumpet,  and  man}-  other  important  acoustical 
instruments,  asserted  that  he  could  make  a 
statue,  whose  eyes,  tongue,  and  lips  should 
have  a  motion  at  will,  which  should  pronounce 
articulate  sounds,  and  which  should  seem 
living.  He  intended  to  have  made  such  an 
one  for  Christina,  queen  of  Sweden  ;  but  he 
relinquished  his  design,  either  for  want  of 
time  or  of  money,  or  from  the  notorious 
caprice  of  that  extraordinary  woman. 

During  the  last  two  centuries,  speaking 
machines  were  frequently  exhibited  in  Europe. 

Thomas  Irson,  an  Englishman,  exhibited  to 
Charles  If.  and  his  court  a  wooden  head,  which 
excited  great  surprise.  To  questions  whis- 
pered into  its  ear,  it  made  answer  by  the  lips 
in  several  languages.  But  while  astonish- 
ment and  speculation  were  at  the  highest,  a 
popish  priest  was  discovered  by  a  page  in  an 
adjoining  chamber  answering  through  a  pipe. 

In  the  last  century  a  figure  of  Bacchus 
seated  on  a  barrel  was  exhibited  at  Versailles. 
It  pronounced  all  the  days  of  the  week  in  a 
loud  and  intelligible  voice,  and  wished  the 
company  good  day.  Many  persons  were  de- 
ceived by  it,  because  the  owner  of  the  machine 
allowed  them  to  inspect  the  interior  of  the 
figure  and  of  the  barrel,  where  nothing  was 
perceived  but  organ-pipes,  bellows  and  chests, 
wheels,  cylinders,  &c.  But  the  riddle  was 
soon  read  ;  one  person  more  inquisitive  than 
the  rest  discovered  a  false  wind  chest,  within 
which  a  dwarf  was  concealed,  who  transmitted 
his  words,  by  means  of  a  tube,  to  the  mouth 
of  the  image. 

Professor  Beck  man  describes  a  Turkish 
figure  filled  in  like  manner  with  complicated 
machinery,  but  the  voice,  in  this  instance,  was 
conveyed  from  an  adjoining  room. 

There  are  two  busts  in  the  Lowther  Scien- 
tific Gallery,  placed  at  a  distance  of  135  feet 
from  each  other,  but  connected  by  a  tube,  so 
that  a  word  spoken  in  the  ear  of  one  is  heard 
at  the  mouth  of  the  other.  They  illustrate 
very  well  the  principle  on  which  all  these  in- 
struments depend.  These  instances  will  con- 
vey a  tolerable  idea  of  the  ancient  and  modern 
speaking  machines,  which  professed  to  have  fully 
accomplished  what  had  not  yet  been  made  the 
subject  of  a  single  experiment.  The  preva- 
lence, indeed,  of  such  deceptions  had  excited 


so  much  suspicion,  that  when  De  Kemplen, 
whose  experiments  we  shall  presently  describe, 
first  announced  his  true  speaking  machine,  a 
pamphlet  entitled  "  The  Speaking  Machine 
and  the  Automaton  Chess-Player  detected  and 
exposed,"  was  published  in  London.  (De 
Kemplen  was  the  constructor  of  that  well- 
known  figure,  the  whole  merit  of  which,  he 
himself  has  acknowledged,  consists  in  the  in- 
genuity of  the  deception.)  Having  thus 
brought  our  historical  notices  down  to  the 
time  of  De  Kemplen,  we  now  come  to  the 
scientific  consideration  of  the  subject,  which, 
however,  we  must  defer  to  our  next  number. 
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HINTS  ON  HOSPITALS,  AND  A  FEW 
WORDS  TO  THEIR  MEDICAL  OFFI- 
CERS. 

"  Licuit,  semperque  licebit, 
Parcere  personis,  dicere  de  vitiis.'' 

Foreigners  when  they  visit  this  country 
universally  express  their  surprise  that  a 
more  efficient  plan  of  medical  educa- 
tion, especially  in  the  clinical  depart- 
ment, is  not  adopted  among  us.  They 
aver,  and  with  justice,  that  we  most  cul- 
pably neglect  this  important  branch  of 
study,  and  leave  to  chance  or  accident 
the  observance  of  it  by  the  professional 
student.  Our  curricula  of  education,  they 
say,  are  loaded  with  regulations  demand- 
ing from  the  medical  pupil  great  sacri- 
fices botb/of  time  and  money,  but  scarcely 
mention  a  word  upon  the  necessity  of 
clinical  attendance.  They  assert  that  the 
curriculum  of  the  College  of  Surgeons  in 
London  looks  much  more  effective  on 
paper  than  it  actually  is ;  nor  can  we  deny 
this  assertion  ;  for  the  College,  say  they, 
requires  students  to  have  pursued  their 
professional  studies  for  six  years,  but 
when  one  comes  to  examine  in  what  wa\ 
the  six  years  have  been  appropriated,  il  is 
found  that  only  a  lew  months,  say  fifteen, 
of  that  period  have  been  devoted  to  the 
actual  study  of  the  profession,  while  the 
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remainder  has  been  passed  in  the  menial 
drudgery  of  an  apothecary's  or  druggist's 
shop.  Thus  four  valuable  years  of  the 
student's  life,  which  might  have  been 
spent  in  preliminary  useful  education,  are 
cast  away  in  doing  nothing,  or  worse  than 
nothing  ;  for  that  energy  and  elasticity  of 
mind  which  are  required  in  an  individual 
to  attain  eminence  in  medical  science,  are 
damped,and  too  often  rendered  inert, by  the 
slavish  feeling  of  servitude  which  standing 
for  years  behind  a  shop  counter  induces. 
The  curriculum,  again,  of  the  Apothe- 
caries' Company  works  ill  with  that  of 
the  College  of  Surgeons.  A  student  when 
he  comes  to  London  in  the  first  place 
obtains  these  curricula,  which  are  drawn 
up  without  any  reference  to  each  other — 
he  beholds  the  burthen  which,  between 
them  both,  is  piled  upon  his  shoulders,  he 
endeavours  to  stagger  on  beneath  its 
weight,  and  scrambles  through  his  edu- 
cation in  compliance  with  the  regulations 
of  the  two  institutions  together.  The  con- 
sequence is  that  he  undertakes  more  than 
he  can  perform,  and,  of  course,  neglects 
some  portion,  and,  unfortunately,  that 
which  is  for  the  most  part  neglected  is 
what  is  really  the  most  important  to  his 
future  interests  in  his  profession,  namely, 
the  attendance  on  hospital  practice.  It 
is  true  attendance  on  lectures  helps  a 
student  to  pass  his  examination  much 
more  than  attendance  on  hospital  prac- 
tice, but  the  advantages  in  after  life  are 
decidedly  on  the  side  of  attendance  on 
the  hospital.  This  observation  applies  to 
the  mass  of  students,  but  those  who  stay 
a  longer  time  in  London  pay  a  great  deal 
of  attention  to  the  hospital ;  their  number, 
however,  is  but  trifling  compared  with 
the  crowd  whose  means  and  time  are  cur- 
tailed to  the  minimum  of  both  required 
by  the  College  of  Surgeons  and  Hall  of 
Apothecaries. 
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Now  this  minimum  of  time,  supposing 
that  a  tolerably  sound  preliminary  educa- 
tion had  been  perfected,  would  not,  per- 
haps, be  too  confined ;  but  when  a  raw 
young  aspirant  for  medical  and  chirurgical 
lore,  just  escaped  from  behind  a  counter 
in  the  country,  arrives  in  town  to  prose- 
cute his  studies,  he  very  seldom  possesses 
more  than  a  slight  degree  of  pharmaceu- 
tical knowledge,  joined  to  a  modicum  of 
English  grammar,  cyphering,  and,  it  may 
be,  a  slender  acquaintance  with  Latin. 
On  his  arrival  "  his  troubles  begin.''     He 
finds  on  perusal  of  the  document  from 
the  Apothecaries'  Society,  that  he  is  to  be 
examined  in  Celsus  and   Gregory  ;  this' 
he  sets  down  as  a  poser,  and  it  troubles 
his  mind.     Next  he  goes  to  hear  one  of 
the  innumerable  lectures  which  it  is  his 
fate  to  wade  through,  and  from  his  inca- 
pability of  following  a  demonstration  or 
deduction,  or,   perchance,  understanding 
the  technical  terms  used,  he  meets  with- 
another  cause  of  disturbance.     Going  on- 
in  this  way,  a  great  deal  of  his  courage- 
and  tranquillity  leaves  him,  and  a  confu- 
sion of  intellect,  which  endures  a  longer 
or  shorter  period,  according  to  the  strength' 
of  his  nerves,  ensues.     Now  a  tolerable* 
preliminary  drilling  in  the  classics   and' 
mathematics  would  obviate  all  this,  and 
give  comfort  and  confidence  to  his  mind.. 
The  habit  of  study  would  enable  him  toN 
follow   out  any  given  train  of  reasoning,. 
and  the  technicalities  occurring  would  be- 
no    longer    stumbling    blocks,   eternalh ' 
hovering  over  and  delaying  his  progress. 

A  correspondent  who,  after  noticing1: 
several  of  the  delicta  committed  by  our 
hospital  authorities,  lights  upon  the  sub- 
ject of  clinical  instruction,  gives  many 
hits  at  the  said  authorities.  We  have  nc 
room  in  this  number  for  his  communica- 
tion, but  can  assure  him  that  we  agree  in* 
his  inferences.    The  non-delivery  of  cli- 
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nical  lectures  regularly  at  the  hospital  of 
which  he  is  a  pupil  is  a  grievance.  The 
physicians  and  surgeons  who  have  taken 
an  ample  fee  from  his  purse,  ought  to 
give  him  some  requital.  They  should 
afford  him,  what  we  suppose  he  intended 
to  get  at  the  time  of  bargaining  with 
them,  some  return  in  the  shape  of  instruc- 
tion ;  the  mere  liberty  of  walking  the  hos- 
pital wards  not  being  to  be  considered  in 
that  light.  The  delivery  of  clinical  lec- 
tures daily  at  a  convenient  hour,  ought  to 
be  rendered  imperative  on  every  physician 
and  surgeon  enjoying  the  principal  charge 
of  hospitals  or  infirmaries.  In  this  way 
alone  can  they  return  to  their  pupils  the 
value  received  from  them.  Any  objection, 
at  least  any  valid  objection,  to  such  a 
course  of  proceeding  we  are  not  aware  of. 
It  is  no  doubt  necessary  that  the  immense 
sums  hitherto  paid  for  nothing  into  the 
hands  of  the  medical  officers  of  hospitals 
and  infirmaries  should  now  begin  to  be 
acknowledged  by  these  worthies  in  one 
way  or  other.  The  privilege  of  strolling 
at  their  heels  through  the  different  wards 
of  an  hospital,  cannot  certainly  be  con- 
sidered as  an  equivalent  for  the  fees  paid 
into  their  hands  by  confiding  pupils,  and, 
therefore,  they  ought  to  rejoice  that  some 
means  of  repaying  the  same,  in  a  way 
profitable  to  the  interests  of  their  pupils, 
can  be  held  up  to  their  view. 

No  return  they  could  make  seems  more 
adapted  to  the  purpose  than  the  adoption 
of  the  delivery  of  a  systematic  course  of 
clinical  lectures.  The  advantages  de- 
rivable from  these  by  the  pupil  would  be 
immense.  Nothing  in  the  course  of  his 
medical  career  would  he  call  back  to  his 
memory  in  future  life  with  more  satisfac- 
tion and  gratitude  than  these  advantages; 
for,  although  he  may  reap  much  benefit 
from  lectures  on  other  subjects,  neverthe- 
less, those  delivered,  as  it  were,  at  the 
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bedside  of  the  patient,  on  the  practice  of 
medicine  and  surgery,  would  be  para- 
mount in  their  beneficial  influence  on  his 
after  prospects  in  life.  Certain  and  ster- 
ling knowledge  would  thence  arise  to 
him,  and  much  of  that  confusion  and 
doubt  which  not  unfrequently  hang  over 
the  commencing  years  of  a  young  prac- 
titioner be  obviated.  Nothing,  in  fact, 
tends  so  much  to  the  advancement  of  the 
medical  student  in  his  pursuits  as  well- 
directed  and  frequent  clinical  lectures. 
The  surgeon  in  these  would  point  out  the 
most  prominent  characteristics  of  disease ; 
and  the  pupil,  knowing  that  they  are  the 
beacons  by  the  light  of  which  he  must  be 
guided  when  he  comes  to  examine  the 
affected  subject,  will  carefully  treasure 
them  in  his  memory.  The  opportunity 
of  comparing  the  substance  of  what  he 
has  heard  with  ocular  demonstration,  he 
will  be  aware,  will  soon  be  given,  and 
this  incitement  will  prevent  that  vague- 
ness of  attention  which  the  narration  of  a 
long  string  of  precepts  and  ill-drawn  pic- 
tures of  disease  always  creates ;  pictures 
in  which,  for  the  most  part,  only  a  few 
common-place  traits  are  limned  out,  leav- 
ing all  those  peculiar  but  indescribable 
features  which  belong  to  the  disease  out 
of  the  canvas.  It  is,  nevertheless,  upon 
these  main  features,  which  elude  the 
grasp  of  language,  and  are  only  to  be 
comprehended  through  the  agency  of  the 
sight,  that  the  most  accurate  and  therefore 
the  most  satisfactory  diagnoses  are  often 
to  be  formed,  and  shades  of  maladies  de- 
tected which  would  otherwise  lie  hidden 
in  obscurity. 

The  seeing  of  cases,  then,  is  of  the 
highest  importance  to  the  medical  student, 
when  accompanied  with  that  description 
of  them  and  their  treatment  which  an 
able  professional  preceptor  is  capable  of 
giving,  and  both  these  operations  cum- 
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bined  constitute  clinical  instruction ;  ob- 
servation is  superadded  to  description,  and 
experience  is  the  result  of  both;  theory 
and  practice,  as  they  always  should  do, 
illustrate  each  other,  and  sound  informa- 
tion is  their  fruit. 

Again,  the  viewing  of  a  disease  to  be 
described — let  us  suppose  it  to  be  a  tu- 
mour, an  ulcer,  or  any  external  affection 
— is  of  the  utmost  assistance  to  the  stu- 
dent, in  comprehending  those  portions  ol 
its  description  which  are  to  be  considered 
abstractedly  from  form  and  dimension. 
One  operation  of  the  mind  is  by  these 
means  supplied  without  effort — the  dis- 
ease has  been  seen — its  form  and  com- 
plexion noted,  oculis Jidelibus,  and  a  map 
of  it  formed  in  the  brain,  to  which  refe- 
rence may  be  readily  made  afterwards,  as 
occasion  may  require  and  the  remarks  of 
the  instructor  demand.  The  mental  powers 
are  assisted  in  the  same  manner  as  when 
a  mathematician  draws  a  figure  of  the 
subject  of  his  calculations  to  render  more 
easy  the  settlement  of  its  different  bear- 
ings ;  or  as  when  a  geographer,  wishing 
to  delineate  the  peculiarities  of  a  country, 
places  the  plan  of  it  before  the  eyes  of 
his  auditors,  and  thereby  gets  rid  of 
tedious  and  troublesome  reiterations  de- 
noting position  and  shape.  The  eye  in 
both  instances  is  appealed  to  and  per- 
forms its  office;  and  that  effect  which 
words,  however  dexterously  applied,  could 
but  ambiguously  produce  is  rendered  cer- 
tain. Now,  it  is  the  same  with  the 
portraiture  of  diseases:  let  a  man  see 
the  subject  afflicted,  and  hear  a  mode- 
rately faithful  relation  of  the  symptoms, 
and  he  will  have  a  pretty  clear  compre- 
hension of  what  is  going  on ;  he  will 
recognise  a  similar  case  in  future.  But 
give  him  dry  lectures,  without  the  oppor- 
tunity of  using  his  eyes  and  confirming 
or  correcting  by  observation  the  dimly- 
defined  ideas  which  he  has  drunk  in  at 
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his  ears,  and  it  is  highly  probable  that, 
on  the  first  opportunity,  he  commits  some 
egregious  mistake  in  his  diagnosis  and, 
consequently,  treatment. 

It  may  be  said  that  words  represent 
things,  and  that  it  is  the  property  of  a 
clear  and  vigorous  intellect,  knowing  its 
subject,  to  be  able,  by  the  force  of  words, 
to  impress  on  the  minds  of  others  the 
ideas  which  are  stamped  on  its  own. 
Such  reasoning,  however,  implies  that 
there  should  exist  in  the  recipient  minds 
a  capability,  a  degree  of  strength  and 
aptitude,  a  wakefulness,  to  receive  im- 
pressions which  are  not  always  to  be 
found  ;  and  should  an  idea  be  either 
inadequately  or  erroneously  impressed, 
what  is  the  consequence  ?  This  one  false 
or  cloudy  impression,  this  incongruity  with 
the  meaning  of  the  orator,  would  be  the 
fertile  source  of  a  tissue  of  errors,  the 
extent  of  which  would  be  proportional  to 
the  measure  of  difference  between  the 
idea  intended  to  be  conveyed  by  the  orator 
and  the  hearer's  conception  of  it.  The  fact 
is,  whatever  lecturers  may  presume  to  sny, 
that  were  the  mental  facultiesablankscroll 
(as  a  great  luminary  on  the  nature  of  the 
mind  supposed  them  to  be),  on  which  their 
conceptions  as  they  arise  are  depictured, 
and  half  a  dozen  of  these  scrolls  (each 
scroll  belonging  to  a  medical  student) 
were  unrolled  directly  after  the  lecturer 
had  impressed  them  through  the  medium 
of  the  auditory  nerves,  there  would  be  a 
dissimilar  impress  discovered  on  each ; 
while,  were  the  visual  nerves  the  medium, 
the  result  would  be  a  perfect  and  similar 
representation  in  all. 

It  may  be  considered  by  some  of  our 
readers  that  we  have  somewhat  digressed 
from  our  subject;  we  hope  to  pacify  them 
by  returning  to  it.  Let  us  be  permitted, 
however,  en  passant,  to  declare  that  our 
motive  in  digressing  was  to  show  the 
superiority  of  the  clinical  to  every  other 
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mode  of  imparting  medical  knowledge. 
"We  n«w  proceed.  The  physicians  and 
surgeons  then  of  every  hospital,  to  which 
a  medical  school  is  attached,  and  infirmary, 
throughout  the  country, should  commence 
to  deliver  daily  clinical  lectures  to  those 
gentlemen  who  have  so  liberally  feeed 
them.  In  large  hospitals,  such  as  St. 
Thomas's,  Bartholomew's,  &c,  each  prin- 
cipal surgeon  and  physician  should  take 
Iris  turn  in  the  theatre  by  rotation  ;  and, 
instead  of  satisfying  his  conscience  by 
paying  a  flying  visit  of  an  hour's 
duration  or  so  per  diem,  resolve  to  do 
justice,  and  in  requital  for  the  large 
sums  pocketed  return  something  to  which 
value  may  be  attached.  No  boon  could 
he  granted  more  advantageous  and  ac- 
ceptable to  the  student  than  a  regular 
system  of  clinics ;  and  we  ardently  hope 
that,  before  long,  they  will  be  insisted 
upon  as  an  indispensable  preliminary  to 
examination  for  the  diploma  or  licence  ; 
this  would  render  imperative  their  delivery 
hy  those  whose  supineness  or  obstinacy 
has  hitherto  blinded  them  as  to  the  ne- 
cessity of  adopting  such  a  course.  Aided 
"by  them  the  student's  professional  attain- 
ments would  become  more  practical  and 
solid,  his  attention  be  more  rivetted  to  his 
studies,  and  his  intellect,  exercised  in  a 
healthy  mode  of  thinking,  acquire  a  de- 
gree of  strength  and  vigour,  which  may 
he  in  vain  looked  for  while  the  present 
diffuse,  verbose,  and  pointless  system  of 
lecturing  is  pursued. 
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sional  brethren,  we  beg  leave  to  offer  our 
sincere  acknowledgments.  Our  exposure 
of  some  of  the  tortuous  operations  of 
quackery  has  also  increased  the  number 
of  our  well-wishers  and  allies,  to  whom 
we  now  reiterate  our  pledge  that,  when 
and  wheresoever  we  discover  abuses  di- 
rected against  the  welfare  of  our  body, 
we  shall  strenuously  endeavour  to  correct 
by  displaying  them  ;  but  when  we  per- 
ceive anything  which  has  a  tendency  to 
the  improvement  of  our  science  and  its 
members,  we  shall  as  anxiously  strive  to 
foster  and  encourage  it. 


TO  OUR  CORRESPONDENTS  ON  THE 
POOR-LAWS  MEDICAL  REGULA- 
TIONS, AND  ON  QUACKERY. 

For  the  encomiums  we  continue  to  re- 
ceive from  our  correspondents,  respecting 
the  views  we  have  taken  of  the  blighting 
influence  of  the  Poor- Laws  Commissioners 
and  their  host  of  assistants  upon  the  re- 
spectability and  interests  of  our  profes- 
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SUSPECTED  MURDER. 

Knitting-needle  Case,  ten  inches  long,  fourid 
in  the  Abdomen. 

To  the  Editors  of  the  London  Medical  and 

Surgical  Journal. 
Gentlemen, — If  one  of  your  contemporaries 
bad  taken  the  trouble  to  inquire  into  the  par- 
ticulars of  ihe  case  upon  which  he  so  learnedly 
dilated  last  week,  he  might  perchance  hare 
shown  more  liberality,  and   certainly  would 
have  written   more  correctly.     As,  however, 
the  magistrates,  coroner,  and  jury  were  satis- 
fied with  the   evidence,  I   should    not   have 
taken  the  trouble  to  allude  to  the  above  men- 
tioned article,  but  that  the  case  appeared  suf- 
ficiently uncommon  to  merit  publication. 
I  am,  Gentlemen, 
Yours,  obediently, 

Mark  Noble  Bower. 
16,  JVilmington-square, 
June  22nd. 

On  the  evening  of  Friday  the  5th  of  June 
an  insane  woman  named  Sibley  took  her  child, 
ret.  9,  to  a  medical  man,  .\ho  afterwards  stated 
on  evidence  that  it  was  labouring  under  great 
difficulty  of  breathing,  and  appeared  almost 
suffocated.  Without  waiting  for  medicine  the 
mother  snatched  up  the  girl  and  ran  off  with 
it  to  her  home.  From  that  time  until  Sunday 
afternoon  the  child  was  not  seen,  but  about 
three  o'clock  on  the  latter  day,  suspicions 
having  been  excited,  the  door  was  burst  open, 
when  the  child  was  found  concealed  beneath 
the  mother's  petticoats  quite  ik>u\.  The  room- 
door  was  locked  and  a  policeman  stationed  at  it 
during  the  evening  and  night,  and  on  Monday 
morning  I  examined  the  body  in  the  presence 
of  two  medical  men.  There  were  no  external 
marks  of  violence,  but  a  wooden  knitting- 
needle  case  was  discovered  protruding  from 
the  vagina.  On  opening  the  abdomen,  it  was 
seen  that  this  instrument,  which  was  about 
ten  inches   long,  after  passing  through  the 
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right  wall  of  the  vagina  had  entered  between 
the  layers  of  the  mesentery  and  had  reached 
as  far  as  the  under  surface  of  the  gall-bladder. 
The  portion  of  the  ascending  colon,  which 
lay  in  immediate  contact  with  it,  was  highly 
inflamed,  whilst  the  general  mass  of  intestines 
was  not  so  affected.  On  the  left  side  of  the 
abdomen  there  was  a"  patch  of  mortification, 
as  large  as  a  shilling,  in  the  jejunum,  at  a 
considerable  distance  from  the  needle  case. 
The  liver  was  gorged  with  blood,  as  also  were 
the  right  cavities  of  the  heart  and  the  lungs. 
There  was  a  false  membrane  thrown  out  in 
the  larynx  immediately  beneath  the  chordae 
vocales,  and  the  lining  membrane  of  the  tra- 
chea and  bronchial  tubes  was  evidently  much 
inflamed.  There  were  no  traces  of  disease  in 
any  other  part  of  the  body.  Judging  from 
the  inflammation  found  in  the  colon,  where  it 
was  in  contact  with  the  wooden  case,  we  were 
of  opinion,  at  first,  that  the  instrument  might 
have  been  passed  before  death,  but  did  not 
state  positively  that  such  was  the  case,  or  that 
it  was  the  cause  of  death.  After  maturely 
considering  all  the  appearances  observable, 
and  all  the  circumstances,  I  was  induced  to 
alter  my  opinion,  and  the  following  were  my 
reasons  for  so  doing. 

1st.  It  was  proved  that  the  child  was,  and 
had  been  for  some  time,  labouring  under  croup, 
and  the  appearances  found  were  those  which 
the  body  of  a  person  dying  from  that  disease 
would  exhibit. 

2nd.  Although  the  active  inflammation  in 
the  neighbourhood  of  the  instrument  was  sus- 
picious, still  as  a  spot  of  mortification  was  also 
found,  it  was  clear  that  inflammation  must 
have  been  going  on  for  some  time. 

3rd.  There  was  not  the  slightest  hremor- 
rhage,  although  the  surrounding  parts  had 
been  seriously  injured. 

4lh.  No  screams  were  heard  by  the  persons 
residing  in  the  next  room,  although  they  had 
been  on  the  spot  all  the  time  between  Friday 
and  Sunday. 

5th  and  lastly.  The  woman,  who  had  always 
displayed  great  kindness  to  the  girl,  stated, 
that  having  heard  of  the  virtues  of  steel  and 
wood  she  had  passed  the  instrument  after 
death,  for  the  purpose  of  "  bringing  her 
round,"  as  she  called  it. 

The  coroner  and  magistrates  were  satisfied, 
from  this  evidence,  that  the  case  was  passed 
after  death,  and  accordingly  directed  that  the 
mother,  who  was  evidently  of  unsound  mind, 
should  be  sent  to  an  asvlum. 


CLINICAL    INSTRUCTION. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — Allow  me  to  draw  your  atten- 
tion to  one  branch  of  medical  study,  which  is 
more  neglected  in  this  country,  or  I  should 
rather  confine  myself  to  this  metropolis,  than 
any  other  in  the  world.  I  allude  to  Clinical 
Instruction.     Many  informed  me  previous  to 


my  coming  to  town,  that  I  should  learn  more 
from  attending  to  "  clinical  instruction  "  than 
from  any  of  the  lectures  on  the  practice  of 
medicine.  It  is  true,  by  hearing  good  practi- 
cal clinical  Lectures  much  information  may- 
be gained  ;  but  when  these  lectures  are  only- 
given  once  a-week,  and  then  perhaps  confined 
to  one  out  of  twenty  cases  in  the  wards  of  the 
hospital,  the  information  is  not  what  it  ought 
to  be,  or  what  I  expected  for  the  fee  T  was 
obliged  to  pay,  both  for  the  surgeon's  and 
physician's  practice  to  the  hospital.  Besides,, 
by  the  regulations  of  the  Apothecaries'  Com- 
pany, I  am  compelled  to  attend  twelve  months,, 
and  for  such  attendance  I  am  compelled  to 
pay  a  proportionate  fee  to  the  surgeous  and 
physicians.  Why,  then,  if  I  am  compelled  to 
do  this,  should  not  I,  as  well  as  my  fellow- 
students,  compel  those  officers  of  the  hospital 
to  give  us  the  clinical  instruction,  for  which 
they  pocketed  our  fees,  throughout  the  year  ; 
and,  gentlemen,  allow  me  to  say,  that  those 
practical  lectures  should  be  given  regularly 
every  day;  then  a  student  would  stand  some 
chance  of  walking  the  hospital  to  advantage. 
By  your  inserting  this  in  your  liberal  Journal 
you  will  oblige  not  only  myself  but  a  number 
of  my  fellow-students. 

I  am,  Gentlemen, 
Your  obedient  servant, 
June  20//?.      A  Student  of  St.  George's. 

33ritfe&  hospital  Report. 

NORTH  LONDON  HOSPITAL. 

Clinical  Remarks  on  Fever, 

BI   PROFESSOR  ELLIOTSON. 

I  shall  speak  this  morning,  gentlemen,  on 
some  cases  of  common  continued  fever  which 
have  been  in  the  hospital:  they  were  simple 
inflammatory  cases,  characterised  by  pains  in 
the  head  and  abdomen,  tenderness  on  the  epi- 
gastrium, sometimes  increased  by  pressure, 
vomiting  and  loss  of  appetite,  either  purging 
or  constipation,  stupor  and  apprehension,  and, 
in  some  cases,  delirium.  I  would  have  you 
notice,  that  in  inflammations  and  numerous 
other  diseases  the  local  affections  are  most 
frequently  parallel  with  the  general  disorders, 
while  in  fever  they  are  completely  out  of  pro- 
portion, there  being  sometimes  violent  local 
affection  with  little  general  derangement  of 
the  system,  while  in  others  it  is  quite  the 
reverse. 

The  first  case  I  shall  notice  is  that  of 
Hannah  Paine,  set.  19,  a  servant,  admitted 
April  15th.  She  was  affected  by  alternate 
shiverings  and  flushings,  pain  in  the  back  and 
loins,  a  throbbing  pain  in  the  head,  giddiness, 
and  pain  in  the  abdomen  increased  on  pres- 
sure. Tongue  red  and  coated,  urine  scanty 
and  high  coloured,  pulse  100,  soft.  Twenty 
leeches  were  applied  to  relieve  the  pain  in 
the  abdomen,  and  three  grains  of  calomel  given 
every  four  hours;  she  was  also  well  washed. 
On  the  18th  the  pain  was  relieved,  though 
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tenderness  and  a  shooting  pain  remained  in 
the  abdomen  :  the  bowels  were  open,  and  the 
urine  more  copious.  On  the  20th  the  abdo- 
men was  free  from  pain,  but  there  was  ten- 
derness under  the  sternum.  To  relieve  this 
six  leeches  were  applied.  On  the  25th  she 
was  better ;  there  was  no  cough,  and  all  the 
other  symptoms  had  been  removed.  She  was 
ordered  a  pint  of  milk  per  day,  which  she 
continued  to  take  till  she  left  the  hospital. 

Many  of  you  will  recollect  the  case  of 
Harriet  Davis,  vet.  24,  cook,  admitted  May  1. 
She  had  caught  cold  a  fortnight  before  her 
admission  while  engaged  in  her  employment, 
and  when  I  saw  her  she  had  pains  in  her 
back,  loins,  and  abdomen,  similar  to  the  case 
I  have  just  related.  Her  mouth  was  dry  and 
clammy,  the  urine  high  coloured,  and  filled 
with  deposits,  and,  what  always  denotes  an 
affection  of^he  brain,  heavy  eyes,  with  throb- 
bing of  the  temples.  Her  head  was  shaved  ; 
she  was  bled  to  twelve  ounces,  and  twenty 
leeches  were  applied  to  the  temples.  She 
took  ten  grains  of  calomel  and  half  an  ounce 
of  castor  oil  every  hour  until  the  bowels  were 
relieved.  On  the  1st  of  May  I  ordered  her 
five  grains  of  calomel  every  day.  The  next 
day  she  was  better,  though  on  the  3rd  she  had 
some  epigastric  tenderness,  which  ten  leeches 
removed.  On  the  5th  the  mouth  became  ten- 
der, and  on  the  7th  the  calomel  was  omitted. 
A  blister  was  applied  to  the  chest  to  relieve 
some  difficulty  of  breathing,  and  she  was 
allowed  milk.  After  this  she  got  on  very 
well. 

The  case  up-stairs,  admitted  yesterday,  is 
precisely  of  the  same  character  as  these  two. 
There  was  no  evidence  of  contagion  in  either, 
both  apparently  arising  from  cold. 

In  curing  cases  of  fever,  you  must  lessen 
the  local  inflammation  by  local  depletion,  un- 
less the  patient  be  young  and  strong,  when 
bleeding  from  the  arm  is  advisable,  particu- 
larly in  hot  climates,  where  fevers  arrive  at  a 
climax  in  a  much  shorter  time  than  in  this 
country.  If  the  patient  is  thin  and  weak,  or 
old,  it  will  be  sufficient  to  starve,  and  send  him 
to  fresh  air ;  to  clear  the  stomach  by  an 
emetic ;  open  the  bowels ;  and  remove  local 
affections  by  local  remedies.  I  have  found 
washing  with  cold  or  tepid  water  of  the  greatest 
benefit,  as  it  removes  any  incrustations  of 
dirt,  or  dried  perspirations,  thereby  freeing 
the  pores  of  the  skin,  and  giving  free  action  to 
the  exhalant  vessels.  Cold  affusion  and  ablu- 
tion are  also  of  infinite  service  when  they  do 
not  produce  shivering,  and  the  patient  is  strong 
enough  to  bear  either;  but  sponging  only 
must  be  used  if  there  is  much  weakness,  as 
great  danger  is  frequently  incurred  by  taking 
the  patient  from  the  bod  while  in  a  slate  of 
great  debility.  The  cold  water  ablution  should 
not  be  used  without  first  ascertaining  if  the 
temperature  of  the  body  be  above  98,  by 
placing  a  thermometer  under  the  tongue  ;  but 
there  is  no  such  precaution  necessary  when 
you  contemplate  sponging.  The  bowels  must 
be  kept  open,  as  the  matter  absorbed  from  the 


faeces,  whilst  in  the  bowels,  strongly  tends  to 
produce  the  putrid  type  of  fever  ;  but  purges 
must  not  be  given  without  due  caution,  as  there 
is  generally  a  good  deal  of  irritation  of  the  mu- 
cous membrane  of  the  intestines  during  a 
fever,  which  violent  purges  would  probably 
make  a  highly  dangerous  symptom.  Mercury 
should  also  be  given  in  small  quantities :  it 
cleanses  the  tongue,  and  is  altogether  of  great 
benefit.  The  strictest  cleanliness  must  also  be 
enforced. 

A  short  lime  since  there  were  two  patients 
in  the  ward,  both  young  girls,  who  had  each  an 
attack  of  fever,  though  neither  of  them  in  a  vio- 
lent degree.  I  treated  them  in  the  usual  manner, 
and  they  got  pretty  well,  but  complained  of 
great  weakness,  and,  when  they  stood,  their 
limbs  shook  violently.  Now,  gentlemen,  not 
expecting  any  deception,  I  was  a  little  puzzled 
at  this,  as  I  had  never  seen  anything  of  the 
kind  before  when  there  had  not  been  sufficient 
affection  of  the  brain  during  the  attack  to  ac- 
count for  it,  which  there  was  not  in  either  of 
these  cases.  So  1  gave  one  of  them  3ij  of  the 
subcarbonate  of  iron  two  or  three  times  a-day, 
and  the  other  shower-baths.  They  both  pro- 
fessed themselves  to  be  relieved  by  the  treat- 
ment, but  still  the  shaking  continued.  This 
being  the  case,  and  the  circumstance  of  their 
both  being  in  one  ward,  began  to  shake  my 
good  opinion  ;  and  the  more  they  shook,  the 
more  it  was  shaken,  until  at  last  it  was  quite 
shaken  out  of  me.  I  also  observed  that,  when 
they  were  led  into  the  middle  of  the  ward, 
they  did  not  drop  till  they  had  scrambled  back 
to  their  bed,  and  there  they  would  fall.  I 
then  gave  them  some  broad  hints,  which  they 
would  not  take,  and  then  considered  myself 
justified  in  ordering  each  a  large  blister  over 
the  loins,  and  a  filthy  mixture  of  asafoetida, 
which  you  may  be  sure  soon  cured  them. 
There  was  also  another  case  of  deception  in  the 
hospital  last  week.  A  man,  who  it  appears 
has  been  affected  with  tape-worm,  and  there- 
fore very  capable  of  describing  the  usual 
anomalous  symptoms,  was  admitted  as  suffer- 
ing from  that  affection.  I  gave  him  ol.  tere- 
binth. Jij.,  followed  by  ol.  ricini,  jss.,  until  it 
had  worked  off,  which  not  bringing  any  worms 
away  was  repeated  two  or  three  times.  This 
being  also  unsuccessful  the  man's  manner  and 
appearance  convinced  me  that  he  was  counter- 
feiting, so  I  ordered  him  a  blister  and  the 
asafoetida  mixture,  which  quite  cured  him. 
In  cases  of  counterfeit,  you  will  generally  find 
that  a  blister,  and  the  most  filthy  articles  in 
the  materia  medica,  will  produce  a  wonderful 
change  for  the  better. 

After  this  digression,  I  shall  proceed  to  re- 
mark on  a  case  which  ran  on  to  typhus.  The 
name  of  the  patient  was  Hannah  Ou 
20,  admitted  May  12th.  She  had  pains  i 
the  head,  abdomen,  and  back,  and  mu 
tremor;  the  tongue  trembled  a  « 
which  yon  will  frequently  observe  in  cases  of 
tremor  arising  from  debility.  He*  skin  was 
hot,  face  flushed,  and  tongue  coated  with 
white  fur ;  pulse  90,  and  full.    I  had  her  well 
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washed  and  her  head  shaved,  and  ordered  her 
hyd,  c.  creta,  gr.  v.,  every  six  hours.  I  gave 
the  hydrarg.  c.  creta  in  this  case  as  being  less 
likely  to  purge  than  calomel,  which  would 
have  been  highly  dangerous  in  the  state  of 
debility  in  which  she  was ;  I  also  put  her  on 
middle  diet. 

On  the  13th,  the  heat  and  thirst  had 
diminished,  but  the  abdominal  pain  continued. 

14th.  The  pulse  was  110,  and  weaker,  and 
there  was  a  slight  sonorous  rattle  in  the 
bronchire. 

15th.  There  is  still  a  gocd  deal  of  pain, 
debility,  and  excitement.  Pulse  120;  tongue 
very  dark,  and  she  had  one  loose  stool. 
This  being  the  case,  I  ordered  her  strong 
broth,  and  two  pints  of  milk  every  day,  with 
three  grains  of  quinine  every  four  hours,  and 
a  draught,  composed  of  pulv.  kino,  gr.  v., 
mist,  cretae,  Jiss.,  to  be  taken  after  every 
loose  motion  ;  also  two  ounces  of  wine  every 
day. 

16th.  Much  the  same,  but  on  account  of 
the  pain  in  the  abdomen,  and  also  to  prevent 
the  wine  from  increasing  any  inflammation 
there  might  be,  I  ordered  her  a  blister  to  be 
applied  to  the  abdomen ;  I  also  increased  the 
quantity  of  the  wine  to  an  ounce  every  three 
hours. 

17th.  The  weakness  still  continuing,  she  had 
an  ounce  and  a  half  of  wine  every  three  hours. 

18th.  The  pain  still  remained  in  the 
abdomen  ;  pulse  130 ;  bowels  open,  and  face 
flushed.  At  this  stage,  you  see,  I  had  great 
reason  to  fear  that  she  would  sink,  but  I  was 
agreeably  surprised  on  the  19lh  to  find  her 
better;  pulse  only  110. 

20th.  Pulse  was  only  100. 

21st.  The  skin  was  cooler,  and  tongue 
cleaner ;  pulse  80 ;  but,  the  debility  con- 
tinuing, the  hyd.  c.  creta  was  discontinued, 
and  1  trusted  the  cure  to  the  beef-tea,  wine, 
and  milk,  with  four  grains  of  quinine  every 
four  hours. 

On  the  24th,  the  quinine  and  wine  were 
omitted,  and  she  took  meat  and  potatoes. 

On  the  26th  she  was  better ;  pulse  60, 
and  on  the  30th  I  gave  her  half  a  pint  of 
stout  per  day. 

The  report  goes  on,  gentlemen,  noticing  her 
gradual  improvement  until  she  was  perfectly 
restored  to  health.  In  treating  typhus,  you 
must  not  bleed,  blisters  being  of  more  service 
in  reducing  inflammatory  symptoms.  You 
must  also  support  your  patient  by  wine, 
quinine,  &c,  as  I  said  in  this  case.  These 
cases  of  low  typhus  are  so  very  rare  that  it  is 
two  years  since  I  met  with  one,  which  was  at 
St.  Thomas's  Hospital,  and  the  only  difference 
I  made  in  the  treatment,  was  to  give  nitre  and 
the  other  saline  medicines  recommended  by 
Dr.  Stevens;  but  1  did  not  place  sufficient 
confidence  in  the  theory  that  typhus  de- 
pended on  the  want  of  salts  in  the  blood  to 
give  up  the  established  method  of  supporting 
the  patient,  and  trust  only  to  the  salines,  but  I 
gave  them  with   the  same  treatment  that  I 


adopted  in  the  case  of  Owen .  Perhaps  you  may 
know  that  Dr.  S.  asserts  that  quinine  cures  in 
typhus,  on  account  of  its  being  a  neutral  salt, 
and  not  on  account  of  its  tonic  properties. 
Whether  it  is  so  or  not  I  cannot  say  ;  I  can 
only  tell  you  that  I  never  gave  it  with  that 
view  myself.  I  did  not  trust  wholly  to  the 
salines,  as  I  consider  that,  when  we  have  a 
plan  of  treatment  founded  on  reason,  which  is 
likely  to  prove  successful,  it  is  highly  culpable 
to  experimentalise  on  patients;  and  if  a  pa- 
tient had  sunk  under  this  plan  who  I  had 
imagined  might  have  been  saved  by  the  estab- 
lished method,  I  should  have  looked  upon  my- 
self as  a  murderer.  I  should  wish  to  impress 
this  strongly  on  your  minds,  as,  if  observed,  it 
will  probably  preserve  you  from  much  un- 
easiness and  disquietude. 

A  few  remarks  as  to  the  general  theory  of 
fever,  and  also  on  the  mode  of  administering 
stimulants  when  they  are  necessary,  Will  here 
be  of  use  to  you.  Now,  as  to  the  theory, 
many  have  supposed  it  to  be  a  constitutional 
derangement,  arising  from  some  local  affec- 
tion. The  supporters  of  this  doctrine,  how- 
ever, did  not  agree  as  to  the  situation  of  this 
local  affection.  Dr.  Clutterbuck,  and  others 
who  flourished  long  ago,  asserted  that  it  was 
in  the  brain  ;  and  the  generality  of  French 
physicians  have  fixed  upon  different  parts  of 
the  abdomen  as  the  seat  of  the  first  cause  of 
fever.  But  I  think  you  will  perceive  that 
this  case  has  proved  "this  theory  to  be  totally 
incorrect.  The  only  symptom  of  any  affec- 
tion of  the  head  was  a  little  heaviness  of  the 
eyes,  which  was  not  much  more  obvious, 
however,  than  when  she  was  in  perfect  health, 
as  she  was  a  dull,  stupid  sort  of  woman.  And 
really  the  tenderness  which  there  was  in  the 
abdomen  was,  as  I  told  you,  infinitely  too 
slight  to  account  for  a  tithe  of  the  violent 
symptoms  from  which  she  suffered.  Perhaps 
you  will  recollect  that  a  blister  quite  removed 
it.  I  think  these  facts  are  quite  enough  to 
prove  to  you,  that  though  fever  may  and  does 
arise  from  local  causes,  yet  that  it  does  not 
depend  upon  them  but  is  a  disease  sui generis. 

I  also  intended  to  remark,  in  my  last  lec- 
ture, that  much  greater  benefit  is  derived  from 
stimulants  when  gradually  administered,  than 
when  given  in  large  proportions  at  once.  For 
instance,  if  you  intend  giving  twelve  ounces 
or  a  pint  of  wine  in  the  course  of  the  day,  it 
will  be  much  better  to  give  it  every  hour  or 
two,  than  in  two  or  three  doses  only.  You 
should  observe  the  same  rule  also  in  admi- 
nistering the  nourishment,  as  although  when 
we  are  well  we  fast  several  hours  without  in- 
convenience, yet  in  sickness  we  require  ali- 
ment much  more  frequently  ;  indeed,  I  have 
seen  some  patients  sink  in  typhus  because 
this  precaution  was  not  observed.  The  nurse 
in  that  ward  is  an  exemplary  woman,  and  has 
saved  many  of  my  patients  at  St.  Thomas's 
by  attention  to  my  orders  to  administer  the 
broth,  wine,  &c,  very  frequently,  as  I  did  in 
this  case  with  such  good  effect. 
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MISCELLANEOUS. 

M.  Breschet  has  been  elected  a  member  of  the 
Pans  Academy  of  Sciences,  to  fill  the  place  of  M . 
Dupuytren. 

Botany, — Dr.  Burge,  who  is  attached  to  the 
Russian  Embassy  at  Pekin,  has  observed  four 
hundred  and  twenty  plants  in  North  China,  fifty  - 
nine  of  which  are  cultivated  in  Pekin  and  its 
environs;  some  are  from  Japan  and  Southern 
China,  being;  varieties  of  the  orange  camellia, 
chrysanthemum,  rose,  &c,  and  many  from  Eu- 
ropean gardens;  but  if  these  be  taken  away,  Dr. 
Burge  establishes  three  hundred  and  sixty-one 
indigenous  species,  ninety  of  which  are  also 
common  in  Europe,  but  one  hundred  and  thirty- 
six  are  entirely  new  to  science.  One  most  worthy 
of  cultivation  is  a  species  of  horse-chestnut,  with 
long  hunches  of  flowers,  consisting  of  four  petals, 
and  the  citrus  microcarpa,  the  fruit  of  which  is 
rather  larger  than  a  chestnut. 

Chemistry. — A  new  organic  substance  has  been 
discovered  in  the  bark  of  willow,  apple,  pear, 
plum,  and  cherry  trees,  by  MM.  Koninck  and 
Slas,  which  they  have  named  chloridzin.  It  is 
more  soluble  in  hot  than  in  cold  water,  very 
soluble  in  alcohol  and  aether,  and  soluble  without 
decomposition  in  sulphuric  or  hydrochloric  acid, 
also  in  nitric  acid,  leaving  a  yellow  precipitate. 

Potntoes. — Dr.  Mitchell,  of  New  York,  has  dis- 
covered a  new  potatoe,  the  flower  of  which  is 
analogous  to  that  of  the  solatium  moutanitm.  It 
might  be  easily  reared  in  our  climates.  This  is 
an  important  discovery,  as  potatoes  are  likely  to 
be  consumed  in  much  larger  quantities  than  at 
present,  M.  Andre  Krieg  of  Augsburg  having  pro 
duced  various  sorts  of  wine,  vinegar,  beer  (which 
keeps  well\  very  pure  brandy,  sugar,  and  food  for 
cattle  from  the  common  potatoe. 

Paper. — M.  Pallas,  of  St.  Omcr,  has  sent  a  spe- 
cimen of  a  new  kind  of  paper  to  the  Academy  of 
Sciences,  made  from  the  parenchyma  of  Indian 
corn,  after  the  saccharine  matter  had  been  ex- 
tracted. The  natural  mucilage  of  the  plant  gives 
it  a  sufficiently  firm  texture  without  the  use  of 
sise. 

Dr.  Hancock,  in  his  pamphlet  on  British  Guiana, 
while  alluding  to  the  Rio  Negro  Sarsa,  disclaims 
all  connexion  with  the  patent  preparations  of  that 
drug  sold  under  his  name.  This  is  as  it  should  be. 


mary.  Mr.  John  Wilcocks,  of  Borris,  County 
Cariow.  surgeon  to  the  dispensarv  there.  Dr. 
William  Hall  Gilby,  of  Wakefield.  '  In  Dumfries, 
Mr.  Tnomas  Haugh,  assistant-surgeon  of  the  In- 
verness-shire regiment  of  militia. 
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Abscess     . 

1 

Inflammation  of  the 

Age  and  Debility 

26 

Bowels  &  Stomach  in 

Apoplexy  . 

4 

Inflammation  of  the 

Asthma     . 

5 

Brain 

i 

Consumption    . 

45 

Inflammation  of  the 

Convulsions 

u 

Lungs  and  Pleura 

6 

Croup 

4 

Insanity    . 

2 

Dentition,  or  Teeth. 

Liver,  Diseased 

2 

ing 

3 

Measles     . 

4 

Dropsy 

6 

Mortification    . 

3 

Dropsy  on  the  Brain 

14 

Paralysis  . 

I 

Dropsy  on  the  Chest 

1 

Rheumatism 

1 

Fever, 

3 

Small  Pox 

1 

Fever,  Typhus  . 

1 

Spasms 

o 

Gout 

1 

Thrush 

1 

Haemorrhage    . 

2 

Unknown  Causes     . 

13 

Hooping-Cough 

13 



Inflammation   . 

T 

Stillborn  . 

IS 
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LITERARY  INTELLIGENCE. 

Outlines  of  Pathology.  By  Herbkrt  Mayo, 
F.R.S.,  Surgeon  to  the  Middlesex  Hospital,  Pro- 
fessor of  Anatomy  in  King's  College,  London, 
&c,  &c. 

This  work  will  consist  of  two  parts,  the  first  of 
which,  relating  to  the  diseases  of  the  bones, 
joints,  muscles,  nerves,  spinal  marrow,  and  brain, 
will  be  published  in  September.  The  second  part 
will  appear  early  in  next  year. 


APPOINTMENTS. 

Naval.— Mr.  G.  E.  Forman,  surgeon  to  the  Eng- 
land convict  ship.  Mr.  J.  A.  Mould,  assistant- 
surgeon  of  the  Spartiate,  to  be  acting  surgeon  of 
the  Challenger,  vice  Kay,  invalided.  Mr.  George 
Williams,  reappointed  surgeon  to  the  Vestal. 

Military. — Staff  Assistant-Surgeon  Jas.  Camp- 
bell, to  be  surgeon  of  the  28th  Foot,  vice  M.  Ga- 
leani,  M.D.,  appointed  to  the  46th  Foot.  Surgeon 
James  Paterson,  M.D.,  from  the  4oth  Foot,  to  be 
surgeon  of  the  4  -nd  Foot,  vice  Nicholson,  ap- 
pointed to  the  Staff.  Surgeon  Michael  Galeani, 
Al.D.,  from  the  28tb  Foot,  to  be  surgeon  of  the 
46th  Foot,  v.  Paterson,  appointed  to  the  42nd 
Foot.  Hospital  Staff— Surgeon  Brinshv  NlchoJ 
son,  from  the  42nd  Foot,  to  be  Burgeon  to  the 
-.  vice  Robert  Scott,  who  retires  upon  half- 
pay;  Richard  Houston  Kverard,  M.D.,  to  be  as- 
con  to  ti.e  Forces,  vice  Campbell, 
promoted  to  the  28th  Font. 

ml. — Dr.  Robert  Stewart  to  be  manager  of 
the  Lunatic  Asylum,  Belfast. 


Resignation, — Dr.  Benjamin   ('.  Plerse,  of  St. 
H  physician  to  the  Bri- 

tish Orphan  Asylum,  Ciupham-Kise. 


CORRESPONDENTS. 

Investigator.— Until  we  obtain  the  symptoms  of 
the  case  culled  Hydrophobia,  which  terminated 
fatally  at  the  London  Hospital,  we  must  suspend 
our  opinion  as  to  whether  it  was  that  malady  or 
not. 

ilina.—We  are  informed  by  a  gentleman  just 
arrived  from  Bilboa,  that  the  wound  represented 
to  have  been  received  by  General  Zumalacarrcpuy, 
of  a  serious  nature,  is  but  a  superficial  flesh 
wound. 

Nadir. — His  communication  La  not  suited  to 
our  pages  ;  it  is  left  at  our  office  for  him. 

Philocanis. — There  is  not  an  atom  <  f  truth  in 
the  absurd  rumour  that  nine  cases  oi  hydrophobia 
occurred  last  week  in  the  VYestminstei 
pital.  Such  paragraphs  are  only  invented  for  the 
purpose  of  filling  an  accidental  chasm  in  certain 
journals. 

Z.'s  invitation  is  accepted. 

Acirs. — The  want  of  a  mutual  understanding  in 
drawing:  up  their  circular  of  educati 
the  College  of  Surgeons  and  the  Hall  of  Apothe- 
cari<  s,  has  been  much  complain*  d  of.    Ae4*»  is  not 
woise  off  than  his  contemporaries,  and  he 
put  up  with  his  ill-luck  until  wiser  tun 
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Mr.  William  Little,  of  Howie',.-,  Scotland,  sur- 
geon. Mr.  t.  <;.  Coombe,  oi  Newcastle- under - 
Lyne,  surgeon  to  the  North  Staffordshire  Infir- 
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LECTURE  XVIII. 

Gentlemen, — It  is  my  intention  to-day  to 
make  a  few  observations  on  the  scarlet  lever 
which  now  prevails  as  a  destructive  epidemic 
in  Dublin  and  many  other  parts  of  Ireland. 
The  history  of  such  "epidemics  is  very  inter- 
esting, and  tends  to  shed  much  light,  not  only 
upon  the  changes  which  diseases  undergo,  but 
upon  the  fluctuations  of  medical  opinions  and 
treatment.  In  the  year  1801,  in  the  months  of 
September,  October,  November,  and  Decem- 
ber, scarlet  fever  committed  great  ravages  in 
Dublin,  and  continued  its  destructive  progress 
during  the  spring  of  1802.  It  ceased  in  sum- 
mer, but  returned  at  intervals  during  the 
years  1803-4,  when  the  disease  changed  its 
character;  and,  although  scarlatina  epidemics 
recurred  very  frequently  during  the  next 
twenty-seven  years,  yet  it  was  always  in  the 
simple  or  mild  form,  so  that  I  have  known  an 
instance  where  not  a  single  death  occurred 
among  eighty  boys  attacked  in  a  public  in- 
stitution. The  epidemic  of  1801-2-3-4,  on 
the  contrary,  was  extremely  fatal,  sometimes 
terminating  in  death,  as  appears  by  the  notes 
of  Dr.  Perceval,  kindly  communicated  to  me, 
so  early  as  the  second  day.  It  thinned  many 
families  in  the  middle  and  upper  classes  of 
society,  and  even  left  not  a  tew  parents  child- 
less. "  Its  characters  seem  to  have  answered  to 
the  definition  of  the  scarlatina  maligna  of 
authors,  for  a  description  of  which  I  beg  leave 
to  refer  you  to  the  Cyclopaedia  of  Practical 
Medicine,  where  you  will  find  an  article  on 
the  subject  by  Dr.  Tweedie.  In  making  this 
reference,  however,  I  do  not  wish  to  be  un- 
derstood as  expressing  my  unqualified  appro- 
bation of  the  article  in  question,  for  I  must  in 
candour  confess  that  it  falls  far  short  of  what 
we  might  have  expected  from  a  physician  of 
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Dr.  Tweedie's  learning  and  experience.  The 
long  continuance  of  the  period  during  which 
the  character  of  scarlet  fever  was  either  so 
mild  as  to  require  little  care,  or  so  purely 
inflammatory  as  to  yield  readily  to  the  judi- 
cious employment  of  an  antiphlogistic  treat- 
ment, led  many  to  believe  that  the  fatality  of 
the  former  epidemic  was  chiefly,  if  not  alto- 
gether, owing  to  the  erroneous  method  of  cure 
then  resorted  to  by  the  physicians  of  Dublin, 
who  counted  among  their  numbers  not  a  few 
disciples  of  the  Brunonian  school;  indeed, 
this  opinion  was  so  prevalent,  that  all  those 
whose  medical  education  commenced  at  a  much 
later  period  were  taught  to  believe  that  the 
diminished  mortality  of  scarlet  fever  was  en- 
tirely attributable  to  the  cooling  regimen,  and 
to  tlie  timely  use  of  the  lancet  and  aperients, 
remedies  interdicted  by  our  predecessors.  This 
was  taught  in  the  schools,  and  scarlet  fever 
was  every  day  quoted  as  exhibiting  one  of  the 
most  triumphant  examples  of  the  efficiency  of 
the  new  doctrines.  This  I  myself  learned — 
this  I  taught;  how  erroneously  will  appear 
from  the  sequel.  It  was  argued  that  had  the 
cases  which  proved  fatal  in  1801-2  been 
treated  by  copious  depletion  in  their  very 
commencement,  the  fatal  debility  would  never 
have  set  in,  for  we  all  regarded  this  debility 
as  a  mere  consequence  of  previous  excessive 
reaction.  The  experience  derived  from  the 
present  epidemic  has  completely  refuted  this 
reasoning,  and  has  proved  that,  in  spite  of  our 
boasted  improvements,  we  have  not  been 
more  successful  in  1834-5  than  were  our  pre- 
decessors in  1801-2. 

Before  I  detail  more  particularly  the  symp- 
toms that  accompany  the  present  epidemic,  I 
wish  to  enter  a  little  at  large  into  the  subject 
of  the  changes  and  variations  which  the  same 
disease  is  observed  to  undergo  at  different  pe- 
riods of  time.  This  is  a  topic  which  occupied 
some  of  the  master  minds  of  antiquity,  and 
upon  which  the  greatest  of  modern  physicians, 
the  illustrious  Sydenham,  bestowed  consider- 
able labour.  It  has  been  too  much  neglected 
of  late,  and  consequently  I  consider  it  my 
duty  to  call  your  attention  to  it,  and  I  cannot 
do  this  better  or  more  forcibly  than  by  com- 
municating to  you  a  literal  translation  which 
ZZ 
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I  have  made  from  the  German  of  my  friend, 
Dr.  Autenrieth's  observations  on  this  subject. 
The  task  of  translation  is  always  not  only 
difficult  but  irksome;  but  if,  as  in  the  pre- 
sent instance,  I  can  by  this  means  convey  to 
you  valuable  information  not  before  presented 
to  my  class  or  to  the  public  in  English,  I 
never  decline  the  labour.  What  I  am  now 
about  to  read  is  indeed  most  important,  and 
well  deserves  the  deep  attention  of  every 
practical  physician. 

The  third  cause,  connected  with  time  and 
capable  of  modifying  diseases,  is  of  infinite 
importance,  both  in  a  theoretical  and  practical 
point  of  view,  but  has  seldom  attracted  much 
attention.  Its  existence  is  attested  by  its 
effects  alone,  for  its  nature  remains  unknown. 
I  allude  to  the  constitulio  morborum  stationaria, 
first  noticed  by  Sydenham,  but,  since  his  time, 
nearly  forgotten  or  else  confounded  with  the 
permanent  influence  of  the  seasons,  or  the 
accidental  atmospherical  changes  spoken  of 
above.  All  diseases,  contagious  and  non- 
contagious, acute  and  chronic  (the  latter  how- 
ever seldom,  except  when  attended  with  some 
degree  of  general  excitement)  have  been  ob- 
served to  preserve  a  certain  constitution  or 
general  character,  which  continues  for  a  num- 
ber of  years  in  succession,  with  occasional  inter- 
ruptions, until  it  is  displaced  by  another  con- 
stitution of  a  different  character.  Thus,  during 
one  period,  diseases  are  remarkable  for  being 
frequently  accompanied  by  a  sensation  of  ex- 
treme weariness,  sudden  sinking  of  the  strength 
and  vital  powers  unpreceded  by  any  evident 
marks  of  excitement,  and  attended  by  a  dis- 
position to  pass  into  true  typhus.  During 
another  period  the  tongue  is  in  general  loaded 
with  a  thick  white  or  yellowish  coat,  and 
many  other  symptoms  of  derangement  in  the 
digestive  organs,  such  as  a  bitter  taste,  costive- 
ness,  ordiarrhaea,  are  constantly  observed. 

During  a  third  period,  diseases  are  charac- 
terised by  a  remarkable  degree  of  vascular  ex- 
citement, an  evident  tendency  to  local  deter- 
minations, a  frequent  formation  of  morbid 
productions,  in  a  word,  by  all  the  symptoms 
of  inflammation. 

It  is  not  known  whether  the  transition 
from  one  of  these  periodic  constitutions  to 
another  takes  place  suddenly  or  gradually; 
but  the  latter  supposition  appears  more  pro- 
bable, except  when  the  transition  is  accom- 
panied by  unusually  great  atmospheric  changes. 
The  erysipelatous*  affection,  which  both  in 
England  and  Germany  succeeded  the  gastric 
and  accompanied  the  first  appearance  of  the 
inflammatory  period,  seems  to  have  been  an 
example  of  the  gradual  transition.  Accurate 
observations  are  still  wanting  to  determine 
whether  this  periodic  constitution  is  confined 
to  certain  parts  of  the  world  or  extends  over 
the  whole,  and  whether  its  different  species 
follow  each  other  in  a  regular  order  of  suc- 
cession. If  their  order  of  succession  should  at 
any  time  be  determined,  it  will  enable  the 
physician  to  foretel  the  character  and   most 


appropriate  treatment  of  future  diseases.  The 
above  question  cannot  be  answered  without 
very  great  labour  spent  in  the  investigation  of 
the  history  of  diseases  in  all  ages  and  all 
countries,  and  are  therefore  foreign  to  the 
present  work. 

The  general  indications  of  course  vary  with 
the  nature  of  the  prevailing  constitution  ;  and, 
consequently,  during  one  period  stimulating 
remedies,  during  another  alvine  evacuations, 
and  during  a  third  venesection  and  the  anti- 
phlogistic plan,  will  constitute  the  most  effec- 
tual treatment. 

This  very  circumstance  has  caused  much 
confusion  in  medical  opinions,  and  has  occa- 
sioned the  reputation  and  the  downfal  of  many 
an  infallible  system,  each  of  which  is  in  its 
turn  consigned  to  oblivion,  and  perhaps  again 
revived  as  a  novelty  at  some  future  period. 
The  English  boast  much  of  the  astonishing 
improvements  in  science,  and  deride  the  ig- 
norance of  their  predecessors,  regardless  of  the 
old  proverb — "  Every  thing  has  its  day." 
Whenever,  therefore,  the  periodic  constitution 
undergoes  an  alteration,  they  either  obstinately 
uphold  their  usual  plan  of  treatment  to  the  ma- 
nifest injury  of  their  patients,  or  else  blindly 
embrace  some  system,  to  them  new,  but  which 
really  rests  upon  ancient  and  established  prin- 
ciples. In  general,  they  do  not  fail  to  make 
use  of  so  much  exaggeration  in  support  of 
their  opinions,  and  thus  succeed  in  misleading 
so  many,  that  none  but  very  well  informed 
physicians  can  distinguish  the  fallacy  of  their 
arguments. 

The  medical  history  of  Great  Britain  affords 
many  striking  proofs  of  the  truth  of  these 
assertions,  and  is  replete  with  examples  of  the 
singular  obstinacy  with  which  the  English 
cling  to  opinions  once  formed,  a  circumstance 
which  has  materially  contributed  to  obstruct 
their  attaining  to  general  views  and  im- 
partial conclusions.  Even  to  this  day  a  warm 
contest  is  carried  on  (less,  however,  in  books 
than  in  the  debates  of  learned  societies)  be- 
tween the  senior  and  the  junior  parts  of  the 
profession,  the  former  still  inclining  to  Bruno- 
nianism,  while  the  latter  attribute  nearly  all 
diseases  to  inflammation.  Both,  indeed,  ap- 
peal to  experience  to  prove  the  justice  of  their 
principles,  and  seem  entirely  to  forget  that 
while  the  propriety  of  their  practice,  as  ap- 
plied to  particular  cases,  remains  unimpeached, 
the  very  nature  of  the  diseases  themselves  may 
have  been  changed.  A  summary  review  of 
the  character  assumed  by  diseases  during  the 
last  twenty  years,  both  in  England  and  other 
countries,  will  perhaps  afford  a  solution  of  this 
question.  About  the  end  of  the  last  and 
during  the  three  or  four  first  years  of  the 
present  century,  the  proportion  of  nervous 
fevers  to  other  diseases  was  as  one  to  eighteen 
in  Plymouth  (Woolcombe),  as  one  to  sixteen 
in  London  (Willan),  as  one  to  ten  in  New- 
castle (Clarke),  and  in  Liverpool,  one  to  five 
(Curry).  Nor  was  this  scourge  of  mankind 
less  severely  felt  upon  the  continent,  where 
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typhus,  and  diseases  closely  allied  to  it,  com- 
mitted extensive  devastations,  particularly 
during  the  epidemics  of  Erlangen,  Jena,  Kiel, 
Ratisbon,  and  Vienna.  Cadiz  and  Seville 
were  at  the  same  period  depopulated  by  the 
yellow  fever,  and  Europe  in  general  suffered 
much  from  repealed  visitations  of  influenza. 
An  inclination  to  a  sudden  sinking  of  the 
vital  power,  unpreceded  by  violent  reaction 
and  unaccompanied  by  any  marked  symptoms 
of  a  gastric  or  inflammatory  nature,  con- 
stituted at  that  period  the  characteristic  form 
of  acute  diseases,  which  were  always  pre- 
ceded and  attended  by  an  unaccountable  de- 
gree of  debility.  Stimulating  and  tonic  me- 
dicines obtained  therefore  much  celebrity, 
and  every  physician  who  practised  during  that 
period  attests  the  injurious  or  even  fatal 
effects  which  were  produced  by  the  use  of 
venesection  and  other  depletory  remedies. 
What  is  still  more  remarkable,  an  epidemic 
typhoid  pneumonia  prevailed  in  many  parts 
of  Germany  during  the  years  1800-1-2,  in 
which  the  speedy  production  of  an  inflam- 
matory state  by  means  of  bark  and  aether  was 
the  only  method  which  afforded  a  chance  of 
recovery.  These  facts  must  impress  every 
impartial  mind  with  the  conviction,  that  the 
constitution  of  diseases  has  undergone  much 
alteration  since  that  period,  and  explain  why 
physicians  did  not  then  employ  copious  vene- 
section, but  were  obliged  to  content  them- 
selves with  ordinary  cold  affusion,  acids,  and 
mercury. 

The  reign  of  typhus  appears  to  have 
ceased  with  the  influenza  of  1804,  when  a 
new  constitution  began,  at  first  more  remark- 
able for  the  disappearance  of  nervous  fevers 
and  other  contagious  diseases,  than  for  any 
peculiar  character  of  its  own.  Catarrhal  and 
rheumatic  complaints,  partly  attributable  to 
the  weather,  prevailed  for  some  lime,  and 
fevers  of  an  intermitting  type  became  more 
frequent,  forming  an  evident  transition  from 
the  purely  typhous  constitution  to  that  of 
the  vascular  excitement  of  the  following  years. 
Some  remnant  of  the  typhous  constitution  was 
indeed  still  perceptible  in  the  pectoral  com- 
plaints which  prevaled  in  London  during  the 
winter  of  1804-5,  and  were  attended  with 
remarkable  debility,  requiring  the  greatest 
prudence  in  the  use  of  the  lancet.  Vene- 
section was  indeed  often  entirely  contra- 
indicated,  and  Bateman  states  that  it  some- 
times even  proved  fatal.  The  constitution, 
however,  soon  developed  itself  more  decidedly, 
became  more  universally  diffused,  and  obliged 
physicians  to  relinquish  their  former  plan  of 
treatment  and  adopt  other  measures.  De- 
rangement of  the  alimentary  canal  became  its 
prominent  feature  in  the  summer  and  autumn 
of  1804,  and  diarrhoea,  terminating  in  dys- 
entery was  often  met  with. 

This  constitution  suffered  indeed  a  check 
from  the  cold  of  1805,  but  it  increased  again 
during  the  following  years,  and  afterwards 
became  still  more  prevalent,  manifesting  itself 


by  headach,  a  bitter  taste  in  the  mouth,  a 
loaded  yellow  tongue,  irregularity  of  the 
bowels,  nausea  and  anorexia.  The  utility  of 
purgatives  now  became  so  obvious,  that 
Hamilton's  doctrines  soon  obtained  as  much 
celebrity  as  had  been  before  enjoyed  by  the 
stimulating  system.  The  nervous  fever  at 
Nottingham  in  1807,  the  dysentery  at  London 
in  1808,  the  scailatina  at  Edinburgh  in  1805, 
and  the  measles  at  the  same  place  in  1808, 
all  required  the  purgative  plan  of  treatment, 
and  calomel  became  the  favourite  cathartic. 
The  advantage  then  derived  from  the  use  of 
purgative  medicines  is  abundantly  testified 
by  the  writers  of  that  period.  This  gastric 
constitution  appeared  also  on  the  continent, 
but  its  progress  was  less  rapid  there  than  in 
England,  where  the  inhabitants  live  m  a 
manner  calculated  to  augment  or  even  to 
produce  a  tendency  to  gastric  diseases.  There 
were  likewise  other  circumstances  which  im- 
peded the  formation  of  this  constitution  on  the 
continent.  Thus  in  Germany,  the  purely 
nervous  constitution  had  scarcely  yielded  to 
catarrhal  and  rheumatic  affections,  when  it 
was  asrain  revived  in  that  unhappy  country 
by  the  political  occurrences  of  1805-6-7. 
Typhus  seldom,  however,  assumed  the  cha- 
racter of  exquisite,  for  the  rheumatic  and 
catarrhal  affections  with  which  it  was  mixed 
partook  somewhat  of  a  gastric  nature,  as  was 
proved  by  the  great  benefit  derived  from  the 
exhibition  of  emetics  and  calomel.  This 
appears  in  accordance  with  the  fact  that  the 
gastric  constitution  was  more  fully  developed 
wherever  the  ravages  of  war  had  not  extended, 
although  it  still  required  less  attention  in  the 
treatment  than  the  rheumatic  symptoms,  then 
likewise  prevalent.  Thus  the  agues  which 
were  common  at  Tubingen  about  the  end  of 
1800,  commenced  in  general  with  pain  in  the 
belly,  vomiting,  and  irregularity  of  the  bowels ; 
a  yellow  furred  tongue,  headach,  and  tremors 
of  the  parotids  were  of  frequent  occurrence, 
and  in  general  gastric  symptoms  were  by  no 
means  rare.  These  symptoms  gradually 
gained  ground,  and  the  reputation  of  ipe- 
cacuanha and  cathartics  increased  in  the  same 
proportion.  At  Ratisbon  the  constitution 
was  remarkably  gastric  in  the  autumn  of 
1809,  and  a  nervous  fever  prevailed  at 
Weimar  in  1809-10,  which  was  accompanied 
by  bitter  taste  in  the  mouth,  diarrhoea,  nausea, 
and  vertigo.  Active  catharsis  was  injurious 
in  this  epidemic,  but  much  benefit  resulted 
from  the  exhibition  of  castor-oil.  The  ad- 
vantage derived  about  the  same  time  in 
Berlin  from  the  treatment  of  fevers  by  emetics 
and  cooling  purgatives,  proved  that  they  were 
there  also  complicated  with  gastric  derange- 
ments. 

The  gastric  constitution  had  scarcely  es- 
tablished itself,  or  become  pretty  generally 
diffused,  when  a  new  character,  viz.  the  in- 
flammatory, appeared  upon  the  stage,  and  lias 
ever  since  continued,  sometimes  combining 
itself  with  the  gastric  to  form  diseases  of  a 
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mixed  character,  such  as  erysipelas,  and  some- 
times, when  favoured  by  the  seasons  or  local 
circumstance?,  raising  itself  to  the  rank  of  the 
chief  performer.  With  its  appearance,  vene- 
section, which  had  previously  fallen  into 
disrepute,  became  once  more  a  favourite 
remedy,  and  in  the  course  of  a  few  years 
was  pushed  so  far,  particularly  in  Great 
Britain,  that  Sangrado's  maxim,  "  C'est  une 
erreur  <ie  penser  que  le  sang  soit  necessaire  a 
la  conservation  de  la  vie,  on  ne  peut  trop 
saigner  un  malade,"  seems  to  have  been  the 
general  rule  of  practice.  The  same  inflam- 
matory constitution  became  also  general  in 
Germany,  but  there  it  nrither  attained  such  a 
height  nor  required  such  active  treatment  as  in 
Great  Britain,  where  many  circumstances 
favoured  its  more  perfect  development ;  with 
us  it  generally  yielded  to  the  use  of  acids,  cold 
applications  or  mercury,  but  in  England  it 
called  for  copious  blood-letting.  Even  in 
1810,  diseases  had  become  more  inflammatory 
at  Tubingen  than  they  had  been  previously; 
but  the  change  was  still  more  perceptible  in 
1813,  when  the  antiphlogistic  treatment  re- 
quired the  aid  of  small  venesections,  and 
nervous  fevers  were  accompanied  both  by  in- 
flammation and  derangement  of  the  digestive 
organs.  Erysipelatous  affections  were  also 
frequent,  and  in  many  cases  were  of  a  marked 
inflammatory  character.  Erysipelas  and  true 
inflammatory  fever,  requiring  the  use  of  the 
lancet,  were  common  at  Ratisbon  in  1811; 
Parrot  exhibited  acids,  especially  the  acetous, 
•with  great  success  in  the  epidemic  nervous 
fever  which  raged  at  Dorpat  in  1812,  and  a 
diarrhoea  of  a  bilious  inflammatory  nature 
prevailed  at  Konigsberg  during  the  same 
year.  This  important  change  in  the  con- 
stitution, became  very  evident  in  the  nervous 
fever  at  Berlin  in  1813,  as  well  as  in  the 
formidable  epidemic  described  by  Hufeland, 
which  ensued  after  the  war,  and  raged  in  the 
north  of  Germany,  during  that  and  the  pre- 
ceding year.  Although  but  a  few  years 
before  the  strongest  stimulants  had  been  ne- 
cessary to  obviate  the  paralysis  which  super- 
vened even  in  the  beginning  of  the  disease, 
yet  an  opposite  practice  was  now  required, 
and  antiphlogistic  remedies  were  alone  found 
capable  of  preventing  the  vascular  excitement 
from  terminating  in  inflammation  of  either  the 
head  or  chest.  Jn  short,  the  inflammatory 
constitution  has  been  prevalent  in  Germany 
ever  since  the  years  1810-11,  sometimes  in 
its  pure  and  marked  form,  and  sometimes 
complicated  with  gastric  and  rheumatic 
symptoms. 

This  constitution  became  general,  at  the 
very  same  period,  in  Great  Britain.  Dr. 
Clutterbuck,  of  London,  had  indeed  ascribed 
the  origin  of  fever  to  inflammation  of  the 
brain,  so  early  as  1807,  and  about  the  same 
time  Dr.  Steiglitz,  of  Hanover,  had  recom- 
mended the  antiphlogistic  treatment  of  scarlet 
fever,  in  preference  to  the  stimulating  plan 
then  it?  vogue.    Bui  as  the  inflammatory  was 


then  still  subordinate  to  the  rheumatic  and 
gastric  constitutions,  their  opinions  did  not 
gain  many  converts.  But  the  inflammatory 
constitution  had  increased  so  much  in  the 
autumn  of  1809,  and  the  winter  of  1810,  that 
even  Dr.  Bateman  was  obliged  to  prescribe 
venesection  in  fevers,  a  practice  quite  at  vari- 
ance with  his  former  views.  Erysipelatous 
inflammation  became  common  in  London, 
Aberdeen,  and  Leeds,  and  numerous  cases  of 
puerperal  fever  occurred  in  the  latter  towns, 
which,  according  to  Gordon  and  Hey,  never 
terminated  favourably,  except  when  bleeding 
and  purgatives  were  employed  with  freedom. 
But  it  was  not  until  1813.  when  the  inflam- 
matory constitution  had  fully  developed  itself, 
and  the  bad  consequences  arising  from  violent 
determination  of  blood  to  the  head  in  nervous 
fever  could  not  be  averted  except  by  decisive 
measures,  that  venesection  came  into  general 
use  in  Great  Britain  in  consequence  of  a  pub- 
lication by  Dr.  Mills,  who  had  prescribed  it 
with  much  success  since  1810.  In  the  same 
year  that  truly  estimable  physician,  Dr. 
Thompson,  published  his  admirable  work  upon 
inflammation.  Blackall  recommended  blood- 
letting in  several  species  of  dropsy,  and  Arm- 
strong employed  the  same  remedy,  combined 
with  large  doses  of  calomel,  in  the  inflamma- 
tory puerperal  fever  which  was  prevalent  at 
Sunderland.  Venesection  became  from  this 
time  as  great  a  favourite  as  ever  in  England, 
not,  however,  to  the  exclusion  of  purgatives, 
which  were  indicated  by  the  derangement  of 
the  stomach  and  bowels  that  accompanied  the 
inflammatory  constitution.  Both  these  reme- 
dies were  found  extremely  beneficial  in  the 
nervous  fever  which  was  epidemic  in  Ireland 
in  1813-14;  its  inflammatory  character  being 
clearly  evinced  by  a  haid  and  full  pulse  during 
its  first  stage,  and  a  violent  determination  of 
blood  to  the  head,  by  which  the  headach  and 
raving  were  increased,  while  its  gastric  type 
was  not  less  strongly  marked  by  tenderness  of 
the  epigastrium,  costiveness,  or  else  frequent 
and  unnatural  alvine  discharges,  together  with 
a  loaded  tongue  and  bilious  vomiting.  The 
latter  symptoms  were,  in  Dr.  Graltan's  opinion, 
of  such  importance,  that  he  gave  a  decided 
preference  to  the  purgative  plan.  The  fever, 
which  had  previously  been  confined  to  Ire- 
land, became  generally  diffused  over  the  rest 
of  Great  Britain  after  the  famine  of  181G,  and 
continued,  without  intermission  for  four  years. 
Its  inflammatory  character  being  peculiarlv 
favoured,  both  in  England  and  Scotland,  by 
the  habits  of  the  inhabitants  and  the  situation 
of  these  countries,  venesection  attained  an  un- 
exampled degree  of  celebrity,  notwithstanding 
the  representations  of  the  Irish  physicians, 
who  used  that  remedy  with  more  moderation. 
It  was  soon  believed  that  there  is,  literally 
speaking,  no  disease  whatever,  in  which  the 
lancet  ought  not  to  be  used,  and  as  the  human 
mind  is  ever  prone  to  extremes,  it  was  soon 
generally  considered,  both  in  England  and 
Scotland,  to  be  a  well  founded  pathological 
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inference,  "  there  is  but  one  species  of  fever, 
viz.  the  inflammatory,  and  consequently  vene- 
section is  the  only  true  anti- febrile  remedy. 
Such  is  the  case  in  England  at  present,  and  it 
must  have  been  so  always,  and  in  every  part 
of  the  world. "  I  flatter  myself,  however, 
that  the  preceding  observations  and  state- 
ments of  facts,  drawn  from  authentic  sources, 
sufficiently  negative  these  assertions,  and 
establish  the  real  existence  of  a  change  in  the 
constitution  of  diseases,  notwithstanding  what 
Dr.  Duncan  once  said  to  me,  "  that  such 
changes  existed  only  in  the  imagination  of 
physicians." 

It  is  now,  gentlemen,  twelve  years  since 
Dr.  Autenrieth,  in  his  Account  of  the  State  of 
Medicine  in  Great  Britain,  made  the  foregoing 
interesting  observations,  and  to  me  it  appears 
that  the  history  of  the  diseases  which  have 
since  prevailed  affords  convincing  proofs  that 
the  then  inflammatory  constitution  has  again 
subsided,  and  is  now  replaced  by  a  typhous 
type;  indeed  it  cannot  be  denied  that  a  very 
great  difference  exists  not  only  between  the 
present  and  the  former  scarlatina,  but  also 
between  the  fever  of  the  present  day,  and  that 
which  prevailed  shortly  before  Dr.  Autenrieth 
published.  But,  gentlemen,  this  is  too  im- 
portant a  question  for  us  to  decide  without 
more  reflection  and  thought  than  I  have  been 
able  to  bestow  on  it,  and  without  more  facts 
than  I  have  been  able  to  collect.  The  opinion 
1  have  brought  forward  I  do  not  wish  to  be 
received  as  established  ;  I  look  upon  it  as  pro- 
bably well  founded,  but  as  yet  not  proved, 
except  so  far  as  to  merit  further  consideration 
and  excite  further  discussion. 

Indeed  I  have,  for  the  present,  been  obliged, 
by  the  pressure  of  other  engagements,  to  post- 
pone a  more  accurate  examination  of  this  sub- 
ject, and  a  more  severe  scrutiny  of  the  facts 
which  just  now  crowd  into  my  memory,  but  I 
conclude  with  remarking  that  the  wide  spread- 
ing epidemic  influenza  which  lately  visited 
the  whole  of  Europe,  including  the  British 
Isles,  was  not  only  truly  remarkable  both  for 
the  violence  of  the  feverish  symptoms,  and  of 
the  local  congestions  of  the  chest  and  heart 
which  accompanied  its  attack,  but  likewise  for 
the  unexpected  relation  which  it  was  found  to 
bear  to  all  measure  of  active  depletion.  I 
appeal  to  the  profession  for  their  testimony  on 
this  matter,  I  ask  whether  all  our  pre-con- 
ceived  opinions  as  to  the  a  priori  indications  for 
venesection,  leeching,  and  purging,  were  not 
found  to  be  contradicted  by  the  effects  of  these 
remedies  in  the  epidemic  influenza  of  1833. 
The  sudden  manner  in  which  the  disease  came 
on,  the  great  heat  of  skin,  acceleration  of  the 
pulse,  and  the  intolerable  violence  of  the 
headach,  together  with  the  oppression  of  the 
chest,  cough,  and  wheezing,  all  encouraged  us 
to  the  employment  of  the  most  active  modes 
of  depletion,  and  yet  the  result  was  but  little 
answerable  to  our  expectations,  for  these  means 
were  found  to  induce  an  awful  prostration  of 
strength,  with  little  or  no  alleviation  of  the 


symptoms.  In  some  who  were  thus  treaied 
recovery  was  protracted  and  doubtful,  and  the 
strength  was  not  restored  for  several  months. 
Indeed  nothing  was  more  curious  than  the 
length  of  time  which  was  necessary  for  some 
persons  in  order  to  recruit  their  strength  after 
an  attack  of  this  influenza,  although  that 
attack  had  not  continued  more  than  a  few 
days,  and  had  been  judiciously  treated,  with- 
out blood-letting  or  unnecessarily  debilitating 
remedies.  I  have  known  some  who  lapsed 
into  a  cachectic  state  of  long  continued  debility 
from  which  they  never  recovered,  for  while 
thus  reduced  they  fell  victims  to  the  first 
acute  complaint  which  seized  them.  The 
influenza  above  referred  to  fully  confirmed 
the  opinion  I  had  long  entertained,  that  in 
acute  diseases  debility  and  exhaustion  of  t  he 
vital  power  are  by  no  means  in  every  case 
either  caused  by,  or  proportioned  to,  a  state  of 
previous  excitement.  This  opinion  received 
further  support  from  the  symptoms  and  phe- 
nomena exhibited  by  the  Asiatic  cholera,  in 
which  the  stage  of  debility  and  collapse  com- 
menced and  too  often  closed  the  scene.  Why 
do  I  dwell, gentlemen,  upon  these  occurrences, 
and  why  have  I  so  frequently  referred  to  the 
opinion  above  expressed?  Simply  because 
the  prevalence  of  the  contrary  opinion  laid  the 
foundation  for  the  injudicious  and  exclusive 
application  of  the  lancet,  and  of  the  antiphlo- 
gistic method  generally  in  Britain,  and  was, 
consequently,  the  cause  of  working  excessive 
mischief.  But  I  must  have  done,  and  must 
defer  the  special  pathology  of  the  scarlatina 
lately  epidemic,  to  our  next  meeting. 

LECTURES 

ON 

MIDWIFERY   «$•     THE    DISEASES 
OF  WOMEN  AND  CHILDREN, 

BY  EDWARD  RIGBY,  W.D.,  F.L.S., 

ASSISTANT    PHYSICIAN-ACCOUCHEUR    TO     THI 

GENERAL  LYING-IN  HOSPITAL. 

Delivered  at  St.  Thomas's  Hospital. 

LECTURE    XXXVIII. 

Puerperal  Fever. 

Gentlemen, — At  my  last  lecture  I  described 
to  you  the  symptoms  of  that  species  of  puer- 
peral fever  which,  during  the  last  few  years, 
has  chiefly  prevailed  in  this  metropolis,  or,  at 
least,  which  has  come  most  frequently  under 
my  own  observation. 

The  appearances  after  death  are  very  various  ; 
sometimes  the  intestines  will  be  found  glued 
together,  or  imbedded  in  an  immense  effu- 
sion of  coagulable  lymph  ;  a  large  quantity 
of  sero-purulent  fluid  will  be  found  in  the 
cavity  of  the  peritoneum,  the  intestines  dis- 
tended with  gas,  and  that  part  of  the  perito- 
neum which  covers  them  and  the  uterus  show- 
ing evident  signs  of  inflammation.  In  other 
cases  scarcely  any  of  these  changes  will  be 
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present  by  which  we  can  account  for  the  pain 
and  rapid  prostration  of  strength  which  had 
been  observed  during  life;  and  it  is  to  Dr. 
Robert  Lee  that  we  are  chiefly  indebted  for 
some  valuable  additions  to  our  knowledge  on 
this  subject.  "  The  surface  of  the  broad  liga- 
ments (says  Dr.  Lee)  has  been  red  and  vas- 
cular, and"  partially  and  completely  imbedded 
in  lymph  and  pus ;  the  loose  extremities  of 
the  Fallopian  tubes  have  been  of  a  deep  red 
colour,  and  softened  ;  and  deposits  of  pus  in  a 
diffused  or  circumscribed  form  have  taken 
place  in  their  cavities  or  sub  peritoneal  tissues. 
Between  the  folds  of  the  broad  ligaments  effu- 
sions of  serous  and  purulent  fluids  have  also 
been  found.  Numerous  important  changes 
have  likewise  been  observed  in  the  structure 
of  the  ovaria :  their  peritoneal  surface  has 
often  been  red,  vascular,  and  imbedded  in 
lymph,  without  any  visible  alteration  of  their 
parenchymatous  structure;  or  their  whole 
volume  has  been  greatly  enlarged,  swollen, 
red,  and  pulpy.  Blood  has  been  effused  into 
the  vesicles  of  De  Graaf,  or  around  them,  and 
circumscribed  deposits  of  pus  have  been  found 
dispersed  throughout  the  substance  of  the  en- 
larged ovaria.  In  several  cases  the  entire 
structure  of  the  ovaria  has  been  reduced  to  a 
broken  down  vascular  pulp,  no  traces  of  their 
natural  organisation  being  left*." 

An  important  fact  has  been  observed  by 
Dr.  Lee,  namely,  that  inflammation  and  form- 
ation of  purulent  matter  in  the  uterine  veins 
is  a  very  constant  attendant  on  puerperal  fever, 
and  the  results  of  a  very  large  number  of 
morbid  dissections  have  afforded  him  ample 
opportunities  of  ascertaining  the  frequency, 
I  might  almost  say  the  uniformity,  of  its  oc- 
currence. The  veins,  more  especially  the 
spermatic  vein,  of  the  side  to  which  the  pla- 
centa had  adhered,  have  been  found  filled 
with  pus  or  a  sanious  purulent  fluid,  or  im- 
pervious from  false  membranes  or  firm  coagula 
of  blood  or  lymph,  their  coats  considerably 
thickened,  and  frequently  of  a  dark  red  colour. 

Dr.  Lee  considers  that  this  state  of  phlebitis 
is  produced  by  "  the  communication  indirectly 
established  between  the  venous  system  and 
atmospheric  air  from  the  separation  of  the 
placenta  after  delivery ;"  but  in  this  respect 
I  can  by  no  means  agree  with  him,  and  am 
inclined  to  follow  most  completely  the  opinions 
of  the  late  Mr.  C.  White  of  Manchester,  and 
Dr.  Kirkland,  not  only  from  facts  which  I 
have  had  repeated  opportunities  of  observing, 
but  also  from  facts  which  Dr.  Lee  himself 
confirms. 

u  The  most  distinguishing  and  inseparable 
symptom  of  all  others  (says  Mr.  White)  is  the 
quickness  of  the  pulse,  whatever  other  quality 
be  joined  to  it,  which  constantly  occurs  when- 
ever this  fever  exists  in  any  alarming  degree, 
and  from  which  the  degree  of  danger  may  III 
estimated  more  certainly  than  from  all  (he 
other  symptoms  put  together.     This  immode- 
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rate  quick  pulse  is  not  the  constant  attendant 
of  inflammatory,  putrid,  nervous,  or  eruptive 
fevers,  but  every  surgeon  conversant  with  his 
business  knows  that  it  never  fails  to  attend 
absorption  of  matter  from  abscesses  or  ulcers, 
whatever  be  the  concomitant  symptoms  or  the 
quality  of  the  matter.  The  physician  also 
knows  it  is  constantly  present  in  ulcers  of  the 
lungs  and  other  internal  parts  of  the  body. 
In  lumbar  abscesses  and  those  of  larger  joints 
it  is  no  uncommon  thing  for  the  patient  to 
remain  in  a  state  of  perfect  health  till  the 
abscess  be  opened  either  by  art  or  nature,  and 
the  air  gets  admission  ;  but  in  a  few  days  after 
this  pain,  soreness,  and  tenderness  of  the 
neighbouring  parts,  or  perhaps  of  the  whole 
body,  are  perceived  ;  a  fever  supervenes,  some- 
times preceded  by  cold  shiverings,  and  suc- 
ceeded by  burning  and  sweating ;  at  other 
times  creeping  on  insensibly,  but  always  ac- 
companied with  an  immoderately  quick  pulse. 
A  diarrhoea  and  pains  in  the  abdomen  fre- 
quently follow,  and  the  progress  of  the  disease 
is  so  rapid,  that  sometimes  in  ten  or  twelve 
days,  notwithstanding  the  use  of  every  remedy, 
death  closes  the  scene." 

"  There  are  other  causes  (Dr.  Kirkland 
observes)  besides  inflammation  which  bring  on 
a  puerperal  fever;  for  it  sometimes  happens 
that  coagulated  blood  lodges  in  the  uterus  after 
delivery,  and  putrefying  from  access  of  air 
forms  a  most  active  poison,  is  in  part  absorbed, 
and  brings  on  a  putrid  fever.  In  this  case, 
the  discharge  which  should  immediately  follow 
delivery  is  not  sufficiently  large.  Small  clots 
of  blood  make  part  of  the  lochia,  which  are 
less  in  quantity  than  they  ought  to  be,  but  the 
patient  has  no  other  sort  of  complaint  for  three 
or  four  days  till  the  retained  blood  begins  to 
putrefy.  A  fever  then  first  makes  its  appear- 
ance, preceded  by  rigors,  which  are  followed 
by  a  quick  weak  pulse,  thirst,  pain  in  the 
head,  want  of  sleep,  sighing,  load  at  the  pra?- 
cordia,  restlessness,  great  weakness,  dejection 
of  spirits,  &c.  Sometimes  the  patient  has  a 
difficulty  of  breathing  with  pain  in  the  side; 
the  skin  is  dry,  and  the  tongue  of  a  glossy 
brown  colour,  and  also  very  dry.  Sometimes 
the  body  swells  during  the  course  of  the  dis- 
ease, but  a  soreness  and  a  tenderness  of  it  is 
a  never-failing  attendant  soon  after  the  fever 
begins." 

"  Absorption  (says  Mr.  White)  may  in  all 
cases  be  increased,  and  in  some  entirely  caused, 
by  such  an  unfavourable  position  as  may  occa- 
sion the  matter  to  lodge  in  a  wound,  where, 
growing  acrid,  it  will  produce  inflammation 
and  fever  by  its  irritation.  By  the  application 
of  a  sponge,  an  incision  in  the  most  depending 
part,  or  mere  alteration  of  position,  these 
symptoms  frequently  soon  disappear;  the 
matter  becomes  more  laudable,  and  is  even 
diminished  in  quantity."  Upon  the  same 
principle  "  the  horizontal  position  to  which 
women  are  so  frequently  confined  after  deli- 
very greatly  favours  an  absorption  of  the 
lochia." 
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Struck  with  the  peculiarity  of  these  opinions, 
I  have  been  careful  to  ascertain,  in  almost 
every  case  of  puerperal  fever  of  this  form, 
wheiher  the  patient  has  risen  or  sat  up  in  bed 
since  her  labour,  or  wheiher  during  the  whole 
time  she  had  remained  in  the  horizontal  posi- 
tion ;  and  in  by  far  the  majority  of  cases  to 
which  I  have  been  called  on  account  of  an 
attack  of  this  affection,  it  has  appeared  that 
the  patient  had  never  risen  from  the  horizontal 
posture,  and  in  some  cases  had  not  even  turned 
upon  her  side.  Thus  it  can  easily  be  imagined 
that  no  escape  had  been  afforded  to  the  lochia  ; 
but  from  the  natural  direction  of  the  vagina, 
this  canal,  as  well  as  the  whole  uterus,  must 
have  remained  filled  with  a  mucous  sanious 
fluid,  of  itself  highly  prone  to  putrefaction, 
which  must  be  greatly  promoted  by  stagnating 
so  many  hours  in  the  vagina,  during  which 
time  it  has  been  kept  at  a  considerable  degree 
of  temperature  from  the  warmth  of  the  adja- 
cent parts,  and  moreover  exposed  to  the  action 
of  the  external  air.  Guided  by  this  view  of 
the  subject,  1  have  always  directed  that  the 
patient  should  frequently  sit  up  for  a  few 
minutes  at  a  time  during  the  day,  and  to  en- 
sure this  being  done,  I  have  expressly  for- 
bidden her  to  take  her  food  or  suckle  her 
child  in  the  supine  posture,  but  to  sit  up  in 
her  bed,  as  Mr.  White  directs,  with  a  shawl 
over  her  shoulders,  and  when  necessitated  to 
evacuate  the  bladder  to  do  it  kneeling.  In 
repeated  instances  has  a  remarkable  degree  of 
relief  followed  this  evacuation  of  the  vagina 
and  uterus  of  stagnant  half-putrid  lochia. 
The  pulse  has  become  fuller  and  less  rapid, 
the  uterus  softer  and  less  painful,  and  there 
has  been  a  general  remission  of  the  symptoms 
which  I  could  scarcely  ascribe  to  any  other 
cause  than  the  removal  of  this  source  of  irri- 
tation of  the  very  worst  kind.  Dr.  Kirkland 
expresses  a  similar  opinion  : — "  I  have  ob- 
served (says  he)  if  blood  lodges  and  coagulates 
in  the  uterus  it  mostly  happens  when  the  pla- 
centa comes  away  before  the  uterus  has  had 
time  to  contract,  which  is  another  proof  that 
we  should  not  be  over  hasty  in  delivering  it, 
for  when  the  uterus  is  sufficiently  closed  the 
coagulated  blood  and  placenta  are  both  pressed 
out  together.  However,  in  moving  the  patient 
to  her  own  bed,  after  she  has  recovered  her 
spirits  I  always  direct  her  assistants  to  raise 
her  up  a  little,  or,  if  she  is  able,  that  she  should 
walk  a  few  steps,  as  by  thus  stirring  her  about, 
whatever  blood  may  have  lodged  is  commonly 
discharged."  One  can  scarcely  advocate  this 
latter  mode  of  proceeding,  but  still  it  must  be 
allowed  that  not  only  does  the  upright  posture 
favour  the  escape  of  any  coagula,  &c,  which 
may  have  lodged  in  the  uterus,  but  the  very 
exertion  of  rising  from  bed  and  walking  a 
few  steps  must  prove  a  powerful  stimulus  to 
the  still  further  contraction  of  the  uterus. 
"  Nor  do  I  approve  (says  Dr.  Kirkland)  of 
the  practice  of  entirely  suppressing  after-pains, 
for,  being  kept  within  due  bounds,  they  seem 
to  me  to  be  as  necessary  for  the  expulsion  of  the 


after  discharge  as  labour  pains  are  for  the  de- 
livery of  the  foetus."  This  fact  has  been  no- 
ticed so  long  ago  as  in  1751,  by  Burton, 
where  he  describes  the  action  and  nature  of 
the  after  pains.  "  Upon  the  expulsion  of  the 
child  and  placenta,  the  orifices  of  the  uterine 
sinuses  must  contract,  and  thus  retain  the 
grumous  blood  which  is  in  them.  Hence  the 
use  and  benefit  of  these  alter  pains,  which  by 
stimulating  or  compressing  the  vessels  and 
muscular  fibres  make  them  exert  their  force  to 
squeeze  out  this  grumous  blood,  which  other- 
wise might  remain  there  and  occasion  inflam- 
mations, suppurations,  &c.  From  all  which  we 
find  that  these  after-painsare  necessary  towards 
the  removing  or  preventing  an  inflammation 
of  the  womb;  wherefore  we  must  not  be  too 
forward  in  giving  strong  opiates  and  other 
internal  medicines  which  may  take  them  off 
whilst  this  grumous  blood  is  lodged  within 
these  sinuses.  /  doubt  not  but  those  patients 
who  die  from  the  eighth  to  the  fourteenth 
day,  ivhose  uterus  has  been  inflamed  with 
the  symptoms  above  mentioned,  have  been 
injured  by  the  too  free  use  of  opiates." 

Are  we  not  then  justified  in  considering 
that  the  use  of  after-pain  draughts  which  is  so 
generally  and  indiscriminately  adopted  in  this 
country,  must  frequently  act  injuriously  to  the 
patient,  in  preventing  that  full  contraction  of 
uterus,  which  ensures  the  expulsion  of  all 
coagula,  &c.1  And  do  not  the  frequency 
and  severity  of  after  pains  tend  to  prove  that 
sufficient  attention  has  not  been  paid  to  the 
important  points  mentioned  by  Dr.  Kirkland, 
viz.  of  occasionally  putting  the  patient  into 
such  a  position  as  shall  ensure  the  escape  of 
any  coagula  or  lochia  which  may  have  been 
retained?  In  some  cases,  especially  from 
poverty  or  neglect,  there  has  been  great  inat- 
tention to  this  circumstance,  as  also  to  the 
general  cleanliness  of  the  patient;  I  have 
found  repeated  injections  of  warm  water  into 
the  vagina  to  have  the  happiest  effects,  re- 
moving the  pain  and  irritation  of  the  uterus, 
and  bringing  on  a  return  of  the  lochial  dis- 
charge, which  at  the  beginning  of  the  attack 
had  been  suppressed.  Knowing  how  richly 
the  uterus  is  supplied  with  veins  and  absorb- 
ents, and  also  from  daily  experience  what  a 
powerful  effect  the  absorption  of  a  small  quan- 
tity of  putrid  matter  by  a  wound  during  dis- 
section has  upon  the  system,  and  if  we  beai  in 
mind  the  observations  which  I  have  now  quoted 
from  White  and  Kirkland,  are  we  uot  fully  jus- 
tified in  attributing  a  greater  part  of  the  symp- 
toms in  this  form  of  puerperal  fever  to  the  action 
of  putrid  matter  absorbed  into  the  system  ? 

The  observations  respecting  the  treatment 
of  this  affection  which  Dr.  Gooch  has  given 
in  his  "  Account  of  some  of  the  more  Im- 
portant Diseases  peculiar  to  Women,"  are 
very  valuable,  and  his  remarks  on  the  pro- 
priety of  bleeding,  tend,  I  think,  to  con  firm 
the  opinion  which  I  have  just  stated.  "  There 
is  a  class  of  cases  (says  Dr.  Gooch)  attended 
with  pain  and  tenderness  of  the  abdomen,  with 
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a  rapid  pulse,  which  does  not  require  bleeding;, 
which  does  not  bear  it  to  the  extent  to  which 
it  is  necessary  in  the  inflammatory  peritoneal 
fevers,  and  which  is  speedily  and  effectually 
cured  by  opiates  internally,  with  hot  poultices 
to  the  belly,  and  sometimes  leeches.  There  is 
reason  to  believe  that  this  form  of  the  disease 
is  present  when  the  patient  in  her  ordinary 
health  is  delicate  and  nervous,  when  the  pain 
and  tenderness  have  followed  any  irritating 
cause,  such  as  severe  after  pains  or  a  griping 
purge;  when  the  pulse,  although  quick,  is 
perfectly  soft  and  weak ;  and  this  opinion  is 
strengthened  if  blood  has  been  drawn  without 
relief,  and  without  any  signs  of  inflammation 
on  its  surface.  The  best  mode  of  treating  this 
case  is  to  wash  out  the  large  bowels  by  a  very 
large  glyster,  to  give  ten  grains  of  compound 
powder  of  ipecacuanha  every  three  hours  till 
the  pain  is  gone;  to  keep  the  abdomen  con- 
stantly covered  with  a  warm  linseed  meal 
poultice  ;  and  after  the  pain  has  ceased,  if  the 
abdomen  continues  sore,  and  the  pulse  quick, 
to  apply  leeches  and  give  a  mild  purge. 
When  I  doubt  the  nature  of  the  case  (says 
Dr.  G.)  I  apply  leeches  at  the  beginning." 
This  is  evidently  a  milder  form  of  the  disease 
which  I  have  been  just  describing  to  you,  and 
the  fact  which  Dr.  Gooch  has  pointed  out  as 
to  the  character  of  the  pulse  is  very  important 
as  an  indication  for  the  employment  of  bleed- 
ing; but  I  cannot  help  thinking  that  to  ascer- 
tain the  character  of  the  pain  is  equally  im- 
portant. "  A  tenderness,  soreness,  and  pain 
of  the  abdomen,"  says  Dr.  Kirkland,  "are  not 
sufficient  to  alarm  us,  unless  attended  with  a 
quick  pulse  and  a  fever,  for  it  is  well  known 
that  after  long  and  hard  labours,  women  often 
complain  of  the  whole  abdomen  being  so 
very  sore  that  they  can  scarce  turn  them- 
selves in  their  beds;  yet  if  no  fever  appears, 
the  patient  recovers  without  inconvenience. 
Nor  are  flaccid  breasts  and  non-appearance  of 
milk  any  bad  symptoms,  if  a  fever  be  absent, 
as  this  may  arise  from  a  large  discharge  at  the 
time  of  delivery,  and  a  variety  of  other  causes, 
which  nature  safely  gets  over  in  time.  On  the 
contrary,  when  I  find  a  quick  pulse  and  febrile 
heat,  accompanying  an  inactivity  in  the  breasts 
at  the  time  the  milk  should  come,  or  even  a 
quick  pulse,  with  pain  resembling  after-pains, 
I  am  always  apprehensive  of  danger,  however 
favourable  other  symptoms  may  appear." 
The  uterus  may  be  hard,  swollen,  and  painful 
upon  pressure,  and  yet  there  is  not  actual  in- 
flammation. 1  will  not  deny  but  that  inflam- 
mation will  quickly  follow,  if  nothing  be  done 
to  remove  this  state  of  irritation.  The  pulse 
is  quick  but  seldom  hard  ;  and  even  if  it  be  at 
all  sharp,  it  produces  but  little  resistance  to 
the  finger.  In  these  cases  we  may  bleed,  but 
we  seldom  reduce  the  quickness  of  the  pulse, 
although  it  sinks  still  further  in  point  of 
strength.  There  is  seldom  much  buffy  coat 
upon  the  surface  of  the  blood  when  drawn  ; 
and  if  the  pain  be  relieved  for  a  short  time,  it 
returns  again  as  soon  as  the  system  has  re- 


covered from  the  immediate  effects  of  the 
syncope.  We  do  not  see  that  striking  relief 
follow  a  copious  venesection  in  cases  of  this 
sort,  which  is  so  remarkable  in  inflammation 
of  the  abdominal  viscera  under  other  circum- 
stances, and  I  am  more  than  ever  convinced, 
not  only  from  the  fact  just  mentioned,  and 
from  the  results  of  my  own  experience,  but 
also  from  the  unfavourable  results  of  the  prac- 
tice in  which  bleeding  has  been  uniformly  and 
largely  employed,  that  it  is  not  a  remedy  which 
is  always  to  be  premised  before  the  employ- 
ment of  other  treatment,  as  in  cases  of  simple 
inflammation  of  the  viscera  or  serous  mem- 
branes. The  only  circumstances,  I  apprehend, 
under  which  venesection  ought  to  be  employed 
in  this  affection,  are  where  the  pain  is  con- 
stant without  intermission,  and  where, besides 
its  rapidity,  the  pulse  betrays  a  degree  of  wiry 
resistance  to  the  finger  which  can  never  be 
mistaken.  In  this  case,  the  blood  drawn  will 
show  all  the  usual  marks  of  inflammation,  and 
the  relief  procured  will  be  proportionally 
great.  On  the  other  hand,  where  the  pain, 
although  severe,  is  not  constant,  but  the  patient 
experiences  every  now  and  then  a  slight  abate- 
ment in  its  severity,  or  a  short  intermission 
altogether  ;  where  the  pulse,  although  rapid, 
is  soft,  and  resists  the  finger  but  feebly,  we 
shall  seldom  produce  any  permanent  relief  by 
bleeding  ;  the  pulse  becomes  weaker,  but  its 
rapidity,  so  far  from  being  diminished,  is 
rather  increased.  The  pain  may  be  relieved 
for  a  short  time,  but  it  almost  always  returns 
as  severely  as  it  was  before  the  venesection. 
Under  these  circumstances,  the  pure  antiphlo- 
gistic treatment  seems  to  have  little  or  no  con- 
troul,  either  in  removing  the  pain  or  diminish- 
ing the  pulse,  or  in  preventing  the  disease 
running  into  that  tympanitic  state  of  peri- 
tonitis which  is  so  fatal  in  its  effects,  and  we 
are  not  only  losing  time  by  employing  an  in- 
efficacious mode  of  treatment,  but  are  exhaust- 
ing the  powers  of  a  system  already  more  or 
less  depressed.  It  would  seem  that  by  thus 
reducing  the  powers  of  the  system,  we  diminish 
its  capability  of  ridding  itself  by  the  natural 
outlets  of  the  virus  which  lias  been  carried 
into  the  circulation,  nor  do  1  see  how  this  is  to 
be  assisted  by  bleeding.  If  a  state  of  actual 
inflammation  has  been  induced,  bleeding  of 
course  must  be  used  with  the  greatest  prompt- 
ness ;  but  in  employing  this  remedy  in  the 
above-mentioned  form  of  puerperal  fever, 
although  we  relieve  the  inflammation  for  a 
time,  the  cause  is  not  removed.  It  still  con- 
tinues to  act,  and  the  symptoms  return  under 
much  more  formidable  circumstances,  from  the 
increased  debility  of  the  system  confining  our 
means  of  treatment  within  still  narrower 
limits. 

That  the  discharges,  or  coagula,  &c,  becom- 
ing putrid  in  the  uterus  or  vagina  is  capable 
of  bringing  on  fever,  is  no  newly  observed 
fact.  Puzos  remarks,  that  in  abortion,  where 
the  foetus  has  escaped,  and  the  secundines  have 
remained,  and  the  discharge  become  foetid,  ht 
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has  seen  the  patients  subject  to  irregular 
attacks  of  fever.  "  Twice  I  have  had  occasion 
to  see  (says  Van  Swieten)  an  acute,  continued, 
and  putrid  fever  follow  in  consequence  of 
grumous  concreted  blood  remaining  in  the 
uterus  after  a  three  months'  abortion ;  one  of 
these  died  on  the  4th,  the  other  on  the  17th 
day,  of  the  distemper." 

Acute  peritonitis  does  not  necessarily  ter- 
minate, or  even  accompany,  this  form  of  puer- 
peral fever.  The  treatment,  however  unsuc- 
cessful in  stopping  the  disease,  has  nevertheless 
generally  gone  so  far  as  to  check,  or  at  least 
modify,  any  inflammatory  symptoms  which 
may  have  been  present;  and  we  occasionally 
see  nature  make  extraordinary  efforts  to  rid 
herself  of  the  virus  carried  into  the  system. 
Enormous  depots  of  a  puriform  fluid  are  some- 
times formed  between  the  muscles,  especially 
of  the  extremities  in  the  vicinity  of,  and  some- 
times actually  in,  the  larger  joints;  the  cellular 
tissue  entirely  broken  down,  with  all  the 
sloughy  appearances  of  diffuse  cellular  in- 
flammation ;  the  neighbouring  muscles  soft- 
ened, and  of  the  colour  of  boiled  meat.  In 
some  few  instances,  violent  inflammation  of 
the  eye  has  come  on,  terminating  in  rupture 
of  the  cornea  and  destruction  of  the  organ,  a 
circumstance  which  I  have  also  observed  in  a 
case  of  retained  placenta,  where  a  portion  of 
it  had  remained  attached  to  the  uterus*. 

"  All  these  affections,"  says  Dr.  R.  Lee,  in 
his  valuable  article  upon  puerperal  fever,  in 
the  Cyclopaedia  of  Practical  Medicine,  and 
which  I  recommend  to  your  perusal,  "  appear 
to  have  a  common  origin,  and  cannot  be 
referred  to  any  other  cause  than  to  the  morbid 
condition  of  the  veins  of  the  uterus.  The 
purulent,  or  other  secretions  formed  by  in- 
flammation within  the  cavities  of  these  vessels, 
probably  produce|the  whole  of  the  injurious 
effects  now  described,  by  entering  the  system, 
and  contaminating  the  mass  of  blood,  in  like 
manner  as  poisons  do  when' absorbed  into  the 
body."  Thus  then,  gentlemen,  we  see  that  it 
is  allowed  by  one  of  the  chief  authorities  of 
the  present  day  upon  this  subject,  that  in 
uterine  phlebitis  the  disease  appears  to  depend 
upon  a  contaminated  state  of  the  circulating 
fluid  ;  and  from  the  authorities  and  facts  which 
1  have  previously  quoted,  I  think  we  may 
safely  conclude  that,  in  the  majority  of  cases, 
these  effects  are  not  so  much  owing  to  the 
formation  of  purulent  fluid  in  the  uterine 
veins,  as  to  the  absorption,  in  the  first  instance, 
of  putrid  matter  lodging  in  the  cavity  of  the 
uterus,  the  inflammation  and  formation  of 
purulent  fluid  in  these  veins  being,  in  common 
with  the  other  symptoms,  a  result  of  this.  The 
late  researches  of  my  friend  Dr.  Stevens  on 
the  blood  tend  strikingly  to  confirm  these 
views.  "  In  many  of  the  most  fatal  cases  of 
malignant  fever,"  says  he,  "  there  is  no  excite- 
ment sufficient  either  to  produce  inflammation 

•  Medical  Gazette,  Jan.  10, 1829. 


or  to  injure  the  solids.  There  is  functional 
disease  and  want  of  secretion  produced  by  the 
vitiated  and  vapid  state  of  the  blood.  In  some 
cases  there  is  a  diminution,  rather  than  an  in- 
crease of  action,  even  in  the  first  stage,  and 
often  there  is  not  one  symptom  of  inflamma- 
tion during  the  fatal  progress  of  the  disease, 
or  one  inflammatory  spot  to  be  seen  after 
death  to  mark  its  existence,  or  to  induce  us  to 
believe  that  anything  but  functional  disease 
had  ever  existed  in  any  of  the  solids  ;  yet  these 
are  the  verv  cases  of  all  others  which  are  most 
fatal." 

According,  then,  to  the  views  which  I  have 
taken  of  this  affection,  the  indications  for 
treating  it  will  be  the  following: — first,  to 
subdue  any  inflammatory  symptoms,  if  they 
be  present  ;  but  it  must  be  remembered,  that 
we  have  no  positive  proof  of  the  existence  of 
inflammation  merely  from  the  presence  of 
pain  and  a  rapid  pulse,  although  these  two 
'denote  a  state  of  irritation  advancing  with 
rapid  strides  into  actual  inflammation.  The 
character  of  each  must  be  carefully  ascertained 
before  we  are  justified  in  deciding  upon  the 
necessity  of  bleeding.  As  this  operation  is 
generally  performed  in  the  erect  posture,  to 
favour  a  state  of  syncope,  we  are  following  a 
second  indication  at  the  same  moment,  and, 
perhaps,  one  of  the  most  important,  viz. 
placing  the  patient  in  such  a  posture  as  will 
promote  the  escape  of  any  coagula,  which 
might  have  been  stagnating  in  the  uterus  or 
vagina.  We  thus  remove  one  great  exciting 
cause  of  the  disease.  Our  third  indication  is  to 
increase  the  action  of  all  the  excretory  functions, 
and  thus  remove  as  far  as  possible  the  virus 
which  may  have  already  entered  the  system. 
There  is  no  remedy  which  I  know  of  that  has 
such  a  power  in  producing  a  general  erethism 
throughout  the  whole  excretory  system  as 
calomel,  in  large  doses.  The  secretions  of  the 
liver,  the  mucous  membrane  of  the  intestinal 
canal,  of  the  skin,  and  kidneys,  are  all  very 
remarkably  increased  by  the  action  of  a  large 
dose  of  this  medicine,  and  I  cannot  help  at- 
tributing the  return  of  healthy  lochia,  which 
so  frequently  follows  a  dose  of  this  sort,  to  a 
similar  action  exerted  on  the  vessels  of  the 
uterus  and  vagina.  No  effort  of  nature  can 
be  so  well  directed  for  the  removal  of  any- 
noxious  principle  from  the  circulating  fluids, 
as  a  general  increased  action  of  the  excretory 
system  ;  and  I  have  seldom  or  never  seen 
calomel  act  with  such  success  in  this  form  of 
puerperal  fever,  except  where  it  had  been 
given  in  a  sufficient  dose  to  produce  this  effect. 
Dr.  Gooch,  in  the  work  above  alluded  to,  has 
pointed  out  the  advantages  of  this  manner  of 
exhibiting,  but  I  cannot  agree  with  him  where 
in  another  part  of  his  work  he  recommends 
it  should  be  given  in  small  and  repeated  doses, 
because  this  mode  of  its  exhibition  is  far  in- 
ferior to  the  other,  both  in  the  rapidity  and 
efficacy  of  its  action.  Salivation  is  by  no 
means"  a  necessary  object,  nor  have  I  ever 


714         Dr.  Rigby  on  the  Principles  and  Practice  of  Midwifery. 


seen  it  produced,  even  by  a  scruple  dose  of 
calomel.  In  one  case  where  three  doses  of  ten 
grains  were  given  at  the  interval  of  twelve 
hours  between  each,  it  had  merely  the  effect 
of  keeping  up  the  excretions  in  the  manner  I 
have  already  stated,  and  with  ultimate  success, 
although  under  unusually  unfavourable  cir- 
cumstances. It  is,  however,  seldom  necessary 
to  exceed  ten  grains  at  a  time,  as  this  is  gene- 
rally sufficient  to  attain  our  object.  It  should 
always  be  combined  with  some  other  medicine, 
more  especially  one  that  will  assist  its  diapho- 
retic action.  For  this  purpose,  in  cases  where 
the  pain  is  constant,  without  any  remission, 
showing  that  a  state  of  inflammation  has  been 
already  induced,  it  will  be  advisable  to  com- 
bine it  with  a  little  of  James's,  or  anlimonial 
powder.  Where,  on  the  other  hand,  the  pa- 
tient experiences  evident  abatement,  or  even 
remissions  of  pain,  ten  grains  uf  calomel,  with 
an  equal  quantity  of  Dover's  powder  made  up 
into  pills,  wiil  be  preferable:  the  opium  acts 
by  relieving  the  pain,  and  contributing  to  in- 
duce a  copious  perspiration.  To  assist  this, 
and  also  to  relieve  pain  still  more,  a  large 
poultice,  made  with  linseed  meal  and  boiling 
water,  spread  thin  and  folded  up  in  a  cloth, 
so  that  a  single  layer  only  of  the  linen  shall  be 
between  the  poultice  and  the  patient's  skin, 
should  be  laid  over  the  whole  abdomen  as  hot 
as  it  can  be  borne.  If  well  made,  it  will  re- 
tain its  heat  for  five,  six,  or  even  more  hours, 
and  yet  is  neither  so  heavy  as  to  produce  un- 
easiness to  the  patient,  or  to  prevent  sleep. 
Some  hours  afterwards  (or  the  next  morning, 
if  the  calomel  has  been  given  late  at  night) 
a  saline  draught,  especially  if  the  bowels  have 
not  been  much  acted  upon,  and  appear  to  be 
still  loaded,  should  be  given,  and  if  there  be 
any  return  of  pain,  now  and  then  a  little  liq. 
opii  sedativus  may  be  added  with  great  advan- 
tage. The  saline  I  usually  prefer  is  a  combi- 
nation of  sulph.  and  carb.  of  magnesia  in  aq. 
menth.  pip.,  with  a  little  liq.  antim.  tart,  to 
keep  up  the  action  upon  the  skin  ;  for,  in  large 
doses,  calomel  seldom  acts  as  an  active  purga- 
tive; four  or  five  copious  feculent  and  bilious 
evacuations  is  the  usual  effect,  and  very  often 
not  so  much.  The  vagina  should  be  repeat- 
edly washed  out  with  injections  of  warm  water, 
and  if  the  tenderness  of  the  uterus  still  remain 
in  any  degree,  the  poultice  should  be  repeated. 
The  patient  should  suckle  her  child  sitting  up, 
if  possible,  and  a  liberal  supply  of  gruel,  arrow- 
root, &c.  should  be  administered.  The  general 
result  of  this  treatment  is,  that  in  twelve  or 
eighteen  hours  the  uterus  loses  its  tenderness 
and  hardness,  the  pulse  becomes  fuller  and 
softer,  the  tongue  cleaner  and  more  moist,  the 
kidneys  and  bowels  have  acted  copiously,  and 
the  lochia  and  milk  have  returned. 

On  looking  over  many  of  the  cases  of  puer- 
peral fever  which  have  been  published,  many 
were  evidently  of  this  form  of  the  disease,  viz., 
where  the  abdominal  parietes  at  first  were 
not  tender,  but  the  uterus  hard,  swollen,  and 


very  painful,  the  pulse  quick  and  small.  The 
disease  does  not  appear  to  have  been  arrested 
at  all  in  its  progress ;  the  pain  for  a  time  has 
been  relieved  by  the  employment  of  vene- 
section ;  but  the  advance  of  the  tympanitis 
and  other  symptoms  has  not  been  retarded. 
The  pulse  has  increased  in  rapidity  and  feeble- 
ness, nor  has  any  alleviation  followed  the  re- 
peated doses  of  calomel  and  opium;  and  the 
dissection  has  shown  immense  effusions  of 
lymph,  &c,  and  some  or  all  those  changes 
which  have  been  enumerated  as  occurring  in 
the  veins  of  the  uterus  and  adjacent  parts. 

I  have  thus,  gentlemen,  laid  before  you  my 
own  views  respecting  the  nature  and  treatment 
of  this  species  of  puerperal  fever;  but  I  must 
again  request  you  to  bear  in  mind,  that  what  I 
have  said  applies  to  this  and  not  to  every  form 
of  the  disease.  Puerperal  fever,  at  different 
times  and  places,  has  assumed  the  characters 
of  a  malignant  epidemic  of  the  worst  kind, 
defying  every  mode  of  practice,  and  carrying 
off  nearly  every  patient  it  attacked.  The  con- 
tagious nature  of  this  aggravated  form  has 
been  a  question  of  considerable  doubt,  and 
certainly  some  very  remarkable  facts  have 
been  observed  in  this  country  in  favour  of  it. 
On  the  other  hand,  the  testimony  of  the 
French  accoucheurs  is  strongly  against  such 
being  the  case.  Which  view,  then,  are  we  to 
adopt?  I  should  say  60/A,  according  to  cir- 
cumstances ;  that,  generally  speaking,  where 
due  attention  has  been  paid  to  cleanliness, 
ventilation,  &c,  the  disease  does  not  attain 
that  peculiarly  virulent  form  which  becomes 
contagious;  but,  as  is  the  case  with  cholera, 
and  different  forms  of  fever,  where  circum- 
stances have  conspired  to  aggravate  its  fatal 
character,  it  is  capable  of  assuming  such  a 
degree  of  intensity  as  to  become  communi- 
cable to  other  puerperal  women*. 


*  During  a  severe  and  recent  epidemic 
which  has  occurred  since  the  delivery  of  these 
lectures,  and  which  was  of  a  different  form  to 
that  now  described,  1  have  not  found  it  neces* 
sary  to  alter  these  views  materially.  Whether 
the  vitiated  condition  of  the  blood  always 
results  from  the  absorption  of  putrid  matter  in 
the  uterus  and  vagina  is  difficult  to  prove. 
I  should  say  not,  where  the  disease  has  not 
commenced  with  pain,  hardness,  and  swelling 
of  the  uterus.  The  fluid,  claret  appearance 
of  the  blood  after  death  has  shown  its  diseased 
state;  and  I  have  had  an  opportunity  of  verify- 
ing the  experiments  of  my  friend  Mr.  Prout 
respecting  the  efficacy  of  alkaline  carbonates 
in  the  disease.  In  one  case  where  a  deposit 
of  pus  was  already  beginning  to  form  in  the 
supinators  of  the  right  arm,  the  soda<?  carb. 
and  afterwards  Dr.  Stevens's  saline  mixture, 
had  a  decidedly  beneficial  effect ;  1  must  not 
forget  to  mention,  however,  that  these  reme- 
dies had  been  preceded  by  a  10  gr.  dose  of 
calomel. — E.  R. 
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mical Sciences,  including  the  Latest  Dis- 
coveries in  Medicine,  $c,     No.  XXI. 

We  always  feel  a  gratification  on  receiving  any 
of  the  periodicals  of  the  day;  they  are  chroni- 
clers of  things  that  be,  they  impress  events  as 
early  as  they  occur,  and  in  a  short  space  of 
time"  afford  a  man  of  ability  the  opportunity 
of  becoming  known  to  the  world,  when  he 
usually  meets  vv  itii  his  due  reward.  We 
have  often  thought  that  it  would  be  an  in- 
teresting inquiry  to  contrast  the  contents  of 
the  medical  periodicals  of  the  last  twenty 
\ears  with  the  various  works  on  medicine 
that  have  appeared  during  the  same  period, 
under  the  titles  of  "  Systems,"  "  Elements," 
••  Monographs,''  &c.  It  would  be  unfair  to 
arrive  at  a  verdict  before  examining  the  wit- 
nesses, but  we  very  much  suspect  that  the 
latter  works  contain  little  matter  of  value  that 
is  not  to  be  found  in  the  former.  We  mean 
not  to  say  that  the  latter  do  not  often  embody 
new  ideas,  yet  they  are.  often  fleeting,  hypo- 
thetical, and  often  absurd,  and  frequently  of 
little  value.  One  man  tells  us,  for  example, 
that  the  majority  of  ulcerous  legs  can  be 
cured  with  bandages  and  a  preparation  con- 
sisting of  common  ointment  with  chalk. 

In  the  classification  of  mankind,  it  has  been 
usual  to  place  authors  among  the  genus  irri- 
tabile,  and,  dealing  as  reviewers  with  such 
solely,  it  cannot  be  a  matter  of  surprise  that 
in  the  faithful  discharge  of  our  duty  we  should 
sometimes  displease.  In  the  last  number  of 
a  contemporary  journal,  there  appears  a  some- 
what rabid  reclamation  from  a  Mr.  Spender, 
in  reference  to  a  notice  we  made  of  his 
work  on  ulcers,  in  No.  160  of  our  journal, 
in  which  we  are  most  uncourteously  charged 
with  "  absurdity"  and  other  terms  equally 
characteristic  of  the  irrilabile.  Now  we  have 
but  a  very  concise  reply  to  make  to  this  charge 
(for  neither  the  author  nor  his  book  is 
deserving  more)  of  Mr.  Spender's,  and  that 
is,  to  submit  to  our  readers  one  passage  only 
from  this  person's  work,  and  then  ask  to 
whom  best  applies  the  charge  of  absurdity. 
The  passage  is  the  following  (three  pounds  of 
chalk  to  two  pounds  of  lard  in  ulcers): — 
"  The  mildness  of  this  application  is  pro- 
bably owing  to  the  large  quantity  of  alkali 
which  is  ready  to  unite  with  the  acid  gene- 
rated by  the  animal  matter,  on  the  presence 
of  which  rancidity  appears  to  depend,  and 
thus  the  lard  is  prevented  from  running  into 
this  state."— P.  66. 

Does  this  sapient  son  of  yEsculapius  then 
call  chalk  an  alkali?  Again,  is  not  the  acid 
he  speaks  of  a  most  gratuitous  assumption,  un- 
confirmed by  chemical  analysis,  and  generally 
absent?  Had  Mr.  Spender  done  to  others 
as  he  wishes  to  be  done  by,  he  would  not 
have  committed  to  paper  the  following  dis* 


graceful  and,  we  believe,  false  statement 
from  some  conceited  young  man. 

"  I  trust  it  will  not  be  imputed  to  any  un- 
worthy motive,  if  I  quote,  in  confirmation  of 
this  statement,  an  extract  from  a  letter,  written 
by  an  observant  young  man,  who  has  lately 
left  me  to  attend  the  hospitals  in  London  : — 
4 1  took  the  opportunity  of  being  present  the 

other  day,  when  ,  one  of  the  surgeons, 

was  prescribing  for  the  out-patients,  and,  as  is 
always  the  case,  there  happened  to  be  plenty 
of  ulcerated  le^s.  Among  the  rest,  a  poor 
woman  unrolled  a  large  poultice  from  a  vari- 
cose ulcer,  which,  by  the  by,  I  would  have 

cured    in    a   month.     's    remarks   were 

much  as  follow  : — '  Gentlemen,  this  ulcer  is 
plainly  produced  from  a  varicose  state  of  the 
veins;  now  nothing  will  do  in  these  tedious 
cases  but  rest — rest,  gentlemen,  is  the  grand 
desideratum.'  The  woman's  reply  was,  that 
she  could  not  possibly  afford  to  lie  in  bed,  as 

she    had   a   family   to  support.     Then   

told  her,  •  your  leg  will  never  get  well,  but 
you  shall  "try  some  fresh  application.'  He 
accordingly  prescribed  the  black  wash,  which 
he  appears  to  make  use  of  in  all  those  cases 

which  are  not  poulticed.     I  am  afraid  's 

treatment  is  too  general.'  " 

If  such  be  the  arguments  by  which  the 
author  attempts  to  overturn  and  decry  all 
preceding  and  existing  practice  in  treating 
ulcers,  our  readers  will  ask,  what  reliance 
can  be  placed  in  his  other  statements  ? 

The  above  absurd  statement  ought  to  call 
down  upon  him  the  full  and  unqualified 
censure  of  his  professional  brethren,  if  he 
were  really  deserving  of  such  a  notice.  We 
tell  him  again,  that  his  "panacea"  (or  a 
similar  one)  has  been  tried  by  others,  and 
like  other  "panacea"  has  frequently  failed. 
When  he  tells  us  that  every  kind,  and  form,  and 
extent  of  ulcer  can  be  healed  without  the 
patient  being  subjected  to  rest,  we  would  not 
imitate  him  in  the  employment  of  uncour- 
teous  phraseology,  and  state  we  believe  he 
has  told  a  falsehood,  or  that  it  is  an  "  ab- 
surdity," no;  but  make  the  simple  aver- 
ment that  such  practice  does  not  succeed  in 
London,  it  may,  nevertheless,  in  Bath.  The 
following  was  written,  we  presume,  for  the 
Bathites. 

"  The  necessity  and  advantage  of  com- 
pression in  the  treatment  of  the  varicose 
sores  being  so  great,  the  rapidity  and  com- 
pleteness of  the  cure  will  very  much  depend 
on  the  manner  in  which  it  is  employed. 
Except  it  be  properly  used,  any  surgeon  who 
may  feel  disposed  to  give  the  method  I  am 
recommending  a  trial,  will  probably  be  dis- 
appointed in  its  result — but  then  the  failure 
should  be  fastened  neither  on  me  nor  on  the 
plan,  but  ought  to  be  imputed  to  the  incom- 
plete mode  in  which  the  attempt  has  been 
made." 

We  have  done.  We  shall  not  do  him 
further  honour,  but  recommend  his  reperusal 
of  our  original  notice,  where  he  will  find  that 
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his  book  was  treated  with  as  much  tender- 
ness as  its  frail  materials  would  admit,  with- 
out undergoing  irreparable  destruction.  We 
ought  to  apologise  for  this  digression. 

Mr.  Woodward  has  cured  a  case  of 
tetanus,  caused  by  "  taking  cold,"  or  a 
sprain  of  the  back,  or  conjointly,  after  using 
the  ordinary  measures,  by  antim.  tart.,  given 
in  grain  doses  every  hour,  subsequently  ad- 
ministering a  turpentine  enema  every  evening, 
a  little  blue  pill,  tinct.  hyoscyam.,  and  a 
blister  over  the  sternum.  He  concludes,  p. 
411,- 

"  As  I  have  not  since  had  an  opportunity 
of  giving  tartarised  antimony  in  tetanus,  I 
will  make  no  observation  on  its  use,  except 
that  it  evidently  diminished  the  muscular 
rigidity,  lowered  the  pulse,  and  caused  the 
bowels  to  be  acted  on  by  the  enema,  which, 
before  its  administration,  had  had  no  effect; 
to  it,  therefore,  although  I  employed  other 
means,  I  attribute  the  recovery  of  this  case." 

As  an  interesting  record  in  medical  litera- 
ture, we  cannot  avoid  extracting,  for  the 
notice  of  our  readers,  the  case  of  Extra-Uterine 
Fcetation,  by  Dr.  Macartney. 

M  Ellen  Roche,  Cranmore,  two  miles  from 
Newlownbarry,  set.  40,  brown  hair,  fair  com- 
plexion, has  had  four  living  children,  and 
aborted  of  a  fifth.  States,  that  about  nine 
months  ago,  being  within  a  few  days  of  her 
full  time  of  a  sixth  child,  she  received  a  kick 
from  a  cow  in  the  abdomen  while  in  the  act 
of  milking  her,  in  consequence  of  which  she 
was  knocked  down  and  rendered  insensible. 
In  this  state  she  was  found  by  her  family,  and 
carried  into  the  house.  After  being  laid  on  a 
bed,  and  recovering  a  little,  she  complained 
of  intense  pain  in  the  region  of  the  uterus, 
followed  by  sickness  of  stomach  and  frequent 
vomiting  of  matter,  resembling  in  colour  the 
grounds  of  coffee.  With  little  abatement  of 
her  symptoms  she  continued  for  some  hours, 
when  she  was  visited  by  the  surgeon  of  a 
neighbouring  dispensary,  who  took  a  large 
quantity  of  blood  from  her  arm,  and  prescribed 
some  medicines,  with  a  view  of  allaying  the 
irritation  of  the  stomach.  By  this  treatment 
the  experienced  considerable  relief;  the  pain 
in  the  lower  part  of  the  belly,  and  sense  of 
bearing  down,  continued  until  the  evening  of 
the  fifth  day,  when  she  was  attacked  with  all 
the  feelings  and  symptoms  characteristic  of  her 
former  labours. 

"  After  continuing  without  intermission  for 
eight  hours,  and  when  expecting  every  mo- 
ment to  be  delivered,  the  uterine  pains  sud- 
denly ceased,  and  did  not  return  again.  On 
the  following  day  the  mamma;  were  fully  dis- 
tended with  milk,  and  that  secretion  presented 
itself  quite  as  copiously  as  on  previous  occa- 
sions. From  all  the  symptoms  of  parturition 
she  became  quite  free  in  the  course  of  a  few 
days.  There  were  no  after-pains,  neither  was 
there  any  discharge  of  blood  or  liquor  amnii 
per  vaginam.     The  only  unpleasant  sensation 


experienced  was  that  expressed  by  herself,  of 
'  a  dead,  heavy  load,'  and  bearing  down  at 
times  much  increased  when  in  the  erect  posi- 
tion. After  the  expiration  of  some  weeks  from 
this  period  she  began  to  feel  the  body  and 
limbs  of  the  child  through  the  parietes  of  the 
abdomen,  and  at  the  time  she  consulted  me 
they  were  still  more  evident  to  the  touch.  By 
placing  her  in  a  recumbent  position,  we  could 
readily  bring  a  portion  of  the  foetus  to  be  dis- 
tinctly felt  by  the  hand.  A  leg,  arm,  and  the 
face,  were  alternately  presented  for  examina- 
tion, and  we  could  with  the  utmost  facility 
delineate  the  knee,  ankle,  and  toes  of  the  first ; 
the  elbow,  hand,  and  fingers  of  the  second, 
and  the  forehead,  mouth,  and  chin  of  the  last, 
were  as  clearly  perceptible  as  if  handled 
through  a  couple  of  folds  of  linen.  It  seemed 
to  require  considerable  exertion  on  the  part  of 
the  poor  woman  to  effect  this  object,  as  she 
complained  of  much  weariness  and  lassitude 
afterwards.  From  repeated  examination  I  was 
convinced  that  the  alxlominal  parietes  to  the 
normal  extent  of  integument,  fasciae,  muscles, 
and  adipose  tissue,  did  not  exist  between  the 
foetus  and  my  hand.  At  the  present  time  she 
appears  to  be  in  excellent  health  and  spirits, 
and  pursues  the  usual  avocations  of  a  farmer's 
wife,  without  suffering  any  serious  inconve- 
nience. Her  general  health  and  appetite  are 
also  good ;  bowels  regular ;  micturition  un- 
impeded. The  catamenia  returned  in  about 
six  weeks  after  the  accident,  and  have  always 
since  been  present  at  the  accustomed  period, 
and  in  the  usual  quantity.  She  has  not  had 
any  soreness  or  tenderness  on  pressure  of  the 
abdomen  for  the  last  seven  months.  On  being 
questioned,  she  replied  with  honesty,  that  she 
had  renewed  the  connubial  intercourse  with 
her  husband  shortly  after  the  return  of  the 
catamenia,  and  persisted  in  it  undeterred  by 
the  probability  of  impregnation  or  its  conse- 
quences.,, 

Not  doubting  but  that  if  the  same  in- 
vestigation of  cases  simulated  by  the  symptoms 
were  made  many  would  be  found,  we  are 
anxious  to  obtain  a  record  of  any  and  all 
cases  of  this  kind,  recorded  or  unrecorded, 
and  our  readers  would  oblige  us  by  doing  so. 

Dr.  Breen's  Essay  is  an  interesting  one, 
more  so  than  perhaps  a  useful  one,  further 
than  as  being  a  means  of  directing  the  at- 
tention of  the  accoucheur  to  one  of  the 
earliest  instruments  we  have  recorded  in 
midwifery,  invented  by  the  Chamberlens, 
viz.  the  vectis.  He  traces  its  history  through 
the  names  of  some  of  the  greatest  accoucheurs 
up  to  the  present  period.  The  author  lias 
"  been  in  the  habit  of  using  the  obstetric  ex- 
tractor for  twenty-nine  \ cars,  not  as  a  lever 
of  the  first  class,  but  as  an  extractor  in  the 
way  mentioned  by  Dease."  Lauder's  lever 
is  the  one  he  uses. 

"  To  justify  the  use  of  the  obstetric  extractor, 
it  is  necessary  that  the  pelvis  be  not  materially 
deformed,  that  the  os  uteri  be  fully  dilated,  or 
very  nearly  so,  and  that  the  os  externum  be  in 
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a  yielding  state.  I  have  proved  in  a  former 
dissertation,  that  unless  accidental  occurrences, 
such  as  rupture  of  the  uterus,  puerperal  con- 
vulsions, haemorrhage,  or  other  rare  contin- 
gencies take  place,  we  may  wait  with  safety 
thirty  hours  for  the  condition  of  the  parts 
above  described,  and  use  appropriate  means 
during  the  interval  to  promote  such  a  con- 
dition. I  would  here  observe,  that  though 
the  safety  of  delaying  instrumental  aid  for 
thirty  hours  be  proved  as  a  general  propo- 
sition, it  by  no  means  follows  that  the  obste- 
trician should  always  put  off  affording  extra- 
ordinary aid  for  that  period." 

Dr.  Breen  believes  in  the  capability  of  rec- 
tifying the  position  of  the  head  when  in  the 
cavity  of  the  pelvis ;  but  we  are  of  opinion  that 
to  effect  this,  even  with  a  considerable  degree 
of  force  (and  we  speak  from  observation,  and 
as  attested  by  the  experience  of  men  of  science 
and  great  experience),  there  are  required  one 
of  two  important  conditions  to  exist, — either 
that  the  capacity  of  the  pelvis  shall  be  ab- 
normally large,  or  that  the  head  of  the  foetus 
shall  be  under  the  average  diameter.  He  who 
has  frequently  felt  the  foetal  head  resting  on 
the  perineeum  in  a  tedious  labour  stationary 
for  hours,  and  who  has  endeavoured  to  alter 
its  position,  imagining  some  malposition  to 
exist,  can  amply  attest  the  difficulty,  we  might 
affirm  the  absolute  impossibility,  of  raising  it 
or  carrying  it  in  any  direction  by  all  the  force 
the  finger  is  capable  of  exerting.  We  strongly 
suspect  that,  in  the  cases  of  malposition  of  the 
head  under  notice,  the  rectification  has  been 
accomplished  by  the  efforts  of  nature,  or,  per- 
haps, to  place  ourselves  in  a  medium  situation, 
that  the  finger,  placed  upon  a  part  of  the 
cranium,  such  as  upon  the  temple  or  the  ex- 
ternal orbital  processes  of  the  forehead,  and 
bearing  with  the  chief  weight  of  the  body, 
the  descent  of  that  part  being  thus  precluded, 
and  with  the  opposed  pressure  from  above,  a 
revolving  motion  of  the  head  might  take  place, 
it  would  ride  in  a  direction  intermediate  of  the 
two  opposing  forces. 

Dr.  Breen,  we  fear,  is  too  sanguine  in  the 
facility  with  which  the  vectis  can  be  employed 
successfully ;  in  the  hands  of  a  scientific  and 
able  practitioner  it  may  be  readily  accom- 
plished, but  we  should  be  sorry  in  recom- 
mending the  vectis  in  common  hands.  Men 
without  a  knowledge  of  the  anatomy  of  the 
pelvic  viscera,  ignorant  in  toto  of  the  agencies 
by  which  the  foetus  is  expelled  ab  utero,  have 
used  the  good  old  instrument,  the  forceps,  in 
too  many  cases,  have  been  highly  successful ; 
but  the  vectis  in  such  hands,  and  such  hands 
there  are  we  know  in  England,  might,  nay, 
we  may  say  would,  often  commit  irreparable 
injury  to  mother  and  child. 

The  vectis  we  are  convinced  may  rectify 
errors  of  position  of  the  foetal  head,"  but  as  a 
tractor  we  question  its  power  or  its  applica- 
bility. 

Nevertheless,  Dr.  Breen  has  discussed  his 
subject  in  a  fair,  and  at  all  times  in  a  scientific 


manner  ;  it  does  credit  to  the  goodness  of  his 
understanding;  to  his  contemporaries  he 
awards  full  credit ;  to  his  predecessors  he  is 
mild  in  advancing  opposite  opinions.  The 
accoucheur  will  peruse  the  article,  as  we  have 
done,  with  great  pleasure. 


An  Essay  on  Artificial  Teeth,  Obturators, 
and  Palates,  with  the  Principles  for  their 
Construction  and  Application,  illustrated 
by  Urenty-six  Cases  and  twenty -one  Plates. 
By  Leonakd  Koecker,  Surgeon-Dentist, 
&c.  &c.     London:  S.  Highley. 

We  are  always  sorry,  in  commenting  upon  the 
production  of  an  author,  to  employ  terms  any- 
thing savouring  of  acerbity;  but  whenever  we 
do  so,  our  readers,  we  are  convinced,  will  at- 
tribute such  conduct  to  the  best  of  motives, 
namely,  that  of  honesty. 

In  our  notice  of  books  in  this  Journal  we 
have  but  one  object  in  view, — that  of  express- 
ing to  the  friends  who  support  us  our  indi- 
vidual opinion  on  the  merits  or  demerits  of 
the  books  which  are  sent  for  our  notice.  In 
doing  so  party  feeling  we  anxiously  endeavour 
to  avoid  ;  merit  we  are  ever  wishful  to  sup- 
port; ignorance  and  presumption  always  re- 
ceive from  us  their  due  reward.  The  author 
of  the  present  work  has  treated  his  subject  in 
a  very  scientific  manner;  he  has  explained 
the  method  of  adjusting  artificial  teeth,  of  im- 
proving defective  palates,  and  has  presented  to 
us  twenty-six  well  marked  cases,  with  wood- 
cuts, illustrative  of  his  principles  and  his  prac- 
tice. 

Mr.  Koecker,  though  practising  as  a  surgeon- 
dentist,  has  received  a  regular  medical  and 
surgical  education  ;  and  if  we  add  that  lie  is  a 
member  of  some  learned  societies  and  an 
author  of  some  creditable  works— one  on  the 
"  Principles  of  Dental  Surgery,"  and  an  essay 
on  the  "  Diseases  of  the  Jaw," — any  produc- 
tion of  his  deserves  from  us  some  attention. 
The  cases  which  till  the  book  are  those  of 
ladies  of  great  beauty,  with  large  fortunes  and 
of  about  22,  of  admirals,  and  hon.  captains. 
**  Rarce  aves  in  terra" 

The  practice  of  the  author  seems  to  be  very- 
judicious.  The  numerous  wood-cuts,  repre- 
senting the  forms  of  the  artificial  teeth  with  the 
mechanical  apparatus  are  well  executed,  and 
perhaps  we  cannot  do  better  than  give  one 
case  as- a  fair  exemplification  of  the  character 
of  the  author's  patients,  of  the  great  benefit 
that  dentists  confer  upon  the  human  species, 
and  of  the  manner  in  which  he  treats  his  sub- 
ject. 

"  Miss ,  of  ,  about  twenty-eight 

years  of  age,  although  originally  of  very  good 
constitution,  was  reduced  to  so  precarious  a 
state  of  health,  that  she  had  not  left  the  house 
for  two  years.  Repeated  pulmonary  affections, 
sometimes  accompanied  by  dyspepsia  and 
fever,  and  all  those  painful  and  distressing 
symptoms  which  generally  accompany  the 
highest  degree   of  nervous  irritability,    had 
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gradually  so  debilitated  her  constitution,  that 
her  medical  attendants  had  considered  her  to 
be  falling  into  a  decline;  the  patient  as  well 
as  her  friends  had,  for  sometime,  despaired  of 
any  permanent  recovery,  and  were  endea- 
vouring to  reconcile  themselves  to  the  most 
painful  result,  a  termination  which  they  con- 
sidered to  be  at  no  great  distance. 

"To  this  view,  however,  one  of  her  phy- 
sicians deeidedly  objected,  for,  being  a  staunch 
adherent  to  my  theory  of  the  great  influence 
of  diseased  teeth  upon  the  constitution,  he  sus- 
pected that  her  general  health  might  be  greatly 
suffering  from  the  diseased  state  of  her  mouth, 
and  that,  by  a  proper  treatment  of  these  local 
diseases,  great  progress  would  be  obtained 
towards  her  constitutional  recovery  ;  he  there- 
fore requested  that  I  should  be  consulted. 

"I  visited  the  patient  at  her  own  house,  in 
company  with  her  physician,  and  I  was  happy 
to  corroborate  the  opinion  of  that  gentleman. 
The  lady  had  suffered  principally  from  the 
irritation  produced  by  the  violent  and  unskil- 
ful insertion  of  seven  artificial  teeth  with  pivots 
upon  the  roots  of  the  four  upper  incisors,  two 
cuspid  and  one  bicuspid  teeth,  and  was  still 
labouring  under  the  injurious  consequences 
of  the  operation,  as  well  as  the  irritation  pro- 
duced by  the  dead  roots  and  artificial  teeth. 
I  proposed,  as  the  most  important  remedy,  the 
removal  of  all  the  fangs  on  which  the  artificial 
teeth  were  fastened,  as  well  as  a  few  more  dis- 
eased teeth  and  stumps,  which  had  also  been 
very  improperly  permitted  to  remain. 

"'January  20th,  1828,  a  few  days  after  my 
first  visit,  the  lady  gladly  acceded  to  my  pro- 
position, and  nine  carious  teeth  and  roots  were 
immediately  removed. 

"  February  29th. — Visiting  the  lady  again 
at  her  own  house,  I  found  her  general  health 
greatly  improved,  and  her  mouth  in  a  suffi- 
ciently healthy  state  for  the  scaling  of  her 
remaining  teeth. 

"  March  21st — The  health  of  the  patient 
had  now  so  much  improved  that  she  was  able 
to  ride  a  considerable  distance  to  town,  and 
submit  to  some  further  operations  for  the 
preservation  of  her  remaining  teeth. 

"April  12th. — Some  of  her  teeth  were 
rendered  sound  by  filing  and  stopping  some 
carious  places  with  gold. 

"  April  26th. — One  tooth  was  rendered 
sound  by  slopping  a  carious  cavity  with  gold. 
Her  whole  mouth  was  now  in  a  perfectly 
healthy  state,  and  the  impression  for  a  set  of 
artificial  teeth  was  taken  at  the  same  time. 
Her  general  health  was  much  more  improved. 

"  May  15th — The  patient  was  provided 
with  a  whole  set  of  artificial  teeth,  which 
restored  her  powers  of  mastication,  and  her 
original  healthy  and  beautiful  appearance. 
The  lady  has  since  uninterruptedly  enjoyed 
very  good  health,  has  married,  and  become 
the  mother  of  beautiful  and  healthy  children." 

To  the  dentist  this  work  will  be*  a  great  ac- 
quisition 


Observations  on  the  Climate,  Soil,  and  Pro- 
ductions of  British  Guiana,  and  on  the 
advantages  of  Emigration  to,  and  Colonis- 
ing the  Interior  of,  that  Country  ;  together 
tenth  Incidental  Remarks  on  the  Diseases, 
their  Treatment,  and  Prevention.  Founded 
on  a  long  experience  within  the  Tropics. 
By  John  Hancock,  M.D.,  &c,  &c,  &c. 
London:  Fraser.     1835.     Pp.89. 

The  pamphlet  now  before  us  contains  a 
great  deal  of  valuable  information  concerning 
a  tract  of  country  but  little  known  to  the  in- 
habitants of  this  part  of  the  world.  To  the 
trading  companies,  the  merchants  of  the  me- 
tropolis, and  the  members  of  the  senate,  we 
recommend  it  as  furnishing  many  useful  hints 
respecting  colonisation  ;  to  emigrants,  again, 
it  will  prove  a  book  of  interest,  inasmuch  as  it 
points  out  to  them  a  land  of  milk  and  honey, 
in  a  great  measure  free  from  the  inconveniences 
attending  emigration  to  other  parts.  Australia 
offers  an  almost  insuperable  objection  in  its 
distance,  and  the  association  of  ideas  with 
respect  to  convicts  cannot  fail  to  excite  un- 
pleasant feelings.  Canada,  again,  is  subject  to 
great  variations  of  temperature,  the  cold  being 
there,  not  unfrequently,  most  intense  for  several 
months.  From  these  sources  of  objection 
Guiana  is  free;  it  may  be  reached  in  one- 
fifth  the  time  occupied  in  the  voyage  to  Aus- 
tralia, and  its  climate  is  considered  equable 
and  temperate. 

This  matter,  however,  is  rather  foreign  to 
our  pages,  still  as  emigration  is,  to  a  certain 
extent,  a  medico-political  question,  we  have 
deemed  it  our  duty  to  allude  to  it.  Dr.  Han- 
cock has  ample  right  to  discuss  the  subject  he 
treats  of  in  his  present  essay,  as  he  has  had  the 
benefit  of  four-and-twenty  years'  experience 
in  Guiana. 

The  pamphlet  may  be  fairly  divided  into 
several  sections;  of  these  those  only  are  likely 
to  interest  our  readers  which  treat  on  geology, 
natural  history,  and  the  diseases  of  British 
Guiana.  To  these,  then,  we  shall,  in  a  great 
measure,  confine  ourselves. 

"  Guiana  presents  a  great  diversity  of  soil, 
but  the  following  are  the  principal :  —  1st, 
the  clayey  or  alluvial  marshy  land  of  the 
coast,  which  extends  usually  some  six  or  eight 
miles  aback  from  the  sea  ;  2ndly,  the  hills  of 
sand  and  gravel,  with  some  intervening  mo- 
rasses, extending  to  the  falls;  and,  Srdly,  the 
deep  soil  of  the  interior.  Below  the  falls,  in- 
deed, there  are  many  fertile  spots,  but  these 
are  of  limited  extent."  "  The  mountainous 
country  presents  to  view  divers  coloured  ochres, 
indurated  clays,  and  volcanic  products,  which 
repose  on  the  granite,  with  various  mixtures 
of  loamy  earth  and  vegetable  mould  to  a  vast 
extent.  Beyond  this,  we  meet  with  extensive 
savannahs  or  prairies,  chiefly  clayey  and 
gravellv,  affording  pasture  for  cattle. 

"  The  Mackerapan  (about  5000  feet  above 
the  level  of  the  sea,  and  4000  feet  above  the 
plain  on  which  it  stands)  is  steep  and  pre- 
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cipitous  on  the  south,  facing  the  savannah,  but 
mar  be  ascended  with  ease  on  the  east  from 
the  river  side.  This  situation  would  afford  a 
most  salutary  spot  for  invalids,  or  convalescents 
who  have  suffered  from  liver  complaints, 
fluxes,  and  the  miasmatic  fevers  of  the  coast." 

We  are  furnished  with  the  following  quota- 
tion from  Mr.  Hilhouse's  "  Indian  Notices," 
relative  to  the  geology  of  part  of  this  district. 

"  As  we  approach  the  high  sand  hills  of 
the  interior,  the  natural  drainage  is  so  perfect, 
and  the  torrent  of  fresh  water  supplied  by  the 
cracks  forms  so  strong  a  current  that  all  im- 
purities are  quickly  drained  from  the  valleys, 
and  the  surplus  water  is  instantly  absorbed  by 
the  sands.  Behind  the  pegass  lands  (near  the 
coast)  come  high  ridges  of  sand,  interspersed 
with  valleys,  in  which  is  a  slight  admixture  of 
clay.  These  sand-reefs  present  many  fertile 
spots. 

"  To  the  south  of  this  belt  the  rocky  region 
commences,  consisting  of  elevated  ridges  and 
detached  conical  hills,  resting  on  bases  of 
sand,  stone,  granite,  and  siliceous  crystals,  con- 
taining a  great  variety  of  ochres,  iron  ores, 
mica,  crystals,  indications  of  the  precious 
metals,  &c."  He  adds  in  another  page,  still 
quoting  from  Mr.  Hilhouse, 

"  Upon  the  whole  there  is  no  doubt  that  if 
the  hand  of  cultivation  reached  to  the  hills  of 
the  interior,  and  a  few  artificial  improvements 
were  added  to  the  advantages  of  local  situation, 
the  climate  of  the  Indians  would  be  the  most 
healthy  and  agreeable  of  any  within  the  tropics, 
with  fish,  flesh,  fowl,  and  vegetables  in  abund- 
ance, pure  water,  no  fever,  and  no  mus- 
quitoes." 

Mr.  Hilhouse  does  not  appear  at  all  inclined 
to  recommend  members  of  the  medical  profes- 
sion to  settle  in  this  earthly  Paradise,  for  he 
says,  "  the  banks  of  the  rivers  are  so  prover- 
bially healthy,  that  were  the  population  ten 
times  more  numerous  than  it  is,  there  would 
be  little  employment  for  a  physician." 

Dr.  Hancock  pursues  the  geological  part  of 
his  essay  as  follows  : — 

"  On  proceeding  up  the  Essequibo,  we 
meet  with  three  great  chains  of  cataracts  or 
rapids,  the  first  chain  commences  at  Aretaka 
(20  leagues  from  the  mouth  of  the  river). 
The  bed  of  the  river,  in  the  dry  season,  dis- 
covers vast  quantities  of  vitrified,  stony,  and 
various  mineral  substances,  and  appears  to 
have  been  the  seat  of  volcanic  fires  at  remote 
periods  of  time.  These  volcanic  products  are 
chiefly  met  with  among  the  falls,  incumbent 
on  beds  of  granite,  where  the  soil  and  lighter 
materials  have  been  washed  away.  The  prin- 
cipal component  parts  of  the  interior  moun- 
tains are  granite  and  its  various  modifications, 
which  show  them  to  be  of  primitive  formation, 
whilst  the  extensive  ranges  towards  the  coast 
are  of  a  less  elevation,  and  are  chiefly  com- 
posed of  indurated  clays  with  sand  and  gravel, 
and  may  hence  be  regarded  as  belonging  to 
the  secondary  order. 

"  The  soil  of  the  interior  and  mountainous 
parts  of  Guiana  consists  of  a  strong  and  fertile 


loam,  being  a  due  mixture  of  clay,  sand,  and 
vegetable  mould,  with  little  calcareous  earth ; 
it  contains  much  ferruginous  matter,  which 
gives  it  a  yellow  or  reddish  tinge;  and,  con- 
trary to  what  has  been  asserted  of  countries 
within  the  torrid  zone,  there  are  evidently 
vast  quantities  of  iron  ore  amongst  the  moun- 
tains of  Guiana."' 

In  a  preceding  paragraph,  allusion  is  made 
to  pegass  lands,  a  term  which  we  fear  would 
be  unintelligible  to  our  readers  without  ex- 
planation. Pegass  is  a  black,  carbonaceous, 
vegetable  matter,  which  constitutes  the  soil  of 
the  swamps,  and  which,  towards  the  Pomeroon 
and  behind  the  estates,  is  found  to  be  six  or 
eight  feet  deep. 

Our  author  mentions  an  extraordinary  fish 
frequenting  the  falls  of  the  Essequibo,  having 
teeth  formed  like  those  of  a  sheep,  and  which 
feeds  entirely  on  grass  and  vegetables.  He 
adds  in  a  note  that  the  morocoto,  cartabac,  and 
some  others  of  a  similar  structure,  also  feed 
on  divers  plants,  fruits,  nuts,  &c,  which  they 
crush  with  their  strong  molar  teeth.  He 
promises  us  a  monograph  on  this  subject, 
which  will  doubtless  be  read  with  great  atten- 
tion and  interest,  and  as  such  is  his  intention 
we  shall  omit  the  observations  we  intended  to 
make  on  the  natural  history  of  Guiana. 

In  the  present  article  we  shall  not  notice 
the  cursory  remarks  of  our  author  on  the  me- 
dicinal agents  indigenous  to  Guiana,  as  he 
promises  a  monograph  on  that  subject  also, 
when  we  shall  have  a  better  opportunity  of 
investigating  the  subject.  We  shall  only  say 
that  there  is  no  one  better  qualified  than  Dr. 
Hancock,  from  his  long  experience,  to  furnish 
us  with  information  relative  to  the  value  and 
importance  of  the  medical  vegetable  kingdom 
of  Guiana. 

The  essayist  gives  it  as  his  opinion  that  the 
climate  of  Guiana  is  not  only  prophylactic  in 
cases  of  phthisis,  but  likewise  proves  of  ad- 
vantage when  the  disease  has  already  shown 
itself.  In  scrofula,  also,  he  thinks  it  would 
be  of  service.  Yellow  fever,  he  remarks,  has 
long  since  abandoned  the  coast,  while,  accord- 
ing to  his  testimony,  the  whole  country  may 
be  looked  upon  as  healthy. 

**  In  the  interior  parts  "of  Guiana  the  purity 
of  the  air  is  such  that  in  the  dry  season  the 
stars  appear  like  brilliants  in  the  deep  azure 
sky  at  night,  and  we  not  unfrequenlly  per- 
ceive planets  in  the  daytime.  I  have  often 
observed  the  planets  Jupiter  and  Venus  when 
the  sun  was  twenty  or  thirty  degrees  above 
the  horizon,  in  which  case  Venus  appears 
through  a  telescope  precisely  like  the  moon  in 
her  first  quarter.  At  the  same  time,  the 
splendour  of  the  moon  and  zodaical  light  con- 
tribute to  make  the  nights  most  pleasing,  and 
to  throw  a  charm  on  every  object." 

In  the  treatment  of  the  fevers  of  tropical 
climates,  which  Mr.  Hancock  seems  inclined 
to  consider  confined  to  the  West  India  Islands, 
or  at  least  as  not  extending  to  Guiana,  he 
recommends  the  use  of  vapour-baths,  fomen- 
tations, warm  sudorific  drinks,  and  enemata, 
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so  as  to  induce  diaphoresis  as  rapidly  as  pos- 
sible, and  thus  cut  short  the  disease.  He 
decidedly  condemns  the  ordinary  plan  of  treat- 
ment by  venesections,  purgations,  mercurials, 
&c. 

The  pamphlet  which  we  have  just  noticed 
will,  by  the  information  it  affords,  amply  repay 
the  outlay  and  the  time  spent  in  its  perusal. 


ABSTRACT  OF  THE  EVIDENCE  TAKEN 
BEFORE  THE  PARLIAMENTARY 
COMMITTEE  IN  1834. 

Evidence  of  Mr.  William  Clift. 
(Continued  from  page  688.) 
At  the  meeting  of  the  trustees  in  the  month 
of  August  following  Sir  Everard  Home's  con- 
fession, the  circumstances  connected  with  the 
loss  of  the  Hunterian  manuscripts,  were  re- 
ported to  them  by  the  Board  of  Curators.  The 
trustees  upon  this  wrote  to  Sir  Everard,  to 
request  that  he  would  send  to  them  all  such 
papers  as  remained  in  his  possession  relating 
to  the  collection  ;  they  also  demanded  an  ac- 
count of  the  papers  destroyed.  To  this  re  quest 
Sir  Everard  returned  answer  that  he  had  de- 
stroyed them  all,  and  gave,  as  his  reasons  for 
so  doing,  "  that,  having  used  them  for  so 
many  years  for  the  purposes  of  the  collection, 
as  a  winding  up  of  his  executorship  he.  had, 
according  to  a  promise  he  had  made  to  Mr. 
HuNTtn,  destroyed  them.'"  This  letter  was 
so  tcorded,  that  it  might  have  been  taken  for 
granted  that  all  the  papers  were  destroyed. 
The  letter,  was,  however,  read  to  Mr.  Clift 
by.  the  trustees,  and  they  were  then  informed 
by  him  (Mr.  C),  that  Sir  Everard  had  said 
that  he  had  not  burned  them  all.  The 
trustees,  in  consequence  of  this  information, 
applied  again  to  Sir  E.,  being  convinced  that 
he  had  told  them  an  untruth,  and  he  (Sir  E.) 
sent  them  slch  manuscripts  as  he  pleased. 
Q.  "  Do  you  conceive  that  if,  according  to 
Sir  Everard's  statement,  Mr.  Hunter  had  given 
him  directions  to  destroy  them,  after  they  had 
been  made  available  for  the  purposes  of  the 
collection,  Sir  Everard  had  complied  with  these 
directions  by  extracting  from  those  papers  all 
the  valuable  information  they  contained  re- 
lating to  the  collection  itself,  and  applying 
such  information  to  describe  and  illustrate"  the 
preparations  in  the  museum T* — A.  "Cer- 
tainly not."  Q.  "  Therefore,  according  to  his 
own  statement,  he  had  destroyed  them  before 
he  had  complied  with  the  direction*  of  the 
testator,  if,  indeed,  those  directions  ucre  ever 
given?" — A.  "  Certainly."  Q.  "  Did  Sir  E. 
Home  slate  tokeriind  when  those  directions 
were  given  by  Mr.  Hunter?" — .-/.  "  I  do  not 
think  he  ever  mentioned  to  me  where  Mr. 
Hunter  gave  those  directions  ;  but  I  heard  it 
stated,  I  do  not  know  whether  by  himself  or 
by  whom,  that  it  was  uhen  Mr.  Hunter  teas 
dying,  which  I  knew  could  not  be  true." 
Q.  "  Slate  why  you  knew  it  could  not  be 
true?" — A.  "  I  had  a  conversation  with  Sir 


Everard  afterwards,  in  which  I  stated  it  could 
not  be  true  that  Mr.  Hunter,  when  dying, 
gave  any  such  directions,  because  I  was  the 
last  person  in  his  family  who  saw  him  alive, 
and  I  knew  that  Sir  Everard  was  not  present 
at  his  death."  It  appears  that  this  conversa- 
tion took  place  at  the  College  about  five  or 
six  months  after  the  first  conversation  on  the 
road  to  Kew ;  it  occurred  in  consequence  of 
what  had  passed  between  Sir  Everard  and  the 
trustees  ;  no  one  was  present  when  it  took 
place,  excepting  Sir  Everard  and  Mr.  Clift; 
it  was  the  last  which  took  place  between  them 
after  the  destruction  of  the  papers. 

To  the  question — "  Did  Sir  Everard  Home 
say  anything  to  you  about  the  time  and  place 
when  the  directions  were  given  to  him  by 
Mr.  Hunter  to  destroy  the  manuscripts?"  Mr. 
Clift  answered,  "  '  Yes,  he  said,  at  the  time  of 
Mr.  Hunter's  death,  when  he  was  dying;' 
and  I  said  '  that  is  impossible.'  **  Q.  ••What 
was  his  remark  upon  that?" — A.  "  He  made 
no  answer."  Q  •«  Did  he  leave  the  impres- 
sion with  you  that  such  a  direction  had  been 
or  that  it  had  not  been  given  ?" — A.  u  If  he 
bad  sworn  it  /  ivoxdd  not  have  believed  it." 

The  curators  having  informed  the  trustees 
of  this  loss,  and  Mr.  Clift  having  also  informed 
them  that  there  were  certain  papers  still  ex- 
isting, according  to  Sir  Everard's  statement, 
the  trustees  made  a  second  application  to  Sir 
Everard,  and  a  very  small  parcel,  in  the  first 
instance,  was  sent  by  him  to  the  trustees. 
Those  papers  were  put  into  the  hands  of  Mr. 
Clift,  to  see  how  far  they  were  applicable  to 
the  purposes  of  describing  the  collection. 
Some  of  those  papers  referred  to  others  which 
Mr.  Clift  knew  had  existed,  and  those  were 
but  a  very  small  proportion  of  those  which  he 
could  perfectly  recollect.  After  this,  another 
application  was  made,  and  a  much  larger 
parcel  extracted. 

In  answer  to  other  questions,  Mr.  Clift  in- 
formed the  Committee  that  Mr.  Hunter's 
illness  hardly  lasted  a  minute:  he  died  of 
disease  of  the  heart.  He  (Mr.  C.)  was  em- 
ployed by  Sir  Everard  in  making  drawings 
for  his  papers  in  the  Philosophical  Transac- 
tions or  other  publications  all  his  life,  from 
the  time  he  was  first  acquainted  with  him  till 
the  time  of  the  unfortunate  burning  of  the 
papers,  or  the  unravelment  of  that  catastrophe 
on  the  road  to  Kew ;  that  incident  put  a 
period  to  their  mutual  friendship.  Mr.  Clift 
knew  that  Sir  Everard  used  Mr.  Hunter's 
manuscripts  to  form  papers  for  the  Philoso- 
phical Transactions,  bearing  Sir  E.'s  name, 
because  he  (Mr.  C.)  frequently  transcribed 
parts  of  them  for  that  purpose.  Some  of 
the  drawings,  the  originals  of  which  are  at 
present  in  the  collection,  were  copied.  The 
examination  goes  on: — Q.  u  When  Sir  Eve- 
rard Home  made  his  first  avowal  of  the  de- 
struction of  the  manuscripts,  did  he  appear  to 
have  made  it  involuntarily  or  by  mistake,  or 
how  did  it  happen?" — 4.  "  I  do  not  know; 
but  it  was,  I  believe,  to  see  how  I  should  take 
it."     Q.  "  Did  he  make  this  confession  at  a 
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time  when  he  was  much  pressed  by  the 
curators  to  complete  the  descriptive  cata- 
logue?"— A.  "There  was  a  regular  appli- 
cation to  him  on  the  subject  every  quarter." 
Q.  "  Was  it  necessary  for  him,  therefore, 
either  to  show  that  he  had  proceeded  in  com- 
pleting the  detailed  catalogue,  or  to  give 
reasons  for  his  not  doing  so,  and  restore  the 
papers? — A.  "  I  said  before,  that  those  papers 
were  destroyed  immediately  after  ah  receiving 
the  last  proof  sheet  of  his  second  volume.  I 
was  not  aware,  till  a  considerable  time  after- 
wards, that  the  title-page  expressed  what  it 
did.  It  stated  that  those  lectures  were  a 
catalogue  raisonnce of  Mr.  Hunter's  collection, 
which  I  had  not  the  slightest  conception  of." 
(We  should  like  to  know,  were  it  possible, 
whether,  if  Mr.  Clift  had  shown  no  disgust 
and  disapprobation  at  the  history  of  the  burn- 
ing of  the  papers  with  which  Sir  Everard, 
their  safeguard,  treated  him  on  their  road  to 
Kew,  whether,  we  repeat,  the  above  title-page 
would  have  appeared,  or  one  staling  that  Sir 
Everard  was  himself  the  sole  author  ;  but  let 
us  proceed  a  little  further.)  Q.  u  Was  any 
meeting  held  for  censuring  Sir  E.  Home,  or 
for  excluding  him  from  the  Council?" — A. 
"  Not  to  the  best  of  my  knowledge."  (In 
fact  no  vote  of  censure  was  passed  upon  him.) 
t(  He  died  a  trustee  of  the  museum;  and, 
after  his  death,  applications  were  made  to  his 
executors  to  inquire  whether  there  were  any 
remaining  papers  of  Mr.  Hunter's  in  their 
possession,  and  with  success.  Among  the 
manuscripts  thus  recovered  was  the  volume 
that  was  mentioned  respecting  vegetables,  and 
there  were  some  that  possibly  might  be  Sir 
Everard  Home's,  that  threw  light  upon  many 
of  the  preparations ;  those  were  duplicates  of 
some  of  the  papers  of  Mr.  Hunter's." 

It  seems,  however,  that  at  the  time  of  the  last 
recovery  of  papers  from  Sir  E.  Home  during 
his  life  time,  he  stated  that  those  were  all  the 
papers  he  had  remaining  in  his  possession. 
The  volume  upon  vegetables  served  to  explain 
many  of  the  vegetable  preparations  in  a  way 
that  could  not  have  been  done  without  them. 
Q.  "  Is  there  any  thing  further  relating  to 
this  deplorable  transaction  that  you  wish  to 
state  to  the  Committee?"  A*""  I  do  not 
recollect  any  thing  further,  nor  do  I  recollect 
that  any  communication  of  our  loss  was  made 
by  the  trustees  to  the  Government.  The  de- 
struction of  the  papers  happened  immediately 
previous  to  the  death  of  Dr.  Baillie ;  perhaps 
a  month  or  two  months  previous.  Dr.  Baillie 
was  so  ill  that  it  was  impossible  he  could  have 
interfered,  even  had  he  known  of  the  circum- 
stances. Dr.  Baillie  might  be  considered  as 
not  acting  in  the  business,  because  Sir  Everard 
very  rarely  communicated  with  him.  Sir 
Everard  was  Mrs.  Hunter's  brother,  and  took 
all  the  active  part.  No  announcement  of  the 
affair  was  made  to  Dr.  Baillie."  Q.  "  Has  it 
not  very  greatly  added  to  the  time  and  labour 
required  of  the  Conservator  to  describe  the 
collection,  the  not  having  access  to  the  manu- 
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scripts  descriptive  of  the  preparations?" — A. 
"  Most  undoubtedly  it  has,  in  a  very  material 
degree."  Q.  "  Has  it  not  made  it  extremely 
difficult  to  determine  what  the  undescribed 
specimens  are?"— A.  "I  felt  that  if  I 
could  have  described  the  collection  in  Mr. 
Hunter's  own  words,  the  public  would 
have  been  better  pleased  with  it;  and 
whether  Mr.  Hunter  was  right  or  wrong,  I 
should  have  felt  that  I  had  done  my  duty  in 
describing  the  collection  in  his  own  manner. 
It  might  have  been  altered  or  improved  by 
any  one  who  thought  himself  competent  to  do 
so,  but  without  that  assistance  it  altered  the 
case  entirely.  We  were  then  obliged  to  trust 
to  our  own  resources  and  our  own  knowledge, 
instead  of  that  of  Mr.  Hunter's."  Q.  "  What 
proportion  of  the  papers  have  you  been  instru- 
mental in  saving  by  means  of  taking  extracts 
from  them?" — A.  "  I  hope  nearly  half." 
Q.  "  And  they  have  been  of  great  use  in  de- 
termining the  nature  of  the  preparations?  " — 
A.  **  Certainly ;  they  were  their  histories." 
Q.  "  Up  to  the  time  of  the  destruction  of  the 
manuscripts,  on  what  terms  of  intimacy  were 
you  with  Sir  Everard  ?  " — A.  "  I  looked  upon 
him  as  one  of  my  oldest  and  best  friends  ;  to 
that  hour  we  had  never  the  slightest  dis- 
agreement." Q.  "  After  that  period?  " — A. 
"  When  I  became  acquainted  with  this  unfor- 
tunate event,  it  put  a  stop  to  that  intimacy 
which  before  existed.  I  had  no  other  cause 
whatever  of  complaint  against  Sir  Everard  ; 
he  was  always  very  kind  to  me;  but  I  felt 
that  it  was  a  paramount  duty  that  I  owed  to 
Mr.  Hunter's  memory,  who  had  taken  me 
from  poverty  and  obscurity,  and  brought  me 
up,  or  was  endeavouring  to  do  so,  to  do  all  I 
could  to  endeavour  to  restore  that  which  was 
otherwise  lost." 

Here  end  our  extracts  from  Mr.  Clift's  evi- 
dence, and  our  readers  have  before  them  the 
lamentable  history  of  Mr.  Hunter's  manu- 
scripts. The  College  of  Surgeons  have  now 
the  charge  of  his  large  anatomical  and  patho- 
logical museum,  to  which  they  have  added 
very  considerably  since  it  came  under  their 
care.  The  old  building  in  which  it  was  depo- 
sited being  found  much  too  small,  another  of 
larger  dimensions  is  completing,  for  the  pur- 
pose of  exhibiting  to  advantage  this  splendid 
proof  of  the  industry  and  talents  of  the  father 
of  our  present  improved  system  of  surgery. 
The  loss  of  that  portion  of  his  papers  which 
related  to  the  preparations  and  arrangements 
of  the  collection  will  be  severely  felt,  and  pro- 
bably many  years  must  elapse  before  the 
chasm  created  by  it  in  the  descriptive  depart- 
ment can  be  satisfactorily  filled.  We  forbear 
offering  any  comments  on  the  Vandal  exploit 
ofconsigningtothe  flames  so  much  original  and 
useful  information  as  Mr.  Hunter's  manuscripts, 
without  doubt,  contained,  and  leave  it  to  our 
readers  to  form  their  own  opinions  on  the 
affair,  which,  we  have  no  doubt,  will  be  just  and 
retributive. 

(  To  be  continued.) 
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SPEAKING   MACHINES,    NO.    II. 

The  Organs  of  Voice — The  Nature  of  the 
Vowels— Experiments  of  Amman,  Kral- 
zenstein,  Kemplen,  Willis,  and  Wheat- 
stone  t  hereon. 

(Continued  from  page  696.) 

The  scientific  account  of  the  subject,  to 
which  we  now  proceed,  includes  some  account 
of  the  organs  of  speech,  of  the  nature  of  the 
vowel  and  consonant  sounds,  of  the  means  of 
imitating  them  mechanically,  and  of  the  com- 
bination of  these  methods  in  one  machine,  so 
that  they  may  be  employed  in  the  pronuncia- 
tion of  syllables,  words,  and  phrases. 

The  vocal  organs  consist  of 

§  The  lunos,  which,  so  far  as  the  voice  is 
concerned,  may  be  regarded  simply  as  a  bel- 
lows. 

§  The  windpipe,  a  series  of  cartilaginous 
Tings  connected  together  by  intervening  mem- 
brane. It  is  supplied  with  muscles  by  which 
its  length  and  diameter  may  be  changed,  and 
serves  to  convey  air  from  the  lungs  to 

§  The  larynx,  which  consists  essentially  of 
two  large  cartilages  that  form  the  outer  frame- 
work of  the  organ,  and  are  capable  of  a  limited 
motion  upon  each  other;  of  two  smooth,  elastic, 
membranous  ligaments,  about  an  inch  long 
in  the  adult,  stretched  side  by  side  from  back 
to  front  of  the  larynx,  and  leaving  between 
them  a  chink  T^  of  an  inch  wide,  they  are 
called  the  chordcE  vocales,  and  the  chink  the 
rima  glottidis;  of  two  small  triangular  carti- 
lages, to  which  the  hinder  extremities  of  the 
vocal  chords  are  attached,  and  which  afford 
leverage  to  several  muscles;  of  five  pairs  of 
muscles,  four  of  which  respectively  serve  to 
relax  and  stretch,  approximate  and  draw 
asunder,  the  vocal  ligaments;  while  the  fifth 
has  the  peculiar  office  of  placing  them  in 
a  certain  position,  called  the  vocalising  posi- 
tion ;  of  a  small  tongue  of  fibro- cartilage, 
which  shuts  down  like  a  lid  upon  the  upper 
orifice  of  the  larynx  during  deglutition,  and 
so  assists  the  muscles  that  close  the  rima  in 
preventing  food  from  passing  into  the  wind- 
pipe—this is  called  the  epiglottis  ;  and  of 
several  other  parts,  the  use  of  which  is  not  yet 
clearly  made  out. 

§  Lastly,  the  cavity  of  the  mouth,  the  tongue, 
lips  teeth,  palate,  and  uvula,  which  modify 
the  tone  emitted  by  the  vocal  ligaments,  and 
the  velum  pendulum  palali  which  serves  to 
close  the  aperture  of  the  nostrils,  when  occa- 
sion requires. 

Air,  expelled  from  the  lungs,  has  to  pass 
through  the  rima  gloUidi*,  ihat  is,  between  the 
vocal  chords  ;  if  it  sets  those  vibrating  a  musi- 
cal lone  is  produced,  but  if  not,  only  a  rustling 
sound  as  in  breathing.  These  ligaments  are 
capable  of  sonorous  vibration,  i.  e.,  are  in  the 
vocalising  position  above  mentioned,  —  onhf 
when  their  corresponding  surfaces  are  paral- 
lel to  each  other.  If  their  edges  arc  turned 
outward  or  inward,  or  are  curved,  or  if  they 


are  nearer  together  at  one  end  than  at  the 
other,  so  that  the  chink  has  a  triangular  form, 
sound  is  not  produced.  Now,  in  the  com- 
mon position  of  the  vocal  chords  their  upper 
edges  are  turned  outwards,  and  their  pos- 
terior extremities  are  drawn  away  from  each 
other,  and  it  is  for  this  reason  that  we  are 
able  to  breathe,  or  even  blow  violently, 
through  the  chink  of  the  glottis,  without 
causing  musical  tones,  while  at  any  moment, 
by  a  voluntary  act,  we  can  place  the  chords 
in  the  parallel  position,  and  so  produce  vocal 
sounds.  Mr.  Willis,  the  discoverer  of  this 
important  circumstance,  lias  illustrated  it  by 
some  beautiful  and  conclusive  experiments 
upon  membranes  stretched  in  imitation  of  the 
vocal  ligaments;  but  they  require  several 
diagrams  to  be  intelligible,  and  may  be  re- 
ferred loin  his  original  paper  published  in  the 
Cambridge  Phil.  Trans,  vol  iii.,  to  which 
essay,  indeed,  we  are  indebted  for  our  latest 
and  most  correct  information  on  the  action  of 
the  vocal  organs. 

Mr.  Mayo  had  an  opportunity  of  observing 
the  vocal  chords,  during  life,  in  a  man  who, 
attempting  suicide,  had  severed  the  thyroid 
cartilage  immediately  above  them.  His  ac- 
count (Outlines  of  Physiology,  p.  349)  con- 
firms Mr.  Willis's  deductions  ;  for  "  when  the 
patient  breathed  tranquilly  the  rima  glottidis 
formed  a  triangular  opening;  and  when  he 
attempted  to  vocalise  (although  in  one  only  of 
several  attempts  a  laryngeal  sound  was  pro- 
duced) the  vocal  ligaments  were  brought 
nearly  parallel,  and  the  rima  glottidis  became 
narrow  and  linear." 

The  sounds  thus  produced  by  the  chordae 
vocales  are  augmented  by  the  vibrations  of 
the  columns  of  air  contained  in  the  mouth  and 
trachea — on  the  well-known  acoustical  prin- 
ciples, that  when  any  sonorous  body  (as  for 
instance  a  vibrating  reed)  is  brought  near 
a  cavity,  which,  if  blown  into,  would  sound 
in  unison  with  the  reed,  the  air  in  that  cavity 
is  constantly  thrown  into  vibration,  and  the 
sound  of  the  reed  is  greatly  reinforced.  This 
is  called  resonance.  An  unpractised  singer 
has  usually  a  few  notes,  at  about  ihe  middle 
of  the  range  of  his  voice,  which  are  much 
louder  and  more  sonorous  than  those  above 
and  below  ;  he  has  not  yet  sufficient  command 
over  the  muscles  of  the  trachea  and  mouth 
either  to  diminish  or  increase  in  any  great 
degree  the  tension  of  their  sides,  and  they 
consequently  give  perfect  resonance  only  to 
those  notes  with  which,  in  their  natural  di- 
mensions, they  arc  unisonant.  Constant  prac- 
tice, however,  enables  him  to  adapt  them  with 
accuracy  to  all  the  tones  of  his  voice,  which 
thus  acquire  an  uniform  intensity.  The  full 
elucidation  of  this  branch  of  ihe  subject  in- 
cludes several  complicated  inquiries,  which 
from  that  very  circumstance  are  inadmissible 
here,  but  one  on  which  there  is  reason  lo  ex- 
pect a  paper  from  the  pen  of  Prof.  Wheatstone. 

It  was  objected  to  this  theory  of  vocalisation, 
that  a  bass  singer  can  produce  far  lower  tones 
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than  either  the  vocal  chords  or  the  columns  of 
air  contained  in  the  windpipe  and  mouth  are 
long  enough  to  cause, — sounds,  for  instance, 
which  would  require  an  organ  pipe  several 
feet  long  for  their  production.  An  experiment 
of  Savart's  removed  this,  difficulty.  He  sub- 
stituted for  the  hard,  wooden,  sides  of  a  square 
organ  pipe,  paper  sides,  supported  by  a 
wooden  frame,  and  lie  found  that  the  pitch  of 
the  cavity  was  thus  greatly  flattened;  upon 
wetting  the  paper  so  as  to  relax  it,  the  tone 
immediately  sank  still  further;  and  in  this 
way  he  obtained  notes  two  octaves  below  the 
natural  pitch  of  the  pipe.  The  original  tone 
was  restored  to  the  tube  when  the  paper  was 
again  tended  by  moderate  pressure.  The 
mouth  and  trachea  are  cavities  having  just 
such  extensible  sides,  and  since  they  are  fur- 
nished with  muscles  by  which  their  tension 
can  be  altered  at  will,  it  is  easy  to  understand 
how  the  air  they  contain  may  produce  the 
bass  notes  of  the  voice. 

The  influence  of  the  trachea  was  first 
pointed  out  and  explained  by  Professor 
Wheatstone. 

Mr.  Willis  supposes  the  very  high  notes  to 
be  produced  by  pressing  firmly  together  more 
or  less  of  the  hinder  extremities  of  the  vocal 
ligaments,  by  means  of  the  transverse  and 
oblique  arytenoid  and  the  crico-arytenoid 
muscles,  so  that  only  the  anterior  portions  are 
free  to  vibrate. 

The  falsetto  notes  are  thought  to  be  ob- 
tained by  such  a  regulation  of  the  breath,  as 
to  cause  the  vocal  ligaments,  or  the  columns 
of  air  in  the  windpipe  and  mouth,  or  both,  to 
vibrate  in  subdivisions,  like  the  string  of  an 
yEolian  harp,  when  sounding  a  third  or  a 
fifth,  or  some  other  harmonic  above  its  natu- 
ral tone;  for  instance,  in  raising  the  voice 
from  a  natural  note  to  its  octave  in  the  falsetto, 
each  vocal  ligament  is  thought  to  retain  exactly 
the  same  length  and  tension,  but  to  vibrate  in 
two  portions  separated  by  a  stationary  or 
nodal  point  in  the  middle;  each  of  these  por- 
tions, having  just  half  the  length  of  the  whole 
chord,  vibrates  just  double  as  often,  and  con- 
sequently raises  the  original  note  exactly  an 
octave  higher  ;  and  in  like  manner  the  two 
columns  of  air  are  supposed  to  reinforce  the 
laryngeal  sounds  by  subdivisions,  as  will  be 
more  fully  explained  when  we  have  to  allude 
to  the  phenomena  of  multiple  resonance. 

The  pitch  of  the  voice,  then,  depends  upon 
the  number  of  vibrations  performed  in  a  given 
time  by  the  voral  chords,  and  by  the  air  in 
the  vocal  cavities,  and  the  loicdness  of  each 
note  upon  the  extent  of  the  excursions  they 
make  in  vibrating,  or,  in  other  words,  upon 
the  force  with  which  the  air  is  alternately  com- 
pressed and  rarefied  ;  but  the  vowel  and  con- 
sonant articulations  differ  from  both  ;  for  each 
note  (within  certain  limits)  may  put  on  in  suc- 
cession all  those  qualities,  without  changing 
either  its  pitch  or  its  intensity.  Upon  what 
they  depend  we  must  next  consider. 


First,  of  the  vowels. 
•  Conrad  Amman,  in  his  treatise  "De  lo- 
quela,''  gave  the  first  scientific  account  of  the 
vowels.  He  observed  the  positions  of  the 
mouth,  and  measured  the  distances  of  the 
tongue,  teeth,  and  palate  from  each  other, 
during  their  pronunciation,  classing  them  ac- 
cording to  these  circumstances  into  dental, 
labial,  &c. ;  but  his  researches,  though  useful 
and  accurate  so  far  as  they  go,  give  us  no  in- 
formation as  to  the  nature  of  the  vowel  sounds, 
and  their  essential  distinctions  one  from 
another. 

In  1799,  the  imperial  academy  of  Peters- 
burgh  proposed  the  two  following  questions, 
as  the  subject  of  their  annual  prize  essay  : — 

1.  What  is  the  nature,  and  the  character  of 
the  sounds,  of  the  vowels  a,  e,  i,  o,  u,  so  dif- 
ferent from  each  other? 

2.  Can  an  instrument  be  constructed  like 
the  vox  humana  pipes  of  the  organ,  which 
shall  accurately  express  the  sounds  of  the 
vowels  ? 

These  questions  gave  rise  to  a  valuable 
memoir  by  Kratzenstein  ;  to  whom  the  prize 
was  adjudged. 

Kratzenstein,  in  the  first  place,  introduced 
a  new  kind  of  reed  (now  commonly  employed 
in  the  construction  of  the  Molina,  Symphonion, 
&c.)  whose  tone  was  much  smoother,  and  more 
similar  to  the  human  voice  than  that  of  the 
common  organ-reed. 

The  difference  between  the  two  is  the  fol- 
lowing. The  old  reed  is  a  tube  with  an  oblong 
aperture  in  its  side,  to  which  is  adapted  a 
tongue  of  such  size  as  to  close  the  aperture 
without  being  able  to  pass  through  it ;  this 
tongue  is  fixed  at  one  end  and  free  at  the 
other.  When  air  is  urged  through  the  reed, 
the  tongue  alternately  opens  and  closes  the 
aperture,  striking  agains;  its  edge,  and  causing 
a  loud,  and  harsh,  musical  sound.  Kemplen 
endeavoured  to  improve  this  reed  by  making 
the  tongue  of  ivory,  and  covering  that,  as  well 
as  the  edges  of  the  orifice,  with  leather.  But 
Kratzenstein  made  the  tongue  of  such  size  as 
just  to  pass  through  the  aperture  without 
touching  its  edges ;  he  thus  got  rid  of  the 
grating  sound  caused  by  the  rapid  succession 
of  blows,  and  obtained  tones  very  nearly 
resembling  the  simple  sounds  of  the  human 
larynx*. 

He  then,  after  many  experiments,  succeeded 
in  obtaining  four  tubes  which,  when  rendered 
vocal  by  his  reed,  respectively  communicated 


*  Sir  J.  Herschell  and  Mr.  Willis  attribute 
the  invention  of  this  reed  to  Kratzenstein  ;  but 
Mr.  Wheatstone  has  shown  that  he  only  m/ro- 
duced  it  into  use  from  China,  where  it  has 
long  been  employed  in  the  construction  of 
the  tsing.  Kraizenstein,  noticing  this  instru- 
ment in  a  curiosity-shop  at  Copenhagen,  was 
struck  with  its  aptness  for  his  purpose,  and 
procured  a  copy  to  be  made  by  an  organ- 
builder,  from  whom  this  account  was  derived. 
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to  its  tone  the  vowel  qualities*  a,  e,  o,  and  u. 
The  remaining  vowel,  i,  he  produced  from 
another  tube  by  blowing  into  it,  in  the  manner 
of  a  common  organ-pipe,  without  the  reed. 

Most  of  these  tubes  were  of  complex  con- 
struction, being  divided  by  partitions  into 
chambers  and  cavities,  and  communicating 
with  the  air  by  several  apertures.  No  other 
reason  was  given  for  these  forms,  than  that 
they  succeeded  on  trial. 

Kratzenstein  thus  established  the  important 
positions  that  the  vowel  sounds  are  not  peculiar 
to  the  human  voice,  but  may  be  artificially 
imitated;  and  that  their  qualities  may  be  im- 
parted to  musical  tones  by  exciting  these  latter 
within  certain  cavities.  How  his  tubes  modi- 
fied the  tone,  and  what  was  essential,  what 
accidental  in  their  forms,  Mr.  Willis  after- 
wards explained. 

While  Kratzenstein  was  pursuing  this  in- 
quiry Baron  Kemplen,  of  Vienna,  was  en- 
gaged in  a  more  extensive  investigation  of  the 
same  subject  with  a  view  to  the  construction 
of  a  speaking  machine.  To  obtain  the  vowel 
sounds  he  adapted  a  reed  to  the  smaller  orifice 
of  a  conical  tube,  like  the  bell  of  a  clarionet, 
caused  it  to  sound  by  an  organ  bellows,  and 
then,  by  covering  the  mouth  of  the  funnel 
more  or  less  with  his  hand,  produced  three 
distinct  vowel  sounds.  When  the  tube  was 
nearly  closed,  u  was  heard  ;  when  about  half- 
covered,  o;  and  when  quite  open,  a. 

De  Kemplen  found  that  these  sounds  can 
be  distinctly  recognised  only  when  a  rapid 
transition  is  made  from  one  of  the  positions  to 
another  :  if  the  cover  is  kept  in  any  one  station 
for  some  time,  the  sound  always  seems  to  be  a. 
He  inferred  from  this,  that  the  vowel  qualities 
become  distinct  only  by  contrast  with  each 
other,  and  obtain  their  most  perfect  clearness 
when  connected  in  words  and  sentences. 

Any  person  may  convince  himself  of  this 
by  prolonging  a  vowel  sound  ;  it  soon  becomes 
indistinguishable,  but  may  again  be  plainly 
recognised  at  the  moment  of  passing  into 
another  vowel. 

The  investigation  had  proceeded  thus  far, 


when  Mr.  Willis  commenced  his  experimental 
researches,  which  were  published  in  the  Cam- 
bridge Philosophical  Transactions  for  1832. 
Referring,  as  before,  to  the  original  paper  for 
details,  we  shall  here  confine  ourselves  to  the 
general  results  of  his  inquiry. 

His  first  object  was  to  verify  De  Kemplen's 
observations  with  the  reed  and  funnel,  and 
having  in  this  way  obtained  u,  o,  and  a,  very 
distinctly,  he  tried  the  effect  of  a  much 
shallower  cavity  on  the  sound,  and  by  sliding 
a  board  to  different  distances  over  its  mouth, 
he  produced  the  entire  series  in  the  order 
I,  e,  a,  o,  uf.  After  this  he  tried  cavities  of 
various  other  shapes,  as  square,  cylindrical 
and  found  that,  under  certain  restrictions,  they 
all  communicated  vowel  qualities  to  the  sound. 

Having  succeeded  thus  far,  he  endeavoured 
to  simplify  the  matter  still  further,  by  observ- 
ing the  influence  exerted  upon  the  sound  by 
tubes  of  the  same  diameter,  but  of  varying 
length.  For  this  purpose,  he  constructed  an  ap. 
paratus  of  sliding  telescope  tubes  (of  which  an 
engraving  and  a  minute  description  will  be  found 
in  his  paper)  capable  of  being  drawn  out 
gradually  from  O  to  any  required  length,  fitted 
with  Kratzenstein's  reed,  and  supplied  with 
wind  from  an  organ  bellows. 

Upon  sounding  the  reed,  and  gradually 
drawing  out  the  tube  from  O,  to  a  length 
equal  to  that  of  the  stopped  pipe  in  unison 
with  the  reed,  in  other  words,  from  O  to  half 
the  length  of  the  sonorous  wave  caused  by  the 
reed,  the  tone  of  the  reed  put  on  successively 
all  the  vowel  qualities,  in  the  order  i,  e,  a,  o,  u ; 
during  the  elongation  of  the  tube  through  an- 
other equal  distance,  the  series  was  repeated, 
but  in  inverted  order,  u,  o,  a,  e,  i ;  in  making 
a  third  advauce  equal  to  the  first  (so  that  the 
length  of  the  tube  was  now  thrice  that  of  half 
the  sonorous  wave  of  the  reed),  they  were 
again  heard  more  faintly  but  in  the  original 
order;  and  thus  they  recurred  in  cycles,  alter- 
nately in  direct  and  inverse  order,  but  gra- 
dually becoming  more  and  more  faint. 

The  annexed  figure  below  will  perhaps 
make  this  clearer.      r  represents  the  place  of 


iea'o  u   u  o'aei   iea'o  u   u  o'aei   iea'o  u 


the  reed,  and  the  tube  is  supposed  to  be  drawn 
out  to  the  right  ;  the  space  from  dot  to  dot 
equals  I  ah'  the  length  of  the  sonorous  wave  of 
the  reed,  and  consequently  the  whole  length 
of  the  Stopped  pipe  in  unison  with  it;  when 
the  month  of  I  be  tube  is  drawn  out  to  1,  the 
vowel  I  is  heard  ;  when  it  arrives  at  E,  the 
vowel  quality  E  is  communicated  to  the 
tone  of  the  reed,  and  soon   fir  the  rest,  the 

*  According  to  the  Italian  pronunciation, 
ah,  a,  e,  o,  oo.  This  is  important,  because  these 
are  all  simple  s  unds,  whereas  our  i  is  com- 
pounded of  ah  and  e,  and  our  u  of  e  and 


letters  indicating  both  the  distance  and  the 
corresponding  sound.  The  commas  represent 
the  centres  of  the  cycles,  and  it  will  be  ob- 

f  Thisexperiment,  as  indeed  every  other  that 
has  been  made  on  the  subject,  was  repeated 
by  Mr.  Wheatstone  in  his  recent  Acoustical 
Lectures  delivered  at  King's  College,  and  at 
tha  Royal  Institution.  The  vowels  are  uttered 
with  surprising  plainness.  When  the  board 
was  passed  rapidly  from  position  e  to  oo,  and 
then  from  OO  to  e,  the  diphthongs  e-oo,  and 
oo-e  (you  and  we)  were  pronounced  as  dis- 
tinctly as  though  by  a  human  voice. 
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served  that  the  vowels,  whether  in  direct  or 
inverted  order,  are  always  at  the  same  dis- 
tance from  this  point  and  from  each  other.  If 
the  pitch  of  the  reed,  i.  e.,  the  length  of  its 
sonorous  wave  is  changed,  the  distance  between 
the  centre  of  its  cycle  varies  also,  but  the  dis- 
tance between  each  vowel  and  the  centre  of 
its  cycle  remains  always  the  same. 

Now  since  the  explanation  of  all  this  re- 
quires some  knowledge  of  the  laws  of  multiple 
resonance  discovered  by  Wheatstone,  it  is  in- 
dispensable briefly  to  advert  to  these  here. 
Simple  resonance  has  already  been  explained. 
When  two  sonorous  bodies,  as  a  musical  chord 
and  a  column  of  air,  capable  of  performing  the 
same  number  of  vibrations  in  a  second,  are 
brought  near  each  other,  upon  sounding  either 
one,  the  other  is  thrown  into  vibration. 

But  not  only  will  resonance  take  place 
when  the  sound  produced  by  both  is  the  same, 
but  also  when  the  number  of  vibrations  per- 
formed by  the  one  is  any  simple  multiple  of 
the  number  performed  by  the  other  ;  in  other 
words,  when  the  sound  of  the  resonant  is  any 
harmonic  of  the  original  sound.  Thus  a  tube 
six  inches  long,  and  stopped  at  one  end,  sounds 
the  noteC  when  blown  into,  and, consequently, 
the  air  within  it  vibrates  to  a  C  tuning  fork, 
by  simple  resonance  ;  a  tube  three  inches  long 
produces  the  octave  of  the  note  C  when  blown 
into,  but  the  column  of  air  in  it  nevertheless 
vibrates  to  the  C  tuning  fork,  by  multiple 
resonance  ;  the  air  in  the  first  tube  makes 
exactly  as  many  vibrations  per  second  as  the 
tuning  fork,  the  air  in  the  second  performs 
just  double  that  number.  Tubes  higher  in 
pitch  by  one-third,  one-fifth,  or  any  other 
harmonic,  enter  into  vibration  by  the  same 
law  of  resonance,  because  the  numbers  of  their 
waves  per  second  are  respectively  simple  mul- 
tiples of  the  numbers  of  those  of  the  fork. 

Now  these  multiple  resonances  take  place 
in  certain  positions  of  Mr.  Willis's  sliding 
tube,  and  it  is  upon  the  combination  of  the 
feeble  sounds  thus  excited  with  the  sound  of 
the  reed,  that  he  has  proved  the  vowel  quali- 
ties to  depend.  The  air  in  the  tube  is  trans- 
mitting at  once  the  primary  nnduiations  of 
the  reed  and  those  which  are  caused  by  mul- 
tiple resonance ;  when  the  latter  have  not 
sufficient  power  to  be  distinguished  as  musical 
sounds,  the  ear  can  yet  appreciate  them  in 
the  vowel  quality. 

There  is,  however,  a  third  species  of  reso- 
nance that  is  neither  simple  nor  multiple,  and 
that  might,  perhaps,  be  specially  denominated 
"  the  vowel  resonance ; "  it  is  that  which 
takes  place  between  a  sonorous  body  and  a 
column  of  air,  neither  unisonant  nor  harmonic 
with  each  other.  Its  existence  cannot  be 
doubted,  for  vowels  are  pronounced  by  Mr. 
Willis's  tube  and  reed  when  their  proportions 
preclude  the  possibility  of  either  simple  or 
multiple  resonance;  vowel  qualities  are,  in 
fact,  communicated  in  every  position  of  the 
tube,  while  these  two  kinds  of  resonance  can 
take  place  only  in  a  few. 


The  tones  of  this  "  vowel  resonance  "  are 
too  feeble  ever  to  affect  the  ear  except  when 
combined  with,  and  vowelising  other  sounds; 
its  laws,  from  the  variety  of  dissimilar  cases 
which  they  embrace,  must  be  extremely  com- 
plex, and  are  not  yet  at  all  understood.  The 
subject,  however,  is  fortunately  under  Wheat- 
stone's  consideration. 

If  we  imagine  the  large  billows  of  the  sea 
to  be  themselves  covered  with  smaller  and 
swifter  ripples,  we  have  a  rough  illustration  of 
the  state  of  the  air  while  conveying  the  large 
primary  undulations  and  the  feeble  resonant 
waves  at  once  to  the  ear. 

A  vowel,  then,  is  a  musical  note  whose  un- 
dulations are  compounded  with  the  feeble 
vibrations  of  a  higher  tone,  which  may  or  may 
not  be  an  harmonic  of  the  first,  and  it  is  by 
the  rapidity  of  these  secondary  vibrations,  i.  e.t 
by  the  pitch  of  the  secondary  tone,  that  the 
distinction  of  vowel  from  vovvel  is  caused;  i 
requires  the  most  rapid,  and  u  the  slowest 
secondary  vibrations,  the  others  having  inter- 
mediate notes  each  according  to  its  place  in 
the  series. 

But  if  the  several  vowels  have  certain  notes 
necessary  for  their  production,  a  reed  so  high 
toned  that  its  vibrations  equal  theirs  in  fre- 
quency, should  be  incapable  of  receiving  the 
vowel  modifications;  just  as,  to  recur  to  our 
former  illustration,  a  billow  could  no  longer 
be  covered  with  ripples  of  a  certain  size,  if 
itself  were  no  larger  than  one  of  those  ripples  ; 
and  since  the  lowest  note  is  peculiar  to  it,  u 
should  be  the  first  to  disappear  from  the  series. 

Mr.  Willis  accordingly  found  that  when  a 
very  high  reed  was  employed,  the  vowel  u 
could  no  longer  be  heard,  the  direct  cycles 
ending,  and  the  inverse  beginning,  with  the 
vowel  that  immediately  precedes  it,  o:  upon 
raising  still  further  the  pitch  of  the  reed,  other 
vowels  were  lost  in  regular  succession.  Thus, 
too,  female  singers  find  it  impossible  to  sing 
o  and  u  in  the  higher  notes  of  the  voice.  The 
note  corresponding  to  the  vowel  o  is  C 
on  the  treble  clef,  and  on  notes  above  this  o 
cannot  be  distinctly  pronounced. 

In  order  to  prove  that  resonance  is  not 
essential  to  the  utterance  of  vowels,  and  that 
any  other  means  of  obtaining  the  vowel  and 
primary  notes  intimately  blended  are  equally 
effectual,  Mr.  Willis  tried  the  following  ex- 
periment:— 

To  a  cogged-wheel  in  rapid  rotation  he  held 
a  piece  of  watch-spring  by  pincers,  in  such  a 
position  that  it  was  caught  by  the  teeth  as 
they  went  round,  and  to  the  musical  sound 
thus  produced  all  the  vowel  qualities  were 
successively  imparted  by  simply  altering  the 
length  of  the  watch-spring. 

The  explanation  of  this  experiment  is  very 
simple.  Anxj  noise  repeated  at  equi-distant 
intervals  produces  a  musical  sound,  whose 
pitch  varies  with  the  frequency  of  the  re- 
petition. For  instance,  the  clicking  noise 
of  a  card,  whose  edge  is  struck  by  the  tooth 
of  a  wheel,  produces  the  note  C,  when  re- 
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peated  512  times  in  a  second.  Again,  a  watch- 
spring,  held  at  one  end  by  pincers,  and  free 
to  vilrate  at  the  other,  gives  a  sound,  when 
plucked,  lhat  varies  according  to  its  length. 
In  this  experiment,  then,  we  have  two  sources 
of  musical  sound,  the  one  depending  for  its 
pitch  upon  the  rapidity  with  which  the  wheel 
turns  round,  the  other  upon  the  length  of 
watch-spring  free  to  vibrate.  Suppose  the 
watch-spring  grasped  at  such  a  point  as  to 
give  the  note  G,  the  peculiar  note  of  the 
vowel  a,  when  struck,  and  the  wheel  to  re- 
volve at  such  a  rate  as  to  sound  it  512  times 
in  a  second,  then,  since  the  note  G  comes 
under  the  class  "  any  noise,"  we  have  the 
conditions  for  producing  the  note  C  fulfilled, 
and  because  G  is  the  vowel  note  peculiar  to 
a,  we  have  also  the  requisite  lor  imparting 
that  quality  to  C.  The  air  which  conveys  the 
sound  to  the  membrana  tympani,  is  thrown 
into  that  peculiar  state  of  double  undulation 
which  has  been  already  described. 

If  the  spring,  its  length  being  retained,  is 
struck  only  340  times  per  second,  the  note  F 
will  be  obtained,  but  the  vowel  sound  a  will 
be  still  pronounced.  If,  on  the  other  hand, 
the  length  of  the  spring  is  changed,  while  the 
velocity  of  the  wheel  remains  unvaried,  the 
same  primary  note  will  be  heard,  but  with 
different  vowel  modifications. 

It  will  be  deduced  from  the  preceding  re- 
marks, that  the  vowel  sounds  are  infinite  in 
number;  that  they  pass,  by  imperceptible 
gradations,  each  into  its  neighbour,  and  the 
series  which  are  used  in  different  languages 
are  arbitrarily  chosen.  We  have  seen  that 
two  of  our  vowels  are  diphthongs,  i  and  u  ;  we 
also  find  that  several  of  our  written  diphthongs 
are  simple  sounds,  as,  forinstance,  ei,  in  either 
and  neighbour,  ie,  in  field  and  friend,  au,  in 
taught,  and  ou,  in  thought,  &c. ;  and  that 
in  comparatively  few  cases  do  the  forms  of 
our  written,  accurately  correspond  with  the 
sounds  of  our  spoken,  language,  the  simple 
representing  the  compound,  and  the  compound 
the  simple,  the  same  forms  having  different 
sounds,  and  the  same  sounds  different  forms, 
while  often  no  connexion  whatever  can  be 
traced  between  the  characters  and  the  arti- 
culation, as,  for  example,  in  the  word  that  is 
written  w,  h,  y,  and  pronounced  oo,  ah,  e. 
The  chief  difficulty  of  acquiring  foreign  pro- 
nunciation would  be  removed  if  this  medley 
of  alphabetical  misnomers  and  doubtful  sounds 
could  be  reduced  into  order.  If  the  grand 
scheme  of  forming  an  universal  language 
should  ever  come  to  be  adopted,  a  certain 
number  of  the  most  harmonious  and  distinct 
of  the  simple  sounds  should  be  selected  for 
vowels,  and  a  separate  character  appropriated 
to  each. 

Kratzenstein's  complex  cavities,  Kemplcn's 
and  Willis**  simple  ones,  and  the  multiform 
positions  of  the  mouth  in  articul.it ion ,  are  now, 
we  think,  fully  explained;  their  common  effect 
il  to  produce  resonance,  simple,  multiple,  or 
vowel  j  and,  in  thus  ruffling  the  undulation* 


of  the  primary  sounds,  to  impart  to  them 
vowel  qualifications.  When  we  think  on  the 
delicacy  of  the  distinctions  which  the  ear  has 
thus  to  appreciate,  we  cannot  be  surprised 
that  it  needs  the  aid  of  contrast  to  preserve  its 
sensibility  to  these  sounds.  Let  five  shades  of 
olive-green  be  presented  one  by  one  to  the 
eye,  and  they  cannot  be  distinguished  from 
each  other;  they  all  convey  the  same  impres- 
sion to  the  mind  :  but  place  them  side  by  side, 
or  view  them  in  quick  succession,  and  their 
several  hues  are  readily  discerned.  When  we 
remember  that  colour  depends  upon  certain 
peculiarities  of  luminous  undulation,  the 
analogy  is  complete.  Such  instances  exem- 
plify very  well  the  elucidation  that  each 
science  derives  from  the  others,  and  the  method 
by  which  we  are  able  to  reason  from  what  is 
uithin  the  ken  of  our  senses  to  that  which  is 
far  beyond.  It  is  for  this  reason  that  a  student 
who  would  hereafter  excel  in  any  one  science 
must  make  himself  master  of  the  principles  of 
all.  For  the  successful  pursuit  of  original  in- 
vestigation, a  minute  acquaintance  with  de- 
tails is  rarely  so  needful  as  a  comprehensive 
view  of  the  connexion  and  analogies  of  every 
branch  of  physical  knowledge.  He  who  can 
draw  upon  no  resources  but  those  which  one 
or  two  sciences  furnish,  may  discover  new 
facts,  and  observe  new  phenomena — may  make 
diligent  use  of  his  hands  and  his  eyes,  but  is 
little  likely  to  succeed  in  induction  and  gene- 
ralisation His  range  of  intellectual  vision  being 
narrower,  he  can  never  develope  extensive  laws ; 
he  may  work,  clear  away  rubbish,  or  arrange 
materials  at  the  base,  but  will  add  no  new 
turrets  to  the  fabric  of  science.  He  will  be  a 
carrier  of  bricks  to  the  builders — useful,  but 
not  great. 

{To  be  continued.) 


ON  THE  GENERAL  INFLUENCE  OP 
PORK  ON  THE  ORGANIC  CONSTI- 
TUTION OF  PERSONS  WHO  EXCLU- 
SIVELY PARTAKE  OF  IT. 

BY  M.   POINTE. 

Fresh  or  salt  pork  (says  M.  Pointe)  has  some 
remarkable  exciting  properties,  owing  to  its 
fibres  being  so  close  as  not  to  allow  a  particle 
of  grease  to  be  situated  between  them,  to  a 
large  quantity  of  osmazome,  to  the  fat  which 
in  some  regions  is  dense  but  in  others  soft, 
oily,  and  very  difficult  to  digest,  and  particu- 
larly to  the  quantity  of  spices  and  salt  which 
are  used  in  curing  it.  The  fibrous  and  fatty 
portions  of  pork  resist  for  a  much  longer 
period  than  any  other  substance  the  action  of 
the  gastric  juice.  The  digestive  apparatus  is 
obliged  to  act  with  greater  force  on  ihe  alimen- 
tary bolus  which  offers  so  much  resistance. 
This  physiological  condition  is  thus  excited, 
and  constantly  subject  to  such  repetitions! 
ducing,  as  it  were,  insensibly  a  pathological 
slate,— either  of  inflammation  or  of  hjper- 


Apothecaries  Practising  Medicine. 


727 


trophy,  and  frequent  organic  degenerescence 
of  different  natures.  These  are  the  local  dis- 
orders, but  there  are  others  which  are  general 
and  in  which  may  be  recognised  two  different 
states:  — first,  the  inflammatory  excited  stale 
of  a  portion  of  the  digestive  tube  becoming 
contiguous  with  the  other  portions  of  this  or- 
ganic apparatus,  thus  keeping  them  in  a  con- 
tinual state  of  excitation  and  heat,  causing  a 
general  chronic  phlegmasia,  producing  great 
debility  and  emaciation,  and  frequently  a  true 
phthisical  condition.  Secondly,  when  the  pre-, 
parations  of  pork  have  been  prepared  to  assist 
digestion,  which  is  more  or  less  difficult,  and 
every  existing  principle  being  destroyed  by 
the  organs,  the  osmazome  generally  escapes, 
and  passes  into  the  system,  and  gives  all  the 
living  tissues  an  excited  impression,  which - 
may  produce  all  the  ill  consequences  that  have 
previously  been  alluded  to.  It  is  net  a  wrong 
notion,  then,  in  placing  pork  and  its  different 
preparations  among  the  heating  aliments.  JM. , 
Pointe  believes  that  the  influence  which  it 
possesses  over  the  health,  ought  immediately 
to  place  it  quite  as  injurious  as  spirit  drinking. , 
The  manner  in  which  this  diet  produces  dis- 
ease is  in  general  so  unforeseen,  and  so  slow  in 
its  results,  that  the  greatest  danger  might  take 
place  before  its  baneful  effects  could  be  de- 
tected. In  proof  of  the  truth  of  this  assertion,  ' 
M.  Pointe  has  illustrated  these  observations 
with  several  well-marked  cases,  in  which  the 
post-mortem  appearances  demonstrated  tuber- 
culous depositions  in  every  organ  of  the  body, 
more  particularly  in  the  lungs. 

MEDICO-BOTANICAL    SOCIETY. 
June  23rd,  1835. 

W.  H.  Judd,  Esq.,  in  the  Chair. 

Several  presents  were  announced  and  placed 
upon  the  table,  consisting  principally  of  books, 
plants,  and  botanical  drawings,  among  which 
we  remarked  several  fine  medicinal  plants, 
presented  by  Mr.  Iliff,  specimens  of  the  seeds 
of  various  plants  and  articles  of  the  materia 
medica  from  Java,  from  Professor  Martius, 
of  Erlangen,  and  a  drawing  of  the  Paullinia 
sorbilis,  whence  the  guarana,  which  is  so 
much  used  on  the  continent  at  present,  is  ob- 
tained. Among  the  specimens  of  the  materia 
medica  was  a  fine  one  of  the  gambier,  whence 
the  catechu  is  procured.  A  communication 
from  the  Professor  accompanied  these  pre- 
sents, but  was  not  read,  as  sufficient  time  for 
its  translation  had  not  elapsed. 

Papers  on  Poisoning  by  Belladonna,  by 
M.  M.  Laurend  and  De  Claubry,  and  an 
Essay  on  the  Bitter  Manioc,  by  M.  Henry, 
which  will  be  found  in  the  pages  of  this 
journal,  were  then  read. 

After  which  Dr.  Sigmond  gave  a  resume 
of  the  proceedings  of  the  session,  congratulated 
the  Society  on  the  nature  and  importance  of 


on  the  accession  of  new  members,  concluding 
with  remarks  on  the  value  of  a  knowledge  of 
medical  botany,  and  its  utility  to  the  pro- 
fession and  the  public. 

The  meeting  was  adjourned  to  tile"  second 
Tuesday  in  November. 

APOTHECARIES    PRACTISING   ME- 
DICINE. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — It  lias  been  frequently  asserted 
that  it  is  only  of  late  years  that  apothecaries 
have  attended  patients  and  prescribed  for  them, 
and  the  former  editor  of  your  journal  has  not 
hesitated  to  say,  that,  had  the  College  of  Phy- 
sicians done  its  duty,  they  would  never  have 
been  permitted  to  visit  the  sick,  but  would 
have  been  kept  to  the  dispensing  medicine,  &c.: 
Jn  making  this  remark  he  has  shown  himself 
unacquainted  with  the  ancient  records  of  me- 
dicine, for  they  tell  us  plainly  that  in  early 
days,  though  all  the  professors  of  the  healing 
art  were  called  m edict,  rendered  physicians, 
yet  they  all  dispensed  their  own  prescriptions, 
and  many  of  them  kept  open  shops,  conse- 
quently they  were  bona  fide  general  practi- 
tioners. It  was  not  until  the  time  of  Era- 
sistratus,  the  viviseclor,  that  the  division  of 
the  professors  into  three  branches — physician, 
surgeon,  and  apothecary,  took  place,  though 
even  then  many  continued  to  practise  the 
three  departments,  and  for  a  long  while  the  : 
apothecary  was  looked  upon  and  treated  as 
the  equal  of  the  physician,  being  also  called 
by  the  same  name,  viz.  medicus.  During 
that  period,  emphatically  called  the  dark  ages, 
physicians  assumed  the  higher  rank,  and  con- 
sidered that  when  they  had  pronounced  any 
opinion  respecting  a  case,  both  the  surgeon 
and  the  apothecary  should  join  them  without 
hesitation.  The  former  has  already  eman- 
cipated himself  from  this  injurious  thraldom; 
the  latter  is  making  great  progress  in  his  at- 
tempts at  gaining  the  ascendency. 

Many  are  of  opinion  that  until  the  act  of  - 
1815,  as  it  is  called,  general  practitioners  had 
no  legal  right,  and  were  not  recognised  by  the 
houses  of  Parliament  as  entitled  to  attend  the 
sick,  but  that  this  is  an  error,  the  following 
quotation  from  an  act  passed  in  the  reign  of 
William  III.  will  plainly  show. 

"  An  Act  for  exempting  Apothecaries  from 
certain  offices,  &c.    An.  6-7  Will.  III. 

u  Whereas  the  act  of  the  Apothecaries  is  of 
great  and  general  use  and  benefit,  by  reason 
of  their  constant  and  necessary  assistance  to 
his  Majesty's  subjects,  which  should  oblige 
them  solely  to  attend  the  duties  of  their  pro- 
fession, yet  by  reason  that  they  are  compelled 
to  serve  several  parish,  ward,  and  leet  offices, 
in  the  places  where  they  live,  and   are  fre- 


the  essays  which  had  been  read,  and  of  the      quently  summoned  to  serve  in  juries  and  in- 
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they  cannot  perform  the  trusts  reposed  in  them 
a;  tliev  ought,  or  attend  the  sick  with  such  dili- 
gence" as  is  required,  be  it  enacted,"  &c. 

Again,  Dr.  Garth,  in  bis  clever  satire,  the 
Dispensary,  introduces  the  Company  of 
Apothecaries  exclaiming,  when  informed  of 
the  intention  of  the  College  of  Physicians  to 
erect  a  dispensary — 

"  And  dare  the  College  of  Physicians  aim 
To  equal  our  fraternity  in  fame  1 
Crabs'-eyesas  well  with  pearls  for  use  might 

try, 
Or  Highgate-hill  with  lofty  Pindus  vie, 
So  glow-worms  might  compare  with  Titan's 

beams, 
Or   Hare-court   pump  with   Aganippe's 

streams." 

That  physicians  did  not  always  despise  the 
practice  of  the  pharmaceutic  art,  we  may  guess 
from  the  description  of  Dr.  Howe,  furnished 
us  by  the  same  author — 

"Beneath  his  blazing  orb  bright  Querpo 

shone, 
Himself  an  Atlas,  and  his  shield  a  moon. 
A  pestle  for  his  truncheon  led  the  van, 
And  his  high  helmet  was  a  close-stool  pan. 
His  crest  an  Ibis,  brandishing  her  beak, 
And  winding  in  loose  folds  her  spiral  neck." 

The  reason  the  Ibis  was  chosen  as  the  crest 
of  this  redoubted  warrior  may  be  the  following. 
This  creature  is,  or  rather  was,  reported  to 
have  the  habit  of  introducing  its  bill  into  the 
anus,  and  injecting  a  quantity  of  water  into 
the  intestines,  thus  administering  an  enema. 

I  have  now  probably  said  enough  to  vindi- 
cate the  apothecary  from  the  slur  generally 
cast  upon  him,  and  to  show  that  he  should 
hold  as  high  a  rank  as  the  physician. 

1  have  the  honour  to  be,  gentlemen, 
Your's  obediently, 

Pharmaceutes. 


HEISTEIt    V.  VELPEAU. 


To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — On  looking  over  some  of  your 
back  Numbers,  I  find,  in  an  Analysis  of  a 
Memoir  read  before  the  Institute  of  France  by 
M.  Velpeau,  contained  in  your  Journal  for 
April  11,  page  340,  a  notice  of  not  an  uncom- 
mon complaint  arising  from  pinching  a  portion 
of  the  mucous  membrane  between  the  teeth, 
and  which,  it  is  said,  has  not  hitherto  been 
described,  and  which  is  curable  by  the  local 
application  of  alum. 

French  surgeons  are  in  general  too  apt  to 
assume  as  their  own  discovery  things  which 
have  been  known  years  before  they  were  in 
existence;  and  I  am  sorry  to  say  this  assertion 
of  M.  Velpeau's  is  not  an  exception  to  the 
rule.     In  Heister's  surgery,  if  he  will  take  the 


trouble  to  refer  to  it,  he  will  find  a  chapter 
devoted  to  the  consideration  of  this  affection, 
and  the  remedy  he  suggests  strongly  recom- 
mended, as  indeed  the  only  thing  likely  to  be 
of  service. 

I  have  the  honour  to  be, 

Gentlemen,  yours,  &c. 
June  ISlh.  Sllm  Clique. 


THE 
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Saturday,  July  4,  1835. 


A  FEW  HINTS  ON  MEDICAL  INSTRUC- 
TION. 

In  a  leading  article  of  our  last  number 
we  endeavoured  to  impress  on  the  minds 
of  our  professional  readers  the  necessity 
of  a  more  liberal  and  systematic  delivery 
of  clinical  lectures  on  the  part  of  the 
physicians  and  surgeons  of  hospitals,  and 
a  stricter  and  more  regular  attendance 
upon  them  by  the  medical  student.  We 
also  glanced  at  the  difficulties  the  pupil 
experiences  in  comprehending  lectures  as 
they  are  uow  given,  owing  to  the  want  of 
a  sound  preliminary  education  ;  and  we 
now  add,  that  the  latter  defect  is  princi- 
pally caused  by  the  evils  arising  out  of 
the  present  absurd  system  of  apprentice- 
ship. This  system  operates  injuriously 
both  to  the  profession  at  large,  and  to  the 
interests  of  the  individuals,  by  inducing 
a  great  many  young  men  to  come  into 
it,  who  are  not  adapted  by  educa- 
tion or  subsequent  prospects  to  take  a 
proper  standing  in  it.  The  system  of 
apprenticeship,  as  now  carried  on,  causes 
young  men  to  pass  their  time,  for  the 
most  part,  in  a  way  not  at  all  conducive 
to  their  mental  or  professional  improve- 
ment. It  is  true,  an  apprenticeship,  to  a 
certain  extent,  aud  under  restrictions 
of  a  liberal  complexion,  may  be  desir- 
able and  advantageous  to  the  pupil ;  hut 
apprenticeship,  as  it  operates  now,  is  ex- 
tremely bad.    The  Company  of  Apothe- 
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caries  alone  requires  it,  and  so  far  may  be 
considered  as  having  a  monopoly  in  those 
who  are  bound  for  fire  years,  in  order  to 
be  eligible  to  examination  for  their  licence. 

But  although  the  Apothecaries'  Act 
vnly  requires  this  servile  bondage,  the  sin 
of  introducing  into  the  profession  young 
men  who  are  by  no  means  qualified  by 
education  for  such  a  station,  does  not  lie 
entirely  with  the  Worshipful  Company. 
The  College  of  Surgeons  perpetrate  a 
similar  evil  in  a  minor  degree ;  not  indeed 
arising  out  of  any  compulsory  apprentice- 
ship, but  from  the  interpretation  they  put 
upon  their  own  regulation  ;  for  they  de- 
cide that  a  druggist's  shop-boy  is  engaged 
in  the  acquirement  of  professional  know- 
ledge ;  and  if,  to  this  bright  qualification 
he  can  contrive,  by  any  means,  to  add 
their  curriculum,  he  is  deemed  a  fit  sub- 
ject for  their  examination,  and  to  become 
a  member  of  their  College.  This  practice 
opens  a  wide  door  for  the  admission  of 
those  whose  general  education  has  been 
neglected. 

The  principal  defect,  however,  in  the 
present  system  of  apprenticeship,  is  the 
mode  of  training  up  the  apprentice.  He 
comes  to  his  master,  and  almost  imme- 
diately commences  to  prescribe  for  the 
sick,  even  before  he  has  learned  the  very 
first  rudiments  of  pharmacy  or  anatomy. 
His  master,  if  a  scientific  man,  may  be 
inclined  to  give  him  some  share  of  in- 
struction, but  he  cannot,  owing  to  the 
calls  of  his  practice,  do  so  to  any  consi- 
derable extent ;  and  the  consequence  is, 
that  his  pupil  has  habits  formed  before  he 
commences  his  regular  medical  studies, 
and  those  habits,  unfortunately,  are  not 
always  of  the  most  correct  or  advantageous 
description.  Many  come  up  to  London 
after  having  undergone  the  drudgery  of 
apprenticeship,  who,  from  defects  of  their 
understanding,  are  utterly  unfit  for  the 


profession,  and  this  they  do  not  find  out 
until  the  period  of  examination ;  whereas, 
under  a  better  system,  the  discovery  would 
have  been  made  before  they  entered  upon 
their  apprenticeship.  The  age  of  fourteen 
or  fifteen,  the  period  when  those  who  have 
the  direction  of  youth  generally  think  of 
binding  them  to  the  apothecary  or  drug- 
gist, is  not  the  most  fitting  to  give  them 
a  fair  chance  to  judge  for  themselves  and 
make  a  choice  of  which  they  will  not 
thereafter  repent.  The  age  of  seventeen 
or  eighteen,  with  a  good  education  up  to 
that  time,  would  be  infinitely  preferable. 
We  should  not  then  see  so  many  disap- 
pointed faces  in  the  profession,  or  witness 
the  continual  bickering,  and  underselling 
rivalry  which  now  unireisally  pervade  it. 
The  public  would  then  be  provided  with, 
a  class  of  practitioners  for  whose  know- 
ledge of  principles,  techuical  skill,  and 
honourable  character,  a  sufficient  guarantee 
would  be  presented  by  the  very  discipline 
they  must  have  undergone  both  prior  to, 
and  during  the  period  of,  their  medical 
studies.  And  the  practitioner  himself, 
invigorated  by  long  continued  habits  of 
mental  application,  would  become  a  more 
energetic,  well  informed,  and  useful 
member  of  society  than  he  can  pretend  to 
be  while  things  rest  as  they  are. 

But  in  order  to  render  the  profession 
thoroughly  respectable  and  useful  to  the 
community,  it  will  be  necessary  to  enlarge 
the  present  inadequate  plans  of  furnishing 
medical  knowledge, by  instituting  at  every 
hospital  to  which  a  school  is  attached  the 
regular  and  daily  delivery  of  clinical  lec- 
tures, and  also  periodical  examinations 
in  all  the  sciences  taught  within  such 
schools.  The  present  inefficient  mode  of 
examination  into  the  student's  qualifica- 
tions for  the  diploma  and  licence,  should 
also  be  revised,  or  altogether  abandoned, 
as  affording  no  criterion  of  his  abilities, 
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farther  than  a  strong  memory,  unaided 
by  actual  experience,  can  be  so  called. 
There  is  nothing  practical  in  it.  It  con- 
sists entirely  of  question  and  answer,  and 
a  skilful  grinder  is  at  all  times  able  to 
drill  his  pupil  into  a  capability  of  satisfy- 
ing all  the  demands  which  may  be  made 
in  that  way  upon  him.  It  has  been  said, 
indeed,  by  an  eminent  surgeon  and  exa- 
miner at  the  College  of  Surgeons,  that 
"  nothing  was  so  easy  as  to  detect  a  young 
man  who  had  been  ground.  That  he 
might  know  the  first  muscle,  and  what 
was  next  beneath  it,  but  that  so  soon  as 
one  began  thoroughly  to  unfold  the  body, 
and  to  question  him  about  what  was 
situated  interiorly,  he  would  be  at  a  loss." 
Perhaps  this  might  have  been  the  case 
formerly,  but  every  tyro  in  the  profession 
is  well  aware,  now,  that  there  exist  faci- 
lities which  smooth  down  those  difficulties. 
There  are,  for  instance, ingenious  myologic 
maps,  in  which,  upon  lifting  up  the  su- 
perior muscle,  the  inferior  is  exposed  to 
view.  And  this  scheme  has  been  further 
improved  upon,  by  introducing  into  the 
chart  the  representation  of  all  the  other 
parts,  as  well  as  the  muscles ;  beginning 
at  the  common  integument,  and  ending 
with  the  bones  and  their  ligaments.  There 
are  few,  also,  in  the  medical  world  at 
least,  who  have  not  either  seen  or  heard 
of  that  ingenious  contrivance  of  foreign 
art,  a  model_of  the  human  frame,  in  which 
its  different  organs  are  accurately  de- 
scribed, and  removable  one  after  another, 
so  as  to  expose  the  whole  seriatim.  Now 
any  man  who  would  study  works  like 
these,  could  pass  his  examination  at  the 
College,  and  yet  be  as  ignorant  of  the  use 
of  the  scalpel  as  may  be  well  imagined. 

Something  more  practical  in  the  mode 
of  examining,  then,  is  called  for;  the  bare 
bandying  of  question  and  answer  being 
anything  but  satisfactory  as  a  test  of  pro- 
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fessional  competence.  Let  the  examina- 
tions in  anatomy  be  entirely,  and  those 
on  surgery  as  far  as  practicable,  on  the 
dead  body,  and  then  no  mistake  could 
occur.  For  when  a  man  was  examined 
upon  a  dead  body,  and  was  required  to 
demonstrate  the  brain,  or  to  dissect  and 
demonstrate  particular  portions  of  the 
body,  then  there  could  be  no  deceit  or 
mistake  as  to  his  capability.  The  mode 
pursued  now  is  certainly  easy  to  both 
examiner  and  examinee,  but  farther  it 
avails  nothing  either  to  render  the  profes- 
sion respectable,  or  the  public  secure. 
In  some  parts  of  the  continent  a  young 
man  is  never  suffered  to  practise  before  he 
has  exhibited  his  proficiency  in  operating 
upon  the  dead  subject,  and  explaining 
it  anatomically,  and,  until  this  is  the  case 
in  England,  we  shall  have  but  a  lame 
account  of  surgical  operators. 

In  England,  men  who  are  chosen  as 
hospital  surgeons  or  physicians  continue 
in  office  for  life.  This  regulation  keeps 
down  the  number  of  effective  operating 
surgeons  and  practical  physicians,  and  of 
course  prevents  the  public,  more  espe- 
cially the  country  districts,  being  so  well 
served  as  they  would  be  were  the  offices 
only  held  for  a  short  term,  say  from  five 
to  seven  years.  In  the  case  of  a  medical 
officer  being  elected  to  a  hospital  for  life, 
but  few  can  attain  that  degree  of  ex- 
perience and  excellence  which  the  nu- 
merous and  complicated  cases  there  pre- 
sented afford,  and  these  few  would  have 
their  services,  unless  when  given  to  the 
hospital,  called  for  only  by  the  affluent; 
but  let  there  be  a  succession,  renewed  at 
the  end  of  every  five  or  seven  years,  and 
a  far  greater  number  of  well  qualified 
practitioners  would  be  furnished,  and  the 
community  be  better  attended.  Each 
succession  of  medical  officers  would  be 
amply  rewarded  for  their  services  by  the 
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Celebrity  and  practice  which  their  situation  We  conclude  our  observations  on  this 
had  secured  them,  and  medical  art  he  subject  here  for  the  present,  but  shall  pro- 
advanced  in  a  much  more  considerable    bably  resume  them  in  a  future  number. 

ratio  than  it  is  under  the  existing  system. 

New  energies  would  be  constantly  sup- 
plied for  the  furtherance  of  our  science, 
and  the  slumbers  which  now  ordinarily     Sir  Henry  Halford  delivered  the  other 
seize  our  hospital  corps  of  eminents  almost     evening-  at  the  College  of  Physicians  the 
immediately  after  their  election  into  office     anniversary  Harveian  oration.     A  large 
be  disturbed,    at  least  periodically.     We     audience,  among  whom   were  the  Duke 
should  have  men  who,  instead  of  dozing     of  Wellington,  the  Marquis  Camden,  and 
over  their  duty,  would  feel  anxious  to     many   other   distinguished    and   learned 
discharge  it  energetically  ;  and,  knowing     personages,  honoured  this  most  classic  of 
that  their  time  was  limited  on  the  hos-     all  presidents  with  their  attention,  and, 
pital  stage,  they  would    strive  to  gain     we  hope,  did  justice  to  his  Lalinity.     It 
fame  and  favour  within  the  given  period     would  appear  that,  ever  since  the  death 
by    means    which,    although    laborious,  of  Sir  George  Tuthill,  Sir  Henry  has  been 
would    be    sure   to  secure    them    both,  labouring,  tooth  and  nail,  at  his  "  A  ins- 
Men  elected  as  medical  officers  of  hos-     worth,"  in  order  to  fill  the  hiatus  which 
pitals  under  such  restrictions,  would  not,  Sir  George's  death  occasioned  in  the  ar- 
we  are  of  opinion,  object  to  or  neglect  rangement  which  appointed  him  (Sir  G.) 
giving  regular  and  daily  clinical  lectures,  the  orator  for  the  year. 
since,  through  them,  they  would  become         Sir  Henry  exhibited  his  usual  taste  for 
more   widely  known,  and   consequently  necromancy  on  this  occasion,  and,  con- 
more    extensively  employed    in    private  juring  the  spirits  of  the  dead  out  of  their 
practice,  the  chief  good,  after  all,  aimed  graves,  marshalled  them  before  his  bril- 
at  by  such  as  seek  those  prominent  sta-  liant  auditory.    There  were  the  ghosts  of 
tions.      Five   or  seven  years   would   be  Tuthill,  Maton,  Powell,  and  Anslie  pre- 
sufficient  to  bring  a  man's  medical  and  sent  (shivering,  as  they  well  might,  for 
chirurgical  attainments  to  maturity  and  the  evening  was  cold),  to  hear  their  cha- 
to  establish  his  name.     For  the  duties  he  racters  described  by  the  Presses  in  good 
had  performed  he  would  have  been  amply  set  terms  ;  but  Hooper's  shade,  by  some 
remunerated  in  character  and  money,  and  hap  to  be  accounted  for,  no  doubt,  in 
he  ought  at  the  expiration  of  the  before-  very  elegant  Latin   by  the  orator,   was 
mentioned  time  to  retire  and  leave  the  either  absent  or  in  the  back-ground  un- 
arena  clear  for  a  successor,  whose  energies  seen,  and  his  post  mortem  dirge  omitted, 
are  unworn,  and  who  has  the  prospect  O  si  sicomnesl  and  that  the  Presses  would 
of  gaining  a  name  in  his  profession  before  leave  the  graves  of  the  dead  unopened, 
him  acting  as  a  stimulus  to  exertion  ;  in  and  their  posthumous  praises  unuttered. 
a  word,  much  good  might  he  effected  by  or  uttered  more  faithfully.    What  can  Sir 
restricting  the  appointment   of  medical  Henry  mean  by  thus  ever  raking  up  the 
officers  to  public  institutions  to  a  term  of  dead?  Does  he  study  perchance  by  moon- 
years,  instead  of  continuing  their  office  shine,  or  in  a  churchyard  among  tomb- 
for  life.  stones  ?   or  is  there  nothing  better  left  for 
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the  head  of  so  learned  a  body  to  chronicle 
in  these  degenerate  times — nothing  better 
to  ponder  upon  than  the  actions  and  pe- 
culiarities, while  living,  of  a  few  princes 
or  physicians,  as  the  case  may  be,  who 
have  thrown  off  their  "mortal  coil?" 
Why,  we  beseech  him,  will  the  learned 
President  go  on  raising  before  our  eyes 
lugubrious  recollections  scenting  of  the 
charnel-house — dreary  visions  of— 

"  Entity  and  quiddity, 

Where  ghosts  of  defunct  bodies  lie." 

Why  this  itching  and  hankering  after 
phantasms  and  eschewing  of  realities? 
Is  there,  in  the  names  of  all  the  ghosts 
which  even  the  power  of  Sir  Henry  could 
call  from  the  "  vasty  deep,"  no  subject  of 
public  and  scientific  magnitude  and  uti- 
lity over  which  his  genius  can  throw 
some  light?  Can  he  fling  no  lustre  except 
over  the  darkness  of  the  yawning  grave,  or 
expatiate  on  no  theme  more  interesting  to 
the  living  than  that  of  the  "  voiceless 
tenants  of  the  tomb,"  tenants,  too,  whose 
histories  were  probably  as  well  known  to 
all  present  who  cared  a  fig  about  the 
matter,  as  the  Prases  could  possibly 
make  them  known  by  means  of  his  classi- 
cal Jeremiad  ? 

We  would  whisper  a  few  words  in  Sir 
Henry's  ear,  and  here  we  need  no  ghost 
to  prompt  us.  Sir  Henry,  hnve  you  had 
time  to  spare  lately  from  your  not  at  all 
superficial  historic  investigations  to  inquire 
into  the  state  of  that  body  over  which 
you  have  so  long  presided  ?  Have  the 
post  mortem  playthings  you  so  much 
admire  allowed  your  attention  to  stray 
from  them  for  a  moment,  and  to  fix  itself 
upon  the  jarring  state  of  which  you  "  um- 
pire sit  ?"  To  be  short,  have  you  observed 
that  nine-tenths  of  your  subjects  (if  the 
Licentiates  of  your  College  may  be  so 
called)  are  in  a  state  of  rank  rebellion 


against  you  and  your  body-guard,  the 
Fellows  ?  The  radical  knaves,  as  perhaps 
you  would  designate  them,  are  throwing 
up  their  caps,  and  uttering  a  deal  of 
breath  for  reform,  and  will  not  be  satisfied 
until  they  get  that  or  some  phantom  in 
its  -shape.  Would  it  not  be  better,  Sir 
Henry,  as  you  are  given  to  conjuration 
and  dealings  with  the  dead,  that  you 
should  employ  your  time  and  skill  iu 
concocting  some  such  phantom  (the  reality 
is  not  to  be  thought  of)  to  blind  their 
eyes  and  appease  their  cravings?  At  all 
events,  if  you  do  not  this,  take  up  the 
subject  vice  versa  on  your  very  next  ap- 
pearance as  orator,  and  astound  the  varlets 
with  a  philippic  against  their  appetite  for 
change— Greek,  Latin,  or  homely  English, 
no  matter  which,  but  give  it  them  home  ! 

COURT  OF  EXCHEQUER. 

Jones  v.  Bramweli.. 

This  was  an  action  brought  by  an  attorney, 
the  trustee  of  an  infant,  who  had  been  bound 
apprentice  to  the  defendant,  a  person  prac- 
tising as  a  general  practitioner ;  but  who,  it 
appears,  had  no  other  qualification  than  his 
having  been  an  army  surgeon,  and  the  degree 
of  M.  D.  from  Edinburgh,  consequently  was 
not  entitled  to  practise.  The  defendant  paid 
the  100/.  into  court,  and  proceedings  were 
stayed.  Of  course  the  articles  of  apprentice- 
ship were  cancelled. 

HYPOCHONDRIASIS. 

To  command  or  advise  a  person  labouring 
under  nervous  depression  to  be  cheerful  and 
alert,  is  no  less  idle  and  absurd,  than  it  would 
be  to  command  or  advise  a  person,  under 
the  direct  and  most  intense  influence  of  the 
sun's  rays,  to  shiver  with  cold,  or  one  who  is 
•'  wallowing  naked  in  December's  snows  "  to 
perspire  from  a  sensation  of  excessive  heat. 
The  practice  of  laughing  at  or  scolding  a 
patient  of  this  clacs,  is  equally  cruel  and  in- 
effectual. No  one  was  ever  laughed  or 
scolded  out  of  hypochondriasis.  It  is  scarcely 
likely,  that  we  should  elevate  a  person's  spirits 
by  insulting  his  understanding.  The  malady 
of  the  nerves  is  in  general  of  too  obstinate  a 
nature  to  yield  to  a  sarcasm  or  a  sneer. 

Reid  on  Insanity. 


Foreign  Medicine. — Labai's  Method  of  Lithotripsy. 
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MEDICINAL    INTEMPERANCE. 

The  real  prudes  in  regimen  are  those  who 
"  strain  at  a  gnat  and  swallow  a  camel ;"  who 
would  have  great  scruple  perhaps  in  drinking 
a  glass  of  wine,  but  who  would  not  hesitate 
every  day  of  their  lives  to  ingurgitate,  in  a 
pharmaceutical  shape,  draughts  composed  prin- 
cipally of  the  worst  and  most  concentrated 
spirits.  Tinctures  are  medicinal  drams.  The 
habitual  use  of  them  can  be  regarded  only  as 
a  more  specious  and  decorous  mode  of  intem- 
perance. In  this  may  be  said  to  consist  the 
privileged  debauchery  of  many  a  nervous 
valetudinarian.  A  finale  of  decorum  and  deli- 
cacy may,  in  this  way,  ruin  most  effectually 
her  health,  without  in  the  slightest  degree  im- 
pairing her  reputation.  She  may  allay  the 
qualms  of  the  stomach,  without  the  danger  of 
occasioning  any  more  disagreeable  qualms  of 
conscience.  Reid  on  Insanity 


THE  INFLUENCE  OP  THE  MIND  ON 
THE  BODY. 

He  who,  in  the  study  or  the  treatment  of  the 
human  frame,  overlooks  the  intellectual  part  of 
it,  cannot  but  entertain  very  incorrect  notions 
of  its  nature,  and  fall  into  gross  and  sometimes 
fatal  blunders  is  the  means  which  he  adopts 
for  its  regulation  or  repair.  Op  cil. 


jporefgn  JWrtrtcine. 

A  simple  and  easy  Process  for  seizing  the 
Stone  in  the  Bladder  with  the  Percussor 
Lithotrite,  or  the  Instrument  which  acts  by 
pressure. 

BY  L.  LAB  AT,  M.D. 

This  part  of  the  operation  has  been  properly 
considered  the  most  important  and  most  diffi- 
cult. It  may  be  readily  conceived,  thai  as 
soon  as  the  stone  has  been  rightly  secured 
between  the  two  branches  of  the  instrument, 
the  percussion  or  pressure  necessary  to  crush 
may  be  easily  performed.  If,  therefore,  we 
can  reduce  the  seizing  of  vesical  calculi  to  two 
fundamental  principles,  a  great  service  will  be 
rendered  to  lithotrity,  an  important  part  of 
surgery,  which  many  practitioners  do  not  at- 
tempt, on  account  of  the  dangers  with  which 
they  believe  it  environed. 

The  measures  which,  after  repeated  re- 
searches, appear  to  be  most  certain  and  easy 
of  application  in  seizing  the  stone  in  the  blad- 
der, even  when  it  lies  in  the  fundus  of  that 
viscus,  or  behind  an  enlarged  prostate,  are  as 
follows : 

The  bladder  being  previously  injected,  and 
the  lithotritic  instrument  introduced,  its  heel 
should  be  directed  towards  the  posterior  and 
inferior  part  of  the  bladder,  where  calculi  are 
generally  found.  As  soon  as  the  stone  is 
touched  the  instrument  should  be  gently  slid 
either  to  its  right  or  left,  without  losing  con- 


tact of  the  calculus,  the  beak  of  the  instrument 
being  always  kept  turned  upwards  in  such  a 
manner  that  the  heel  should  always  touch  the 
stone.  The  female  branch  being  then  fixed 
steadily  with  the  left  hand,  the  male  is  to  be 
drawnback  with  the  right,  so  as  to  open  the 
lithotrite  without  changing  its  position  or 
losing  contact.  The  instrument  should  then 
be  inclined  towards  the  side  of  the  stone,  and 
then  the  male  branch  being  re-applied  to  the 
female,  the  calculus,  whether  great  or  small, 
will  be  inevitably  seized  ;  the  instrument  will 
then  be  turned  to  an  upright  position,  and 
pressure  or  percussion  employed,  either  alter- 
nately or  simultaneously.  This  being  effected, 
the  same  process  may  be  repeated  with  those 
fragments  which  are  considered  too  large  to 
be  expelled  with  the  urine. 

If  there  is  any  column  or  projection  near 
the  middle  of  the  fundus  vesica,  as  is  not  un- 
frequently  the  case  in  females,  the  calculus 
being  then  either  to  the  right  side  or  the  left 
of  this  prominence,  the  heel  of  the  lithotrite 
must  always  be  passed  to  that  side  of  the  stone 
corresponding  to  the  centre  of  the  bladder ; 
by  these  means  we  may  be  almost  assured  of 
not  displacing  the  calculus,  and  also  of  being 
in  the  best  position  to  seize  it  conveniently. 

This  will  do  in  ordinary  cases ;  but  there 
is  another  plan  to  be  pursued  to  lay  hold  of 
the  stone,  when  it  lies  behind  the  projection 
caused  by  the  middle  lobe  or  transverse  por- 
tion of  an  enlarged  prostate.     In  cases  of  this 
kind  it  sometimes  happens  that  the  stone  is 
situated  so  deeply  behind  the  neck  of  the  blad- 
der, that  sounds  and   lithotritic   instruments 
pass  above  it  without  even  touching  it.   Under 
these  circumstances  the  patient  has  been  made 
to  undergo  what  is  called  the  basicule  motion, 
in  order  to  displace  the  calculus  and  bring  it 
to  the  upper  part  of  the  bladder.     If,  in  spite 
of  this  manoeuvre,  the  calculus  has  not  been 
dislodged,  and  consequently  can    neither   be 
touched  nor  seized,  the  following  manoeuvre, 
which  I  have  imagined,  will  probably  succeed. 
The  lithotrite  should  be  turned  in  such  a 
manner  as  to  direct  its  beak  immediately  be- 
hind the  neck  of  the  bladder,  where  we  can 
never  fail  to  find   the  stone,  on  the  top  of 
which  the  point  of  the  instrument  should  be 
lightly  pressed  ;  then,  taking  the  female  branch 
in  the  left  hand,  its  vesical  extremity  should 
be  passed  a  little,  two  or  three  lines,  beyond 
the  calculus,  always  having  care  to  keep  mo- 
tionless the  female  branch,  the  beak  of  which 
being  a  little  shorter  than  that  of  the  other, 
should  be  lowered  about  a  line  in  order  to  be 
in  contact  with  the  top  of  the  stone  which  has 
just  been  abandoned  by  the  female  branch. 
This  being  done,  the  male   branch   is   to  be 
drawn  towards   the  operator,  bringing   back 
with   it  the  neck  of  the  bladder,  and    then 
plunging  the  beaks  of  the  two  branches  towards 
the  lower  part  of  the  viscus,  and  passing  for- 
wards again  the  male  branch  as  if  to  close  the 
instrument,  the   stone  will  be  seized,  let  its 
shape,  size,  or  smallness,  be  what  it  will,  or 
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however  deep  the  cavity  in  which  it  may  be 
lodged. 

These  two  proceedings  are  so  easily  under- 
stood when  they  have  been  once  seen,  that  I 
have  been  always  able  to  render  them  familiar 
to  those  medical  men  who  have  attended  my 
demonstrations  in  lithotrity.  Among  others, 
I  may  mention  MM.  Lallemand  *  and  Dieffen- 
bach,  Dr.  Fisher,  and  Messrs.  Thomson  and 
Phillips,  who,  after  a  single  sitting,  have  been 
able  to  seize  the  stone  and  crush  it,  be  its 
position  what  it  may. 

Annates  de  la  Mtdecine  Physiologiquc. 

Cholera — A  Leech  in  the  Coecum. 

M.  T.  soon  after  returning  from  a  part  of 
the  country  where  the  cholera  was  very  severe, 
was  seized  with  the  premonitory  symptoms, 
for  which  he  was  suitably  treated,  and 
with  relief.  A  few  hours,  however,  had  only 
elapsed  ere  he  became  much  worse  ;  violent 
colics  supervened,  followed  by  the  passage  of 
blood  from  the  rectum,  more  especially  after 
the  administration  of  enemata.  Severe  dys- 
pnoea was  soon  added  to  his  symptoms,  and  he 
died  suffocated  early  the  ensuing  morning. 

On  a  post  mortem  examination  the  lungs 
were  found  to  be  much  gorged  with  blood, 
otherwise  healthy;  heart  voluminous.  The 
stomach  presented  a  large  ulcer,  which  had 
penetrated  through  the  mucous  muscular  coats 
at  the  cardiac  orifice.  The  small  intestines 
were  tolerably  healthy,  but  at  intervals  there 
were  rather  large  ulcerations  of  the  mucous 
membrane.  On  examining  the  large  intes- 
tines three  small  ecchymoses  were  discovered 
with  a  slight  puncture  in  the  centre  of  each, 
and  rather  nearer  the  ileo-caecal  valve  a  dead 
leech  was  discovered.  From  the  punctures 
made  by  it  probably  proceeded  the  blood 
which  was  discharged  by  the  anus. 

Lancetle  Francaise. 
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NORTH  LONDON  HOSPITAL. 

CLINICAL    REMARKS,  BY  PROFESSOR    ELLIOT- 
SON. 

Gentlemen, — I  have  now  got  nearly  through 
the  whule  of  my  old  cases,  and  shall  soon 
come  to  those  you  have  observed  more  re- 
cently in  the  wards.  But  there  are  one  or  two 
interesting  cases  still  among  the  old  ones,  on 
which  I  have  not  spoken  to  you.  One  is  that 
of  a  man  named  King,  aged  37,  a  tailor,  ad- 
mitted March  10.  He  had  phthisical  symp- 
toms. Tailors,  I  should  say,  are  one  of  the 
most  unhealthy  races  of  men  in  Loudon;  they 
are  much  addicted  to  spirit  drinking,  par- 
ticularly in  the  morning;  l hey  work  in  large 
numbers  in  confined  apartments,  take  little 
exercise,  and  sit  at  their  work  in  a  posture 


*  Since  dead. — Eds. 


materially  impeding  the  circulation.  As  this 
man  had  been  also  severely  flogged  in  the  army, 
and  fifteen  months  ago  had  had  an  attack  of 
hepatitis,  I  concluded  that  he  was  suffering 
from  phthisis,  although  there  was  no  ulcer- 
ation. I  was  also  grounded  in  this  opinion 
by  his  sallow  appearance  and  peculiarly  rapid 
breathing;  these  are  two  symptoms  which 
you  will  almost  always  observe  in  cases  of 
phthisis.  His  pulse  was  80;  tongue  dry  and 
furred,  and  he  expectorated  mucus  tinged 
with  blood  ;  his  bowels  were  very  irritable 
and  cough  violent ;  there  was  also  a  crepitant 
rattle  high  up  in  the  chest,  which,  if  there  be 
no  ulceration,  shows  that  you  may  soon  ex- 
pect it.  He  had  suffered  from  three  syphilitic 
attacks,  and  had  two  buboes  in  the  right  groin 
from  the  last,  and  took  cold  on  the  mercury 
he  was  taking  for  their  eradication.  As  the  cre"- 
pitant  rattle  evinced  the  presence  of  inflam- 
mation high  up  in  the  chest,  leeches  were 
applied  below  the  clavicles,  and  he  was  put 
on  middle  diet ;  he  also  took  nil.  hydrarg., 
which  you  may  give  in  phthisical  affections  if 
inflammation  exists,  as  it  did  in  this  man. 
The  leeches  were  repeated  several  times,  and 
the  blue  pill  continued  until  the  21st,  when 
the  mouth  became  sore,  and  the  breath  had  a 
mercurial  fcetor.  On  the  24th,  a  blister  was 
applied  under  the  clavicles. 

April  1st.  No  pain  in  the  chest,  but  con- 
siderable muco- purulent  expectoration.  On 
the  12th,  pulse  76 ;  morphine  was  ordered  to 
be  given  every  night  to  procure  him  some 
sleep,  and  a  scruple  of  the  solution  of  hydrio- 
date  of  potass  three  times  a  day,  to  relieve 
some  severe  rheumatic  pains  in  his  legs.  The 
pain  was  nearly  gone  on  the  20th,  and  the 
cough  much  less  violent.  It  was  necessary 
to  apply  a  few  leeches  again  on  the  23rd,  but 
he  went  out  on  the  26lh  materially  benefited, 
He  will  probably  die  of  phthisis,  but  if  he 
keep  low  in  diet,  &c,  and  regular  in  his 
habits,  it  is  probable  that  he  may  live  many 
years. 

Tubercles  are  not  genemlly  disposed  to 
multiply  without  an  exciting  cause,  though 
there  is  no  rule  as  to  the  rate  of  their  increase. 
Last  October  twelve  months  I  attended  a  lady 
for  a  month  or  two,  and  all  at  once  discovered 
a  large  cavern  in  her  lungs,  which  I  had  not 
perceived  before.  Notwithstanding  this,  how. 
ever,  she  is  still  pretty  well,  at  all  events  not 
worse  than  she  was  before  the  cavern  was 
formed.  This  case  shows  you  that  a  very 
serious  phthisical  symptom  may  continue  a 
long  time  without  immediate  danger.  A 
case  which  I  saw  yesterday  was  quite  the 
reverse  of  this.  It  was  a  young  lady,  about 
sixieen  years  of  age,  who  had  just  returned 
from  the  West  Indies ;  during  her  residence 
there  she  had  been  in  good  health,  but  on  her 
ge  home,  consumptive  .symptoms  showed 
themselves,  and  increased  with  such  fearful 
rapidity,  that  when  I  saw  her  she  had  the 
hectic  flush,  rapid  pulse,  and  copious  sweat- 
ings,   peculiar    to    the    advanced    stage    of 
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phthisis ;  indeed,  I  should  say  she  will  not 
live  a  week.  Here  you  see  was  a  case  in 
which  the  symptoms  appeared  in  a  healthy 
person  without  visible  cause,  and  brought  the 
patient  to  the  brink  of  the  grave,  within  a 
month  from  their  first  appearance.  Now,  if 
called  to  judge  between  the  cases,  any  one 
would  have  supposed  the  elderly  lady  who 
had  been  long  afflicted  to  be  the  most  pro- 
bable victim,  so  that,  as  I  said  before,  it  is 
evident  there  is  no  rule  which  you  can  apply 
to  the  duration  or  termination  of  this  dis- 
ease. 

There  is  another  case  which  I  shall  mention, 
as  it  is  rather  curious.  It  is  that  of  an  old 
man  who  had  gouty  secretions  of  urate  of  soda 
in  his  ears.  It  is  curious,  not  as  regards  the 
secretion,  for  that  is  common  enough,  but  on 
account  of  its  situation,  as  1  have  seen  num- 
berless cases  of  chalk-stones,  as  they  are  called  ; 
but  never  before  one  in  which  the  matter  was 
deposited  in  the  ears.  This  gouty  secretion 
is  sometimes  of  a  cream- like  consistence,  so 
•  that  it  can  be  squeezed  from  the  parts  where  it 
has  lodged  :  sometimes  it  is  powdery,  but 
more  generally  it  is  hard,  and  situated  about 
the  hands  and  knuckles.  I  saw  a  gentleman 
•a  few  days  ago,  who  had,  I  should  think, 
"several  hundreds  on  his  hands,  from  the  size 
of  a  pea  to  a  pin's  head ;  some  of  them  merely 
covered  by  the  skin  ;  others  so  deep  that  they 
were  not  discernible  by  the  eye  ;  by  which 
his  hands  were  very  much  distorted.  As  to 
the  case  in  the  hospital,  we  could  do  nothing 
for  the  man,  there  being  no  medicines  which 
will  produce  the  absorption  of  this  kind  of 
secretion,  any  more  than  they  will  biliary  or 
urinary  calculi. 

We  have  had  also  some  instances  of  the  ill 
effects  of  lead  on  the  muscular  system,  on 
which  I  have  not  spoken  to  you.  There  was 
one  in  a  man  named  Edwin  White,  a  brass- 
cock  founder.  He  had  been  in  the  habit  of 
drinking  a  good  deal,  and  was  altogether  very 
irregular  in  his  habits.  He  was  affected  by 
pricking  pains  in  the  shoulder.  Then  his 
arms  became  partially  paralysed,  and  the 
muscles  much  emaciated.  When  lead  is  taken 
by  the  mouth,  the  general  symptom  is  colic  of 
a  very  severe  kind,  called,  as  you  know, 
colica  pictonum  ;  but  when  any  part  of  the 
body  is  exposed  to  it,  either  in  the  form  of 
oxide  or  gas,  that  part  becomes  paralysed,  and 
the  muscles  emaciated.  Painters  are  very 
subject  to  this  affection  in  their  arms,  from  the 
continual  splashing  of  the  paint  on  them  ;  and 
those  employed  in  manufactories  where  lead  is 
much  used,  become  subject  to  its  influence 
while  it  is  in  the  atmosphere.  There  can  be 
little  doubt  that  lead  and  other  metals  are 
taken  into  the  atmosphere,  as  these  cases  serve 
to  show ;  and  there  is  a  well-authenticated 
instance  of  a  whole  ship's  crew  being  salivated 
by  some  mercury  which  ran  about  the  ship 
from  the  breaking  of  the  vessels  in  which  it 
was  badly  secured.  I  think  there  are  two 
cases  of  this  kind,  but  I  am  sure  of  one. 


After  death  the  muscles  appear  peculiarly  pale 
and  sometimes  seemingly  altered  in  structure. 
Dr.  Carswell  says,  that  the  muscular  fibres  be- 
come ossified,  each  fibre  becoming  a  thread  of 
bone.  Others  deny  this,  saying  that  the  cellu- 
lar tissue  only  is  ossified.  The  treatment  in 
this  case  was  the  same  as  in  that  of  a  pewter 
polisher  we  had  in  the  hospital,  aged  39.  He 
was  employed  all  day  at  his  occupation,  con- 
sequently his  arms  were  covered  for  a  long 
lime  with  whiting  (which  is  a  preparation  of 
lead)  and  oil.  His  face  was  sallow  and 
doughy,  and  he  had  pains  in  the  lumbar 
regions,  with  colicky  symptoms.  His  arms 
were  partially  paralysed,  the  wrist  involun- 
tarily dropping  directly  it  was  raised.  The 
muscles  were  emaciated,  particularly  the  ab- 
ductor pollex,  which  had  been  much  exposed 
to  the  action  of  the  lead.  As  to  the  treatment, 
I  think  electricity  is  the  best  stimulant  of  the 
muscles,  as  it  reaches  every  fibre,  while  blis- 
ters, &c.  only  affect  the  surface.  It  does  much 
more  good  when  given  by  sparks  than  by 
shocks  :  this  you  will  invariably  find  to  be  the 
case,  as  the  shocks  deaden  the  muscle,  while 
the  sparks  stimulate  it.  Strychnine  is  also  a 
very  valuable  stimulation  of  the  muscles, 
though  it  is  a  medicine  which  all  cannot  bear. 
This  man  was  electrified,  and  on  the  lOih  of 
March  had  one- tenth  of  a  grain  of  strychnine 
three  times  a-day.  On  the  12th,  there  were 
pain  and  twitching  of  all  the  muscles.  On  the 
13th,  the  legs  became  affected,  and  as  he  was 
giddy  on  the  14th,  the  strychnine  was  omitted. 
On  the  15th,  he  had  nausea  and  pain  in  the 
temples ;  and  on  the  17th  flatulence,  with 
muscular  twitchings  every  hour.  On  the  21st, 
some  of  the  large  joints  became  sore,  which 
soreness  had  increased  on  the  21th,  but  on 
the  28th  was  nearly  gone,  when  one-twelfth 
of  a  grain  of  strychnine  was  given  three  times 
a-day,  which  was  increased  to  a  tenth  on  the 
31st,  and  to  a  ninth  on  the 4th  of  April.  Soon 
after  this,  swelling  and  redness  of  the  parts 
came  on,  with  pain  in  the  abdomen,  and  the 
strychnine  was  again  omitted  ;  but  on  the  24th, 
the  swelling  and  redness  being  gone,  he  had 
one-tenth  of  a  grain  three  times  a-day.  On 
the  26th  he  had  pain  in  the  wrist.  On  the 
29th  the  wrist  became  red.  On  account  of 
the  dropping  of  the  wrist,  I  ordered  him  to 
wear  splints  day  and  night,  they  being  of  very 
little  use  if  left  off  at  night.  The  strychnine 
was  discontinued.  On  the  5th  of  May  the 
arm  was  much  increased  in  strength,  and  by 
the  24th  he  had  much  more  use  in  it.  On 
the  26th  a  blister  was  applied  round  the  right 
arm,  and  he  was  discharged  on  the  9lh  of 
June,  much  relieved  by  the  remedies  used. 
The  strychnine  had  a  fair  trial  in  this  case,  as 
it  was  given  after  we  had  been  compelled  to 
leave  it  off  three  times ;  but  it  always  produced 
the  same  symptoms.  I  do  not  know  whether 
it  was  the"  electricity,  or  the  blister,  or  the 
strychnine,  which  did  this  man  good  ;  at  all 
events,  the  plan  of  stimulating  the  muscles  was 
a  successful  one. 
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Toswill,  Bailey,  and  Co.'s  Adhesive  Plaster.— 
We  can  recommend  this  plaster  to  our  professional 
brethren  with  great  pleasure:  it  possesses  the 
softness  of  soap-plaster  and  the  adhesiveness  of 
diachylon.  We  have  used  it,  and  think  it  a  very 
valuable  plaster.  The  same  firm  has  brought  out 
an  excellent  kind  of  lint  at  a  very  low  price. 

Mr.  Knowles,  surgeon,  of  Birmingham,  per- 
formed tlie  Caesarean  operation  on  a  poor  woman 
a  few  weeks  ago.  Both  mother  and  child  are 
doing  well. 

APPOINTMENTS. 

Military. — Hospital  Staff— Eclm.  Dowell,  gent., 
to  be  assistant-surgeon  to  the  Forces,  v.  Howell, 
promoted. 

General.— Dr.  Peter  Wood,  physician  to  the 
Chorlton  cum  Medlock  Dispensary,  Manchester. 

Resignation. — Dr.  Roscoe.physieianto  the  West- 
minster General  Dispensary,  Gerrard  street,  Soho. 
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DEATHS. 

Mr.  J.  M.  Mugliston,  of  Grafton-street,  Fitzroy- 
Kquare,  surgeon.  Mr.  Joseph  Thompson,  of  Pon- 
tefract,  surgeon.  At  Old  Calabar,  Mr.  John  Henry 
Duckett,  of  Liverpool,  surgeon  of  the  merchant 
ship  Agnes.  Dr.  James  D.  Maycock,  of  the  Royal 
Crescent,  Bristol.  At  Calabar,  Mr.  John  Barker, 
of  Burton-in-L,onsdale,  surgeon  of  the  brig  Pro- 
tector,,of  Liverpool.  Mr.  James  A.  Murray,  sur- 
geon of  the  East  India  Company's  chartered  ship 
Elizabeth.  Dr.  John  M'Kittrick,  of  Dunpatrick. 
Mr.  William  Clark,  of  Morpeth,  surgeon.  Mr. 
Boyd  M'Crocket  Spiers,  of  Renton,  Dumbarton- 
shire, surgeon. 


Buried,  Males  113    Females   122       Totel    265 
Increase  in  Burials  reported  this  week,  15. 

BOOKS  RECEIVED. 

Medical  Quarterly  Review,  No.  VIII. 

Edinburgh  Med.  and  Surg.  Journal,  No.  CXXIV. 

The  Nursery  Gem  j  or,  the  Physical  and  Mental 
Education  and  Management  of  Children  from  an 
Early  Age.  By  Hexhv  Co.vcrevk,  Hurst.  Cross. 
1S35. 

This  is  a  very  small  but  a  very  sensible  little 
work.  Every  young  mother  would  find  its  pre- 
cepts  a  great  acquisition. 
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The  quantity  of  rain  fallen  in  June  was  one  inch  80  loothv 
80,  High  Holborn.  William  Harris  aud  Co. 

All  Communications  aud  Books  for  Review  to  he  forwarded  (free  of  expense;  to  the  Publisher, 
356,  Strand,  near  Kings  College. 
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CLINICAL   LECTURES 

DELIVERED  BY 

ROBERT  J.  GRAVES,  M.  D., 

At  Sir  Patrick  Dun's  Hospital,  duri?ig  the 
Session  of  1834-5. 

LECTURE  XIX. 

Gentlemen, — I  have  already  mentioned  that 
the  disease  called  scarlet  fever  assumed  a  very 
benign  type  in  Dublin  soon  after  the  year 
1804,  and  continued  to  be  seldom  attended 
with  danger  until  the  year  1831,  when  we 
began  to  perceive  a  notable  alteration  in  its 
character,  and  remarked  that  the  usual  undis- 
guised and  inflammatory  nature  of  the  attack 
was  replaced  by  a  concealed  and  insidious 
form  of  fever,  attended  with  great  debility. 
We  now  began  occasionally  to  hear  of  cases 
which  proved  unexpectedly  fatal,  and  of  fami- 
lies in  which  several  children  were  carried  off; 
still  it  was  not  until  the  year  1834  that  the 
disease  spread  far  and  wide,  assuming  the 
form  of  a  destructive  epidemic.  The  nature 
of  the  disease  did  not  appear  in  the  least  con- 
nected with  the  situation  or  aspect  of  the  pa- 
tient's dwelling,  for  we  observed  it  equally 
malignant  in  Rathmines  as  in  Dublin,  on  the 
most  elevated  habitations  on  mountains  as  in 
the  valley  of  the  Liffey.  It  raged  with  similar 
violence  at  King's  Town,  and  throughout  the 
provinces,  exhibiting,  so  far  as  I  have  been 
able  to  learn  from  country  practitioners,  the 
same  type  over  the  whole  of  Ireland.  The 
state  of  the  weather  seemed  to  exercise  no  in- 
fluence either  upon  its  diffusion  or  its  symp- 
toms, which  continued  to  exhibit  equal  viru- 
lence, no  matter  whether  it  was  wet  or  dry, 
warm  or  cold,  calm  or  stormy.  The  contagion 
seemed  to  act  as  a  more  deadly  poison  on  the 
individuals  of  some  families  than  upon  those 
of  others,  and,  consequently,  when  one  member 
of  a  family  had  died,  there  was  always  much 
reason  to  fear  for  the  others  when  attacked. 
At  first  I  thought  that  its  greater  severity  in 
such  cases  could  be  traced  to  a  strumous  habit, 
but  subsequent  experience  did  not  confirm 
YOL.  VII. 


this  suspicion,  for  the  most  scrofulous  family  I 
ever  saw,  went  through  the  disease  without 
a  death,  whereas  in  some  others  the  mortality 
was  great,  although  not  a  single  indication  of 
a  strumous  diathesis  could  be  detected.  Many 
parents  lost  three  of  their  children,  some  four, 
and  in  one  instance  which  came  to  my  know- 
ledge, five  very  fine  children  were  carried  off. 
As  usual  in  such  epidemics,  the  degree  of 
intensity  with  which  different  persons  were 
attacked  varied  exceedingly,  some  exhibiting 
the  mildest  form  of  scarlatina  simplex,  which 
required  no  treatment,  and  scarcely  confine- 
ment to  the  room,  while  the  majority  were 
severely  affected.  When  the  disease  was 
violent,  it  assumed  one  or  other  of  the  follow- 
ing forms. 

First It  at  once  produced  not  merely  fever 

with  sore  throat  and  headach,  but  such  vio- 
lent congestion  of  the  brain,  and  determination 
to  the  head,  as  occasioned  convulsions  and 
apoplectic  coma  on  the  first  or  second  day. 
This  happened  to  a  fine  young  woman  of 
robust  habit  in  Worburgh-st.,  to  whom  I  was 
called  by  my  friend  Dr,  Brouton.  She  was 
attacked  with  convulsions  on  the  second  day, 
and  died  comatose  on  the  third.  In  her  the 
scarlet  eruption  was  extremely  vivid  and 
genera],  a  fact  I  notice  as  a  proof  that  the  con- 
gestion of  internal  organs  was  not  caused  by 
any  retrocession  of  the  eruption.  In  truth,  as 
will  appear  hereafter,  the  worst  cases  had  the 
most  general,  and  most  intense  cutaneous  efflo- 
rescence. When  this  tendency  to  the  head 
took  place  in  so  violent  a  manner  at  the  very 
onset,  the  patient  was  seldom  saved ;  some- 
times, however,  very  active  measures  of  deple- 
tion, general  and  local,  relieved  the  brain,  and 
the  case  then  went  on  favourably.  This  hap- 
pened in  a  young  gentleman  residing  in  Upper 
Baggot-street,  to  whom  I  was  called  by  the 
late  Mr.  Nugent,  of  Merrion-row.  When  the 
scarlet  fever  attacked  a  person  subject  to  epi- 
leptic fits,  the  tendency  to  the  head  was  in- 
creased by  the  epileptic  habits,  and  the  fits  of 
convulsions  at  once  supervened.  Thus  in  the 
case  of  a  gentleman,  aged  22,  who  had  been 
for  several  months  treated  by  Mr.  Colles  and 
me  for  epilepsy,  the  fits  commenced  on  the 
second  dav  of  scarlatina,  and  continued  with 
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frightful  violence  until  the  fifth  day,  when 
they  proved  fatal.  In  a  young  lady  residing 
near  Black  Rock,  to  whom  I  was  called  by 
Dr.  Wilson,  precisely  the  same  thing  occurred. 
She  had  been  subject  to  epilepsy  for  many 
years,  and  when  the  scarlet  fever  commenced 
she  was  at  once  seized  with  frequently  recur- 
ring fits,  which,  in  spite  of  the  most  active 
measures,  ended  in  fatal  coma  on  the  fifth 
day. 

In  the  second  form  of  the  disease  which  I 
noticed,  the  symptoms  were  exceedingly  vio- 
lent and  intense  from  the  beginning,  and  the 
disease  set  in  with  the  usual  symptoms  of 
severe  exanthematous  pyrexia,  remarkable  in 
the  very  commencement  for  the  violence  of  the 
accompanying  headach  and  spinal  pains,  and 
for  the  great  irritability  of  the  stomach  and 
bowels.  Indeed  one  of  the  very  first  symp- 
toms in  such  persons  was  nausea,  vomiting, 
and  bowel  complaint.  Large  quantities  of 
recently  secreted  bile  were  thrown  up,  and 
the  patient  passed  frequent,  at  first,  semifluid 
and  afterwards  fluid  stools,  curdled  green, 
or  saffron  yellow,  and  evidently  composed  of 
bile  suddenly  effused  into  the  intestinal  canal, 
with  a  copious  and  hurried  secretion  of  mucus 
from  the  internal  membrane  of  the  bowels, 
and  mixed  with  some  true  faecal  matter.  It 
was  surprising  what  quantities  were  thus 
thrown  up,  and  passed  from  the  bowels  by 
some  during  the  first  day  or  two  of  the  dis- 
order ;  neither  the  constant  repetition  of  the 
nausea  and  vomiting,  nor  the  abundance  of 
the  discharge  from  the  stomach  and  bowels,  in 
the  slightest  degree  mitigated  either  the  vio- 
lence of  the  fever  or  of  the  headach,  or  seemed 
to  prevent  the  full  formation  of  the  eruption. 
It  was  curious  to  observe  that  this  obstinate 
vomiting  and  purging  was  unaccompanied  by 
the  slightest  epigastric  or  abdominal  tender- 
ness ;  during  its  continuance  the  belly  became 
fallen  and  soft.  In  fact  its  cause  was  situated 
not  in  the  belly,  but  in  the  brain,  a  fact  I 
did  not  perceive  until  I  had  had  an  oppor- 
tunity of  watching  the  progress  of  five  or  six 
such  cases.  It  depended  on  cerebral  irritation 
and  congestion,  and  was  in  nature  very  simi- 
lar to  the  irritability  of  stomach  and  bowels 
which  so  often  accompany,  and  too  frequently 
mask  the  progress  of,  acute  hydrocephalus. 
As  soon  as  I  had  become  aware  of  the  patho- 
logical relations  of  this  vomiting  and  purging, 
I  did  not  confine  my  endeavours  to  check 
these  symptoms  to  measures  intended  to  act 
directly  on  the  stomach  and  bowels,  such  as 
effervescing  draughts,  chalk  mixture,  stupes, 
leeches  to  the  epigastrium,  &c,  &c,  I  changed 
my  plan  of  treatment,  and  turned  my  attention 
to  the  state  of  the  cerebral  circulation.  Having 
in  a  former  lecture  referred  to  this  topic,  and 
having  explained  to  you  the  manner  in  which 
derangement  of  the  stomach  and  bowels  of  a 
properly  gastric  origin  is  to  be  distinguished 
from  disorder  of  the  digestive  apparatus, 
originating  in  a  sympathetic  derangement  of 
function,  itself  caused  by  a  morbid  condition 


of  the  brain,  and  having  already  pointed  out 
the  importance  in  practice  of  not  confounding 
these  two  states,  one  or  other  of  which  is 
so  common  in  the  commencement  of  violent 
fevers,  phlegmasia?,  and  exanthemata?,  I  shall 
not  at  present  dwell  any  longer  on  this  sub- 
ject. The  second  form  of  scarlatina  was  like- 
wise remarkable  for  the  violent  excitation 
manifested  from  the  very  beginning  in  the 
circulating  system  and  in  the  production  of 
animal  heat.  The  pulse  at  once  rose  to  above  100, 
it  was  seldom  less  than  120,  and  in  many  cases, 
particularly  in  young  people,  it  ranged  from 
140  to  150.  I  have  never  in  any  other  disease 
witnessed  so  many  cases  of  excessively  rapid 
pulse.  In  general  the  pulse  in  this  form  was 
regular,  but  in  two  cases  it  became  irregular ; 
one  was  that  of  a  gentlemen  living  in  Upper 
Mount-street,  whom  I  attended  along  with 
Dr.  Marsh  ;  his  pulse  became  intermitting 
and  irregular  on  the  third  day,  and  continued 
to  be  more  or  less  thus  affected  for  about  a 
week.  This  gentleman  was  attacked  with 
subsultus,  delirium,  jactitation,  and  various 
nervous  symptoms  at  a  very  early  period,  and 
complained  constantly  of  his  throat  and  head. 
The  former  was  violently  inflamed,  and  his 
skin  was  covered  with  a  bright  red  eruption. 
On  the  ninth  day  he  was  seized  with  con- 
vulsive fits  of  great  violence,  and  which  re- 
turned very  frequently  during  the  night;  his 
case  appeared  utterly  hopeless,  and  yet  he 
perfectly  recovered.  In  a  young  lady,  whose 
case  is  detailed  by  Dr.  Nolan,  great  irregularit}' 
and  intermission  of  the  pulse  commenced 
about  the  eighth  day,  and  continued  during  the 
stage  of  danger;  she  also  recovered.  Of 
course  irregularity  of  the  pulse  was  in  many 
not  so  much  a  symptom  of  disease  as  of  ap- 
proaching death,  but  then  the  state  of  the 
patient  could  not  be  mistaken,  judging  from 
all  the  other  circumstances  of  the  case.  The 
acceleration  of  the  pulse  abated  in  all  when 
an  evident  improvement  in  the  general  con- 
dition took  place,  but  in  few  did  the  pulse 
become  quite  natural  for  many  days  after  a 
favourable  change,  and  in  none  did  it  fall  to 
its  usual  standard  in  the  course  of  twelve  or 
twenty-four  hours,  as  it  not  unfrequently  does 
after  the  crisis  of  continued  fevers  ;  in  fact, 
the  scarlatina  never  ended  with  a  well-defined 
crisis.  As  to  the  temperature  of  the  body,  I 
have  already  observed  that  in  the  cases  I  am 
now  describing  it  was  from  the  first  consider- 
able, and  continued  elevated  until  a  very  short 
period  before  death.  Both  the  pulse  and  the 
heat  of  skin,  however,  were  very  easily  re- 
duced in  energy  by  the  use  of  the  lancet  or 
by  the  repeated  application  of  leeches,  and  it 
was  not  uncommon  to  observe  that  even  the 
judicious  use  of  these  means  induced  a  general 
coldness  of  surface,  very  great  sinking  of  the 
strength,  and  a  faltering  state  of  the  pulse. 
This  was  remarkably  the  case  in  a  young  lady 
whom  1  attended  along  with  Mr.  Wilkinson, 
in  Black  Rock,  and  also  in  one  of  the  family 
whose  cases  are  related  by  Dr.  Nolan.     In 
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both,  these  effects  were  very  obstinate  and 
alarming,  for  reaction  was  not  restored  until 
after  the  lapse  of  more  than  twelve  hours ;  both 
finally  recovered.     The  pulse  was  sharp  but 
not  strong,  and  resembled  the  pulse  of  great 
irritation    rather   than    that   of  true   inflam- 
mation.    The  most  distressing   symptom  at 
the  commencement  of  this  form  of  scarlatina 
was  the  sore  throat ;  the  fauces  were  violently 
inflamed,  and  deglutition  consequently  much 
impaired,  while  a  general  soreness  was  felt 
in   the   back  of  the  head  and  neck ;  urgent 
headach  was  complained  of  by  all,  and  from 
the  second   day  the  eyes   became  suffused ; 
great  restlessness,  anxiety,  jactitation,  moan- 
ing, and  interrupted  raving  soon  made  their 
appearance,  and  in  many  sleep  was  banished 
or  utterly  broken  by  startings  and  delirium 
before  three  or  four  days  had  elapsed.     The 
eruption  had  now  arrived  at  its  height,  which 
it  did  with  great   rapidity,  dating  from  the 
first  moment  of  its  appearance,  so  that  the 
skin,   every  where    covered    with    a   scarlet 
eruption,  resembled  in  appearance  the  hue  of 
a  boiled  lobster.     In  these  violent  cases  the 
efflorescence    was    perfectly   continuous,   and 
never  broken  into  spots  or  patches  ;  the  skin 
appeared  as  if  evenly  dyed  with  one  uniform 
colour ;  the  surface  of  the  tongue  was  likewise 
much  affected  with  the  same  exanthematous 
redness,  and  soon  became  foul,  and  afterwards 
dry  and  parched.     The  sudden  drying  of  the 
tongue  on  the  fifth  or  sixth  day  indicated  in 
this  form  a  rapid  aggravation  of  the  disease,  and 
death  in  several  cases  was  observed  to  follow 
this  change  in  less  than  twenty-four  hours, 
when  this  change  was,  as  in  a  young  gentle- 
man Mr.  Rumly  and  I  attended   in  French- 
street,  accompanied  by  a  sudden  acceleration 
of  the  pulse  and  increase  of  the  jactitation  and 
delirium.     In  this  form  the  brain  and   ner- 
vous system  seemed   to    be  the  parts  which 
suffered    most,  and  many   became  insensible 
for  several  hours   before  death ;  others   had 
convulsions :  when  the  patient  survived  the 
seventh   day  there  was  a  fair  chance  of  re- 
covery,  but  many,  too   many,   died  on   the 
fourth,  fifth,  or  sixth  days. 

After  I  had  witnessed  a  few  examples  of 
this  form  of  scarlatina,  I  consulted  with  seve- 
ral of  my  friends  and  colleagues,  and  we 
determined  to  use  the  most  active  measures  of 
depletion  in  the  very  first  instance  that  oc- 
curred to  us.  A  case  was  not  long  wanting. 
Dr.  Marsh  and  I  were  engaged  in  prescribing 
for  some  children  labouring  under  the  epi- 
demic, in  a  house  in  Pembroke-street,  where 
our  attention  was  directed  to  a  fine  boy,  six 
years  old,  and  hitherto  perfectly  healthy,  who 
was,  while  we  were  paying  our  visit,  attacked 
with  the  first  symptoms  of  the  complaint ;  we 
immediately  resolved  that  as  soon  as  the  stage 
of  rigor  and  collapse  which  preceded  the 
febrile  reaction  had  passed,  to  visit  him  again 
and  act  energetically,  if  circumstances  seemed 
to  permit  it.  Accordingly  we  came  again  in 
the  course  of  a  few  hours,  and  found  reaction 


already  established,  attended  with  vomiting, 
purging,  and  headach.  The  sore  throat,  too, 
was  much  complained  of,  and  there  was 
great  tenderness  of  the  external  fauces. 
We  ordered  relays  of  leeches,  eight  at 
a  time,  to  the  neck,  for  the  purpose  of  re- 
lieving both  the  throat  and  brain,  and  we 
administered  James's  powder  and  calomel 
internally.  On  the  next  day  the  skin  was 
burning  in  spite  of  a  copious  loss  of  blood 
from  the  leech-bites,  the  eruption  vivid  and 
already  established,  the  pulse  140,  and  there 
had  been  little  or  no  sleep.  Relays  of  leeches 
were  again  ordered,  and  persevered  in  until 
considerable  and  lasting  faintness  was  pro- 
duced, and  yet  no  impression  seemed  to  be 
thereby  made  on  the  disease;  no  abatement  of 
its  virulence  seemed  to  be  the  result,  for  the 
raving  became  more  incessant  on  the  second 
night,  and  on  the  third  day  suffusion  of  the 
eye  commenced,  and  the  tongue  became 
parched.  Shaving  of  the  head,  the  most  in- 
dustrious application  of  cold  to  the  scalp,  and 
various  other  remedies  were  in  vain  applied  ; 
the  pulse  became  weaker,  the  breathing 
quicker,  the  strength  failed  rapidly,  raving 
and  delirium  gave  place  to  insensibdity  and 
subsultus,  and  the  patient  died  on  the  fifth 
day.  In  this  case  depletion  was  applied  at 
once  and  most  decidedly,  for  we  blanched  and 
weakened  the  boy  by  loss  of  blood  as  far  as  it 
was  possible  to  venture,  and  yet  the  disease 
was  not  in  the  least  degree  checked,  nor  the 
symptoms  even  mitigated. 

A  fine  boy,  thirteen  years  of  age,  was 
attacked  in  the  county  of  Wicklow,  when  he 
was  placed  under  the  care  of  a  very  judicious 
practitioner,  who  did  not  use  either  venesection 
or  leeches,  but  relied  chiefly  on  the  exhibition 
of  diaphoretics,  particularly  antimonials.  The 
boy  died  on  the  seventh  day,  having  suffered 
much  from  delirium,  subsultus,  want  of  sleep, 
&c.  His  brother,  who  was  one  year  older, 
and  a  very  strong  boy,  was  seized  with  the 
disease  in  Dublin,  and  placed  immediately 
under  my  care.  I  had  the  advantage  of  Mr. 
Rumly's  assistance,  and  we  determined  to 
prevent  the  supervention  of  the  cerebral 
symptoms  if  it  were  possible  to  do  it  by  means 
of  antiphlogistic  treatment ;  we  failed,  and  our 
patient  died  on  the  sixth  day.  In  short,  in 
this  form  of  the  disease,  where  the  pulse,  with- 
out becoming  strong,  at  once  became  ex- 
tremely rapid,  bore  venesection  badly,  and 
required  great  caution  even  in  the  application 
of  leeches,  the  nervous  symptoms  only  ap- 
peared accelerated  by  the  system  of  depletion, 
although  the  heat  of  the  skin  suggested  its 
employment.  The  derangement  of  the  brain 
and  nerves  in  this  form  depended  on  some- 
thing more  than  the  violence  of  the  circu- 
lation, and  originated  in  something  altogether 
different  from  mere  cerebral  inflammation  or 
congestion.  What  that  something  was  1  can- 
not even  conjecture,  but  it  was  probably  the 
result  of  an  intense  poisoning  of  the  system  by 
the  animal  miasma  of  the  scarlet  fever.  Every 
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tissue  of  the  body  seemed,  if  I  may  use  the 
expression,  equally  sick,  equally  overwhelmed, 
and  it  is  probable  that  the  capillary  circulation 
in  every  organ  was  simultaneously  deranged. 
It  was  not  gangrene  of  the  throat  which 
proved  fatal,  for  in  this  form  it  never  oc- 
curred ;  it  was  not  inflammation  of  any  in- 
ternal viscus,  for  such  was  not  found  on  post- 
mortem examination  of  the  fatal  cases,  but  it 
was  a  general  disease  of  every  part.  In 
many,  another  state  of  things,  which  required 
to  be  carefully  distinguished  from  that  just 
described  existed,  and  the  disease  was  evi- 
dently attended  with  an  inflammatory  state 
of  the  constitution,  requiring  energetic  mea- 
sures. In  such  cases  the  symptoms  were 
severe  in  the  commencement,  the  throat  very 
sore,  the  efflorescence,  however,  not  quite  so 
sudden  or  so  perfect,  and  the  pulse  never 
near  so  quick,  never  excessively  rapid,  and 
always  strong  and  distinct.  Such  bore  bleed- 
ing and  leeching  well,  and  experienced  from 
their  use  almost  immediate  alleviation  of  the 
sore-throat,  headach,  and  restlessness,  and 
were  not  much  weakened  by  the  depletion. 
It  must  be  confessed  that  it  was  often  exceed- 
ingly difficult  to  determine,  a  priori,  whether 
the  depletory  system  ought  or  ought  not  to 
be  tried ;  where  doubt  existed,  my  custom 
was  to  try  moderate  leeching,  and  from  its 
effects  I  judged  of  the  propriety  of  per- 
severing. * 

The  disease  very  frequently  occurred  in  a 
third  form,  more  singular  still  than  the  two 
first,  and  much  more  insidious  in  its  com- 
mencement. This  form  was  evidently  very 
common  in  the  epidemic  scarlet  fever  de- 
scribed by  Withering,  as  cited  by  Dr.  Tweedie. 
In  this  form  the  disease  was  ushered  in  by 
the  usual  symptoms  of  pyrexia,  together  with 
sore-throat,  slight  headach,  and  in  due  time, 
a  very  moderate  and  normal  eruption.  The 
symptoms  continued  moderate,  the  patients, 
after  the  first  few  days,  slept  tolerably  well 
during  the  night,  had  no  raving,  and  were 
quiet  during  the  day.  About  the  fourth 
or  fifth  day  all  the  febrile  symptoms  had 
so  far  subsided,  that  a  most  accurate 
examination  could  detect  nothing  urgent, 
nothing  in  the  slightest  degree  either  alarm- 
ing or  calculated  to  excite  the  least  anxiety 
in  the  patient's  condition.  His  skin  became 
nearly  of  the  natural  standard,  his  thirst  dimi- 
nished, and  the  pulse  was  now  scarcely  accele- 
rated ;  a  calm  nearly  complete,  in  fact,  seemed 
to  have  followed  the  first  onset  of  the  disease ; 
and  on  entering  the  room  the  physician  might 
easily  be  deceived,  as  I  myself  was  more  than 
once,  into  the  pleasing  hope  that  all  danger 
was  past,  and  that  perfect  recovery  might  con- 
fidently be  anticipated.  This  hope  was,  in 
truth,  founded  on  such  circumstances  as  we 
can  usually  rely  on  ;  for  who  would  prognosti- 
cate danger  where  his  little  patient,  sitting  up 
in  bed,  and  perhaps  eating  a  dry  crust  with 
some  appetite,  had  a  placid  countenance,  and 
had  enjoyed  a  night  of  tranquil  sleep  ?  Regu- 
lar alvine  evacuations,  diminution  of  thirst, 


sore  throat,  headach,  and  fever,  together  with 
the  normal  state  of  the  cutaneous  eruption,  all 
conspired  to  confirm  a  favourable  prognosis ; 
and  so  matters  proceeded,  the  family  dismissing 
all  apprehension  as  to  the  result,  and  the  phy- 
sician most  probably  discontinuing  his  attend- 
ance about  the  seventh  day,  in  the  belief  that 
all  danger  was  over,  and  that  his  interference 
was  no  longer  necessary.  Matters  proceeded 
thus  until  the  eighth  or  ninth  day,  when  a 
certain  degree  of  restlessness  was  observed  to 
occur,  and  in  the  morning  a  slight  return  of 
fever  might  be  noticed.  Then  it  was  that  a 
peculiar  train  of  symptoms  set  in.  The  nos- 
trils assumed  a  sore  and  irritated  appearance 
about  the  edge  of  the  alae,  and  a  serous  mois- 
ture began  to  flow  from  their  internal  cavities. 
Sore  throat  was  again  complained  of,  the  skin 
became  hot,  great  debility  and  prostration  of 
strength  came  on  suddenly,  a  painful  tume- 
faction commenced  in  the  region  of  the  paro- 
tids and  submaxillary  glands.  This  tumefac- 
tion increased  rapidly,  becoming  every  day 
harder,  more  elevated,  diffused,  and  exceed- 
ingly tender,  but  without  much  redness.  In 
the  course  of  a  few  days  it  surrounded  the 
neck  like  a  collar,  and  being  attended  with 
swelling  of  the  face,  the  poor  little  patient's 
countenance  was  sadly  disfigured.  In  the 
meantime  the  discharge  from  the  nose  had  in- 
creased considerably,  and  become  more  viscid 
and  fetid ;  the  internal  membrane  lining  the 
nasal  passages  was  affected  throughout,  its 
entire  surface  everywhere  inflamed  and  tume- 
fied, so  that  a  snuffling  sound  was  produced 
when  the  patient  breathed  through  his  nose ; 
at  length  the  discharge  increased  to  such  a 
degree,  that  the  nostrils  became  completely 
impervious  to  the  air  in  breathing.  The  state 
of  the  throat  generally  began  to  alter  for  the 
worse  at  the  very  commencement  of  this 
change;  and  a  similar  inflammation,  attended 
with  an  ill-conditioned  secretion  of  lymph  and 
fluid,  occupied  the  entire  surface  of  the  mouth 
and  tongue,  and  at  last  spread  deep  into  the 
pharynx.  While  this  was  going  on,  the  fever 
freshly  lit  up  at  once  exhibited  the  most  de- 
cided symptoms  of  the  worst  form  of  typhus, 
and  subsultus,  constant  muttering,  raving, 
anxiety,  want  of  sleep,  restlessness,  moaning 
mingled  with  an  occasional  screech,  remind- 
ing one  of  that  which  is  so  ominous  in  hydro- 
cephalus. Great  difficulty  was  now  experi- 
enced in  swallowing,  and  the  drink  was  fre- 
quently spurted  out  of  the  mouth  after  a  vain 
attempt  at  deglutition.  Matters  now  proceeded 
rapidly  from  bad  to  worse,  and  at  last,  after 
much  suffering,  death  closed  the  scene,  being 
preceded  for  many  hours  by  a  state  of  extreme 
restlessness,  during  which  it  was  impossible  to 
determine  whether  the  patient  was  still  sen- 
sible. The  swelling  of  the  neck  went  on  in- 
creasing to  the  last,  but  seldom  exhibited  any 
tendency  to  point :  it  continued,  on  the  con- 
trary, everywhere  hard,  or  at  most  became 
indistinctly  softened,  or,  to  use  a  technical 
phrase,  "  boggy."  When  cut  into,  no  matter 
was  found ;  blood,  serum,  and  a  diffused  eel- 
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lular  slough,  not  separated  from  the  living 
tissues,  were  observed  on  making  the  incision. 
I  shall  conclude  these  remarks  on  scarlatina, 
gentlemen,  by  reading  you  a  letter  I  received 
on  the  subject  from  Mr.  Ferrall.  His  obser- 
vations are  extremely  valuable,  more  especi- 
ally those  which  are  made  towards  the  termi- 
nation of  the  letter,  where  he  describes  a  most 
important  sequela  of  scarlatina  not  hitherto 
mentioned  by  any  writer. 

"  My  dear  Sir, 

"  In  reply  to  your  letter,  I  have  the  pleasure 
to  send  you  a  few  brief  notes  of  my  experience 
of  the  scarlatina  of  last  autumn  and  winter. 

"  Of  seventeen  cases  of  which  I  possess 
notes,  four  occurred  in  adults,  three  in  chil- 
dren under  four  years  of  age,  and  the  re- 
mainder at  different  ages  between  the  latter 
and  fourteen  or  fifteen  years.  I  seldom  saw 
the  cases  in  the  commencement.  The  mode 
of  attack  was  occasionally  similar  to  that  of 
common  sore-throat,  followed  by  rigors.  Some- 
times violent  pyrexia  and  shiverings,  with  in- 
tolerable headach,  and  even  delirium  preceded 
the  other  signs.  In  some  few  cases  the  efflo- 
rescence first  attracted  notice,  the  fever  in 
these  instances  being  throughout  so  mild  as 
scarcely  to  demand  attention. 

"  The  progress  of  the  disease  was  various, 
but  usually  bore  a  relation  to  the  character  of 
the  incipient  fever.  In  general  the  fever  in- 
creased in  intensity  as  the  disease  advanced, 
or  as  new  parts  became  engaged,  but  this  was 
not  always  the  case.  In  two  instances  which 
I  saw  in  a  state  of  great  vital  depression  on 
the  third  or  fourth  day,  I  was  assured  that  the 
early  fever  was  very  high,  although  it  had 
passed  rapidly  into  the  typhoid  state. 

"  The  danger  sometimes  appeared  to  arise 
from  the  condition  of  the  entire  system,  some- 
times from  that  of  important  parts.  Of  two 
cases  which  I  saw  when  dying,  one  was  sink- 
ing like  a  person  in  typhus  fever;  the  other, 
a  boy  thirteen  years  old,  was  moribund  in  the 
coma  which  succeeded  to  violent  phrenitic 
delirium.  The  latter  case  was  remarkable  in 
this,  that  the  phrenitic  state  occurred  while 
the  eruption  was  in  its  prime,  the  whole  body 
retaining  its  deep  scarlet  colour  until  a  short 
time  before  his  death.  The  disease  in  this 
instance  set  in  with  delirium,  which  had  been 
snbdued,  I  have  reason  to  believe,  by  the  most 
active  means.  Death  occurred  in  one  instance 
from  croup,  the  disease  of  the  throat  having 

?assed  into  the  trachea  and  bronchial  tubes. 
n  another,  sloughing  of  the  fauces,  with  low 
fever,  carried  off  the  patient  on  the  sixth  day. 
"  In  several,  who  ultimately  recovered,  life 
was  seriously  endangered  by  local  inflamma- 
tory attacks.  In  one  instance,  a  girl  about 
seven  years  old,  enteritic  symptoms  sprang  up 
suddenly  while  the  patient  was  in  a  very  weak 
state,  and  were  with  difficulty  subdued.  In 
another,  a  boy  ten  years  old,  acute  pain  in  the 
region  of  the  heart  occurred  when  the  eruption 
was  on  the  decline  j  it  was  accompanied  by 


short  cough,  palpitations,  dyspncea,  rapid, 
though  not  irregular,  pulse,  and  sudden  acces- 
sion of  fever.  There  was  no  perceptible  frot- 
tement,  but  the  action  of  the  heart  was  violent, 
and  there  was  acute  pain  on  pressure.  It 
yielded  to  leeching,  followed  by  calomel  with 
James's  powder  till  the  gums  were  slightly 
touched. 

*  Another  patient,  a  girl  twelve  years  old, 
narrowly  escaped  the  effects  of  sloughing  of 
the  throat.  Croup  occurred  in  two  instances, 
in  which,  notwithstanding  the  opinions  of  M. 
Trousseau,  I  could  not  doubt  its  origin  in  scar- 
latina. It  happened,  no  doubt,  in  cases  which 
had  exhibited  the  diptheritic  patches,  without 
much  surrounding  inflammation  on  the  tonsils, 
but  the  eruption  was  sufficiently  marked  to 
remove  all  obscurity.  One  child  who  reco- 
vered ejected  the  false  membrane  (which  I 
still  preserve)  in  a  tubular  form,  and  present- 
ing a  cast  of  the  trachea  a  little  beyond  its 
bifurcation.  In  the  child  before  mentioned, 
who  died,  patches  of  false  membrane  were  also 
ejected,  but  she  sank  exhausted,  and  the  dis- 
ease was  afterwards  discovered  to  have  ex- 
tended far  into  the  bronchial  ramifications. 

Although  the  treatment  was  generally  anti- 
phlogistic, this  plan  was  not  always  applicable, 
even  in  the  commencement  of  the  disease.  In 
all  instances  which  I  had  an  opportunity  of 
observing,  it  was  necessary  to  watch  the  effects 
of  local  bleeding.  It  was  easy  to  pass  the 
boundary  of  relief,  and  then,  most  difficult  to 
repair  the  loss  and  meet  the  symptoms  of  ex- 
haustion when  they  had  actually  set  in.  Wine 
and  diffusible  stimuli  were  often  required  from 
this  cause  alone,  even  when  the  cases  had 
nothing  of  the  malignant  or  typhoid  character 
in  their  nature. 

"  Tepid  sponging  appeared  in  many  in- 
stances preferable  to  cold,  and  I  think  the 
soothing  effects  were  of  longer  duration.  Re- 
action and  the  distressing  sense  of  burning 
heat  did  not  appear  to  recur  so  soon  as  when 
cold  fluids  were  employed.  Purgatives,  ex- 
cept of  the  mildest  kind,  were  not  well  borne, 
but  cooling  diuretics  were  clearly  indicated, 
and  when  persevered  in,  had,  in  many  cases, 
the  apparent  effect  of  anticipating  the  sequelae 
of  the  complaint. 

"  The  ulcerations  and  sloughings  of  the 
throat  were  treated  by  nitrate  of  silver,  alum, 
and  the  chlorides,  according  to  their  states. 
But  none  of  these  applications  were  to  be  de- 
pended on,  when  the  colour  of  the  fauces  was 
intensely  red,  unless  a  few  leeches  had  been 
previously  applied.  In  one  gentleman,  28 
years  of  age,  free  leeching  externally  (to  the 
number  of  40)  failed  in  removing  the  sense 
of  suffocation  or  enabling  him  to  swallow. 
A  few  leeches  applied  to  the  inside  of  the 
nostrils  was  followed  by  copious  bleeding  and 
immediate  relief.  The  latter  expedient  was 
indicated  by  the  tumid  state  of  the  velum  and 
pituitary  membrane,  the  stertorous  breathing, 
and  complete  occlusion  of  the  nares. 

"  Its  mode  of  spreading  in  families  was  un- 
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certain.  It  sometimes  attacked  children  within 
a  few  days  of  each  other;  at  other  times  a 
fortnight  has  elapsed  before  I  was  again  re- 
quested to  see  a  new  patient.  Some  children 
escaped  the  disease  altogether. 

"  Among  the  sequelae  which  I  had  occasion 
to  see,  diarrhcea  Occurred  in  two  or  three  in- 
stances, chronic  bronchitis  in  one,  and  ana- 
sarca in  four.  The  urine  was  slightly  albu- 
minous in  two  of  the  latter  cases  before  the 
face  and  limbs  began  to  swell;  in  the  other 
two  it  exhibited  this  character  when  the  dis- 
ease was  formed,  but  I  did  not  see  them  pre- 
viously. The  treatment  of  the  anasarca  was 
antiphlogistic  and  diuretic,  and  succeeded  in 
restoring  three  to  perfect  health ;  the  fourth 
still  remains  an  invalid,  but  not  from  this 
cause;  the  apex  of  the  right  lung  affords 
evidence  of  tubercular  disease. 

"  I  have  now  to  mention  a  peculiar  affec- 
tion of  the  neck,  which  I  have  not  before  seen 
in  connexion  with  scarlatina,  but  of  which 
four  cases  have  occurred  during  my  observa. 
tion  of  the  epidemic  in  question. 

"  Case  I. — About  the  beginning  of  August 
1834,  I  was  requested  by  my  friend  Dr.  Davy 
to  see  a  young  girl,  ten  years  old,  in  Upper 
Baggot-street.  Her  convalescence  was  tedious, 
some  degree  of  fever  still  existing  at  the  end 
of  six  weeks  from  the  commencement  of  the 
attack.  But  her  principal  complaint  was 
severe  pain  of  the  right  side  of  the  neck,  close 
to  the  head,  and  extending  as  high  as  the 
vertex  on  the  least  motion  of  the  part.  She 
could  not  raise  the  head  from  the  pillow  with- 
out putting  a  hand  at  each  side  for  its  support, 
and  when  taken  out  of  bed,  instinctively  sought 
a  resting-place  for  the  chin.  The  face  was 
awry,  its  vertical  diameter  passing  from  above 
downwards,  and  from  right  to  left.  Posteriorly 
the  upper  cervical  vertebrae  were  curved,  the 
convexity  of  the  curve  being  situated  a  little 
to  the  left  of  the  middle  line  ;  there  was  con- 
siderable swelling  of  the  soft  parts  covering 
the  bones.  Pressure  here  was  intolerable,  and 
the  least  attempt  to  rotate  the  head  occasioned 
severe  pain.  Deglutition  was  now  tolerably 
easy,  but  there  had  been  considerable  difficulty 
of  swallowing  during  the  early  period  of  the 
complaint.  There  was  here  obviously  a  carious 
state  of  the  articulation  of  the  atlas  and  den- 
tata,  and  we  did  not  expect  to  remove  the 
curvature.  Perfect  rest  was,  however,  en- 
joined, and  the  usual  remedies  employed  with 
a  view  to  arrest  the  further  progress  of  the 
disease.  She  gradually  recovered  her  health, 
and  is  now  lively  and  well  grown,  but  the 
curvature  is  permanent. 

"  Cask  II — Early  in  August,  1834,  Mary 
Inglesby,  of  Russell-place,  cet  7,  was  sent  to 
me  by  Mr.  Long,  of  Summer  Hill.  She  was 
confined  to  bed  in  scarlatina  (or  a  fortnight. 
At  the  end  of  this  time  she  was  taken  out  of 
bed,  and  then  the  head  was  observed  to  be 
urued  to  one  side,    It  was  now  five  weeks 


altogether  from  the  beginning  of  the  disease, 
and  the  parts  were  still  in  the  same  state. 
The  face  was  awry.  She  complained  of  pain 
in  the  concavity  of  the  curve  and  that  side  of 
the  head,  and  could  not  bear  the  slightest 
motion  or  shock.  Leeches  were  prescribed, 
and  calomel  given  afterwards  in  doses  of  a 
grain  three  times  a-day  till  the  gums  were 
touched.  As  soon  as  this  effect  was  produced 
the  pain  subsided,  and  the  head  gradually 
acquired  its  natural  position.  Her  recovery 
was  complete. 

"Case  III. — A  younger  brother  of  Mary 
Inglesby  was  subsequently  under  the  care  of 
Mr.  Long  for  scarlatina.  The  same  state  of 
the  head  and  neck  were  detected  on  the  13th 
day,  and  treated  by  Mr.  Long  on  the  same 
plan  as  that  adopted  in  the  former  case.  The 
pain  disappeared  as  soon  as  the  mouth  was 
made  sore,  and  the  position  of  the  head  be- 
came natural.     He  is  now  in  good  health. 

"  Case  IV.— I  met  Mr.  Edgar,  of  Arran 
Quay,  in  February  last,  in  the  case  of  a  young 
gentleman  about  six  years  old,  whose  conva- 
lescence from  scarlatina  was  tedious,  and  in 
whom  the  difficulty  of  swallowing  persisted 
after  the  redness  of  the  fauces  was  removed. 
On  taking  him  out  of  bed  it  was  remarked 
that  he  was  quite  unable  to  keep  the  head 
erect.  The  symptoms  were  similar  to  those 
of  the  two  last  cases,  but  in  a  milder  degree. 
A  few  leeches  were  applied,  and  evaporating 
lotions  instantly  used  to  the  part  on  account 
of  considerable  local  heat.  The  leeching  was 
repeated  in  a  day  or  two,  but  as  the  symptoms 
yielded  rapidly,  and  as  he  had  some  tendency 
to  diarrhcea,  calomel  was  not  employed.  In 
about  a  fortnight  the  natural  position  of  the 
head  and  neck  was  restored. 

"  I  can  offer  no  better  explanation  of  the 
occurrence  of  this  affection  during  the  progress 
of  scarlatina  than  by  supposing  that  the  in- 
flammation of  the  fauces  and  back  of  the  pha- 
rynx was  propagated  to  the  covering  of  the 
spine,  and  thence  more  or  less  deeply  to  the 
adjoining  parts.  In  all  those  cases  there  had 
been  marked  and  prolonged  difficulty  of  deglu- 
tition as  a  symptom  of  the  disease;  and  it  is 
to  this  circumstance  I  am  desirous  of  calling 
attention,  as  affording  an  index  for  a  careful 
review  of  the  condition  of  the  spine  during 
the  period  of  convalescence.  Should  a  child 
be  observed  to  lie  more  on  one  side  than  the 
other,  and  evince  an  unwillingness  to  be  dis- 
turbed, it  would  be  an  additional  reason  for 
suspecting  a  tendency  to  this  complaint. 
"  Believe  me,  dear  Sir, 
i   >urs,  very  truly, 

"  JOSEI'H  M.  FtUKALL." 

"  Rutland-square.  I  ■ 
"  May  3U/A,  1»35." 
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LECTURE    XXXIX. 

Puerperal  Mania. 

Gentlemen — There  still  remain  two  other 
subjects  with  which  I  think  it  necessary  to 
occupy  your  attention  before  I  conclude  this 
part  of  my  course,  viz.  Puerperal  Mania  and 
Phlegmasia  dolens.  They  are  both  diseases 
of  great  importance,  which  have  been  till 
lately  but  imperfectly  understood,  and  about 
which,  especially  the  latter,  there  has  been  a 
considerable  discrepancy  of  opinion. 

Puerperal  mania  is  a  disease  which  may 
not  only  attack  a  female  during  any  stage  of 
pregnancy  or  labour,  but  may  make  its  ap- 
pearance at  some  considerable  interval  after- 
wards, whilst  suckling  her  child.  The  expe- 
rienced Dr.  Gooch,  whose  admirable  observa- 
tions on  puerperal  mania  have  not  only  placed 
this  formidable  disease  in  a  much  clearer  point 
of  view  than  it  was  before,  but  also  furnished 
us  with  sound  data  to  direct  our  practice  by, 
has  pointed  out  two  periods  at  which  the 
mind  is  peculiarly  liable  to  become  disordered, 
"  the  one  soon  after  delivery,  when  the  body 
is  sustaining  the  effects  of  labour,  and  the 
other  several  months  afterwards,  when  the 
body  is  sustaining  the  effects  of  nursing." 

Disorder  of  the  mind  in  females  at  this 
period,  like  the  epileptic  puerperal  convulsions, 
may  occur  under  very  different  forms  and  cir« 
cumstances,  requiring  treatment  as  different  as 
the  causes  are  opposite.  It  may  occur  in  a 
maniacal  form,  with  symptoms  of  strong  cere- 
bral congestion,  in  fact,  with  little  more  or  less 
than  inflammation  of  the  brain  or  its  mem- 
branes, or  it  may  appear  as  melancholia,  with 
a  totally  opposite  condition  of  the  system,  viz. 
anaemia,  where  the  patient  has  been  exhausted 
by  labour,  haemorrhage,  suckling,  &c. 

You  will  perhaps  recollect  the  description 
which  I  gave  you,  when  speaking  of  menor- 
rhagia  at  the  beginning  of  this  course,  of  those 
symptoms  of  anaemia  which  are  present  during 
the  intervals  of  the  attacks.  Besides  the  intense 
headach,  the  weariness  and  inability  of  exer- 
tion, the  restless  nights,  ihe  depressed  spirits, 
&c.  &c,  I  mentioned  that  the  mental  powers 
soon  begin  to  suffer  in  this  slate  of  general 
exhaustion.  She  experiences  strange  associa- 
tions of  ideas,  which  she  cannot  account  for ; 
their  repetition  alarms  her;  she  feels  convinced 
that  her  mind  is  wrong,  and  that  if  it  goes  on 
so,  she  shall  become  deranged.  Now  this  is 
precisely  the  same  state  with  the  melancholic 
form  of  the  disease  I  am  now  describing :  it 


corresponds  to  the  epilepsia  ex  anaemia  of 
puerperal  women  :  the  delirium  tremens  of 
drunkards  is  a  modification  of  the  same  state  : 
it  is  a  state  (as  Dr.  Gooch  has  most  happily 
expressed  himself)  of  excitement  without 
power.  "  I  have  repeatedly  seen,1'  says  this 
experienced  observer,  "  the  commencement 
of  mental  derangement  in  women  who  had 
recovered  from  their  confinement,  and  had 
been  suckling  several  months.  Nearly  ail 
these  were  cases,  not  of  mania,  but  of  melan- 
cholia. They  occurred  in  women  who  had 
been  debilitated  by  nursing.  The  disease  at 
this  period  has  been  attributed  to  weaning; 
but,  in  all  the  cases  I  have  seen,  the  disease 
lias  begun  before  weaning,  and  this  measure 
has  been  resorted  to  because  the  patient  had 
neither  milk  nor  strength  to  fit  her  for  a 
nurse.  There  was  a  peculiarity  about  the 
disease  at  the  commencement,  which  I  have 
seldom  or  never  noticed  at  the  commencement 
of  mania.  There  was  an  incipient  stage  in  it, 
in  which  the  mind  was  wrong,  yet  right  enough 
to  recognise  that  it  was  wrong."  This  inter- 
mediate state  of  things  between  actual  health 
and  the  outbreaking  of  the  disease  is  not  diffi- 
cult to  detect,  if  the  patient  be  carefully 
watched.  There  is  a  restless  fidgetting  way 
about  her  which  is  not  usual ;  she  worries 
herself  about  trifles,  either  for  no  reason  at  all, 
or  to  a  much  greater  degree  than  the  nature  of 
the  thing  would  warrant ;  there  is  an  incessant 
talkativeness  and  pertinacious  wrong  headed- 
ness  of  opinion,  against  which  argument  or 
reasoning  is  of  no  avail,  but  rather  aggravates ; 
her  attendants  and  nearest  friends  are  almost 
sure  to  fall  under  some  groundless  suspicion — ■ 
they  are  robbing  her,  and  she  must  be  ruined, 
&c.  &c.  With  all  this  there  is  constant  sleep- 
lessness, or  at  least  very  disturbed  rest ;  the 
pulse  is  seldom  very  quick,  but  always  weak  ; 
she  takes  little  food ;  her  hallucinations  in- 
crease ;  and  not  unfrequently  the  first  decided 
manifestation  of  the  disorder  is  her  becoming 
very  turbulent,  or  even  attempting  to  jump 
out  of  bed. 

There  is  a  considerable  difference  in  these 
two  forms  of  the  disease,  which  greatly  in- 
creases the  importance  of  your  making  an  accu- 
rate distinction  between  them.  The  maniacal 
form,  which  is  accompanied  with  symptoms  of 
meningeal  and  cerebral  inflammation,  gene- 
rally terminates  fatally,  whereas,  in  the  other, 
or  melancholic  species,  where  such  an  opposite 
state  exists,  and  which  is  much  more  common, 
the  patients,  if  treated  properly,  generally 
recover.  Dr.  Gooch  has  quoted  a  very 
remarkable  passage  from  the  MS.  Lectures  of 
Dr.  W.  Hunter,  which  is  well  worth  being 
recollected  : — "  Mania  (says  Dr.  Hunter)  is 
not  an  uncommon  appearance  in  the  course  of 
the  month,  but  of  that  species  from  which  they 
generally  recover :  when  out  of  their  senses 
with  fever  like  paraphrenias,  they  will  in  all 
probability  die,  but  when  without  fever  it  is 
not  fatal."  "  From  this  (says  Dr.  Gooch)  I 
extract  the  following  meaning^that  there  are 
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two  forms  of  puerperal  mania;  the  one  attended 
by  fever,  or  at  least  the  most  important  part  of 
it,  a  rapid  pulse ;  the  other  accompanied  by  a 
very  moderate  disturbance  of  the  circulation ; 
that  the  latter  cases  are  by  far  the  most 
numerous — that  the  former  generally  die. 
There  are  some  other  circumstances  to  be 
taken  into  the  account  of  the  prognosis,  the 
form  of  the  derangement,  and  the  period  at 
which  it  occurs.  Mania  soon  after  delivery  is 
more  dangerous  to  life  than  melancholia  be- 
ginning several  months  afterwards.  Nights 
passed  in  sleep,  a  pulse  slower  and  firmer, 
even  although  the  mind  continue  disordered, 
promise  safety  to  life.  On  the  contrary,  in- 
cessant sleeplessness,  a  quick  weak  fluttering 
pulse,  and  all  the  symptoms  of  increasing  ex- 
haustion, portend  a  fatal  termination,  even 
though  the  condition  of  mind  may  be  appa- 
rently improved.  In  the  cases  which  I  have 
seen  terminate  fatally,  the  patient  has  died 
with  symptoms  of  exhaustion,  not  with  those 
of  oppressed  brain,  excepting  only  one  case. 
But,  supposing  the  patient  to  live,  how  long 
will  the  disease  last,  and  what  danger  is  there 
of  its  becoming  permanent  ?  Experience 
shows  that  mania  is  a  less  durable  disease  than 
melancholia:  it  is  more  dangerous  to  life,  but 
less  dangerous  to  reason."  "Of  the  many 
patients  (says  Dr.  Gooch)  about  whom  I  have 
been  consulted,  I  know  only  two  who  are  still, 
after  many  years,  disordered  in  mind,  and  of 
these  one  had  already  been  so  before  her 
marriage.  Before  leaving  this  part  of  the  sub- 
ject, there  is  still  another  question,  which 
requires  to  be  thought  of,  and  that  is,  wheiher 
a  patient  who  has  been  disordered  in  mind 
after  one  lying-in,  is  likely  to  be  so  after 
another  ?  I  believe  the  chances  are  much 
against  it:  there  is  a  sufficient  possibility  of 
such  an  event  to  call  for  the  utmost  degree  of 
care,  not  only  in  the  next,  but  in  subsequent 
confinements;  but  this  care  being  taken,  the 
proportion  of  cases  in  which  the  disease  occurs 
twice  is  small." 

The  causes  of  puerperal  mania  are  as  differ- 
ent as  its  species;  like  puerperal  epilepsy, 
like  the  convulsions  of  infants,  or  the  chorea 
of  children,  it  may  be  merely  a  symptom  of 
irritation  in  some  part  of  the  system  acting 
indirectly  upon  the  brain.  Thus,  then,  you 
will  easily  perceive  that  a  disorder  of  the  mind 
may  arise  from  the  irritation  produced  by  the 
presence  of  the  child  in  the  uterus  or  passages, 
or  a  state  of  irritation  thus  produced  remain- 
ing after  its  birth.  Under  such  circumstances, 
the  attack  will  mostly  assume  the  maniacal 
phrenitic  character  ;  the  face  is  flushed,  the 
head  is  hot,  the  carotids  throb,  the  eyes  are 
wild,  and  the  pulse  hard  and  full.  This  form, 
as  Dr.  Gooch  remarks,  rarely  comes  on  after 
labour,  for  when  the  cause  (viz.  the  child)  is 
removed,  the  disease  mostly  disappears  of 
itself  also.  I  have  only  observi-d  it  shortly 
before  or  during  labour,  and  should  imagine 
that  it  can  only  exist  after  labour  where  actual 
inflammation  of  the  brain  or  its  membranes 


has  been  established,  a  state,  of  course,  of  the 
utmost  danger. 

Where  the  state  of  cerebral  excitement 
arises  from  a  deranged  condition  of  the  ali- 
mentary canal,  we  do  not  generally  see  it 
accompanied  with  symptoms  of  an  inflamma- 
tory character.  The  cause  here  seems  rather 
to  depress  the  powers  of  the  system  than 
excite  them,  and  consequently  we  mostly  have 
a  state  of  disordered  mind  where  the  patient  is 
inclined  to  be  violent,  but  where  the  tongue, 
though  foul,  is  moist,  where  there  is  little 
flushing  of  the  face,  and  where  the  pulse  be- 
trays but  little  excitement  of  the  vascular  sys- 
tem ;  on  the  other  hand,  the  breath  is  offensive, 
the  tongue,  as  I  before  said,  is  foul,  the  bowels 
rather  constipated,  and  the  evacuations,  when 
passed,  very  unhealthy. 

The  other  causes  of  puerperal  mania  are 
those  which  do  not  act  by  indirect  irritation, 
but  by  directly  exhausting  the  powers  of  life  ; 
as,  for  instance,  where  the  patient  has  been 
rendered  almost  ex-sanguineous  by  profuse 
uterine  haemorrhage,  or  where  she  has  con- 
tinued to  suckle  her  child  when  her  strength 
and  health  have  not  justified  the  attempt — 
where  she  has  become  pale  and  leucophlegmatic, 
and  where  the  various  effects  of  anaemia  upon 
the  mind  have  gradually  made  their  appear- 
ance. 

Puerperal  mania  was  formerly  supposed  to 
be  a  common  result  of  weaning.  The  idea 
was,  that  a  secretion  which  had  been  estab- 
lished, and  to  which  the  system  had  adapted 
itself,  being  suddenly  stopped,  congestion  to 
the  head  had  followed ;  or,  in  other  words, 
that  the  usual  form  of  disordered  mind  in 
puerperal  women  was  a  state  of  inflammatory 
mania,  induced  by  the  suppression  of  the  milk. 
Now  this  is  a  form  which  I  have  never  seen, 
and  Dr.  Gooch,  with  his  large  experience, 
gives  the  same  result.  "  In  all  the  cases  which 
I  have  seen  (says  this  eminent  practitioner) 
months  after  delivery,  the  weaning  has  been 
the  consequence  of  the  disease,  not  the  disease 
the  consequence  of  the  weaning.  The  patients 
had  been  reduced  in  health  by  nursing,  their 
memories  had  become  enfeebled,  their  spirits 
depressed,  and  their  minds  ultimately  dis- 
ordered ;  and  they  were  directed  to  wean  their 
children,  because  they  had  neither  milk  nor 
strength  to  enable  them  to  nurse." 

With  regard  to  the  line  of  treatment  which 
you  must  adopt  in  the  inflammatory  form  of 
puerperal  mania,  1  need  scarcely  tell  you  that 
it  will  be  precisely  the  same  as  in  the  common 
form  of  puerperal  convulsions.  The  lancet 
must  be  used  boldly  and  decidedly,  and  it  is 
remarkable  what  a  quantity  of  blood  may  be 
abstracted  under  these  circumstances,  not  only 
without  injury,  but  with  evident  advantage  to 
the  patient  The  bowels  must  be  opened  by 
a  smart  cathartic,  cold  applied  to  the  shaven 
scalp,  sinapisms  to  the  legs  and  feet,  in  short, 
nearly  the  same  practice  as  would  be  adopted 
in  cases  of  violent  congestion  to  the  head 
under  other  circumstances,    Time  is  here  of 
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great  consequence,  gentlemen  ;  you  must  act 
with  promptness  and  decision  ;  the  labour  is 
advancing,  every  live  minutes  makes  a  per- 
ceptible difference  in  her  manner,  and  if  there 
be  any  delay  permitted,  she  will  surely  have 
a  convulsion  fit,  or  even  a  stroke  of  apoplexy. 

Previous  injuries  of  the  head  evidently 
render  the  patient  peculiarly  liable  to  some 
cerebral  affection  at  this  period.  I  have  seen 
three  cases  of  mania  or  convulsions,  where 
the  patient  had  received  severe  blows  on  the 
head  some  time  previously.  I  mention  it 
merely  to  show  that  the  knowledge  of  such  a 
circumstance  having  occurred  should  put  you 
on  your  guard,  and  induce  you  to  watch  your 
patient  more  narrowly  than  perhaps  you 
otherwise  would  have  done.  In  cases  of 
mania  coming  on  during  labour,  where  the 
patient  is  of  a  delicate  habit  of  body,  do  not 
be  too  active  with  your  lancet,  not  only  be- 
cause in  most  cases,  after  a  certain  quantity  of 
blood  has  been  lost,  the  symptoms  will  now 
yield  to  the  action  of  other  remedies,  particu- 
larly purgatives,  but  also  because  if  you  carry 
the  bleeding  beyond  its  proper  limits,  you 
will  run  a  risk  of  keeping  up  the  disordered 
state  of  the  mind,  from  a  very  opposite  con- 
dition of  the  system. 

The  symptoms  of  a  deranged  state  of  the 
alimentary  canal  vary  considerably  in  degree 
in  different  cases  of  puerperal  mania ;  "  in 
some,"  as  Dr.  Gooch  observes,  "  they  are 
scarcely  perceptible,  in  others  they  exist  in  a 
most  remarkable  degree  ;  in  these  latter  cases 
they  seem  to  be  the  link  on  which  the  disease 
hangs,  for  as  soon  as  they  are  removed  the 
patient  is  well."  I  shall  merely  quote  one 
case  from  Dr.  Gooch's  work,  and  hope  that 
by  so  doing  you  will  be  induced  to  peruse  the 
rest.  The  observations  which  it  contains  on 
puerperal  mania  are  by  far  the  best,  either  in 
this  or  in  any  other  language,  which  have  yet 
appeared.  "  A  lady,  twenty-two  years  of 
age,  clever,  susceptible,  and  given  to  books, 
was  confined  with  her  first  child  ;  she  was 
anxious  to  nurse,  but,  several  days  passing 
with  little  appearance  of  milk,  doubts  began 
to  he  entertained  whether  she  would  be  able; 
she  thought  she  would,  her  nurse  and  surgeon 
thought  that  she  would  not ;  this  led  to  irri- 
tating discussions,  her  manner  became  sharp, 
quick,  and  unnatural,  and  at  the  end  of  a  few 
days  she  was  decidedly  maniacal.  I  and  another 
physician  were  sent  for ;  we  found  her  in  a 
strait  waistcoat,  incessantly  talking  or  reciting 
poetry  ;  her  skin  was  hot,  her  pulse  full  and 
much  above  100,  her  tongue  covered  with  a 
dark  thick  fur,  her  bowels  were  confined,  and 
her  stools  excessively  dark  and  offensive.  She 
took  a  dose  of  calomel  and  jalap,  followed  by 
small  doses  of  sulphate  of  magnesia.  These 
produced  a  few  evacuations,  but  they  were 
followed  by  no  relief.  She  talked  almost  in- 
cessantly, scarcely  ever  slept,  and  was  so  vio- 
lent that  it  was  impossible  to  keep  her  in  bed 
without  the  strait  waistcoat.  Thus  three  days 
passed  from  our  first  consultation.    The  phy- 


sician who  attended  with  me,  thinking  the 
case  would  be  protracted,  withdrew,  and  I  was 
directed  to  take  Dr.  Sutherland  down  with  me. 
As  the  purgative  had  operated  very  moderately, 
and  the  tongue  and  stools  were  as  unnatural 
as  at  first,  he  proposed  a  more  active  purge. 
The  next  morning,  therefore,  she  took  a  strong 
dose  of  senna  and  salts,  made  still  more  active 
by  the  addition  of  tincture  of  jalap.  After 
this  had  been  taken  about  three  hours  it  pro- 
cured a  very  large  evacuation,  nearly  black 
and  horribly  offensive.  This  was,  as  usual, 
discharged  into  the  bed  without  any  notice  on 
the  part  of  the  patient ;  it  acted  again  an  hour 
or  two  afterwards,  but  now  the  nurse,  who 
was  sitting  by  the  bed-side,  was  surprised  to 
see  her  turn  round,  and,  in  a  calm  and  natural 
manner,  request  to  be  taken  up,  as  her  me- 
dicine was  about  to  operate;  her  waistcoat 
was  immediately  loosened,  and  she  was  taken 
out  of  bed,  when  she  voided  a  stool  of  pro- 
digious size,  as  dark  and  offensive  as  the  first, 
and  then  walked  back  to  her  bed  calm  and 
collected.  We  saw  her  not  many  hours  after- 
wards; her  waistcoat  was  off,  she  was  lying  on 
her  sofa  perfectly  tranquil*  answered  questions 
correctly,  manifested  no  vestige  of  her  com- 
plaint, excepting  some  strangeness  in  the  ex- 
pression of  her  countenance,  and  a  timidity 
and  abstinence  from  conversation,  which  was 
not  natural  to  her.  She  recovered  rapidly 
and  uninterruptedly." 

I  have  quoted  this  interesting  case,  in  order 
that  you  might  have  a  clear  view,  not  only  of 
the  symptoms,  but  also  of  the  treatment  of 
puerperal  mania  under  the  above  circum- 
stances, and  from  what  I  said  on  this  subject, 
when  speaking  of  puerperal  convulsions,  there 
is  no  need  for  dwelling  any  longer  upon  it. 

The  treatment  of  disordered  mind  from  ex- 
haustion, whether  this  arise  from  haemorrhage, 
suckling,  &c,  requires  more  consideration. 
The  state  of  the  bowels  should  of  course  be 
attended  to,  but  purging  must  be  by  all  means 
avoided.  In  this  state  of  prostration  there  is 
a  great  disposition  to  diarrhoea,  even  from  the 
mildest  laxatives,  and  we  should  then  depress 
the  powers  of  life  still  further.  "  Cupping, 
low  diet,  and  purging,"  as  Dr.  Gooch  well 
observes,  "  would  confirm  her  disease,  and 
perhaps  convert  it  into  idiotism."  In  no  dis- 
ease has  want  of  discrimination  been  more 
mischievous  than  here;  because  emetics  have 
been  found  to  be  serviceable  where  it  arises 
from  deranged  stomach  and  bowels,  they  have 
been  administered  in  the  other  form  also, 
where  it  arises  from  anaemia,  and  with  the 
most  unfortunate  result:  the  disorder  of  the 
mind  has  continued,  and  the  patient  has  gra- 
dually sunk  from  exhaustion.  It  is  here  that 
narcotics  prove  of  such  inestimable  value; 
combined  with  gentle  diffusible  stimuli,  they 
rouse  the  flagging  powers  of  life,  and  calm 
the  state  of  excitement  and  general  irritability, 
both  of  body  and  mind,  which  is  present;  by 
their  means  can  we  bring  again  to  our  ha- 
rassed and  exhausted  patient,  "  Nature's  sweet 
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restorer" — sleep,  converting  nights  of  incessant 
raving  into  hours  of  refreshing  rest.  The 
combination  of  hyosciamusand  camphor,  which 
I  mentioned  to  you  in  the  treatment  of  puer- 
peral convulsions  from  anaemia,  is  a  most 
valuable  remedy.  Battley's  liq.  opii  sedativus 
in  mist,  camphorae,  given  every  two  hours 
until  sleep  follows,  is  also  very  useful.  The 
Dover's  powder  here  is  not  so  desirable,  es- 
pecially in  summer  time,  on  account  of  its 
diaphoretic  action.  If  she  be  still  suckling, 
this  must  be  instantly  discontinued,  and  either 
a  wet  nurse  procured  or  the  child  weaned  ; 
her  diet  must  be  bland  and  nutritious;  the 
powers  of  the  stomach  must  be  kept  up  with 
small  doses  of  quinine  and  sulphuric  acid  with 
some  aromatic  ;  she  should  be  allowed  plenty 
of  milk,  good  veal  broth,  beef  tea,  meat, 
jellies,  &c,  at  short  intervals  during  the 
twenty-four  hours,  and,  where  necessary,  three 
or  four  ounces  of  port  wine.  In  extreme 
cases  I  have  found  the  emulsion  of  e^g  and 
brandy  very  serviceable,  especially  where  the 
stomach  has  been  weak  and  irritable.  Before 
quitting  this  subject,  let  me  again  request  you 
to  read  Dr.  Gooch's  observations  upon  it ; 
you  will  find  them  not  only  very  valuable, 
but  exceedingly  interesting,  from  the  agree- 
able manuer  with  which  he  has  illustrated 
them  by  cases. 

The  last  subject  in  this  division  of  my  course, 
and  with  which  I  shall  close  the  present  lec- 
ture, is  phlegmasia  dolens,  a  disease  which 
has  been  chiefly  observed  to  affect  women  in 
the  puerperal  state;  in  a  few  instances  it  has 
been  observed  to  attack  pregnant  women,  and 
in  one  or  two  cases  nurses  on  losing  their 
children  have  been  affected  by  it.  Women  of 
all  descriptions  are  liable  to  be  attacked  by  it 
during  or  soon  after  childbed.  It  has  rarely 
occurred  oftener  than  once  to  the  same  female  ; 
it  supervenes  to  easy  and  natural  as  well  as  to 
difficult  and  preternatural  births;  it  sometimes 
makes  its  appearance  in  twenty-four  or  forty- 
eight  hours  after  delivery,  and  at  other  times 
not  till  a  month  or  six  weeks  after;  in  general, 
the  attack  takes  place  from  the  tenth  to  the 
sixteenth  day  of  lying-in.  It  has,  in  many 
instances,  attacked  women  who  were  recover- 
ing from  the  puerperal  fever,  and  has  occa- 
sionally been  observed  in  malignant  diseases 
of  the  uterus  in  the  unimpregnated  stale. 

The  complaint  generally  takes  place  on  one 
side  only  at  first,  and  the"  part  where  it  com- 
mences is  varioii*,  but  it  most  commonly  begins 
m  the  lumbar  hypogastric  or  inguinal  region 
on  one  side,  or  in  the  hip  or  top  of  the  thigh, 
or  corresponding  labium  pudendi.  In  this 
case  the  patient  first  perceives  a  sense  of  pain, 
weight,  and  stiffness  in  some  of  the  above- 
mentioned  parts,  which  are  increased  by  every 
attempt  to  move  the  pelvis  or  lower  limb.  If 
the  part  be  carefully  examined,  it  is  generally 
found  fuller  or  hotter  than  natural,  and  tender 
to  the  touch,  but  not  discoloured  ;  the  pain 
inn-eases,  always  becomes  very  severe,  and  in 
some  cases  is  of  the  most  excruciating  kind ; 


it  extends  along  the  thigh,  and,  when  it  has 
subsisted  for  some  time  longer  or  shorter  in 
different  patients,  the  top  of  the  thigh  and 
labium  pudendi  become  greatly  swollen,  and 
the  pain  is  then  sometimes  alleviated,  but  ac- 
companied with  a  greater  sense  of  distension. 
The  pain  next  extends  down  to  the  knee,  and 
is  generally  the  most  severe  on  the  inside  and 
back  of  the  thigh  in  the  direction  of  the  large 
veins,  which  may  be  frequently  felt  rolling 
under  the  finger  like  hard  cords,  and  exactly 
in  the  direction  of  these  will  be  the  most 
intense  pain  created  by  the  slightest  pressure. 
The  pain  then  extends  down  the  leg  to  the 
foot,  following  the  same  course,  and,  after  some 
time,  the  parts  last  attacked  begin  to  swell, 
and  the  pain  abates  in  violence;  still, however, 
it  is  very  considerable,  especially  on  any  at- 
tempt to  move  the  limb.  The  extremity  being 
now  swelled  throughout  its  whole  extent,  ap- 
pears perfectly  or  nearly  uniform,  and  is  not 
perceptibly  diminished  by  the  horizontal  pos- 
ture, like  an  cedemalous  limb;  it  is  of  the 
natural  colour,  or  even  whiter,  is  hotter  than 
natural,  excessively  tense,  and  exquisitely- 
tender  when  touched  ;  when  pressed  in  dif- 
ferent parts  by  the  finger  it  is  found  to  be 
elastic,  little  if  any  impression  remaining,  and 
that  only  for  a  very  short  time.  If  a  puncture 
or  incision  be  made  into  the  limb,  in  some 
instances  no  fluid  is  discharged,  in  others  a 
small  quantity  only,  which  issues  out,  and 
coagulates  soon  after,  and  in  others  a  larger 
quantity  escapes,  which  does  not  coagulate, 
but  the  whole  of  the  effused  matter  cannot  be 
drawn  off  in  this  way.  The  swelling  of  the 
limb  varies  both  in  degree  and  in  the  space 
of  time  requisite  for  its  full  formation  ;  in  most 
instances,  it  arrives  at  double  the  natural  size, 
and  in  some  cases  at  a  much  greater.  In  lax 
habits,  and  in  patients  whose  legs  have  been 
very  much  affected  with  anasarca  during  preg- 
nancy, the  swelling  takes  place  more  rapidly 
than  in  those  who  are  differently  circumstanced. 
It  sometimes  arrives,  in  the  former  class  of 
patients,  at  its  greatest  extent  in  twenty-four 
hours,  or  less,  from  the  first  attack  *. 

A  great  variety  of  opinion  has  prevailed 
respecting  the  nature  of  this  disease.  Pre- 
vious to  the  publication  of  the  memoirs  of  M. 
Bouillaud,  Dr.  Davis,  and  M.  Yrlpcau,  various 
hypotheses  had  been  advanced  respeotiag  the 
proximate  cause  of  this  disease,  but  they  were 
mere  speculations,  unsupported  by  facts,  and 
inadequate  to  account  for  the  phenomena. 
The  cases  and  dissections  related  by  these 
authors  first  threw  light  on  the  real  nature  of 
the  complaint,  and  showed  that  it  generally 
consisted  in  an  inflammation  of  the  trunks  and 
principal  branches  of  the  veins  of  the  lower 
extremities.  By  reading  to  you  the  following 
case,  which  has  been  published  by  Pr- 
ill his  valuable  paper  on  this  subject,  I  think 
that  I  shall  give  you  a  clearer  view  of  the 
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course  and  treatment  of  the  disease,  and  im- 
press it  more  firmly  on  your  minds. 

"  15th  day  after  delivery. — When  I  first 
saw  her  (says  Dr.  Lee)  the  whole  extremity 
was  much  swollen,  the  intumescence  being 
greatest  in  the  ham  and  calf  of  the  leg.  The  in- 
teguments wore  a  uniform  smooth  shining  ap- 
pearance, having  a  cream-like  colour,  and 
every  where  pitting  upon  pressure,  but  more 
readily  in  some  situations  than  in  others.  The 
temperature  to  the  touch  did  not  differ  from 
that  of  the  other  limb,  though  she  complained 
of  a  disagreeable  sensation  of  heat  throughout 
its  whole  extent,  and  much  pain  was  experi- 
enced in  the  upper  and  inner  part  of  the  thigh 
on  moving  it.  Immediately  below  Pou part's 
ligament,  in  the  situation  of  the  femoral  vein, 
a  thick,  hard  cord,  about  the  size  of  the  little 
finger,  was  distinctly  felt.  This  cord,  which 
rolled  under  the  fingers,  and  was  exquisitely 
sensible,  could  be  distinctly  traced  three  or 
four  inches  down  the  thigh,  in  the  course  of 
the  femoral  vessels,  and  great  pain  was  expe- 
rienced on  pressure,  as  low  down  as  the  middle 
of  the  thigh  in  the  same  direction.  The  pul- 
sations of  the  femoral  artery  were  felt  in  the 
usual  situation  below  Poupart's  ligament ; 
pressure  over  this  vessel  excited  little  or  no 
uneasiness.  Pulse  90,  and  sharp ;  tongue 
much  furred ;  thirst  urgent ;  bowels  confined  ; 
the  lochial  discharge  had  nearly  disappeared. 
Leeches  were  applied  to  the  left  groin  and 
upper  and  inner  part  of  the  thigh  ;  these  were 
followed  by  cold  lotions  to  the  affected  part, 
and  mild  cathartics  and  anodynes  were  admi- 
nistered internally.  Five  days  afterwards  the 
acute  pain  on  pressure  and  motion  of  the 
limb  had  subsided,  and  the  extremity  was 
universally  oedematous.  For  two  months 
after  this  period  the  limb  remained  so  feeble 
as  to  disable  her  from  walking,  and  continued 
larger  than  the  other.  Eleven  months  after 
the  attack,  the  general  health  of  the  patient 
was  restored,  and  she  again  became  pregnant ; 
she  was  delivered  of  a  still-born  child,  and 
died  soon  after  from  uterine  haemorrhage. 
The  whole  of  the  left  inferior  extremity  was 
considerably  larger  than  the  right,  but  no 
serous  fluid  escaped  from  the  incisions  made 
through  the  integuments,  beneath  which  a 
thick  layer  of  peculiarly  dense  granular  adi- 
pose matter  was  observed.  The  common  ex- 
ternal iliac  and  femoral  veins  and  arteries 
enclosed  in  their  sheath  were  removed  from 
the  body  for  examination.  The  common  iliac 
with  its  sub-divisions,  and  the  upper  part  of 
the  femoral  veins  so  resembled  a  ligamentous 
cord,  that,  on  opening  the  sheath,  the  vessel 
was  not,  until  dissected  out,  distinguishable 
from  the  cellular  substance  surrounding  it. 
On  laying  open  the  middle  portion  of  the 
vein,  a  firm  thin  layer  of  ash-coloured  lymph 
was  found  in  some  places,  adhering  close  to, 
and  uniting,  its  sides,  and,  in  others,  clogging 
it  up,  but  not  distending  it.  On  tracing  up- 
wards the  obliterated  vein,  that  portion  which 
lies  above  Poupart's  ligament  was  observed 


to  become  gradually  smaller,  so  that  in  the 
situation  of  the  common  iliac  it  was  lost  in 
the  surrounding  cellular  membranes,  and  no 
traces  of  its  entrance  into  the  vena  cava  were 
discernible ;  the  vena  cava  itself  was  in  its 
natural  state.  The  entrance  of  the  internal 
iliac  was  completely  closed,  and  in  the  small 
portion  of  it  which  1  had  an  opportunity  (says 
Dr.  Lee)  of  examining,  the  inner  surface  was 
coated  by  an  adventitious  membrane.  The 
lower  end  of  the  removed  vein  was  permeable, 
but  its  coats  were  much  more  dense  than 
natural,  and  the  inner  coat  was  lined  with  a 
strong  membrane,  which  diminished  consider- 
ably its  calibre,  and  here  and  there  fine  bands 
of  the  same  substance  ran  from  one  side  of  the 
vessel  to  the  other.  The  other  coat  had  formed 
strong  adhesions  with  the  artery  and  the  com- 
mon sheath.  The  inguinal  glands  adhered 
firmly  to  the  veins,  but  were  otherwise  in  a 
healthy  condition  *." 

The  question  is,  what  are  the  exciting  causes 
of  this  disease,  and  in  what  way  is  it  con- 
nected with  parturition?  There  is  little  or  no 
reason  to  suppose  that  the  adjacent  veins  can 
be  exposed  to  sufficient  irritation  to  become 
inflamed  by  the  actual  process  of  labour, 
but  from  what  I  have  already  mentioned  to 
you,  there  is  reason  to  suppose  that  they  might 
become  inflamed  in  the  same  manner,  and 
from  the  same  causes,  as  in  that  form  of  puer- 
peral fever  which  I  have  in  my  last  lecture 
described  to  you.  It  sometimes,  however, 
occurs  quite  independent  of  venous  inflamma- 
tion .  I  had  lately  a  case  of  puerperal  fever  with 
phlegmasia  dolens :  the  patient  died.  On  exami- 
nation of  the  iliac  veins,  no  inflammation  could 
be  perceived,  although  they  were  carefully 
examined,  but  the  inflammation  of  the  uterus 
had  spread  to  the  adjacent  cellular  tissue.  That 
portion  of  it  -which  is  called  the  fascia  cribri- 
formis,  on  the  upper  part  of  the  thigh,  was 
much  inflamed,  and  the  numerous  absorbents 
which  penetrate  it  were  glued  together  and 
impervious. 

Phlegmasia  dolens  is  not  an  affection  pecu- 
liar to  the  puerperal  state,  for  it  is  occasionally 
observed  at  other  times,  where  a  similar 
source  of  irritation  in  the  uterus  had  existed. 
You  will  find  a  very  interesting  case  recorded 
in  the  Medico  Chirurgical  Transactions  by 
Mr.  Lawrence,  of  a  woman  who  was  suffering 
under  carcinomauteri,  where  phlegmasia  dolens 
made  its  appearance,  and  where  the  same 
changes  were  found  after  death  as  mentioned 
by  Dr.  Lee  in  the  case  just  quoted.  I  have 
had  two  similar  cases  myself,  where  phleg- 
masia dolens  supervened  to  carcinoma  uteri. 
When  you  call  to  mind  the  offensive  discharges 
in  this  horrible  malady,  you  may  easily  ima- 
gine that  mischief  may  easily  result  by  their 
stagnating  in  the  uterus,  thus  causing  inflam- 
mation of  the  veins  spreading  to  the  large 
iliac  trunks.  On  mentioning  these  views  to 
my  friend  Dr.  H.  Ley,  he  confirmed  them  by 
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observing  that  he  had  never  seen  phlegmasia 
dolens  appear  in  cases  of  carcinoma  uteri, 
until  the  patient,  either  from  the  progress  of 
the  disease,  or  some  other  cause,  was  confined 
to  the  horizontal  posture.  At  my  next  lecture, 
gentlemen,  I  shall  commence  the  diseases  of 
children. 

OBSERVATIONS     ON    THE    TOXIC 
EFFECTS  OF  BELLADONNA. 

BY   GAULTIER  DE  CLAUBRY,  D.  M.  P. 

Poisoning  by  the  preparations  of  belladonna 
must  occur  very  rarely,  since  it  presupposes 
either  an  error  in  the  quantity  prescribed  by 
the  physician,  or  a  qui  pro  quo  committed  in 
the  dispensary  of  the  druggist,  or,  what 
would  happen  still  more  rarely,  the  use  of  this 
medicine  by  a  person  for  whom  it  was  not 
intended. 

It  may  be  in  the  recollection  of  many,  that 
the  dread  of  the  cholera,  and  its  fearful  in- 
vasion in  the  year  1832,  singularly  mul- 
tiplied the  number  of  recipes  which  every 
one  was  recommending  as  prophylactic  against 
cholera ;  among  these,  the  infusion  of  the 
Menyanthes  trifolialum (common  buck-bean) 
was  strongly  advised  by  several  individuals 
as  a  certain  preservative.  At  this  period  a 
sexagenarian,  of  delicate  health,  and  his  two 
daughters,  who  were  approaching  their 
thirtieth  year,  were  accustomed  to  take  a  cup- 
full  of  this  infusion  two  or  three  times  a-day, 
and  had  done  so  for  some  time. 

One  morning  in  July,  about  the  time  when 
this  epidemic  again  appeared,  I  was  sum- 
moned to  see  the  father,  who  was  said  to  be 
suffering  from  determination  of  blood  to  the 
head.  On  entering  the  house  I  was  struck 
with  the  peculiar  expression  of  countenance 
of  the  younger  of  the  ladies;  there  was  an 
appearance  of  dulness,  uncertainty,  and 
vacuity  in  her  look;  it  was  not  altogether 
that  of  a  person  affected  with  amaurosis,  but 
it  resembled  it  very  much ;  there  was  also  a 
kind  of  peculiar  smile,  which  gave  a  curious 
expression  to  the  features.  It  seemed  also  to 
me  that  the  voice  was  somewhat  changed, 
and  that  her  walk  was  rather  vacillating  and 
unassured.  My  attention  was  now  directed 
to  the  father,  to  visit  whom  I  had  been  sent 
for,  and  whom  I  found  in  bed. 

The  old  man's  countenance,  habitually 
affected  with  gutta  rosacea,  was  of  a  purple 
colour,  the  conjunctiva  injected  with  bluish 
blood,  the  pupils  dilated  and  immoveable,  the 
eyes  without  expression-,  the  lips,  tongue, 
and  lining  membrane  of  the  throat  were  dry  ; 
lie  suffered  frum  great  drought,  and  com- 
plained of  a  sensation  of  constriction  of  the 
pharynx  ;  the  speech  was  embarrassed,  the 
phrases  incomplete,  scarcely  intelligible;  the 
skin  was  hot  and  dry,  the  pulse  full,  and 
sufficiently  developed,  but  rather  slow. 

I  was  informed  that  his  daughters,  sur- 
prised at  his  sleeping  so  late  that  morning, 


went  to  his  bedside  about  eight  o'clock,  and 
having  awakened  him,  found  him  apparently 
confused,  and  with  embarrassed  speech,  and 
that,  having  caused  him  to  rise,  he  could  not 
keep  himself  upright,  but  complained  of  ver- 
tigo, and  that  everything  was  turning  round 
with  him,  &c.  I  now  tried  to  make  M. 
F****  sit  up  in  bed,  but  soon  ascertained 
that  he  could  not,  and  that  he  was  exactly 
like  a  man  who  had  taken  a  large  quantity 
of  wine ;  the  expression  of  his  countenance 
presented  in  the  very  highest  degree  the  sin- 
gular aspect  which  had  slightly  attracted  my 
attention  in  the  daughter.  But  my  astonish- 
ment was  increased  when  the  elder  sister, 
entering  at  the  moment,  exhibited  the  same 
phenomena  as  her  sister  in  a  more  marked 
degree.  Difficulty  of  standing  upright,  un- 
certain gait,  an  air  of  astonishment  and 
hebetude,  the  eye  inanimate,  speech  difficult, 
tongue,  lips,  and  mouth  dry,  unwonted  lo- 
quacity, an  almost  idiotic  laugh,  or  smile 
without  motive,  a  train  of  symptoms  almost 
sufficient  to  justify  the  exclamation  which 
escaped  me,  "  God  forgive  me !  you  've  all 
been  drinking !"  The  three,  in  fact,  pre- 
sented considerable  analogy  in  their  present 
condition  with  the  symptoms  which  occur  the 
day  after  a  certain  degree  of  intoxication,  or 
rather  with  those  of  persons  incompletely 
asphyxiated  by  the  vapours  of  burning  char- 
coal. I  had  soon  reason  to  believe  that  wine 
had  nothing  to  do  with  the  production  of  the 
singular  phenomena  which  I  had  noticed,  and 
the  perfect  similarity  of  symptoms  in  these 
three  persons  at  the  same  time,  induced  me  to 
form  the  opinion  that  some  toxic  substance  had 
produced  this  singular  condition. 

I  was  then  informed  that  the  family  had, 
the  previous  evening,  taken  some  cupfuls  of 
an  infusion  of  the  Menyaiilhes  trifoliatum,  as 
they  had  often  done  during  the  first  invasion 
of  the  cholera,  and  on  awaking  in  the  morning 
they  had  found  themselves  in  the  condition 
just  described.  Not  being  able  to  attribute 
such  effects  to  the  innocent  menyanthes,  I 
required  to  see  the  plants  which  had  been 
employed,  and  my  surprise  was  considerable 
when,  instead  of  the  Menyanthes  trifoliatum, 
a  packet  was  presented  to  me  containing  the 
stalks  and  leaves,  dry,  faded,  and  badly  pre- 
served, falling  partly  into  powder,  of  a  plant 
which  at  first  1  did  not  recognise,  but  which 
certainly  was  not  ihat  whose  name  it  bore.  I 
then  ascertained  that  the  quantity  of  the  plant 
which  had  been  obtained  of  a  well-known 
herbalist  residing  in  their  neighbourhood,  and 
which  had  been  used  daily  in  the  form  of 
infusion  during  the  first  invasion  of  cholera, 
being  exhausted,  the  younger  of  the  ladies 
went  to  a  shopkeeper's  at  a  distance,  where 
she  purchased  a  handful  of  a  plant  which  was 
furnished  to  her  on  her  asking  for  the  me- 
nyanthes. I  have  already  remarked  that  the 
plant  thus  supplied  her  was  badly  preserved, 
dry,  and  evidently  of  old  date.  Madlle. 
F.   perceived  at  once  that  it  differed  mate- 
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rially  from  the  herb  which  she  had  procured 
from  the  first  herbalist,  and  made  the  remark 
to  the  shopkeeper,  who  assured  her  that  it 
really  was  the  buckbean,  and  showed  her  the 
name  upon  the  drawer.  The  cholera  was  then 
disappearing,  and  the  preservative  was  locked 
up  until  about  the  middle  of  July,  when  the  re- 
turn of  the  epidemic  induced  the  family  again 
to  have  recourse  to  a  remedy  which  had  already 
proved  so  salutary.  The  younger  sister  made 
a  weak  infusion,  and  drank  one  or  two  cupfuls 
a  few  hours  after  dinner,  as  did  also  her  sister, 
and  they  induced  their  father  to  take  even  a 
larger  quantity,  as  they  had  not  any  sus- 
picion of  the  toxic  nature  of  the  plant  they 
had  employed.  When,  the  next  day,  they  found 
their  father  in  the  condition  already  described, 
they  became  alarmed,  and  dreaded  a  deter- 
mination of  blood  to  the  head.  They  were, 
however,  surprised  at  the  singular  condition 
to  which  they  were  themselves  reduced  ;  and 
when  I  had  demonstrated  to  them  the  simi- 
larity of  the  exciting  cause,  the  essentially 
intoxicating  cause,  by  the  perfect  resemblance 
of  the  symptoms  under  which  themselves  and 
father  laboured,  they  recollected  the  following 
circumstance,  which  became  an  additional 
proof  of  what  I  had  advanced.  They  stated 
that,  a  few  days  previously,  they  had  each 
taken  a  cupful  of  this  infusion,  and  their 
father  had  had  two,  after  which  they  felt  in- 
clined to  sleep  earlier  than  usual,  and  the  light 
of  the  candle  was  painful ;  they  slept  very 
soundly,  but  the  next  day  they  suffered  from 
giddiness. 

There  were  now  two  indications  to  be  ful- 
filled,— the  one  to  ascertain  the  nature  of  the 
plant  which  had  been  used  in  making  the  in- 
fusion, and  which  certainly  was  not  the  buck- 
bean,  the  other  to  endeavour  to  remove  the 
symptoms  of  poisoning,  which  fortunately  were 
but  slight.  Everything  induced  me  to  be- 
lieve that  the  poison  was  a  vegetable  narcotic. 
I  ordered  the  ladies  to  take  lemonade  and 
orangeade  freely,  and  the  father  to  do  the 
same,  but,  in  addition,  to  use  mustard  baths 
for  the  lower  extremities,  by  which  means 
all  the  symptoms  were  removed  in  the  course 
of  the  day.  They  may  be  summed  up  in  the 
following  words : — vertigo,  slight  disorder  of 
intellect,  embarrassed  speech,  dilated  and  mo- 
tionless pupils,  eye  dull  and  void  of  expres- 
sion, disordered  vision,  hebetude,  idiotic  or 
puerile  laugh,  difficulty  of  standing,  progression 
vacillating,  dryness  of  the  mouth  and  tongue, 
spasm  of  the  pharynx,  sensation  of  heat,  and 
itching  of  the  skin. 

In  regard  to  the  suspected  plant,  I  sub- 
mitted it  to  the  examination  of  two  druggists, 
justly  esteemed  in  the  part  where  I  reside, 
Messrs.  Boudet,  sen.,  and  Gauthier,  who  did 
not  hesitate  at  declaring  instantly  that  it  was 
belladonna ;  a  well-known  herbalist  of  the 
halle,  to  whom  it  was  likewise  shown,  gave 
the  same  opinion  most  positively.  The  article 
had  been  purchased  a  month  since,  and  there 
was  scarcely  any  likelihood  the  fault  would 
be  repeated;  nevertheless,  I  went  the  same 


day  to  the  herbalist's,  and  asked  for  the  me- 
nyanthes,  when,  to  my  great  surprise,  he  took 
out  of  a  drawer  bearing  that  name  a  plant 
every  whit  resembling  that  which  I  had  ob- 
tained from  M.  F.  I  made  the  remark  that 
this  could  not  be  the  menyanthes,  but  he 
assured  me  positively  that  it  was,  so  that 
evidently  ignorance  and  not  a  mistake  was 
the  cause  of  his  conduct.  The  same  day, 
therefore,  I  sent  a  circumstantial  account  of 
the  facts  to  the  College  of  Pharmacy,  accom- 
panied with  the  two  packets  of  the  suspected 
plant.  I  was  soon  informed  that  the  bella- 
donna had  been  again  recognised,  and  that 
two  members  of  the  college  had  been  delegated 
to  visit  the  herbalist,  accompanied  by  a  com- 
missary of  police,when  the  same  substitution  of 
the  one  plant  for  the  other  took  place.  Doubt- 
less measures  have  been  taken  to  prevent  its 
recurrence*. 


ABSTRACT  OF  THE  EVIDENCE  TAKEN 
BEFORE  THE  PARLIAMENTARY 
COMMITTEE  IN  1834. 

(  Con  tin  tied  from  page  721.) 

Sir  Anthony  Carlisle  examined, 

Q.  "  What  professional  appointments  have 
you  held,  and  do  you  now  hold  V — A.  '*  I 
have  been  from  early  life  a  hospital  surgeon  ;]I 
was  afterwards  a  teacher  of  comparative  ana- 
tomy at  my  own  house ;  then  I  grave  lectures 
on  surgery  to  the  pupils  of  the  Westminster 
Hospital;  afterwards  I  was  appointed  Pro- 
fessor of  Anatomy  to  the  Royal  Academy, 
which  I  held  sixteen  years,  and  renounced  it 
when  I  came  into  the  Court  of  Examiners  in 
our  College.  I  gave  the  lectures  appointed  by 
the  trustees  of  the  Hunterian  Museum,  at  the 
College,  about  eight  or  nine  years  ago.  I  have 
been  about  nineteen  years  a  Member  of  the 
Council  of  the  College ;  have  filled  all  the 
offices  belonging  to  the  College,  and  have 
been  a  member  of  all  the  committees.  I 
am  at  this  time  a  Member  of  the  Council,  and 
one  of  the  Court  of  Examiners,  and  also  a 
surgeon  to  the  Westminster  Hospital.  Those 
are  the  only  appointments  which  I  hold  at 
present."  Q.  "  Do  you  approve  of  the  pre- 
sent constitution  of  the  Council  of  the  Col- 
lege]"— A.  "I  trust  that  I  am  capable  of 
giving  an  unbiassed  and  disinterested  opinion  ; 
for  as  a  public  man  I  have  always  acted  upon 
public  principles.  I  have  not  sought  my 
own  personal  interest  in  the  discharge  of 
my  public  duties,  neither  at  the  College  or 
any  other  place.     I   think  that  the  College, 

*  The  shop  of  the  herbalist  belonged  no- 
minally to  an  old  man  who  had  received  a  di- 
ploma, but  who,  being  unable  to  attend  to  it 
from  ill  health  and  being  infirm,  had  given  it 
up  to  his  son-in-law,  a  young  man  who  had 
never  studied.  The  old  man's  name  was 
kept  up.  Public  health  is  certainly  well 
guarded  in  such  custody. 


750 


Abstract  of  Medical  Evidence. 


since  I  first  belonged  to  the  Council,  have 
been  in  a  state  of  progressive  improvement  as 
to  discipline,  and  in  all  their  public  measures 
and  proceedings.  During  the  twenty  years 
that  I  have  belonged  to  the  Council,  the  laws 
and  regulations  have  been  continually  changing 
under  the  guidance  of  very  sagacious  and  very 
disinterested  men.  When  I  mention  the 
name  of  the  late  Mr.  Cline,  I  believe  it  is 
publicly  known  that  a  more  honourable,  a 
more  sagacious,  a  more  public-spirited  man 
never  existed  in  any  profession.  He  was 
always  a  very  influential  man  in  moving  the 
measures  of  the  Council;  he  was  not  a  dic- 
tator nor  a  busy  body  in  the  College,  but  he 
was  respected  by  every  man  in  the  Council, 
and  he  hardly  ever  proposed  a  measure  that 
was  not  adopted  by  it.  On  petty  occasions 
we  are  all  subject  to  be  opposed  and  to  be 
left  in  a  minority,  but  upon  all  the  major 
points,  Mr.  Cline  was  generally  acknowledged 
to  be  in  the  right,  and  he  was,  in  fact,  for 
many  years  the  Mentor  of  the  College. 
During  those  twenty  years,  the  Council  has 
passed  several  regulations,  such  as  alterations 
of  the  by-laws  and  ordinances  ;  but  I  do  not 
know  that  anything  has  taken  place,  in  my 
time,  to  change  the  constitution  of  the  Col- 
lege in  any  remarkable  manner;  I  trust  and 
believe,  however,  that  the  College  has  been 
gradually  improving  in  every  part  of  its  dis- 
cipline. We  have  discovered  occasionally 
that  we  were  not  very  good  lawyers  (a  bril- 
liant discovery,  certainly,  for  a  College  of 
Surgeons  to  make),  and  that  we  had  not  read 
our  constitution  with  sufficient  attention. 
(Oh,  most  lazy  councillors !)  Our  charter  was 
found  to  bind  us  to  certain  things  which  we 
had  partly  (wholly?)  overlooked.  For  in- 
stance, it  was  found,  on  application  to  counsel, 
that  the  Court  of  Examiners,  consisting  of 
ten  persons,  had  not,  by  the  charter,  a 
right  to  make  any  regulations  affecting  the 
profession  at  large.  The  Court  was  supposed 
in  that  respect  to  have  exceeded  its  powers; 
and  in  once  instance  the  point  was  this, — 
What  ought  to  be  the  laws  and  regulations 
to  render  persons  eligible  to  be  examined? 
A  question  which  affected  the  whole  pro- 
fession. Until  that  period,  about  seven  or 
eight  years  back,  the  laws  were  principally 
made  by  the  Court  of  Examiners,  without  the 
aid  of  the  Council ;  but  as  soon  as  the  Court 
found  that  they  were  in  error,  no  laws  for 
regulating  the  admission  of  candidates  to  be 
examined  were  from  that  period  made,  unless 
they  were  sanctioned,  adopted,  or  made  in 
the  body  of  the  Council.  I  believe  that  our 
charter  demands  that  no  regulations  affect- 
ing the  profession  at  large,  shall  be  made  by 
fewer  than  eleven  members  of  the  Council, 
and  therefore  we  had  committed  an  error  in 
doing  those  things  when  ten  only  were  pre- 
sent;  not  iliatthe  regulations  have  been  made 
remarkably  d liferent  from  what  they  were 
before,  since  they  have  been  submitted  to 
the   whole  Council.     Perhaps  I  may  be   al> 


lowed  to  state,  that  the  College  of  Surgeons 
is  not  a  college  of  education,  but  a  college 
for  granting  diplomas  to  practice.  We  have 
in  all  our  proceedings,  lately,  at  least,  con- 
sidered that  to  be  the  constitution  of  our  body, 
viz.  that  we  are  not  a  college  of  instruction ; 
and  although  we  are  bound,  by  an  agreement 
with  the  Lords  of  the  Treasury,  to  deliver 
certain  lectures  to  illustrate  Mr.  Hunter's 
Museum,  they  are,  in  fact,  not  lectures  of 
instruction  to  students ;  and  the  proof  that 
the  Council  of  the  College  of  Surgeons  do 
not  view  them  in  that  light,  is,  that  students 
are  not  permitted  to  attend  these  lectures 
until  they  have  been  twelve  months  in 
London,  and  bring  certificates  of  having 
gone  through  the  principal  parts  of  the  dis- 
cipline of  instruction  which  we  require  of 
them.  The  lectures  are  open  to  all  the 
members  of  the  profession,  but  not  to 
students.  An  annual  lecture,  called  the 
Hunterian  Oration,  has  also  been  instituted, 
out  of  a  special  sum,  vested  in  the  public 
funds,  presented  by  Dr.  Baillie  and  Sir 
Everard  Home,  Mr.  Hunter's  executors.  The 
object  of  the  lecture  is  to  commemorate  Mr. 
Hunter's  labours  (and  our  own  stupidity  ?). 
It  is  confided  to  a  member  of  the  Council 
(no  doubt  of  it)  ;  it  is  not  a  matter  of  favour, 
(say  you  so,  Sir  Anthony  ?)  and  not  of 
profit,  for  the  lecturer  only  receives  10/.; 
in  fact,  the  appointment  occasionally  goes  a 
begging  in  the  Council  (and  a  beggarly 
mess  they  generally  make  of  it,  witness  the 
mumbling  exhibition  of  Sir  William  Blizard 
some  time  ago).  The  lectures  illustrative  of 
the  Museum  are  open  to  the  members  gene- 
rally ;  a  great  many  persons  have  been,  and 
now  are,  so  appointed.  Each  Professor  is 
required  to  deliver  sixteen  lectures,  for  which 
he  pockets  fifty  guineas."  (A  trifle  not 
worth  looking  at,  when  the  excellence  of  the 
commodity  is  taken  into  consideration.) 

To  a  question,  whether  he  approved  of  the 
existing  constitution  of  the  College,  Sir  An- 
thony delivers  his  answer  as  follows: — "If 
the  question  extends  to  the  whole  profession, 
I  would  be  glad  to  deliver  my  opinion  upon 
that  subject;  if  it  refers  to  the  College  of  Sur- 
geons only,  I  say,  without  fear  of  being  thought 
partial  or  influenced  by  self  interest,  that  1  do 
not  know  what  regulation  the  legislature  could 
at  this  time  introduce  into  our  College  that 
would  unquestionably  improve  it  in  its  per- 
formance of  public  services  and  duties.  Its 
discipline  is  progressively  improving,  and  as 
far  as  its  offices  and  uses  are  capable  of  being 
extended,  it  is  in  every  succeeding  year  in  a 
state  of  amelioration.  For  example. — it  has 
formed  a  library  of  reference — the  finest  medi- 
cal library  in  the  empire ;  it  is  publishing  an 
account  of  its  museum,  and  thereby  giving  ;t 
taste  for  that  branch  of  medical  and  surgical 
philosophy  which  is  founded  upon  the  gene- 
ral knowledge  of  the  structure  of  the  animal 
creation.  Ad  private  individuals  could  ever 
have  published  those  illustrative  physiological 
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catalogues  which  are  now  coming  from  the 
College  without  being'  ruined.  (?)  They  are 
costing  us  a  great  deal  of  money  ;  but  we  have 
the  wealth  (plucked  from  the  diploma  buyers) 
wherewith  to  carry  into  execution  these  public 
services.  For  example  (again),  the  publica- 
tion of  an  illustrated  volume  of  Mr.  Hunter's 
catalogue  has  cost  us  lately  between  600/.  and 
700/.  We  have  one  volume  coming  out  that 
will  cost  us  near  1000/.  The  taste  for  these 
subjects  has  been  hitherto  so  limited,  and  the 
means  among  the  profession  to  purchase  such 
books,  generally,  so  slender,  that  from  the 
sale  of  the  last  illustrated  catalogue,  which  is 
the  most  important  one  yet  printed,  only 
6/.  7s.  have  been  returned  to  the  College 
during  the  last  half  year ;  /here/ore,  had  an 
individual  without  fortune  enterprised  the 
publication,  he  would  have  been  in  debt  (how 
wise ! ),  or,  at  the  mercy  of  his  bookseller. 
Nor  is  it  likely  thai,  until  the  knowledge  of 
Mr.  Hunter's  physiological  researches  is  more 
extended  among  the  profession,  and  among 
the  public  at  large,  that  such  works  will  be 
saleable." 

Q.  "  Different  members  of  your  Council  are 
of  opinion  that  its  constitution  admits  of  im- 
provement. Some  propose  that  a  separate 
grade  should  be  formed  of  men  whose  profes- 
sional studies  have  been  of  superior  character 
aud  duration  ;  and  that  none  but  these  should 
be  electors,  or  eligible  as  councillors ;  others 
are  favourable  to  vesting  in  the  members 
generally  the  rights  of  electing  and  being 
eligible.  Your  President  (Mr.  Guthrie)  thinks 
that  the  constitution  should  remain  as  it  is, 
but  on  this  condition,  that  all  the  deliberations 
of  the  Council  should  be  conducted  in  public. 
Do  you  approve  of  any  of  these  changes'?" 
— A.  "  I  confess  that  my  decided  opinion, 
founded  upon  experience,  is  against  any  of 
these  changes.  I  will  mention  the  manner 
in  which,  and  the  principles  upon  which,  the 
elections  into  the  Council  are  conducted.  On 
any  vacancy  occurring,  the  chronological  list 
of  the  members  of  the  College,  beginning  from 
the  name  of  the  person  last  elected  into  the 
Council,  is  read  by  the  Secretary.  And  the 
names  of  those  who  practice  surgery  only,  as 
they  are  read,  are  called  out  by  the  members 
of  the  Council,  and  stopped  as  it  is  called,  and 
written  down  upon  a  paper.  These  are  the 
only  persons  who  are  considered  as  eligible. 
In  reading,  for  instance,  a  hundred  names  in 
succession,  perhaps  four  persons  will  be  found 
who  practise  surgery  only.  When  five  such 
names  are  pricked  down  the  reading  ceases. 
There  is  then  an  admonitory  address  read, 
which  is  among  the  ordinances  exhorting  the 
members  of  the  Council  to  do  their  duty  in  the 
forthcoming  election  ;  to  act  upon  public  prin- 
ciples ;  to  show  no  favour  or  disaffection  to 
any  individual;  but  to  use  an  independent 
judgment,  so  as  to  fix  their  choice  upon  the 
most  proper  person.  It  was  formerly  the 
custom  upon  these  occasions  for  the  Seniors  of 
the  Council  to  offer  some  admonitions  on  the 


way  in  which  this  very  important  duty  ought 
to  be  exercised  ;  and  to  point  out,  that  whoever 
should  be  elected  into  the  Council  should  be 
already  a  public  man  ;  not  manufactured  into 
one  by  becoming  a  member  of  the  Council, 
but  one  who  has  already  public  claims  and 
pretensions.  Those  claims  have  usually  been 
laid  down  to  be  those  of  being  a  highly  re- 
puted teacher  of  anatomy  or  of  surgery,  or  a 
surgeon  of  an  extensive  hospital.  As  ours  is 
a  college  of  surgeons  and  of  surgery,  hospital 
surgeons  are  reckoned  as  already  public  men. 
Their  abilities  and  character  as  professional 
men  and  men  of  science  become  notorious  in 
consequence  of  their  public  duties.  They 
have  the  reputation  of  being  either  skilful, 
unskilful,  scientific,  unscientific,  judicious  men, 
or  the  contrary." 

(To  be  continued.) 

lUtttfo*. 

The  Medical  Quarterly  Review.      No.  VIII. 
The  Edinburgh  Medical  and  Surgical  Jour- 
nal.    No.  CXXIV. 

We  shall  content  ourselves  by  simply  noticing 
these  journals,  and  making  an  extract  from 
each,  which  will  show  the  character  of  the 
matter  they  contain — to  a  certain  extent.  In 
the  Medical  Quarterly  is  "  A  Case  of  Morbid 
Adhesion  of  the  Placenta.  By  Dr.  Litch- 
field," which  will  be  interesting  to  the  general 
practitioner. 

"  Mary  Farrell,  setat.  32,  was  attended  in 
her  first  confinement  by  Mr.  Barry,  of  Judd- 
street,  Brunswick-square,  in  March  last. 

"  The  labour,  as  described  by  Mr.  Barry, 
was  very  lingering,  the  pains  slight,  and  at 
long  intervals.  Sixteen  hours  afler  the  com- 
mencement of  labour,  the  accoucheur  in  at- 
tendance administered  half  a  drachm  of  llie 
powdered  ergot  of  rye,  and  this  dose  was  re- 
peated every  two  hours  ;  at  the  expiration  of 
twenty-four  hours,  a  dead  child  was  expelled, 
and  the  uterus  contracted  forcibly  round  the 
placenta,  so  as  to  baffle  the  repeated  efforts  of 
the  accoucheur  to  remove  it. 

■  On  the  morning  of  the  12th  of  March, 
eighteen  hours  after  the  delivery  of  the  patient, 
I  was  requested  to  see  her  in  consultation. 
The  uterus  was  found,  upon  examination,  high 
up  beneath  the  adominal  parietes,  and  con- 
tracted at  its  fundus  into  a  hard  and  irregular 
tumour.  The  external  parts  of  generation 
were  swollen  and  painful,  and  the  os  uteri  so 
rigid  and  unyielding  as  to  resist  the  persever- 
ing efforts  of  the  hand  to  dilate  it  and  reach 
the  placenta. 

"  The  pulse  at  this  period  was  full,  hard, 
and  at  ninety-five ;  the  tongue  furred  and 
feverish,  the  face  flushed,  and  the  patient  com- 
plained of  severe  pain  in  the  head;  to  relieve 
these  symptoms,  and  lessen  the  force  of  the 
muscular  contractions,  I  ordered  ten  ounces  of 
blood  to  be  taken  from  the  arm,  and  prescribed 
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small  repeated  doses  of  tartarised  antimony ; 
fomentations  with  flannels  were  also  applied 
freely  to  the  swollen  pudenda;  under  this 
treatment  the  violence  of  the  symptoms  sub- 
sided, and  fresh  and  long-continued,  but  un- 
successful attempts  were  again  made,  to  dilate 
the  os  uteri,  and  detach  the  placenta. 

"  During  the  latter  months  of  pregnancy 
the  patient  had  complained  of  fixed  pain  in 
the  womb,  arising,  as  she  believed,  from  a 
blow  in  the  abdomen  ;  it  seemed  probable, 
under  these  circumstances,  that  the  vessels  of 
the  uterine  structure  being  stimulated  to  undue 
action,  had  thrown  out  coagulable  lymph,  by 
which  the  placental  and  uterine  surfaces  had 
become  morbidly  united.  Being  of  opinion 
that  it  would  be  impossible,  in  the  present 
state  of  the  parts,  to  reach  and  .overcome  this 
adhesion,  and  having  no  fear  of  immediate 
haemorrhage,  I  resolved  to  wait,  and  watch 
closely  both  the  local  and  constitutional  symp- 
toms, abstaining  for  the  present  from  further 
manual  interference. 

*  In  this  way  the  case  continued  to  pro- 
gress until  the  fourth  day,  the  patient  remain- 
ing in  a  very  satisfactory  state.  On  the  fourth 
day  after  delivery  the  discharge,  which  had 
set  in  as  usual,  became  more  copious  in  quan- 
tity, of  a  green  colour,  and  very  offensive 
smell ;  this  last  character  was  in  some  degree 
corrected  by  the  use  of  injections  of  chloride 
of  soda,  and  the  patient  went  on,  without  any 
unfavourable  symptom,  till  the  ninth  day, 
when  a  portion  of  the  placental  mass,  equal  to 
about  one-third  of  its  usual  weight,  was  thrown 
off  in  a  state  of  putridity.  From  this  period, 
small  portions  of  the  placenta  continued  to 
detach  themselves  at  intervals,  until  the  twenty- 
first  day,  when  all  that  remained  of  the  adhe- 
rent structure  was  thrown  off. 

"  The  progress  of  the  case  was  unattended 
with  pain  or  haemorrhage;  the  patient  im- 
proved rapidly  during  the  time  in  spirits, 
strength,  and  appetite,  and  at  the  end  of  a 
month  from  her  delivery,  menstruated  in  a 
regular  way.  Strong  cartilaginous  bands  were 
found  in  the  placental  mass." 

Mr.  Syme's  Clinical  Reports  in  the  Edin- 
burgh are  very  valuable  ;  they  display  great 
ability,  judgment,  and  scientific  power.  The 
following  represent  the  character  of  these  re- 
ports:— 

"  Laceration  of  the  Hand — Amputation 
of  the  Fingers  at  their  Carpal  Joint  — Pre' 
srrcati'jn  oj  the  Thumb — James  Morton,  aged 
1  L,  was  admitted  on  the  26th  Dec,  on  account 
of  an  injury  which  he  had  sustained  in  Leith 
the  same  evening  from  a  machine  for  grinding 
colours.  The  middle,  ring,  and  little  finger 
of  the  right  hand  were  removed,  the  joints  of 
the  fore  finger  were  laid  open,  and  the  bones 
of  it  broken,  while  the  integuments  and  mus- 
cles wore  torn  away  on  both  sides  of  the  hand, 
half  way  up  the  metacarpus.  As  the  thumb 
remained  sound,  with  the  exception  of  having 
had   the   nail  squeezed   off,   its   preservation 


seemed  very  desirable,  and  though  not  ac- 
quainted with  any  similar  case  from  which  the 
utility  of  a  thumb  so  insulated  might  be  in- 
ferred, I  resolved  upon  trying  the  experiment. 
A  semilunar  incision  was  made  on  each  side 
of  the  hand,  close  to  the  margin  of  the  lacera- 
tion, and  meeting  at  their  extremities.  The 
flaps  thus  formed  were  dissected  off  the  me- 
tacarpal bones  until  their  articulation  with  the 
carpus  came  into  view,  the  joints  were  readily 
divided  with  a  narrow  sharp-pointed  knife,  and 
after  the  vessels  that  bled  had  been  tied,  a 
few  stitches  were  introduced  to  keep  the  soft 
parts  in  their  proper  position.  The  patient 
suffered  little  local  and  no  constitutional  dis- 
turbance, but  the  thumb  appeared  so  long  and 
uncouth,  that  doubts  were  entertained  as  to 
the  propriety  of  saving  it.  The  wound  healed 
slowly,  owing  to  the  muscles  having  been 
bruised  more  extensively  than  the  integuments, 
but  was  completely  cicatrised  on  the  20th  Feb., 
and,  though  the  patient  cannot  yet  speak 
from  experience  in  any  particular  instance, 
there  can  be  little  doubt  that  the  thumb  will 
prove  very  useful  to  him.  He  can  use  it  with 
wonderful  freedom,  and  may  easily  be  pro- 
vided with  an  artificial  hand,  which  will  in- 
crease the  use  he  is  able  to  make  of  it. 

"  Purpura  Hemorrhagica — Amputation 
of  the  Great  Toe  through  the  Metatarsal 
Bon e — Hemorrh agic  Tendency — Recovery . 
John  M'Lachlan,  aged  12,  was  admitted  on 
the  26th  Dec.  for  the  removal  of  a  toe  which 
had  been  diseased  for  twelve  months,  and 
promised  no  improvement.  He  was  a  thin 
pale  boy,  but  not  otherwise  unhealthy  looking, 
and  had  not  previously  suffered  from  any 
illness  except  the  one  complained  of.  On  the 
28th  he  suddenly  presented  all  the  characters 
of  the  most  strongly  marked  purpura  hemor- 
rhagica. Blood  issued  from  the  sore  on  his 
foot,  and  all  the  mucous  surfaces,  coagulating 
in  his  nostrils  and  round  his  teeth,  and  pass- 
ing copiously  from  the  urinary  organs  and 
rectum.  The  discharge  from  the  former  of 
the  two  last  mentioned  cavities  was  much 
more  like  blood  than  urine,  and  unusually 
copious.  Long  livid  marks,  as  if  caused  by 
the  stroke  of  a  blunt  weapon,  appeared  on  the 
limbs  ;  bright  purple  spots  appeared  all  over 
the  body,  and  the  tongue  exhibited  a  number 
of  ecchymosed  blotches.  The  pulse  was  ex- 
tremely frequent,  and  tfie  stomach  rejected 
food. 

"  Acids,  wine,  and  tonics  of  different  kinds 
were  tried,  but  as  all  these  means  seemed  mly 
to  increase  the  sickness  and  general  une  si- 
ness,  they  were  laid  aide,  nothing  being  given 
to  the  patient  except  the  mildest  farinaceous 
nourishment.  Under  this  treatment  he  gra- 
dually improved,  the  skin  resumed  its  natural 
appearance,  the  gums  and  nose  no  longer  dis- 
played their  bloody  incrustation,  and  the 
evacuations  became  free  from  the  sanguineous 
tinge.  The  patient  regained  his  appetite,  and 
gradually  also  his  strength,  so  that  he  seemed 
able  to  suffer  the  operation.   It  was  performed 
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on  the  9th  Jan.,  by  making  two  semilunar 
incisions,  one  on  each  side  of  the  joint  of  the 
great  toe,  and  meeting  at  their  extremities,  so 
as  to  inclose  the  morbid  integuments,  and 
leave  merely  sufficient  soft  parts  to  come  to- 
gether after  the  removal  of  the  toe,  which 
was  effected  by  dividing  the  metatarsal  bone 
with  cutting  pliers.  Three  arteries  were  tied, 
but  as  there  was  still  a  considerable  bleeding, 
which  seemed  to  proceed  from  the  cut  surface 
generally,  I  filled  the  cavity  with  lint,  and 
applied  a  bandage  tightly  round  the  foot.  On 
visiting  the  patient  in  his  bed  about  a  quarter 
of  an  hour  afterwards,  we  found  his  foot  lying 
in  a  pool  of  blood,  and  lost  no  time  in  taking 
off  the  dressings  and  replacing  them  more 
effectually ;  graduated  compresses  were  intro- 
duced carefully  into  the  cavity,  the  foot  was 
bandaged  with  the  utmost  tightness  consistent 
with  safety,  and  the  limb  was  then  laid  on  a 
cradle  that  raised  it  above  the  level  of  the 
body.  No  untoward  occurrence  happened 
afterwards,  and  the  patient  was  dismissed  cured 
on  the  2nd  of  February. 

"  Though  the  astringent  and  stimulating 
measures  used  in  this  case  did  not  prove  useful, 
it  does  not  follow  that  depletion  would  have 
been  advantageous.  In  such  a  very  weak 
state  of  the  system,  I  think  it  could  not  be 
used  with  safety,  though  its  efficacy  under 
other  circumstances  is  fully  established.  A 
robust  country  blacksmith  applied  to  me  last 
December,  on  account  of  purple  spots  which 
had  appeared  on  the  body  generally,  but  par- 
ticularly the  limbs,  in  which  he  frequently 
felt  severe  shooting  pains.  He  complained  of 
sore  throat  and  difficulty  of  breathing,  and 
referred  his  illness  to  exposure  to  cold.  He 
was  advised  to  lose  some  blood,  and  per- 
formed the  operation  himself  with  so  imme- 
diate relief,  that  he  allowed  four  pounds  to 
flow,  which,  though  much  more  than  the  quan- 
tity prescribed,  and  more  probably  than  was 
required,  had  the  desired  effect.  Between  such 
extreme  cases  as  the  two  which  have  been 
mentioned,  a  great  variety  occur,  and  require 
a  modification  of  treatment  corresponding  to 
the  characters  they  present. 

"  Simple  Fracture  of  the  Os  Femoris — Re- 
union—Death at  the  end  of  Tivo  Months — 
Dissection — Susan  Barr,  aged  51,  was  ad- 
mitted on  the  2nd  of  April  in  consequence  of 
having  sustained  a  fracture  of  the  left  thigh 
bone,  which  she  stated  had  happened  the 
preceding  evening  from  being  thrown  down 
by  a  man  who  ran  against  her  while  crossing 
the  street.  The  injury  having  been  ascer- 
tained to  be  seated  in  the  upper  third  of  the 
bone,  the  limb,  properly  supported  by  splints, 
was  placed  upon  a  double  inclined  plane. 

"  On  the  I5thshe  was  suddenly  seized  with 
sickness  and  vomiting,  and  then  became  ex- 
tremely hot  and  restless,  with  dry  brown 
tongue,  and  quick  pulse.  In  three  or  four 
days  these  unpleasant  symptoms  left  her,  and 
on  the  20th  of  May  the  limb  was  found  suffi- 
ciently firm  to  be  freed  from  restraint.  On 
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the  27th  she  had  a  rigor  and  a  return  of  her 
former  symptoms,  which  continued  with  pro- 
gressive aggravation  until  the  7th  of  June, 
when  she  died. 

"  The  fracture  had  evidently  been  com- 
minuted. The  broken  surfaces  remained  quite 
unconnected,  a  soft  bloody  semifluid  substance 
only  lying  between  them.  In  the  medullary 
canal  there  had  been  a  deposition  of  osseous 
matter  in  a  sort  of  granular  state,  and  the  ex- 
ternal edges  of  the  fracture  were  united  by 
bridges  of  dense  bone.  In  this  case,  then,  the 
provisional  callus  of  the  French  pathologists 
was  nearly  completed. 

"  It  is  a  remarkable  fact  in  the  history  of 
pathology,  that  Duhamefs  theory  of  the  re- 
union of  fractures,  which  was  founded  on  an 
erroneous  analogy  between  the  formation  of 
wood  and  that  of  bone,  has  proved  to  be  much 
nearer  the  truth  than  that  of  Haller  and  his 
pupils,  who  entertained  correct  opinions  as  to 
the  formation  and  nourishment  of  bone.  Du- 
hamel  supposed,  that,  in  a  case  of  fracture,  the 
periosteum  had  its  inner  layer  converted  into 
bone,  just  as  the  inner  layer  of  the  bark  of  a 
graft  is  converted  into  wood,  and  that  thus  a 
connecting  bridge  was  formed  between  the 
broken  bones.  When  specimens  were  shown 
to  him  of  the  union  extending  through  the 
medullary  canal,  he  explained  the  appearance 
by  alleging,  that  the  internal  periosteum  had 
suffered  a  similar  change ;  and  when  his  atten- 
tion was  called  to  sections  of  old  united  frac- 
tures, in  which  a  compact  mass  of  bone  occu- 
pied the  seat  of  the  fracture,  he  was  satisfied 
with  supposing,  that  the  external  and  internal 
periosteum  had  united.  Rude  and  crude,  and 
ill-founded  as  this  theory  was,  it  approaches 
wonderfully  near  the  enlightened  views  of 
Breschet  and  Dupuytren,  who  have  been  the 
first  to  explain  satisfactorily  the  process  by 
which  the  every-day  accident  of  fracture  is 
repaired.  The  reader  is  no  doubt  aware  that 
the  explanation  formerly  admitted,  of  an  6r- 
ganisable  substance  effused  from  the  broken 
bones  into  the  space  between  them,  and  gra- 
dually hardened  into  bone,  is  quite  untenable  ; 
and  that  the  process  of  reunion  truly  consists, 
1.  in  the  formation  of  a  capsule  surrounding 
the  fractured  extremities  by  thickening  and 
condensation  of  the  neighbouring  tissues;  2. 
the  deposition  of  bone  in  this  capsule,  and  in 
the  medullary  canal ;  3.  the  growth  of  bone 
from  the  surrounding  osseous  surfaces  until 
the  cavity  is  completely  obliterated.  The 
second  stage  is  generally  so  far  completed  in 
from  three  to  six  weeks," that  the  limb  regains 
its  rigidity  sufficiently  to  resist  any  moderate 
force,  and  the  cure  is  then  said  to  be  com- 
pleted ;  but  the  real  cure  requires  at  least  as 
many  months.  The  case  that  has  just  been 
related  affords  a  striking  illustration  and  con- 
firmation of  this  process  ;  since,  if  it  were  not 
for  the  provisional  callus  or  bridges  of  new 
bone  connecting  the  external  edges  of  the  frac- 
ture, the  bone  would  still  be  flexible,  and,  in 
fact,  one  of  the  halves  is  flexible  from  the  sec- 

3c 


754 


Foreign  Medicine*— Academy  of  Medicine. 


tion  having  been  accidentally  made  so  as  to 
leave  the  bridge  more  on  one  side  than  the 
other. 

■  Fracture  of  the  Patella — Reunion,  ivith 
no  perceptible  interval  between  the  broken 
surfaces. — William  Vere,  aged  62,  on  the 
14th  of  October,  slipt  his  foot  while  descending 
a  stair,  and  fell  forward,  striking  his  right 
knee.  The  consequence  was  a  transverse 
fracture  of  the  patella,  for  which  he  was  ad- 
mitted on  the  22nd.  The  fracture  was  very 
distinct,  but  the  joint,  contrary  to  what  usually 
happens,  contained  no  serous  effusion.  The 
limb  was  laid  straight,  with  the  foot  slightly 
elevated,  and  the  ordinary  bandage  was  ap- 
plied to  the  knee.  The  patient  proving  un- 
ruly, recourse  was  had  to  a  more  efficient 
apparatus,  contrived  and  successfully  employed 
by  my  assistant,  Mr.  Peddie.  This  consisted 
of  two  pieces  of  leather,  about  four  inches 
broad,  made  to  buckle  round  the  limb  above 
and  below  the  fracture,  and  provided  with 
another  set  of  buckles,  by  means  of  which 
they  could  be  drawn  together  so  far  as  might 
seem  necessary.  The  broken  surfaces  were 
thus  kept  in  such  close  contact,  that  they 
united  without  any  perceptible  interval,  and 
the  patient  was  so  satisfied  with  his  apparently 
perfect  recovery,  that  he  insisted  upon  leaving 
the  hospital  on  the  7th  of  November,  though 
warned  of  the  probable  bad  consequence  of 
exerting  the  limb." 
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Sittings  of  the  28th  April  and  hth  May,  1835. 

Lithotripsy  in  Children  of  Tender  Age. 

BY  M.  LEROY. 

Reported  to  the  Society  by  M.  Velpeau. 

In  this  memoir  the  author  endeavoured  to 
prove,  from  experience,  that  for  a  long  time 
children  have  been  submitted  to  this  opera- 
tion ;  and  we  are  wrong  in  supposing  that  the 
practice  is  altogether  new.  The  cases  which 
the  author  speaks  of  are  five  in  number,  all 
relating  to  children  under  six  years  of  age. 

The  first  child  he  speaks  of  was  four  years 
old,  and  operated  on  in  the  Hopital  de  l'Ecole 
in  1828.  The  stone  was  nearly  an  inch  in 
diameter  ;  though  extremely  fragile,  yet  it  re- 
quired six  sittings  before  it  was  completely 
crushed  :  some  of  the  fragments  became  im- 
bedded in  the  urethra,  and  caused  the  little 
patient  great  suffering,  whose  health  otherwise 
was  completely  re-established.  MM.  Bougon, 
Rebail,  Velpeau,  together  with  a  number  of 
students,  witnessed  this  operation.  The  second 
child,  five  years  of  age,  in  whom  the  calculus 
offered  nearly  (he  same  volume  as  the  preceding, 
occupied  five  sittings  for  its  complete  destruc- 
tion. The  third  had  suffered  for  a  year;  the 
stone,  which  was  about  the  size  of  an  almond. 


and  partially  engaged  in  the  urethra,  was  re- 
pelled into  the  bladder,  and  broken  with  the 
three  branched  instrument.  One  of  the  frag- 
ments of  this  calculus  occupied  the  front  of  the 
prostate  the  next  morning,  and  produced 
acute  pains.  Two  days  afterwards,  a  fresh 
fragment  checked  the  passage  of  the  urine  in 
the  same  way,  and  re- produced  the  same 
symptoms  :  with  great  difficulty  it  was  repelled, 
and  afterwards  broken.  The  indocility  of  the 
child,  who  from  this  period  did  not  experience 
the  least  suffering,  prevented  the  use  of 
catheterism ;  consequently  it  was  impossible 
to  ascertain  if  the  cure  was  effected.  The 
fourth  patient,  operated  upon  by  M.  Leroy.was 
four  years  of  age.  The  stone,  which  was  ex- 
tremely small,  was  broken  with  facility  at  two 
sittings.  At  the  third  sittings  a  small  fragment 
of  the  pincers  remained  in  the  bladder,  and  the 
author  was  fortunate  enough  to  extract  it  by  a 
new  pair  a  few  days  afterwards.  A  small 
portion  of  stone  remained  in  the  urethra  with 
it,  which,  in  the  first  place,  could  not  be  ex- 
tracted. M.  Dupuytren,  under  whose  care 
the  child  was  placed,  resolved  to  perform  the 
bilateral  operation,  which  was  attended  with 
great  success.  The  fifth  and  last  case  occurred 
in  an  infant,  three  years  of  age,  in  whom  the 
calculus  did  not  exceed  from  three  to  four 
lines  in  diameter,  which  was  destroyed  at  one 
sitting. 

These  facts,  said  M.  Velpeau,  prove  without 
doubt  that  lithotrity  may  be  practised  at 
the  most  tender  age.  But  the  question  is, 
does  it  prove  that  the  operation  should  be 
preferred  to  lithotomy  1  M.  Leroy  appears  to 
have  decided,  that  in  cases  in  which  the  stone 
is  of  large  calibre,  the  operation  of  lithotomy 
is  much  more  favourable  ;  but  if  by  possibility 
we  could  always  assure  ourselves  of  the  small- 
ness  of  the  stone,  he  thinks  the  preference 
might  be  given  to  lithotrity.  In  this  con- 
sideration, says  M.  Velpeau,  we  perfectly  agree 
with  him.  Lithotomy  in  children  scarcely 
exposes  them  either  to  hrcmorrhages,  to  wounds 
of  the  rectum,  to  infiltrations,  to  peritonitis,  or 
cystitis,  and  requires  only  a  few  seconds  to 
free  the  patient  from  excruciating  agony. 
Crushing  the  stone,  on  the  contrary,  presents 
the  whole  of  these  difficulties.  A  calculus  of  an 
inch  in  diameter,  will  not  require  more  than 
eight  or  ten  sittings,  each  of  which  are  not 
only  fatiguing,  but  extremely  painful.  The 
urethra  in  children  will  not  allow  the  surgeon 
to  employ  large  lithotrites ;  and  it  is  also 
necessary  to  break  the  stone  into  very  small 
fragments.  The  bladder  frequently,  from  its 
contractility,  will  expel  portions  of  the  stone 
into  the  urethra,  where  they  naturally  check 
the  flow  of  urine,  and  give  rise  to  much  suffer- 
ing to  the  patient.  Finally,  the  sufferings  are, 
if  acute  and  prolonged,  so  great  as  to  oblige 
the  operator  to  use  great  force.  It  will  suffice 
to  recal  the  excellent  observation*  of  M.I. 
in  order  to  be  convinced  that  in  in' 
lithotomy  is  truly  less  dangerous  than  lithotrity. 
Might  I  be  presumptuous  enough,  said  M. 
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Velpeau,  to  add  that,  in  its  relation,  crushing 
of  the  stone  merits  less  eulogy  than  has  at  the 
present  day  been  accorded  to  it.  The  general 
opinion  of'  medical  men  is  too  much  in  its 
favour.  Those  pretended,  and,  I  may  say, 
marvellous  cures  which  have  been  spoken  of, 
lam  quite  confident,  have  misled  not  only  the 
public,  but  most  medical  practitioners.  Many 
men,  I  am  aware,  from  the  few  words  I  have 
now  hazarded,  will  feel  much  indisposed  to- 
wards me ;  nevertheless,  astonished  by  our 
allusions,  if  I  am  not  greatly  deceived,  a  much 
greater  reflection  will  be  cast  upon  the  ill 
effects  of  this  operation  than  I  have  at  present 
advanced.  It  would  be  then  but  slightly  con- 
forming to  the  reason  of  the  age,  if  any  sur- 
geon, without  calmly  considering,  examining, 
and  hearing  everything  relating  to  these  ope- 
rations, gave  an  opinion  upon  the  subject. 
The  society,  abused  by  some  ostentatious  an- 
nouncements, should  be  enlightened  as  regards 
this.  For,  on  the  one  hand,  many  have  taken 
delight  in  increasing  the  dangers  of  lithotomy, 
and,  on  the  other,  have  considerably  exagge- 
rated the  innocuity  of  lithotrity.  Lastly,  when 
we  have  attempted  to  compare  the  two  opera- 
tions, we  have  constantly  avoided  placing  them 
in  analogous  conditions. 

In  order  to  appreciate  the  relative  value  of 
lithotrity,  we  should  endeavour  to  ascertain 
whether  or  not  there  have  arisen  more  deaths 
since  its  invention.  No  one,  except  M. 
Blandin,  has  dared  to  prove  that  from  expe- 
rience he  was  quite  positive  the  balance  was 
much  in  favour  of  lithotomy.  Another  means, 
perhaps  yet  more  decisive,  remains  to  prove 
-this  fact.  But  the  exclusive  admirers  of 
lithotrity  do  not  appear  to  wish  to  make  an 
examination  on  this  point.  The  means  spoken 
of  would  be  to  place  in  the  same  establish- 
ment a  certain  number  of  patients  affected  by 
stone.  They  should  be,  as  nearly  as  possible, 
of  the  same  age,  constitution,  and  general 
health  ;  the  calculi  in  each  of  the  same  volume 
and  composition,  and  the  alterations  of  the 
urinary  passages  precisely  the  same  ;  and  then 
treat  one  half  by  lithotomy,  the  other  by 
lithotrity,  taking  care  that  both  the  operations 
were  performed  by  men  equally  skilled.  The 
result  of  this  would  for  a  certainty  definitely 
resolve  the  question,  whilst  the  announced 
proofs  are  really  incapable  of  convincing  men 
of  reflective  minds.  What  has  given  so  much 
importance  to  lithotrity  in  the  eyes  of  the 
world  is  the  fear  of  the  knife;  and  this  very 
same  dread  has  been  the  cause  of  other  means 
being  had  recourse  to,  such  as  compression  in 
the  treatment  of  cancer.  In  lithotrity  it  is  the 
pain  which  they  pretend  being  capable  of 
avoiding  ;  but  that  produced  in  the  operation 
of  lithotomy  is  in  fact  infinitely  less.  It  is  the 
same  with  regard  to  the  duration  of  the  opera ' 
tion,  as  to  the  chances  of  a  relapse  of  the  dis- 
ease, &c.  If,  then,  lithotrity  is  a  happy  con- 
quest in  modern  surgery,  it  will  not  be  less 
so  compared  to  lithotomy,  a  method  unex- 
ceptionable when  human  reason  will  allow  it 


to  be  placed  in  its  natural  limits,  not  only  in 
children,  but  also  in  adults.  Lithotripsy  causes 
much  greater  danger  than  lithotomy  in  every 
casein  which  the  calculus  presents  great  durity, 
or  exceeds  in  volume  a  walnut,  particularly  if 
the  patient  has  not  much  antipathy  against 
this  latter  operation. 

Discussion  on  Lithotomy  and  Lithotrity, 
caused  by  the  preceding  Report,  at  a  Sitting 
at  the  Academy  of  Sciences,  May  5. 
M.  Amussat  requested  permission  to  read 
a  few  lines  in  reply  to  the  violent  attack  of 
M.  Velpeau  against  lithotrity.  He  found  that 
he  had  much  more  reason  to  be  astonished 
with  this  attack,  made  at  a  moment  when  this 
operation  triumphed  on  every  side  over  preju- 
dice, and  the  routine  which  unfortunately 
opposed  itself  too  frequently  to  the  hoverings 
of  innovations  even  the  most  useful  to  hu- 
manity. M.  Amussat  thanked  the  Academy 
for  having  adjourned  the  discussion,  and  pro- 
tested against  the  errors  advanced  by  his  col- 
league. According  to  this  surgeon,  lithotrity 
is  as  simplified  as  possible ;  but  it  is  an  opera- 
tion which  demands  much  study  and  care,  and 
which,  less  brilliant  than  lithotomy,  does  not 
please  like  the  latter  by  its  immediate  results. 
M-  Amussat  recalled  to  their  minds  that  he 
was  the  first  who  advanced,  in  1827,  what 
M.  Velpeau  had  stated,  viz. — that  in  infants 
lithotomy  is  preferable  to  lithotrity,  and  he 
thinks  afso  that  the  success  of  this  new  remedy 
was  in  the  first  place  exaggerated.  He  ad- 
mits the  reproaches  of  exaggeration  and  the 
disbelief  raised  from  the  results  of  lithotripsy. 
He  states  that  he  is  not  an  exclusive  partisan, 
and  he  does  not  think  that  this  operation 
should  always  take  the  place  of  cystotomy. 
M.  Amussat  blamed  M.  Velpeau  for  stating 
that,  in  ten  years,  lithotripsy  would  be  judged 
much  less  favourably  of.  and  was  astonished 
that  a  young  surgeon,  who  ought  to  be  dis- 
posed to  collect  new  methods,  should  use  such 
language,  which  he  conceived  only  could  i<«ue 
from  the  mouth  of  one  of  the  oldest  surgeons, 
who  systematically  repelled  every  idea  that 
was  made  for  the  advancement  of  science. 
He  attacked  also  the  statistical  exactitude 
quoted,  and  did  not  believe  (hat,  at  the  pre- 
sent moment,  it  was  possible  to  be  very  exact, 
because  the  cure  remained  among  the  par- 
tisans of  the  two  methods.  A  very  powerful 
argument  in  favour  of  lithotrity  is  the  pre- 
ference which  has  been  given  to  it  by  medical 
men  who  have  suffered  from  stone,  and  the 
confidence  which  M.  Amussat  puts  in  it  is 
such,  that  he  would  not  hesitate  in  attempting 
to  destroy  with  instruments  of  this  kind  a  stone 
which  altogether  filled  the  bladder,  because,  in 
these  cases,  lithotomy  is  nearly  always  fatal. 
M.  Amussat  quoted  a  passage  from  M.  Boyer, 
1791,  vol.  ix.  p.  5-17,  where  he  says,  "that 
without  him  he  should  have  been  deprived  yet 
a  very  long  period  of  the  benefits  of  lithotrity ;" 
and  a  little  further  on  (page  551),  where  he 
adds,  "that  at  the  present  day  (1831)  the 
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number  of  patients  cured  by  lithotrity  is  so 
considerable,  that  not  the  least  doubt  could 
remain  of  the  advantages  of  this  operation." 
M.  Amussat  observed,  that  since  that  time, 
MM.  Jacobson  and  Heurteloup  have  doubted 
at  least  the  value  of  lithotrity,  and  he  felt 
astonished  that  M.  Velpeau  endeavoured  to 
lessen  the  judgment  which  M.  Boyer  has  con- 
scientiously ventured  on  this  operation.  We 
cannot  accept  the  proposition  which  M.  Vel- 
peau proposed,  of  getting  a  certain  number  of 
patients,  and  operating  on  half  by  lithotomy, 
and  on  the  other  half  by  crushing:.  The  two 
operations  present  chances  too  different  for  us 
to  submit  patients  to  the  experiment.  M. 
Amussat  said  that  he  could  not  allow  the 
words  of  M.  Velpeau,  which  were  intended 
to  cast  a  doubt  on  the  value  of  an  operation 
to  which  the  Academy  owed  the  conservation 
of  two  of  its  most  distinguished  members,  to 
pass  without  a  reply.  That  their  predilection 
for  lithotrity  would  have  a  weight  much 
greater  in  the  balance,  when  experienced 
surgeons  found  in  conditions  the  most  favour- 
able, in  order  to  appreciate  the  real  value  of 
cystotomy.  He  finished  by  stating  that,  con- 
trary to  the  opinion  of  M.  Velpeau,  lithotrity 
was  the  general  rule,  and  lithotomy  the  excep- 
tion. 

M.  Velpeau.  I  must  beg,  in  the  first  place, 
to  make  a  few  remarks  on  M.  Amussat.  He 
has  just  read  a  written  reply,  for  which  he  has 
had  eight  days  to  prepare.  My  position  con- 
sequently is  disadvantageous,  since  it  is  neces- 
sary that  I  should  reply  immediately.  As  to 
the  hard  expressions  used  in  this  reply,  they 
do  not  trouble  me :  I  leave  the  whole  to  the 
responsibility  of  M.  Amussat.  To  the  other  he 
has  not  advanced  a  single  fact,  or  anything  like 
reasoning.  He  said,  if  I  was  affected  with  stone, 
I  should  prefer  lithotrity;  and  when  even  phy- 
sicians are  affected,  they  have  in  general  no 
more  courage  than  other  men.  M.  Amussat 
has  pretended  that  it  was  unimportant  to  give 
statistics ;  but  the  proof  of  the  preference  being 
given  to  one  method  over  another,  must  be 
made  by  comparative  results.  I  say  he  has 
abused  the  public,  and  that  he  is  abusing  him- 
self, in  believing  that  there  is  a  greater  portion 
of  success  attending  lithotrity.  The  docu- 
ments relative  to  lithotrity  have  not  been  all 
published  :  neither  M.  Amussat,  nor  M.  Leroy 
d'Etrolles,  nor  M.  Heurteloup  have  written  a 
general  work.  They  have  published  a  certain 
number  of  facts,  but  they  have  not  given  com- 
plete summaries.  The  summaries  of  M. 
Civiale,  Bancal  (the  marks  of  which  they  bear 
date),  and  particularly  of  M.  Leroy,  which  I 
dare  not  quote,  are  certainly  not  very  favour- 
able. If  I  asked  a  surgeon,  out  of  eighty-three 
cases,  not  picked,  if  he  would  believe  that  he 
could  cure  the  whole,  he  would  answer  roe— 
yes.     I  will  put  the  question  to  M.  Sanson. 

M.  Sanson — At  least  four  out  of  five. 

M.  Velpeau. — And  if  I  put  the  question  to 
M.  Amussat  ? 

M.  Amussat. — I  cannot  reply  in  this  way. 


M.  Louis We  cannot  thus  establish  a 

particular  discussion,  and  challenge  the  mem- 
bers of  the  Academy. 

M.  Velpeau — Very  well,  gentlemen,  the 
answer  is  written  and  printed.  Out  of  eighty- 
three  patients  operated  upon  by  one  of  the 
most  dexterous  lithotritists,  forty-two  recovered 
and  thirty-eight  died  ;  and  out  of  the  forty-two 
cured,  nineteen  were  attacked  with  severe 
vesical  symptoms.  The  result  is  not  the  same 
on  the  table.  We  will  say,  at  this  period 
lithotrity  had  not  arrived  at  its  fullest  perfec- 
tion. In  1830,  out  of  twenty- four  patients 
operated  on  by  lithotrity  at  the  hospital 
Necker,  thirteen  recovered  and  eleven  died. 
More  recently  again,  fifty-three  entered  into 
the  same  hospital,  forty- three  of  whom  were 
submitted  to  the  operation  of  lithotrity,  thir- 
teen died  and  thirty  recovered.  The  others 
would  not  submit  to  the  operation.  M.  Ledain 
published,  in  the  Gazette  des  Hopitavx,  thirty 
cases,  eighteen  of  which  recovered,  eight  died, 
and  four  would  not  be  operated  upon. 

In  the  work  of  M.  Bancal,  out  of  fourteen 
cases  two  only  recovered,  and  in  one  of  them 
the  branch  of  the  instrument  broke,  and  caused 
very  dangerous  symptoms.  There  is  also  on 
this  subject  the  account  given  by  M.  Civiale 
and  M.  Larrey,  and  the  only  difference  was 
in  the  interpretation  of  facts,  the  whole  num- 
ber being  244,  out  of  which  were  cured  130, 
the  deaths  and  those  who  had  not  submitted 
to  the  operation  114.  For  the  operation  of 
lithotomy  I  have  collected  together  a  number 
of  facts,  some  from  the  Parisian  Hospitals, 
and  others  from  the  accounts  of  French  and 
foreign  surgeons.  The  following  is  the  ac- 
count, as  collected  by  M.  Velpeau  : — 

Cases  Cured  Died 
Charite  Hospital,  1719  to 

1728      ....  1200  945  251 

Sancerotte  .  .  .  1629  1482  147 
Dupuytren  (Diet,  de  Med. 

et  de  Chir.  Prat.)  .  356  295  61 
Smith  .  .  .  .  707  609  98 
Cross,  Norwich  .  .  704  619  98 
Cheselden  .  .  .  213  189  24 
Frere  Come  .  .  100  81  19 
Souberbielle  .  .  133  116  17 
Renzi,  in  an  Italian  Hos- 
pital ....  389  241  60 
Martineau  .  .  .  84  82  2 
Dudley  ....  72  71  1 
Viricel,  at  Lyons  .  .  83  80  3 
Ouvrard,  at  Dijon  60  57  3 
Pansa  .  .  .  .  70  65  5 
Pajola  ....  50  45  5 
Dupuytren,  in  his  series  .  70  64  6 
Naples,  Citv  ...  21  20  1 
Petrunti,  Naples  .  .  26  25  1 
Santon,  Naples  19  18  1 
Chelius  .  .  .  23  22  1 
Smith,  America        .       .  19  18  1 

Should  these  accounts  be  disbelieved,  I  should 
possess  the  same  right  of  disbelieving  those 
relating  to  lithotrity,  and  perhaps  more  so. 
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M.  Rochoux. — We  ought  to  perceive  how 
difficult  it  is  to  discuss  a  lengthy  subject  like 
the  present  at  one  sitting  of  the  Academy : 
the  only  thing  that  cau  be  discussed  is  a  very 
short  proposition,  from  which  we  have  no 
right  to  depart.  I  might  reply  to  the  pre- 
diction of  M.  Velpeau,  on  the  loss  of  iithotrity 
in  ten  years,  by  a  contrary  prediction.  The 
most  favourable  number  that  we  can  admit 
for  the  cures  in  lithotomy  is  a  tenth  ;  in  Iitho- 
trity, if  the  cases  are  properly  chosen,  doubtless 
not  one  out  of  twenty  would  die.  When 
there  does  not  exist  any  organic  affection  or 
disorder  of  the  bladder,  and  the  calculi  are  of 
moderate  sizes,  which  happens  in  four-fifths 
of  the  cases,  Iithotrity  I  believe  to  be  as 
innocent  as  catheterism ;  so  that,  as  we  ad- 
vance, we  shall  be  better  able  to  discuss  the 
cases,  and  there  is  no  doubt  but  the  epoch 
will  arrive  when  Iithotrity  will  be  practised 
with  much  greater  success  than  it  is  at  pre- 
sent. 

M.  Velpeau. — I  have  not  advanced  any 
prediction  without  having  thorough  grounds 
to  stand  upon.  I  stated  that  Iithotrity  was  not 
only  useful,  but,  sometimes,  extremely  neces- 
sary, but  then  confined  it  to  its  just  limits; 
these  limits  have  been  too  scattered.  M. 
Rochoux,  doubtless,  has  not  seen  Iithotrity 
many  times,  for  if  he  had,  I  am  convinced  he 
would  not  state  Iithotrity  to  be  as  simple  an 
operation  as  catheterism.  As  to  the  dangers 
of  the  operation,  I  will  content  myself  by 
observing  that,  since  the  discovery  of  Iithotrity, 
we  have  not  received  100  patients  in  the  dif- 
ferent Parisian  hospitals  who  have  been  litho- 
tritised,  and  there  is  not  a  hospital  where 
some  deaths  have  not  been  recorded.  Death 
supervenes  sometimes  by  nervous  symptoms. 
I  cannot  enumerate  the  whole  of  the  symp- 
toms which  follow,  but  it  will  suffice  to  say 
that  inflammation  of  the  parts  frequently  occurs, 
ulcerations  of  the  testicles,  perforations  of  the 
bladder,  phlebitis,  &c.  The  pains  are  fre- 
quently unbearable,  the  operation  lasts  for  a 
long  period,  the  instrument  may  break  in  the 
bladder,  and,  in  a  word,  the  number  of  acci- 
dents are  much  more  considerable  than  we 
meet  with  in  the  operation  of  lithotomy. 

M.  Larrey  regretted  that  the  report  of  M. 
Velpeau  had  been  so  attacked  by  M.  Amussat. 
He  thought  that  M.  Amussat  alluded  to  him 
when  he  spoke  of  the  old  surgeons  opposing 
the  progress  of  science.  He  maintained,  how- 
ever, that  his  report  of  M.  Civiale  was  very 
correct,  and  the  notes  were  furnished  by  the 
dressers  of  the  hospitals.  As  to  Boyer,  he  has 
many  times  stated  in  the  presence  of  the  mem- 
bers of  the  Commission  of  the  Academy  of 
Sciences,  that  the  operation  of  Iithotrity  would 
never  continue  in  use  for  a  long  period. 

M.  Amussat  had  no  wish  to  address  M. 
Velpeau  in  an  offensive  manner  ;  and  far  was 
he  from  applying  the  observation  on  certain 
old  surgeons  to  M.  Larrey. 

M.  Roux  thought  that,  in  spite  of  the  facts 
given  by  M.  Velpeau,  the  collected  cases  could 


not  be  so  exact  as  those  of  Iithotrity.  He  did 
not  know  to  what  point  lithotritists  had  been 
led,  but  they  should  have  positive  proofs,  and 
be  able  to  establish  by  the  same,  the  number 
of  successful  as  well  as  unsuccessful  cases. 
Since  1804-5  I  have  performed  the  operation 
of  lithotomy  5,  6,  or  700  times,  and  I  avow 
that  I  was  unable  to  watch  more  than  100, 
150,  or  200  of  these  cases.  M.  Boyer  stood 
in  the  same  position,  and  if  M.  Dubois  was 
here  he  would  doubtless  tell  you  the  same  cir- 
cumstance. To  speak  generally,  I  should  say 
that  1  lost  about  1  out  of  5  or  6  in  adults,  and 
1  in  20  in  children.  M.  Lisfranc  (who  re- 
signed the  chair  to  M.  Louver- Villermay, 
Vice  President),  M.  Dubois,  and  myself,  have 
both  undergone  the  operation  of  Iithotrity. 
M.  Velpeau  has  wished  to  make  it  understood 
that  we  were  patients,  and  that  this  operation 
was  imposed  upon  us,  but  neither  M.  Dubois 
nor  myself  have  had  any  desire  to  be  deceived. 
The  operation  was  performed,  and  at  a  time, 
too,  when  I  thought  myself  very  near  my  end. 
I  have  followed  Iithotrity ;  I  had  eighteen 
months  since  a  voluminous  calculus,  which 
had  not  been  detected ;  I  had  no  affection  of 
the  bladder,  and  I  was  fully  aware  that  I  must 
submit  myself  to  repeated  operations.  I  laid 
by  for  some  time,  and  I  am  convinced  that 
Iithotrity  is  not  a  method  which  should  pre- 
clude lithotomy  ;  but  that,  in  the  greater  num- 
ber of  cases,  it  is  preferable  to  it.  I  submitted 
to  ten  sittings,  and  now  1  am  quite  well.  M. 
Dubois  has  performed  the  operation  of  litho- 
tomy a  great  many  times,  and  enjoys  a  merited 
reputation ;  nevertheless,  he  did  not  wish  to 
undergo  the  operation,  but  preferred  Iithotrity, 
and  is  now  very  well.  A  statistical  account 
has  been  quoted  by  M.  Velpeau;  where  he  has 
procured  it  I  do  not  know,  but  here  is  one 
which  I  have  extracted  from  '.'  "^  article  of  M. 
Begin,  from  the  Dictionary  of  Practical  Medi- 
cine and  Chemistry  :  "  Since  1824,"  says  the 
author,  "  M.  Civiale  has  cured  429  patients, 
14  of  whom  were  children,  190  adults,  and 
225  old  people.  Amongst  them,  1  observe, 
419  were  males,  and  10  females ;  244  have 
been  submitted  to  Iithotrity  by  successive  per- 
forations, 236  have  recovered,  5  have  died, 
and  3  continued  to  suffer.  Out  of  185  others, 
88  have  been  submitted  to  the  different  opera- 
tions for  lithotomy,  48  died,  32  recovered,  and 
8  remained  with  the  infirmity.  I  have  myself 
frequently  performed  the  operation  of  litho- 
tomy. I  have  seen  it  performed  many  times 
in  the  city,  and  in  the  hospitals,  and,  according 
to  my  calculation,  one  out  of  four  have  died. 
Perhaps  in  other  places  they  have  succeeded 
better  than  in  Paris :  it  is  a  fact  which  I  have 
not  sufficiently  examined.  Is  it  possible  to 
find  such  disadvantageous  results  from  Ii- 
thotrity ?  Doubtless  there  are  some  cases  in 
which  it  is  highly  improper  to  perform  it;  but 
there  are  exceptions,  and,  as  a  general  rule,  I 
should  say  Iithotrity  should  always  be  preferred. 
M.  Velpeau. — We  are  not  then  far  from 
understanding  each  other. 
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M.  Double.— .On  the  contrary,  your  conclu- 
sions are  vet  at  some  distance  from  each  other. 
(A  laugh.') 

M.  Velpeau. — I  said,  that  when  medical 
men  were  affected  by  stone,  they  allowed  them- 
selves to  be  influenced  by  their  own  feelings ; 
certainly,  when  doctors  are  affected  by  stone, 
they  do  not  disown  that  they  are  afflicted.  I 
do  not  wish  to  say  by  that,  that  they  had 
delirium  ;  but  simply  that  they  were  feeble, 
like  all  other  patients.  As  to  the  statistical 
article  of  M.  Begin,  it  is  not  M.  Civiale  who 
speaks :  I  took  my  facts  from  the  publications 
even  of  M.  Civiale.  I  examined  the  reports 
made  at  the  Institute.  I  have  seen  also  many 
cases  of  stone.  M.  Roux  has  remarked,  with 
something  like  truth,  that  it  would  be  difficult 
for  him  to  give  a  correct  statistical  account  of 
lithotomy;  but  there  are  some  establishments 
where  this  has  been  done  with  great  care. 
They  have  noted  the  day,  the  hour  of  the  ope- 
ration, age,  sex,  weight  and  composition  of 
the  calculus,  &c,  consequently  we  are  autho- 
rised in  stating,  after  what  we  know,  that 
lithotrity  is  not  to  bejudged  in  such  a  favour- 
able way,  and  to  be  practised  only  as  the  ex- 
ception, and  not  the  rule.  In  lithotrity  we 
choose  the  patient,  we  operate  only  if  the  stone 
is  small,  crisp,  and  the  organs  are  healthy ; 
but  in  these  cases  lithotomy  is  less  dangerous. 

M.  Sanson. — The  discussion  is  now  far  ad- 
vanced. I  wish  only  to  speak  on  a  few  points 
of  it.  I  listened  to  the  defence  of  lithotrity  by 
M.  Amussat,  and  I  must  say  that  1  found  his 
sentiments  and  judgment  were  founded  more 
upon  theory  than  facts.  In  the  report  of  M. 
Velpeau,  on  the  contrary,  I  find  theory,  and 
what  is  better  still,  that  founded  upon  facts. 
M.  Amussat  says,  that  lithotrity  is  difficult, 
and  requires  much  dexterity,  and  he  concludes 
that  ordinary  surgeons  should  reject  its  use, 
because  they  have  not  been  sufficiently  versed 
in  its  practice.  Doubtless,  myself,  I  want  the 
experience  ;  for  those  operations  that  I  have 
performed  have  not  succeeded  so  well  as 
ithotomy. 

M.  Amussat. — Specify  better  your  facts.  I 
should  imagine  that  you  applied  yourself  en- 
tirely to  me. 

M.  Sanson.— I  said  at  the  commencement 
that  you  were  not  skilled  in  it.  I  believe 
myself,  then,  a  competent  judge.  It  has  been 
stated  that  lithotrity  will  be  more  general  than 
it  is  at  present.  1  think  quite  the  reverse  ; 
for  in  all  those  cases  where  lithotrity  cannot 
be  performed,  as  well  as  those  in  which  it 
might,  lithotomy  is  always  practicable.  Li- 
thotomy i3  always  more"  certain ;  by  it  the 
patient  is  at  once  completely  relieved;  whereas 
in  lithotrity,  on  the  contrary,  fragments  are 
frequently  left  in  the  bladder.  Nearly  always 
the  cure  is  more  rapid  after  lithotomy.  In 
lithotrity,  though  the  patients  may  be  freed 
from  the  stone,  they  suffer  in  the  majority  of 
cases  for  a  long  period,  either  in  consequence 
of  the  applications  of  the  instrument,  or  par- 
ticularly in  consequence  of  the  passage  of 


fragments.  I  do  not  deny  but  in  lithotomy 
we  are  exposed  to  haemorrhages,  perforation 
of  the  rectum,  or  lesion  of  the  vesiculse  semi- 
nales,  to  phlebitis,  or  to  pelvic  abscesses ;  but 
in  lithotrity  we  observe  the  same  thing,  and 
the  other  symptoms  attending  this  latter  ope- 
ration are  much  more  numerous.  Without 
doubt  lithotrity  is  a  splendid  operation,  but  it 
is  the  exceptional,  and  in  this  opinion  I  must 
follow  the  advice  of  M.  Velpeau.  It  has  been 
stated  that  all  medical  men  attacked  with 
stone  allow  themselves  to  be  lithotritised  ;  as 
for  myself,  I  avow  if  I  was  affected  with  a 
small  stone,  and  my  bladder  was  healthy,  I 
would  not  submit  myself  to  a  lithotritist ;  I 
would  perform  the  operation  myself,  and  trust 
my  bladder  to  nobody. 

M.  Amussat. — I  have  advanced  facts:  I  say 
that  statistical  accounts  prove  nothing,  for  they 
are  generally  manufactured.  But  you  take 
lithotrity  in  its  infancy.  Is  it  proper  to  com- 
pare it  to  actual  lithotomy? — Not  unless  you 
can  compare  it  to  lithotomy  when  also  in  its 
infancy. 

M.  Velpeau  said,  it  is  proper  to  compare 
cases,  but  humanity  would  not  permit  you,  in 
the  actual  state  of  science,  to  put  aside  a  number 
of  patients  operated  on  by  lithotomy,  and  an 
equal  number  by  lithotrity.  Hospital  sur- 
geons do  not  keep  a  sufficiently  exact  account 
of  the  indications  from  lithotrity,  and  it  is  for 
this  reason  that  patients  so  rarely  present 
themselves  to  the  hospitals,  and  prefer  going 
to  the  lilhotritists.  In  lithotomy  cases  the 
most  favourable  are  not  exempt  from  haemor- 
rhages and  other  accidents;  in  these  cases  it 
is  said  lithotrity  succeeds  remarkably  well,  so 
if  this  were  true,  lithotrity  would  then  be 
the  rule,  and  not  the  exception.  1  now  plainly 
see  that  we  do  not  agree  (a  laugh) ;  you 
perform  lithotrity  when  you  have  small  stones, 
and  I  also  (a  laugh).  But  these  are  the  ex- 
ceptions, and  the  most  serious  symptoms  and 
death  supervene  between  the  hands  of  MM. 
Civiale,  Heurteloup,  Leroy,  Dupuytren,  Ban- 
cal,  &c.  Then  lithotrity  is  not  without  its 
dangerous  consequences. 

M.  Lisfranc. — I  am  very  happy  that  MM. 
Sanson  and  Velpeau  have  avowed  that  if  they 
were  affected  with  a  calculus  they  \ 
lithotritise  themselves.  Lithotrity  is  thus  pre- 
served (a  lau»h).  As  to  discussing  \\w. 
?atients  of  M.  Civiale,  1  must  maintain  what 
have  advanced.  Lithotomy,  moreover,  is 
not  so  innocent  when  the  calculus  is  small ; 
sometimes  the  calculus  is  not  discovered,  at 
others  the  operation  has  been  performed,  and 
none  found  to  exist,  and  the  patient  sometimes 
dies.  It  would  be  superfluous,  in  an  assem- 
blage like  the  present,  to  signalise  the  number 
of  serious  symptoms  which  follow  the  ope- 
ration of  lithotomy ;  it  will  suffice  to  say 
that  they  are  very  serious,  and  the  operation 
is  frequently  fatal. 

M.  Velpeau  again  repeated,  that  unless  the 
calculus  was  very  small  he  would  not  allow 
the  lithotritist  to  operate  upon  him. 
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On  the  proposition  of  M.  Lisfranc,  the  dis- 
cussion was  deferred  until  the  next  meeting. 
In  our  next  we  will  continue  this  subject. 

On  the  removal  of  Sequestra  without  an 
Operation. 

Dr.  Bouget  has  published  a  new  plan  for 
the  removal  of  sequestra  without  an  operation, 
in  the  Journal  de  la  Societt  de  Midecine  de 
Bourdeai/x,  in  an  article  entitled,  "  Sou- 
venirs de  la  Clinique  de  Delpech." 

M.  Delpech,  discouraged  at  the  unfortunate 
results  in  several  cases  of  necrosis  of  the 
tibia,  turned  his  attention  to  measures  which 
might  remove  the  sequestrum,  without  having 
recourse  to  the  painful  operation  which  is 
generally  necessary.  In  this  search  he  was 
successful,  for  he  found  that,  by  means  of 
diluted  sulphuric  acid,  he  could  destroy  the 
phosphate  of  lime  in  the  bone  to  be  removed, 
which  is  then  reduced  to  its  gelatinous  paren- 
chyma, and  can  be  easily  taken  away  with 
the  common  dressing  forceps. 

Delpech  first  employed  this  application  in 
the  year  1814.  At  this  period,  the  wounded 
at  the  battles  of  Orthes  and  Toulouse,  flocked 
in  such  numbers  to  Montpellier,  that  the 
Hopital  St.  Eloi  was  soon  crowded,  and  a 
supplementary  one  was  formed,  at  the  head  of 
which  was  placed  M.  C.  Fages,  since  so  well 
known  by  his  valuable  lectures  on  external 
pathology.  Hospital  gangrene  soon  appeared 
in  both  hospitals,  and  caused  such  extensive 
ravages  that  the  majority  of  the  amputations 
terminated  fatally  ;  even  in  those  cases  which 
were  the  most  successful,  a  greater  or  smaller 
portion  of  bone  was  left  exposed  by  the  de- 
struction of  the  soft  parts.  A  young  man, 
who  had  undergone  amputation  of  the  arm, 
and  had  twice  suffered  from  hospital  gangrene, 
which  had  been  with  difficulty  arrested,  had 
the  humerus  projecting  about  an  inch  and 
a  half  beyond  the  flesh.  According  to  the 
ordinary  treatment  the  sequestrum  would  not 
separate  perhaps  for  months,  but  it  happened 
far  otherwise  under  M.  Delpech's  directions. 
He  caused  the  external  surface  of  the  bone  to 
be  covered  with  a  pledget  of  lint,  soaked  in 
dilute  sulphuric  acid,  and  a  wad  of  the  same, 
equally  wetted,  to  be  passed  into  the  medul- 
lary canal,  whence  the  reticular  apparatus 
had  been  previously  removed  ;  at  the  end  of 
twenty  -  four  hours  the  portion  of  denuded 
bone  was  so  softened  that  it  could  be  easily 
detached  :  ten  days  after  the  extremity  of 
the  bone  was  covered  with  fleshy  granulations, 
and  a  complete  cure  was  speedily  accom- 
plished. 

In  the  year  1816  a  man  entered  the  clinical 
ward,  having  a  necrosis  which  extended 
through  the  whole  length  of  the  tibia.  Al- 
though he  evidently  possessed  a  good  consti- 
tution, and  was  apparently  capable  of  under- 
going a  serious  operation,  M.  Delpech  de- 
termined to  have  recourse  to  the  proceeding 
which  had  proved  successful  in  the  previous 
instance.    He  destroyed  the  soft  parts  at  the 


upper  part  of  the  leg  by  means  of  the  potassa 
fusa,  and  when  the  eschar,  which  was  about 
the  size  of  a  crown-piece,  had  sloughed,  he 
applied  a  pledget  of  lint,  soaked  in  the  dilute 
sulphuric  acid,  to  the  bone  ;  after  two  or  three 
dressings,  renewed  every  five  or  six  hours,  it 
became  soft  enough  to  be  taken  away  by 
dressing  forceps.  This  being  effected,  the 
application  of  the  potassa,  followed  by  the 
acid,  was  made  lower  down  ;  the  sequestrum 
was  exposed  to  the  extent  of  five  or  six 
inches  in  length,  and  an  inch  and  a  half  in 
width  ;  it  was  then  extracted  with  the  greatest 
ease.  It  was  more  than  six  inches  long,  and 
constituted  nearly  the  two-thirds  of  a  cylinder. 
The  patient  left  the  hospital  quite  well  one 
month  after  his  admission. 

From  that  time  until  1822,  when  I  left 
Montpellier,  adds  M.  Bouget,  I  have  seen  M. 
Delpech  constantly  have  recourse  to  this  plan 
of  treatment,  both  at  the  hospital  and  in 
private  practice,  and  always  with  success. 
I  have  also  used  it  myself  with  advantage  in  a 
case  of  necrosis  of  the  tibia  in  a  child. 
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ALTERATIONS  IN  THE  LAWS  OF  THE 
COLLEGE  OF  PHYSICIANS. 

H  Timeo  Danaos  etiam  dona  ferentes." 

The  College  of  Physicians  have  at  last, 
after  many  throes  and  much  ado,  con- 
sented to  a  certain  degree  of  reform  taking 
place  in  their  learned  body.  They  have 
determined,  after  some  lengthened  and 
bitter  discussions,  we  are  inclined  to  think, 
to  allow  public  and  professional  opinion 
to  have  some  weight  in  their  delibera- 
tions, and  to  bend  their  necks,  President 
and  Fellows,  beneath  the  pressure  of  that 
force  which  the  community,  lay  as  well 
as  professional,  have  for  many  years  un- 
ceasingly applied  to  them.  Their  bicker- 
ings and  oppositions  have  been  brought 
to  a  close.  Their  discussions  with  regard 
to  a  revision  of  their  laws  have  termi- 
nated :  and  their  new  enactments,  statutes, 
or  whatever  they  may  choose  in  their 
wisdom  to  designate  them,  are  ripe  and 
ready  to  be  put  in  execution. 
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The  official  document,  expressing  the 
alterations  and  modifications  of  the  laws 
hitherto  governing  this  aristocratic  portion 
of  the  medical  framework,  is  now  ex- 
posed to  the  light,  and  may  be  read  by- 
all  interested  in  the  result.  Much  that 
is  new  will  not  be  expected  ;  some  trim- 
ming of  the  old  has  been  ventured  upon  ; 
and,  altogether,  a  new  curriculum  or 
grindstone  furnished  for  the  benefit  of 
the  public,  and  the  enlightenment  of  the 
Corinthian  department  of  the  professional 
world.  How  this  grindstone,  cut  from 
the  Corinthian  pillar,  will  act — benefi- 
cially or  otherwise,  to  the  manufacturers, 
we  will  not,  for  the  present,  pretend  to 
give  a  judgment,  but  leave  that  question, 
after  mating  a  few  remarks  upon  what 
has  been  achieved,  to  the  critical  acumen 
61  our  readers. 

The  first  alteration  of  any  consequence 
in  the  old  code  which  strikes  the  view,  is 
the  ordinance  of  a  set  of  councillors,  or,  a 
better  phrase  would  be,  middlemen,  Cer- 
berian  functionaries,  whose  office  will  be 
threefold  :— first,  to  select  the  Censors,  the 
judges  of  the  Licentiates,  subject  to  the 
veto  of  the  President  and  his  body-guard, 
the  Fellows ;  second,  they  are  to  choose 
such  of  the  Licentiates  as  are  to  be  eli- 
gible as  Fellows  ;  and,  third,  they  are  to 
act  as  a  sort  of  drudges,  men  of  all  work, 
authorised  to  consider  and  report  to  their 
superiors  all  matters  submitted  to  them 
officially,  but  liable  to  have  the  said  re- 
ports, &c,  condemned  or  approved,  as 
may  seem  fitting  to  the  College. 

Now  out  of  what  materials  are  these 
committee-men  to  be  selected  ?  Are  they 
to  be  chosen  out  of  the  Licentiates,  senior 
or  junior,  or  a  mixture  composed  of  Li- 
centiates and  Fellows  ? — Oh  no ;  no  such 
thing  :  they  are  to  be  ballotted  for  from 
among  the  Fellows— honest  Fellows! — 
men  who  enjoy  no  other  advantage  in 


society  than  that  of  being  placed  (through 
no  professional  merit,  but  by  the  strength 
of  aristocratical  prejudices)  in  very  con- 
spicuous and  honourable  situations,— men 
who,  among  other  privileges,  enjoy  nearly 
from  their  noviciate  the  power  of  becoming 
examiners  of  the  fitness  of  other  physicians 
to  be  Fellows  or  Licentiates, — men  who, 
while  but  embryos,  as  it  were,  in  college 
corruption,  become  visiters  of  the  shops  of 
apothecaries  for  the  purpose  of  inspecting 
the  flavour  and  quality  of  their  medicines, 
and  commissioners  under  the  act  of  the 
legislature  for  licensing  houses  for  the 
reception  of  lunatics, — men  who,  although 
almost  imberbous,  luxuriate  in  a  degree 
of  rank  in  their  profession,  from  the  single 
fact  of  their  being  Fellows,  which  ought 
only  to  belong  to  the  staid  and  experienced 
physician. 

Out  of  such  materials,  then,  are  these 
Janus-faced  mediators  between  the  Cen- 
sors and  Licentiates  to  be  chosen.  Picked 
out  of  the  number  of  the  Fellows,  they 
will  act  as  deputies  of  that  body,  in  select- 
ing such  Licentiates  as  may  be  most 
agreeable  to  their  attic  taste,  and  these 
again  may  be  approved  of  or  rejected,  ac- 
cording to  the  caprice  of  the  oligarchs. 
Verily  we  perceive  rottenness  in  this  regu- 
lation. Self-election,  that  curse  of  cor- 
porate bodies,  and  all  the  abuses  thence 
arising,  will  be  perpetuated  by  it.  In  the 
Fellows,  virtually,  the  election  of  Licen- 
tiates into  their  body  will  still  remain ; 
and  although  the  number  received  in  a 
given  time  will  be  greater  than  heretofore, 
yetnoother  advantage  than  this  w  ill  accrue 
to  the  proscribed  and  hunted  Licentiate 
from  this  Council,  Committee,  or  what- 
ever other  name  may  better  befit  it.  The 
Licentiate  is  admitted  to  no  office.  The 
management  of  the  body  to  whose  laws 
he  must  be  obedient,  is  to  be  carried  on 
entirely  without  his  voice,  and  even  its 
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library  is  to  be,  as  it  lias,  in  effect,  ever 
been,  a  closed  book  to  him,  unless  opened 
through  the  agency  of  some  Fellow.  In 
fact,  the  Fellows  themselves  are  still  to  be 
the  arbitrators  summi  of  those  whom  they 
may  deign  to  receive  among  their  order. 
Let  the  profession  at  large  pronounce 
judgment  on  such  an  ordinance. 

The  invidious  orders  of  Candidates  and 
Inceptor-Candidates  are  to  be  buried  and 
annihilated,  excepting  and  saving,  as  the 
lawyers  have  it,  the  vested  rights  (another 
curse  of  corporations)  of  such  as  are  of 
those  orders  already ;  those  are  to  live  on 
and  enjoy  their  wonted  privileges.  For 
the  rest,  the  future  Fellows  are  to  be 
chosen  from  among  the  Licentiates  of 
four  j ears'  standing,  always  bearing  in 
mind,  that  they  must  be  first  selected  by 
the  Council  of  Fellows,  the  composition 
of  which  we  have  already  mentioned. 

We  come  now  to  the  qualifications  de- 
manded in  order  to  obtain  the  license  in 
future.  These  are,  proofs  of  having  cul- 
tivated medical  studies  for  five  years. 
These  studies  to  consist  of  anatomy,  the 
theory  and  practice  of  medicine,  che- 
mistry, materia  medica,  natural  history 
(especially  botany),  obstetricy,  medical 
jurisprudence,  and  the  principles  of  sur- 
gery. Besides  which,  it  is  ordained  that 
no  one  can  be  admitted  among  the  num- 
ber of  Licentiates  without  first  producing 
testimonials  of  having  attended  the  me- 
dical practice  of  a  hospital  during  three 
complete  years ;  and  no  hospital  contain 
ing  fewer  than  one  hundred  beds  will  be 
recognised  as  sufficient.  Such  persons 
as  have  studied  abroad,  and  desire  to  be- 
come Licentiates  of  the  College,  must 
adduce  proof  of  having  pursued  for  five 
years  a  curriculum  similar  to  the  above, 
and,  moreover,  of  having  attended  hos- 
pital practice  at  a  British  hospital  during 


lation  of  Greek  into  Latin  will  not  be 
demanded,  but  the  rendering  of  Latin 
into  English  will  be  a  sine  qua  non.  The 
examinations  may  be,  as  the  Censors 
please,  either  in  Latin  or  English.  We 
hope,  for  the  sake  of  obtaining  a  thorough 
knowledge  of  the  candidate's  capabili- 
ties, that  the  latter,  though  the  most 
homely  language,  may  be  universally 
adopted.  Latin  colloquies  between  exa- 
miner and  examinee  have  not,  except 
very  rarely,  been  productive  of  satisfaction 
to  either  party. 

At  the  first  examination,  the  President 
or  Vice-President  will  ascertain  where 
the  candidate  has  obtained  his  education, 
whether  in  a  university  or  elsewhere,  and 
what  honours  or  degrees,  whether  in  phi- 
losophy, the  humanities,  or  sciences  bear- 
ing relation  to  medicine,  he  may  have 
obtained  ;  and  these  particulars  are  to  be 
noted  down,  and  preserved  by  the  Regis- 
trar. This  ceremony  is  a  twig  of  the  old 
College  birch,  but,  we  must  confess  it,  a 
useful  one,  and  worthy  of  being  retained. 
The  fear  of  it  will  induce  candidates  to 
be  a  little  more  solicitous  about  their 
general  information  than  it  is  probable 
many  of  them  would  otherwise  be. 

Such  then,  is  the  substance  of  all  that 
is  important  in  the  concessions  with  which 
the  College  of  Physicians,  after  an  un- 
gracious delay,  have  favoured  the  Licen- 
tiates and  candidates  for  their  licence. 
The  whole  is  not  much ;  but  if  we  take 
a  retrospective  view  of  the  policy  avowed 
and  pursued  by  the  rulers  of  this  institu- 
tion for  years  past,  we  shall  feel  surprise 
that  they  have  done  even  thus  much.  If 
we  look  at  the  evidence  of  the  courtly  and 
classic  Sir  Henry  Halford  before  the  Par- 
liamentary Committee  on  medical  educa 
tion,  we  shall  be  struck  with  wonder  that 
with  such  a  head,  the  ancient  prejudices 
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The  Quacks. 


should  ever  have  been  subjected  to  revi- 
sion, much  less  to  alteration.  That  the 
iron  yoke  which  pressed  on  the  necks  of 
the  Licentiates  has  been  lightened,  and 
admission  to  the  Fellowship  rendered 
more  just  and  equal,  is  a  matter  for  con- 
gratulation, no  doubt ;  but  the  tardiness 
with  which  this  piece  of  justice  has  been 
granted,  will  ever  cause  a  doubt  as  to  the 
motives  which  actuated  the  concession. 
Had  this  measure,  trifling  though  it  is, 
been  conceded  some  years  since,  it  would 
have  come  with  a  better  grace.  Now,  it 
arrives  too  late  to  save  the  sinking  credit 
of  the  College  for  liberality,  and  their 
doom,  which  they  will  become  acquainted 
with  next  session  of  Parliament,  will  not 
be  retarded  by  the  half  willing  amend- 
ments which  public  opinion  and  the  voice 
of  the  profession  have  wrung  from  them. 
A  metropolitan  board  for  the  regulation 
of  the  medical  profession  will,  we  have 
no  doubt,  before  the  lapse  of  many  months, 
be  the  antidote  to  their  crude  and  nig- 
gardly scheme  of  reform. 


THE    QUACKS. 

It  is  to  be  hoped  that  when  the  legisla- 
ture takes  into  consideration  the  subject 
of  medical  reform,  it  will  at  the  same 
time  bestow  a  little  of  its  attention  on  the 
hordes  of  quacks  who,  under  various  titles, 
infest  this  too  easily  gulled  country ;  to 
endeavour  to  abolish  them  might,  per- 
haps, be  an  Utopian  scheme — a  fruitless 
undertaking.  But  to  restrain  them  within 
certain  limits — to  clip  the  enormous 
growth  of  their  wings  would  not  be  so  diffi- 
cult an  achievement.  The  fearful  lengths 
to  which  they  may  go  without  punish- 
ment under  the  existing  laws,  is  a  pub- 
lic evil  which  calls  aloud  for  a  remedy. 
The  daily,  nay  hourly,  increase  too  of 
these  motley  titled  gentry,  who  beard  and 


squeeze  the  sides  of  the  regular  prac- 
titioner'with  impunity,  ought  to  be  an 
object  of  solicitude  to  any  government 
which  cares  about  that  first  of  all  re- 
quisites to  the  prosperity  of  the  commu- 
nity— its  health.  The  march  of  these 
disease-retailing  and  mercenary  pests, 
which  was  formerly  grave  and  solemn,  is 
nowr  changed  to  double-quick  time.  The 
tribe  of  Brodums  have  quitted  the  stage 
indeed,  but  a  legion  of  a  more  fell  de- 
scription have  succeeded.  Worm  and 
water  doctors,  bone-setters,  universal  pill- 
men,  and  a  thousand  others,  advertise 
their  villanous  nostrums  in  our  daily 
papers,  promising  everything,  and  too 
often  outraging  decency  by  their  disgust- 
ing puffs.  If  the  evil  must  exist,  let  it 
do  so,  in  the  name  of  the  general  safety, 
under  laws  which  shall  restrict  its  mag- 
nitude to  the  least  possible  dimensions. 
Let  there  be  some  curb  applied  to  the 
wild  and  destructive,  though  plausible, 
schemes  which  are  hourly  hatching  by 
designing  and  irresponsible  knaves  to 
cheat  the  public  of  both  their  health  and 
money. 

Quacks,  we  are  sorry  to  perceive,  are 
too  much  promoted  and  encouraged  in 
this  country.  Those  to  whom  a  conscien- 
tious and  regular  practitioner  could  not 
honestly  hold  forth  any  hope  of  recovery 
are  their  chief  supporters,  and  in  return 
for  their  support  have  their  descent  into 
the  grave  hastened,  and  often  horrible 
suffering  inflicted  on  them  in  their  way 
thither.  The  College  of  Physicians  has 
endeavoured  in  vain  to  suppress'the  grow- 
ing mischief:  armed  with  summary  powers 
of  fine  and  imprisonment,  it  held  a  sort 
of  running  fight  with  its  tormentors  fur 
between  two  and  three  centuries,  but 
finally  gave  up  the  battle  in  despair. 
The  government  support  empiricism  for 
the  sake  of  the  gains  which  the  sale  of 
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stamps  to  sanction  the  nefarious  traffic 
brings.  Let  the  government  go  a  little 
farther,  and,  by  increasing  their  fine, 
change  that  into  a  corrective  measure 
which  has  hitherto  been  one  of  encou- 
ragement. Let  them  decree  that  every 
quack,  of  whatsoever  title  or  pretensions, 
be  compelled  to  take  out  an  annual 
license,  over  and  above  the  infliction  of 
the  stamp  duty,  and  let  the  price  of  that 
license  be  proportioned  according  to  the 
quack's  sale  of  nostrums.  This,  if  carried 
properly  into  effect,  would  act  as  a  con- 
siderable check,  at  least  to  the  smaller 
fry  of  the  knaves,  and  afford  the  regular 
practitioner  a  portion  of  that  protection  in 
the  exercise  of  his  profession,  which  his 
outlay  of  time  and  money  in  his  education 
demands. 


APOTHECARIES    PRACTISING   ME- 
DICINE. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — In  your  last  number,  a  cor- 
respondent (Pharmaceutes)  has  revived  the 
stale  argument  in  favour  of  the  legal  right  of 
apothecaries  to  prescribe  for  the  sick,  founded 
upon  the  supposed  recognition  of  that  right  by 
the  preamble  of  the  Act  of  Parliament,  An. 
6-7,  William  III.,  which  your  correspondent 
does  not  seem  to  know  was  made  perpetual  in 
the  reign  of  George  I.  Tfiis  argument  was 
employed  about  one  or  two  and  twenty  years 
ago  by  one  of  the  Committee  of  Associated 
Apothecaries,  in  a  letter  addressed  to  Sir 
Francis  Milman,  and  was,  I  think,  sufficiently 
refuted  in  a  paper  entitled  "  Observations  on 
a  Letter  addressed  to  Sir  Francis  Milman," 
&c,  inserted  in  the  Neiv  Medical  and  Phy- 
sical Journal,  vol.  v.,  page  400,  el  seq ,  to 
which  paper  I  would  refer  your  correspondent. 
It  requires  no  little  ingenuity  to  prove  that 
the  word  "  attend, "  which  in  the  first  clause 
of  the  preamble  is  applied  to  the  general  duties 
of  the  apothecary'}  is,  in  a  few  lines  afterwards, 
restricted  to  the  prescribing  for  the  sick.  Per- 
haps your  correspondent  often  hears,  at  pre- 
sent, of  nurse-tenders  (women  employed  about 
the  sick),  evidently  an  abbreviation  of  the 
term  nurse-attenders.  In  fact  there  were  two 
descriptions  of  persons  who  attended  the  sick 
during  the  absence  of  the  physician  ;  an  apo- 
thecary and  a  nurse,  the  former  receiving  di- 


rections from  the  physician,  the  nurse  from 
the  apothecary. 

I  am,  &c,  &c, 

Medicus. 
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NORTH  LONDON  HOSPITAL. 

CLINICAL    REMARKS,  BY  PROFESSOR    ELLIOT- 
SON. 

Gentlemen, —  A  few  days  ago  a  boy  was 
taken  to  a  friend  of  mine,  complaining  of  pain 
in  the  head  and  stomach.  He  ordered  him  a 
dose  of  jalap  to  remove  it,  which  producing 
vomiting,  the  creature  which  I  have  in  this 
glass  was  ejected.  I  have  not  had  time  to 
examine  it  attentively,  but  it  appears  to  me  to 
be  a  common  leech.  (It  was  handed  round  to 
the  class,  and  resembled  a  small  common  leech 
in  every  respect,  except  that  its  belly  and  sides 
had  a  kind  of  yellow  coating.)  It  is  not  a 
very  uncommon  circumstance  for  leeches  to  be 
ejected  from  the  body,  but  it  generally  happens 
though  they  may  have  been  small  when  re- 
ceived, yet  they  become  bloated  from  feeding 
on  the  mucous  surface  of  the  stomach.  You 
see,  however,  it  was  not  so  in  this  case.  We 
do  not  know  how  or  when  the  boy  took  it  in, 
or  we  should  probably  have  been  able  to  ac- 
count for  this  circumstance.  There  have  been 
many  instances  recorded  of  very  remarkable 
things  being  thrown  from  the  stomach  and 
bowels ;  and  I  myself  have  seen  many  which 
were  very  extraordinary  ;  though  you  will  find 
that  when  this  is  the  case  they  have  generally 
been  received  externally.  I  remember  a  case 
of  a  child  who,  after  partaking  of  some  par- 
tridge in  a  state  of  decomposition,  voided  twelve 
live  flies,  which  his  mother  found  in  his  nap- 
kin ;  another,  where  a  woman  who  was  in  the 
habit  of  eating  cabbage-stalks,  vomited  two 
common  cabbage  caterpillars  ;  and  a  third, 
where  a  girl  11  years  of  age  voided  two  centi- 
pedes within  a  fortnight,  and  the  second  lived 
three  days.  Her  mother  also  stated  that  the 
girl  had  previously  vomited  a  black-beetle. 
There  is  an  account  in  Heufland's  Journal,  of 
live  and  dead  slugs  being  ejected  from  the 
bowels ;  and  Mason  Good  mentions,  among 
others,  a  case  in  which  a  live  spider  was  vo- 
mited. I  mention  these  cases  in  order  that 
you  may  not  be  alarmed  at  meeting  with  such 
things  in  practice,  as  you  will  generally  be 
able  to  ascertain  how  the  creatures  have  been 
received. 

I  shall  now  make  some  remarks  on  a  case 
of  cancer  of  the  womb,  in  a  woman  aged  28, 
admitted  on  the  28th  of  April  last.  She  had 
had  six  children,  the  four  last  of  which  had 
not  gone  their  full  time.  Indeed,  the  last  time 
she  was  not  aware  that  she  was  pregnant,  as 
she  had  irregular  and  copious  discharges, 
which  evidently  showed  a  diseased  function  of 
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the  uterus,  and  you  will  often  find  that  func- 
tional affections  will  lead  to  organic  ones. 
When  admitted  she  was  pale  and  debilitated, 
complained  of  bearing  down  of  the  uterus, 
pains  in  the  loins,  and  a  pricking,  shooting 
pain  in  the  abdomen  ;  the  lower  part  of  the 
abdomen  was  swollen,  hard,  and  tender.  The 
margin  and  neck  of  the  uterus  were  hard  and 
swollen. 

This  disease  seldom  occurs  in  a  woman  so 
young,  and  is  more  frequent  in  unmarried  fe- 
males, and  those  who  are  married  and  do  not 
bear  children,  than  in  those  who  become 
mothers;  for  though  the  number  of  cases  in 
married  and  single  women  that  I  have  seen 
are  nearly  equal,  yet,  as  the  number  of  those 
women  who  are  married  and  bear  children  is 
much  greater  than  that  of  the  other  class,  and 
more  cases  are  not  met  with  among  them,  of 
course  it  proves  the  unmarried  and  barren 
are  more  subject  to  the  disease.  Besides  the 
symptoms  i  have  just  named,  she  had  pain  in 
the  back  and  hips,  and  a  very  offensive  dis- 
charge oozed  from  the  vagina,  which  are  all 
ordinary  symptoms.  It  is  not  uncommon  to 
meet  with  tenesmus  and  stranguary,  according 
as  the  bladder  and  rectum  are  implicated  in 
the  disease.  The  stomach,  also,  has  a  great 
sympathy  with  the  uterus,  even  in  a  state  of 
pregnancy,  much  more  so  when  it  is  in  a  dis- 
eased stale,  so  that  we  frequently  observe 
great  vomiting.  The  diseased  parts  also  press- 
ing on  the  rectum,  cause  great  costiveness,  as 
in  this  case,  and  by  obstructing  the  passage  of 
the  ureters,  dilate  one  or  both  of  them,  and  one 
or  both  of  the  kidneys,  sometimes  causing 
death  in  this  manner.  I  ordered  this  woman 
a  diluted  solution  of  chloride  of  soda,  in  the 
proportion  of  one  ounce  to  eight  ounces  of 
water,  as  an  injection  to  remove  the  offensive 
fetor  from  the  discharge,  and  two  grains  of 
the  ioduret  of  iron  three  times  a-day  as  a  tonic, 
with  a  pint  of  porter  daily,  and  nourishing 
diet;  also  half  an  ounce  of  castor  oil  to  be 
taken  whenever  the  state  of  the  bowels  showed 
it  to  be  necessary. 

A  sharp,  lancinating,  agonising  pain  ac- 
companies this  disease,  which,  however,  fre- 
quently almost  ceases  for  long  intervals.  It 
did  so  in  this  woman,  she  having  suffered  less 
from  it  for  a  week  or  two  before  her  admission 
here;  nevertheless,  the  symptoms  1  describe 
were  very  distressing  to  her.  But  in  the  soft 
cancer  there  is  hardly  any  pain,  unless  the 
surrounding  parts  become  tense,  when  the 
agony  is  very  great. 

On  the  30th,  only  two  days  after  her  ad- 
mission, she  was  certainly  more  comfortable ; 
the  injection  had  brought  away  a  quantity  of 
thick,  fetid  matter,  which  had  distressed  her 
a  good  deal.  On  the  2nd  of  May  she  was 
better,  the  bowels  were  open,  and  there  were 
no  uterine  pains.  I  ordered  the  injection  to 
be  employed  constantly,  and  the  ioduret  of 
iron  to  be  increased  to  three  grains  three  times 
a-day.  This  favourable  state  continuing  until 
the  19th,  I  began  to  think  I  had  been  de- 


ceived in  my  examination,  and  thought  oi 
making  another.  I  increased  the  ioduret  oi 
iron  to  five  grains  three  times  a-day,  but  it 
produced  epigastric  pain  and  heat  of  stomach 
soon  after.  It  is  one  of  the  most  stimulating 
preparations  of  iron  we  have,  and  I  do  not 
know  that  it  is  more  efficacious  as  a  tonic  than 
the  sulphate ;  it  may  be  given  in  nearly  the 
same  doses,  beginning  with  one  or  two  grains, 
and  increasing  to  three,  four,  or  five,  thrice 
a-day.  The  sulphate,  however,  may  be  given 
in  much  larger  doses.  I  myself  have  taken 
twenty  grain  doses  for  a  considerable  time, 
and  administered  it  to  my  patients.  But  you 
must  not  do  this  with  the  ioduret,  on  account 
of  its  stimulating  properties.  The  dose  was 
decreased  to  three  grains  on  the  21st.  She 
had  a  good  deal  of  pain  low  down  in  the  ab- 
domen, which  continued  till  the  30th.  On  the 
2nd  of  June  she  had  very  little  pain,  but  was 
exceedingly  weak  ;  she  continued  in  this  state 
for  a  short  time  and  then  died.  The  medi- 
cines she  took  only  gave  her  temporary  relief, 
not  having  any  specific  power  over  the  dis- 
ease. 

Some  time  ago  I  had  a  case  in  St.  Thomas's 
Hospital,  in  a  woman  between  40  and  50 
years  of  age,  with  the  same  symptoms  as  this 
woman,  and  on  examination  per  vaginam  I 
found  the  neck  and  margin  of  the  womb 
indurated.  I  gave  her  narcotics,  tonics,  ape- 
rients, &c,  which  I  knew  would  give  her 
temporary  relief.  It  was  just  at  the  lime 
creosote  had  been  recommended  in  the  foreign 
journals,  and  1  gave  it  her  in  small  doses, 
without  any  hope  that  it  would  do  her  much 
good,  but  merely  that  she  might  have  the 
advantage  of  everything  which  was  at  all  likely 
to  relieve  her.  In  a  week's  time  she  said  she 
was  better,  of  which  I  took  no  notice ;  then, 
in  about  ten  days  more,  she  said  she  was  a 
good  deal  better,  and  I  began  to  think  that  she 
really  looked  so.  She  continued  getting  so 
much  better,  that  I  began  to  entertain  sanguine 
expectations  as  to  the  success  of  the  remedy, 
when  she  was  seized  with  cholera  and  died. 
I  believe  I  was  abroad  at  the  time  the  body 
was  examined  ;  but  they  told  me  that  there 
was  no  disease  of  the  uterus.  I  did  not  place 
this  in  some  reports  I  am  preparing  for  publi- 
cation, the  circumstance  being  so  extraordinary 
that  I  imagined  either  those  must  have  been 
mistaken  who  examined  the  body,  or  else  I 
must  have  been  mistaken  in  my  examination 
by  the  vagina,  which  accoucheurs  sometimes 
are  who  examine  twenty  patients  in  this  man- 
ner to  my  one.  I  remember  the  case  of  a  lady 
who  sometimes  found  faeces  in  her  urine, 
showing  a  communication  between  the  rectum 
and  bladder.  She  took  tonics  and  aperients, 
and  went  into  the  country ;  but  not  being 
relieved,  I  wrote  to  her  medical  man  that  it 
would  be  as  well  to  try  creosote.  He  did  so, 
and  it  had  such  beneficial  effects  that  she  has 
not  discovered  any  feculent  matter  in  her 
urine  for  many  months.  I  mention  these  to 
you  merely  as  hints  to  be  worked  out,     I 
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should  have  tried  it  in  the  woman  I  have  been 
speaking  to  you  about,  but  she  was  unfortu- 
nately one  of  those  who  are  nauseated  even 
by  its  smell.  In  treating  this  disease,  you 
must  support  the  strength  of  the  patient*  by- 
tonics,  relieve  the  pain  by  narcotics,  and  keep 
the  bowels  open  with  mild  purgatives.  These 
of  course  are  only  remedies  to  give  temporary 
relief,  there  being  none  that  I  ever  heard  of 
having  a  specific  effect  on  the  disease.  After 
what  I  have  slated,  you  will  use  your  own 
judgment  as  to  the  administration  of  creosote. 

While  exhibiting  the  diseased  parts,  the 
learned  professor  remarked,  that  the  uterus 
was  not  enlarged  ;  that  the  fundus  was  almost 
as  hard  as  cartilage  ;  that  there  was  much  in- 
duration of  the  cellular  membrane,  and  no 
communication  with  the  bladder  or  rectum. 
He  then  proceeded  : — 

This  fatal  disease  does  not  produce  such  en- 
largement of  the  uterus  as  the  white  fibrous 
tumour,  which  is  far  from  dangerous.  The 
tumour  is  sometimes  situated  in  the  substance 
of  the  womb ;  at  others  under  the  peritoneal 
coat,  or  in  the  cavity,  and  produces  very  great 
enlargement.  Some  years  ago  I  saw  a  young 
lady  affected  in  this  manner,  with  her  uterus 
pressing  up  the  umbilicus,  and  she  is  alive 
now. 

There  was  a  case  discharged  the  other  day, 
which  is  worthy  of  your  notice,  as  you  might 
easily  mistake  such  a  one,  and  get  discredit  by 
your  mode  of  treatment,  or  show  your  igno- 
rance by  giving  it  a  wrong  name.  I  allude 
to  Wm.  Deboos,  aged  19.  When  I  first  looked 
at  his  chest,  which  was  covered  with  a  red 
rash,  I  thought  he  was  suffering  from  scar- 
let fever,  but  there  being  no  headach,  pain 
in  the  loins,  or  any  other  of  the  constitutional 
symptoms  of  this  disease,  and  as  the  rash  was 
of  a  different  character  on  the  other  parts  of 
the  body,  I  saw  that  I  was  wrong,  and  began 
to  look  farther,  and  found  that  there  was 
tingling  of  the  skin,  that  when  he  was  first 
seized  his  face  was  swollen,  and  that  there 
was  a  bump  on  the  arm.  These  symptoms 
convinced  me  that  it  was  a  case  of  urticaria, 
though  somewhat  different  from  the  general 
forms  of  this  affection,  and  I  asked  him  if  he 
had  been  taking  anything  irritating,  knowing 
that  urticaria  generally  arose  from  this  cause. 
Now,  one  of  the  most  irritating  articles  that 
young  men  are  in  the  habit  of  taking  is  copaiba, 
and  he  denying  that  he  had  been  drinking, 
this  made  me  inquire  if  he  had  a  gonorrhoea, 
which  I  found  to  be  the  case,  and  that  he  had 
been  taking  copaiba  for  its  cure. 

When  a  person  is  affected  by  this  disease, 
his  face  is  generally  much  swollen,  likewise 
the  interior  of  the  mouth  and  throat,  so  that 
he  cannot  swallow,  and  he  becomes  much 
alarmed ;  the  skin  is  red,  damask,  or  the 
brightest  scarlet  colour,  pretty  well  covered 
with  bumps,  and  it  burns  and  tingles  very 
greatly.  Emetics  are  recommended  for  its 
cure,  but  I  believe  bleeding  to  be  more 
effectual,  as  the  irritating  substance  has  been 


received  generally  three  or  four  days  before 
the  rash  makes  its  appearance;  but  if  it  had 
only  just  been  taken  into  the  stomach,  no 
doubt  an  emetic  would  be  the  most  speedy 
remedy.  This  youth  was  bled  and  purged, 
which  completely  cured  him.  Now  if  you 
were  to  take  a  superficial  view  of  such  a  case 
as  this,  and  call  it  scarlet  fever,  you  would  get 
discredit,  and  be  looking  out  for  sore  throat, 
&c,  which  would  never  appear,  and  you 
would  find  febrifuges  do  little  good,  though 
no  doubt  if  you  were  to  bleed  you  would  get 
the  reputation  of  curing  scarlet  fever  very 
delightfully. 

Dr.  Elliotson  stated  that  he  was  at  present 
remarking  on  cases  which  had  been  in  the 
hospital ;  but  that  very  soon  he  should  speak  on 
those  in  the  wards,  and  give  the  diagnosis  and 
prognosis  before  the  termination  of  the  disease, 
which  he  thought  would  be  more  beneficial 
than  his  present  plan. 

We  have  lately  had  in  the  hospital  a  case  of 
purpura  which  was  interesting,  not  only  as  it 
was  a  very  intense  case,  but  also  as  it  possessed 
symptoms  of  a  very  peculiar  nature,  which 
are  not  mentioned  in  any  of  the  books  I  have 
read,  or  in  any  of  the  cases  on  record  with 
which  I  am  acquainted,  nor  have  I  observed 
them  in  any  previous  case. 

Purpura  is  generally  characterised  by  spots 
or  stains  on  the  skin,  of  a  dingy  dark-red,  or 
purple  colour,  without  any  elevation  of  the 
cuticle,  or  any  secretion  either  of  serum,  pus, 
or  blood  under  it.  They  are  caused  by  an 
effusion  into  the  structure  of  the  skin,  which 
sometimes  affects  the  mucous  membranes  in 
a  similar  manner.  The  degree  of  danger 
attending  this  complaint  is  very  different, 
some  patients  going  about  as  if  there  was 
not  much  the  matter  with  them,  while  to 
others  it  proves  fatal.  It  is  classed  either  as 
purpura  simplex,  or  hemorrhagica.  Besides 
the  spots,  in  cases  of  the  haemorrhagic  species, 
and  in  severe  or  protracted  simple  ones,  there 
is  congestion  of  the  lungs  or  liver,  sometimes 
of  both.  In  the  great  majority  of  cases  the 
spots  depend  rather  upon  congestion  than  in- 
flammation of  the  skin,  as  the  blood  or  colour- 
ing matter,  if  pressed  out,  does  not  return  im- 
mediately, as  it  does  in  inflammation,  but  it  is 
a  considerable  time  before  it  is  restored  ;  in* 
deed,  sometimes  you  cannot  press  it  out  at 
all.  There  is,  however,  a  species  which  is 
attended  with  great  heat  and  a  sensation  of 
stinging,  which  Bateman  has  named  purpura 
urticans,  or  nettle-stinging  purpura,  which  it 
is  evident  is  of  an  inflammatory  nature,  not 
only  from  the  symptoms,  but  also  that  it  is 
relieved  by  the  same  remedies  as  common 
urticaria. 

The  case  on  which  I  am  going  to  remark, 
is  that  of  a  man  who  was  admitted  on  the 
20th  of  June.  He  had  been  a  surveyor  in 
affluent  circumstances,  and  had  been  accus- 
tomed to  take  two  or  three,  and  sometimes 
four  or  five,  bottles  of  wine  every  day.   Three 
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years  ago  he  was  attacked  by  inflammatory 
dropsy,  which  was  cured  by  copious  bleeding. 
He  continued  pretty  well  until  three  weeks 
before  he  was  admitted,  when  he  began  to  feel 
a  sensation  of  pain  in  the  limbs,  and  general 
debility,  which  rapidly  increased.  He  had  also 
a  cough,  at  first  dry,  but  afterwards  attended 
with  expectoration  of  blood,  which  was  some- 
times florid,  at  others  dark.  It  is  interesting 
to  observe  this,  as  it  shows  that  purpura  does 
not  always  commence  in  the  skin,  as  in  this 
case  you  see  the  haemorrhage  had  commenced 
from  the  lungs  before  there  was  any  cutaneous 
affection.  Soon  after  the  spitting  of  blood 
commenced,  he  observed  that  the  arms,  legs, 
and  feet  began  to  swell,  and  that  dark  purple 
spots  of  different  sizes  appeared  on  them, 
attended  by  tingling  and  heat  of  skin.  The 
parts  between  the  spots  were  of  the  natural 
colour,  which  is  generally  the  case.  At  length 
the  spots  ran  together  and  formed  patches, 
until  the  whole  of  the  arms  and  fore-arms, 
legs,  and  thighs,  were  nearly  covered.  Besides 
these  symptoms,  when  he  was  admitted  the 
extremities  were  tender  and  cedematous,  and 
there  were  a  number  of  bullae  on  the  surface 
of  one  arm,  numerous  petechia?  on  the  chin, 
and  a  large  spot  over  the  left  eyelid.  He 
was  very  weak,  and  continually  hawking 
up  blood,  sometimes  as  much  as  a  tablespoon- 
ful  at  a  time.  The  pulse  was  120,  but  so  very 
weak  that  it  could  not  be  felt  at  the  wrist,  and 
the  action  of  the  heart  was  so  very  feeble  that 
it  was  difficult  to  feel  its  impulses.  The  tongue 
was  pretty  clean  ;  he  had  great  thirst,  but  no 
appetite. 

Now,  the  usual  plan  of  treating  purpura  is 
to  bleed,  and  purge  with  colchicum  combined 
with  magnesia,  which  will  generally  remove 
it.  This  case  was,  however,  very  different 
from  those  generally  seen  ;  and  as  the  circum- 
stance of  his  fall  from  affluence  to  poverty, 
and  consequent  depression  of  mind,  with  the 
alteration  produced  on  his  system  by  his  being 
compelled  to  leave  off  the  large  quantities  of 
wine  he  had  been  in  the  habit  of  taking,  suf- 
ficiently explained,  as  I  thought,  the  cause  of 
the  disease,  my  plan  of  treatment  was  soon 
formed.  I  ordered  him  three  pints  of  strong 
beef  tea,  three  eggs,  and  a  bottle  of  sherry 
per  day,  with  the  hope  of  recruiting  his 
strength,  zinc  ointment  to  the  excoriations,  and 
fomentations  of  warm  water  to  relieve  the  pain 
in  the  extremities. 

The  pathology  of  this  disease  is  unknown  ; 
but  it  is  evident  that  the  whole  system  is  in 
disorder,  the  skin  only  being  affected  by 
sympathy,  from  the  congestions  of  the  viscera, 
haemorrhages,  &c,  which  are  its  usual  com- 
panions ;  and  the  nature  of  the  disease  being 
unknown,  of  course  any  distinct  remedy  must 
be  also  unknown.  Some  time  ago,  the  saline 
treatment  was  much  in  vogue.  It  rested  upon 
the  theory  that,  as  alkaline  and  neutral  salts 
would  make  black  blood  florid,  and  that  if  all 
the  salts  were  washed  from  the  blood,  oxygen 
would'  not  do  so,  and  the  blood  being  very 


black  in  febrile  disorders,  saline  medicines 
would  do  good  by  improving  the  quality  of 
the  blood. 

As  I  told  you  the  other  day,  I  do  not  place 
enough  confidence  in  this  plan  of  treatment  to 
employ  it  exclusively,  but  as  it  could  not  do 
harm  with  the  plan  I  had  adopted,  I  gave  him 
Potass,  nit.  Potass,  carb.  aa  gr.  xv.  every 
three  hours.  The  report  says,  that  on  the 
next  day  he  was  decidedly  better ;  there  was 
no  blood  either  in  the  faeces  or  urine ;  the 
thirst  was  less,  but  the  left  foot  was  redder. 
This  state  of  things  continuing  till  the  next 
day,  I  was  led  to  hope  that  he  would  gradually 
recover,  but  he  was  restless  in  the  night,  and 
at  about  two  o'clock  in  the  morning  he  insisted 
upon  getting  up  to  the  night-chair,  though  the 
nurse  endeavoured  to  prevent  him.  He  had 
sufficient  strength  to  get  on  it,  but  he  fell 
back  and  immediately  expired. 

On  an  examination  thirty-six  hours  after 
death,  those  spots  which  during  life  had  been 
of  a  bright  red  colour,  had  become  pale,  but 
the  others  had  retained  the  appearance  they 
had  before  death.  On  cutting  into  the  purple 
patches,  the  compression  was  found  to  be  con- 
fined to  the  skin  ;  there  was  a  small  quantity  of 
blood  on  the  dura-mater,  and  the  brain  was 
paler  than  usual.  There  were  evidences  of  great 
disease  in  the  chest.  The  pleura  pulmonalis 
and  costalis  were  united,  and  the  upper  part  of 
the  left  lung  was  cedematous;  the  external 
surface  of  the  lungs  was  dark,  and  small  lumps 
could  be  fell  under  it,  from  which  blood  could 
be  squeezed  ;  and  nearly  the  whole  substance 
of  the  lungs  was  in  a  state  of  extreme  con- 
gestion. Before  opening  the  pericardium,  I 
remarked  that  I  expected  the  heart  would  be 
soft,  which  we  found  to  be  the  case,  as  the 
fingers  could  easily  be  pushed  through  parts 
of  it.  It  was  enlarged,  and  there  was  a  good 
deal  of  bloody  serum  in  the  sac  of  the  pericar- 
dium. The  external  appearance  of  the  liver 
was  very  dark,  as  was  the  mucous  membrane 
of  the  stomach,  and  there  were  several  ulcers 
near  the  pylorus  ;  the  kidneys  were  softened, 
and  gorged  with  blood.  The  blood  was  ex- 
ceedingly black,  resembling  that  of  patients 
suffering  from  Asiatic  cholera. 

The  case  appears  to  be  one  of  purpura 
with  gangrenous  erysipelas,  without  any  ten- 
dency to  extend  to  the  cellular  tissue.  There 
being  no  effusion  of  blood,  or  anything  else 
discovered  by  the  post-mortem  examination 
which  could  account  for  his  sudden  death, 
there  is  no  doubt,  as  I  said  at  the  time,  that 
he  died  from  syncope,  produced  by  his  change 
of  posture,  which  is  very  probable  from  the 
extreme  state  of  debility  in  which  he  was; 
and  indeed  it  is  made  evident  by  the  state  of 
the  heart,  as  it  is  plain  that  in  the  state  in 
which  we  found  it,  it  would  be  very  unlikely 
to  carry  on  its  functions  when  the  gravity  was 
against  it.  If  I  had  another  case  of  the  same 
kind,  1  dont  know  that  I  should  treat  it  in  a 
different  manner,  except  in  being  more  strict 
m  my  orders  for  the  patient  to  keep  in  the 
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horizontal  posture,  which  I  would  have  you 
observe,  as  I  think,  from  the  favourable 
manner  in  which  the  wine,  &c,  was  affecting 
him,  he  would  have  gradually  recovered  had 
he  been  kept  in  bed. 


DISEASES   OF    THE    DIGESTIVE 
ORGANS. 

Report  of  a  Case  of  Cancer  of  the  Cardia, 
with  Dysphagia,  severe  Intercostal  Neu~ 
ralgia,  and  Salivary  Discharge. 

BY  DR.  SYM. 

A  countryman,  60  years  of  age,  who  indulged 
too  freely  in  whiskey  on  market-days,  began, 
in  the  summer  of  1823,  to  complain  of  acute 
pain  in  the  hepatic  region  :  it  was  worst  at 
first  towards  the  epigastrium  ;  but,  after  a 
course  of  mercury,  it  abated  there,  and  became 
much  more  severe  nearly  opposite  to  its  origi- 
nal situation,  at  the  right  side  of  the  spine, 
where  he  could  not  bear  the  slightest  super- 
ficial touch  without  shrinking.  He  had  also 
pain  in  the  right  shoulder;  the  urine  was  high- 
coloured,  and  the  stools  dark  before  using  the 
mercury,  after  which  they  became  natural. 
For  some  time  the  disease  was  regarded  as 
hepatitis  ;  but  its  obstinate  resistance  to  reme- 
dies, and  the  extreme  superficial  tenderness  of 
the  ribs,  extending  also  to  the  vertebrae,  made 
me  subsequently  suspect  an  affection  of  the 
spine.  At  length  difficulty  of  swallowing 
supervened  ;  he  became  subject  to  a  constant 
profuse  discharge  of  a  ropy  fluid  from  the 
fauces,  the  tongue  became  tender,  the  articu- 
lation indistinct ;  and  for  some  weeks  before 
his  death  he  rejected  his  food  before  it  had 
time  to  enter  his  stomach.  I  wished  to  sup- 
port his  strength  by  nutritive  glysters,  but  he 
pertinaciously  refused  to  receive  them,  and 
he  died  of  inanition  on  the  2d  January,  1824. 
Anodynes  and  warm  baths  were  the  only 
remedies  from  which  he  derived  any  relief. 

January  3,  1824. — Inspection. — The  liver, 
kidneys,  intestinal  canal,  lungs,  and  spine, 
were  healthy.  The  cardiac  orifice  of  the 
stomach  contained  an  ulcer  as  large  as  a  crown 
piece,  seated  in  the  centre  of  an  extensive  mass 
of  scirrhus. 


are,  I  believe,  even  now,  few  Native  doctors 
who  do  not  aspire  to  a  knowledge  of  the 
English  letters;  and  our  countrymen  of  the 
profession  would  be  encouraged  to  cultivate  a 
language  which  from  the  first  they  could  both 
read  and  write. 

"  If  it  is  thought  proper  to  try  the  experi- 
ment, I  shall  be  happy  to  turn  into  English 
letters  any  Medical  books  in  the  Native  lan- 
guages that  may  be  put  into  my  hands,  as 
well  as  to  print  and  supply  them  at  prime 
cost ;  and  if  copy-slips  and  primers  are  wanted 
they  shall  be  supplied  gratis. 

"As  Native  medical  literature  is  at  present 
quite  in  embryo,  it  is  well  deserving  of  consi- 
deration in  what  character  on  the  whole  it 
would  be  best  to  print  it,  and  it  would  be  a 
pity  to  commence  building  on  an  inferior 
foundatioji  when  a  better  is  available.  One 
great  point  is,  which  character  is  best  calcu- 
lated to  strengthen  the  alliance  between  the 
incipient  Native  medical  literature  and  its 
European  original,  to  lead  Native  students  on 
to  the  cultivation  of  the  original,  and  on  the 
other  hand  to  smooth  the  way  of  English  me- 
dical gentlemen  to  a  familiar  acquaintance 
with  the  Native  literature  and  the  Native  prac- 
titioners— 7th  October,  1834." 

"  It  did  not  occur  to  me  to  mention  in  my 
note  of  yesterday,  that  as  you  will  have  in 
every  part  of  Hindustan  both  Mahommedan 
and  Hindu  pupils,  some  acquainted  with  the 
Persian  and  some  with  the  Nagri  alphabets, 
while  all  will  probably  learn  some  English, 
the  English  letter  system  will  be  an  important 
saving  of  expense  to  the  Government  and  of 
time  to  the  pupils,  inasmuch  as  the  former 
will  have  to  print,  and  the  latter  to  learn  only 
one  character  instead  of  three.  In  short,  the 
English  letters  furnish  a  point  upon  which 
English,  Mahommedans,  and  Hindus  may  all 
meet  and  understand  each  other.  The  pre- 
sent confusion  of  letters  in  the  medical  in- 
stitution is  preposterous,  and  it  seems  as  if  it 
were  purposely  intended  to  make  learning 
difficult  and  expensive,  to  confuse  and  dis- 
courage beginners,  and  perpetuate  the  existing 
barriers  to  intercommunion  of  knowledge  and 
sentiment  among  the  different  races  into 
which  the  population  of  India  is  divided. — 
8//*  October,  1831." 


INSTRUCTION   OP    THE     NATIVES    OF 
INDIA  IN  MEDICAL  LITERATURE. 

The  following  letters  were  addressed  to  medi- 
cal gentlemen  on  the  committee  now  sitting  in 
Calcutta  on  Native  Medical  Education. 

"  These  books  will  help  you  to  form  a 
judgment  on  the  plan  of  expressing  the  lan- 
guage of  the  East  in  the  English  letters.  If 
introduced  in  the  Native  Medical  Department 
it  would  certainly  facilitate  intercourse  between 
Native  subordinates  of  every  class  and  their 
European  superiors,  and  would  form  a  central 
point  on  which  both  might  easily  meet.  There 


INFLUENZA    IN   JAMAICA. 

A  Correspondent  has  informed  us  that  this 
disease  is  very  prevalent  in  the  town  of  Kings- 
ton, and  its  adjoining  parishes  ;  and  that  it  is 
of  a  most  serious  description.  No  fatal  cases 
have  hitherto  occurred,  though  many  at  the 
present  time  are  lying  in  a  very  dangerous 
state  ;  half  at  least  of  our  population  are  suffer- 
ing from  its  effects.  We  are  in  daily  expecta- 
tion of  receiving  the  particular  type  under 
which  the  disease  makes  its  attack ;  so  that  in 
our  next  we  are  in  hopes  to  be  able  to  com- 
municate its  true  characters  to  the  profession. 
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Miscellaneous— -Appointments — Bill  of  Mortality. 


MISCELLANEOUS. 

Owing  to  the  number  of  medical  men  with 
whom  the  City  of  Bath  necessarily  abounds,  it 
has  been  proposed  that  the  office  of  physician  to 
the  hospital  shall  be  held,  not  as  heretofore  for 
life,  but  for  a  given  period,  so  as  to  embrace  a 
succession  of  talent. 

Medical  Responsibility.— Don  Carlos,  the  pre- 
tender to  the  Spanish  throne,  has  issued  an  order 
which  reflects  strongly  on  the  medical  profession, 
and  is  the  greatest  insult  ever  offered  to  its 
members.  A  legitimatist  could  not  have  been 
guilty  of  such  a  procedure,  and  we  are  rather 
inclined  to  think  young  English  surgeons  will 
hesitate  ere  they  join  the  forces  of  the  Spanish 
(would-be;  tyrant.  He  has  placed  under  arrest 
the  medical  attendants  of  Zumala-Carreguy,  his 
late  general,  as  if  physicians  were  gods,  and 
capable  of  preserving  life  under  all  circumstances. 
The  ridiculous  pretence  is,  that  too  large  a  dose 
of  laudanum  was  administered  previous  to  the 
extraction  of  the  ball.— Query,  who  will  judge 
the  question  ? 

The  Incubated  Egg. — A  small  shining  spot,  of 
an  elongated  form,  with  rounded  extremities,  but 
narrowest  in  the  middle,  is  perceived  at  the  end 
of  the  first  day  ,•  not  in  or  upon  the  cicatricula, 
but  very  near  that  part  on  the  yolk-bag.  This 
may  be  said  to  be  the  abode  of  the  future  chick, 
no  trace  of  which  can  be  distinguished  before  the 
beginning  of  the  second  day,  when  it  assumes  an 
incurvated  form,  resembling  a  gelatinous  fila- 
ment with  large  extremities,  very  closely  sur- 
rounded by  the  amnion,  which  at  first  can 
scarcely  be  distinguished  from  it.  About  this 
time  the  palones  enlarge  their  circles,  but  they 
soon  disappear  entirely,  as  well  as  the  cicatricula. 
The  first  appearance  of  red  blood  is  discerned  on 
the  surface  of  the  yolk-bag  toward  the  end  of  the 
second  day.  A  series  of  points  is  observed  which 
form  grooves,  and,  then  closing,  constitute  ves- 
sels, the  trunks  of  which  become  gradually  con- 
nected with  the  chick  ;  this  vascular  surface  is 
called  figura  venosa,  and  the  vessel  by  which  its 
margin  is  defined  vena  terminalis.  The  trunk 
of  all  the  veins  joins  the  vena  portse,  while  the 
arteries  which  ramify  on  the  yolk-bag  arise  from 
the  mesenteric  artery  of  the  chick.  On  the  com- 
mencement of  the  third  day,  the  newly-formed  heart 
is  discerned  by  its  triple  pulsation,  and  constitutes 
a  threefold  punctum  saliens.  In  its  first  forma- 
tion it  resembles  a  tortuous  canal,  and  consists  of 
three  dilatations,  lying  close  together,  and  ar- 
ranged in  a  triangle.  One  of  these,  which  is  pro- 
perly the  right,  is  then  the  common  auricle,  the 
other  afterwards  becomes  the  left  ventricle,  and 
the  third  becomes  the  bulb  of  the  aorta.  About 
the  same  time,  the  spine,  which  was  originally  in 
a  straight  line,  becomes  incurvated,  and  the  dis- 
tinction of  the  vertebra?  is  very  plain.  The  eyes 
may  be  distinguished  by  their  black  pigments, 
and  comparatively  immense  size,  and  they  are 
afterwards  remarkable  for  a  peculiar  slit  in  the 
lower  part  of  the  iris.  From  the  fourth  day, 
when  the  chick  has  attained  the  length  of  four 
lines,  the  most  important  abdominal  viscera,  as 
the  stomach,  intestines,  and  liver  are  visible,  and 
a  vascular  membrane,  the  membrane  umbilicalis, 
begins  to  form  about  the  navel.  This  increases 
with  such  rapidity,  that  it  covers  nearly  the  whole 
of  the  inner  surface  of  the  shell  during  the  latter 
period  of  incubation.  The  lungs  begin  to  be 
formed  on  the  fifth  day.  Voluntary  motion  is 
first  observed  on  the  sixth  day,  when  the  chick 
is  about  seven  lines  long,  or  rather  more  than 
ha  f  an  inch.  Ossification  does  not  commence 
before  the  ninth  day,  and  the  rudiments  of  the 
bony  ring  of  the  sclerotica,  resembling  a  circular 
row  of  the  most  delicate  pearl-,  are  first  formed. 
At  the  same  period,  the  marks  of  the  elegant 
yellow  vessels,  the  vasa  vitelli  lutea,  begin  to  be 
visible  on  the  yolk-bag.  On  the  fourteenth  day 
the  feathers  appear,  and  the  animal  is  now  able 
to  open  its  mouth  for  air  ;  if  the  shell  of  the  egg 
be  broken  on  the  nineteenth  day,  it  is  able  to 


utter  sounds,  and  on  the  twenty-first  to  break 
through  its  prison,  and  to  commence  a  new  state 
of  life.  

APPOINTMENTS. 
General.— Br.  S.  Hughes,  J.  Bluck  Lye,  M.  S. 
Walrond,  and  W.  S.  Gilliland,  consulting  phy- 
sicians, and  Messrs.  Philip  James,  John  Gilliland, 
F.  Braithwaite,  Thos.  Pritchard,  C.  H.  Higgins, 
H.  C.  Barnard,  and  H.  Bird,  visiting  surgeons  to 
the  Hereford  Dispensary.  Mr.  Charles  Nairne,  of 
China-terrace,  Lambeth,  apothecary  to  the  Lam- 
beth Asylum  for  Female  Orphans. 


DEATHS. 

Mr.  John  Tomlinson,  surgeon  to  the  County 
of  Kildare  Infirmary.  At  Cheltenham,  Mr.  R. 
Gibbon,  late  superintending  surgeon  of  the  Ma- 
dras Medical  Establishment.  Mr.  Wm.  Clarke, 
of  Morpeth,  surgeon.  Mr.  Wm.  Gibson,  of  Mon- 
trose, surgeon. 
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BOOKS  RECEIVED. 

Quain's  Anatomical  Plates,  Fasciculus  I.  of  the 
Arteries. 

The  plates  are  ably  executed,  and  present  a 
clear  and  graphic  view  of  the  vessels.  The  letter 
press  deserves  as  high  an  encomium. 

Lectures  on  the  Diseases  of  the  Lungs  and 
Heart.  By  Thomas  Daviks,  M.D.  8vo.  pp.  512. 
Longman.     1835. 

Andral's  Clinique,  Part  II.,  containing  Diseases 
of  the  Chest. 


CORRESPONDENTS. 

Australis.— The  terms  on  which  the  South  Sea 
whalers  engage  their  Surgeons  are  by  the  "  ley," 
not  by  pay.  The  "  ley"  means  a  certain  pro- 
portion of  whatever  cargo  of  oil  the  vessel  may 
obtain  during  her  voyage.  The  surgeon's  pro- 
portion is  generally  one-hundredth,  a  little  more 
or  less,  according  to  the  liberality  of  the  owners. 
The  duration  of  a  South  Sea  whaling  voyage  is 
generally  from  thirty  to  thirty-six  months. 

Aries.— The  slanderer  he  points  at  is  not  the 
party  inspected. 

li.  II.— If  he  is  not  a  buffoon  or  a  hypocrite, 
he  is  an  ass. 
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be  forwarded  (free  of  expense)  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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CLINICAL  LECTURES 


DELIVERED  BY 


ROBERT    J.    GRAVES,    M.  D., 

At  Sir  Patrick  Dun's  Hospital,  during  the 
Session  of  1834-5. 


LECTURE  XX. 

Gentlemen, — I  shall  speak  to-day  of  some 
prescriptions  which  I  am  in  the  habit  of  using  in 
the  treatment  of  fever.     In  the  treatment  of 
fever  it   is  frequently  of  importance  to  gain 
time,   and  periods  will  occur  in  every  long 
fever,  in  which  there  may  be  no  direct  indi- 
cation for  the  exhibition  of  any  powerful  re- 
medy ;  at  the  same  time,  such  is  the  ignorance 
of  non-medical  persons,  and  the  anxiety  of  the 
patient's  friends  is  so  intense,  that  they  cannot 
imagine  how   it  is  possible  for  an  attentive 
physician  to  let  twelve  hours  pass  away  with- 
out doing  something.     The  mere  circumstance 
of  seeing  the  fever  going  on,  is  sufficient  proof 
to  them  of  the  necessity  of  making  renewed 
efforts  for  its  removal.     This,  however,  is  very 
excusable.     If  any  of  you,  gentlemen,  hap- 
pened to  be  ill,  I  dare  say  you  could  scarcely 
bear  to  pass  many  hours  without  taking  some- 
thing which  you  supposed  might  prove  either 
immediately  or  remotely  useful.  Consequently, 
we  could  not  treat  fever  in  a  satisfactory  man- 
ner without  medicines  of  what  may  be  termed 
an  expectant  character,  and  calculated  to  fill 
up  the  spaces  intervening  between  those  periods 
when  active  treatment  is  necessary.     You  are 
not  to  suppose  that  in  ordering  such  medicines 
you  are  acting  a  dishonest  part,  and  practising 
a  deception  unworthy  of  your  profession  ;  on 
the  contrary,  your  conduct  is  perfectly  just 
and  proper  :  and  though  you  were  convinced 
that  no  medicine  is  required,  still  it  will  be 
necessary  to  prescribe  something,  if  you  do 
not  wish  to  lose  the  confidence  of  the  patient 
and  his  friends.     Again,  if  at  a  period  when 
you  say  that  no  medicine  is  necessary,  and 
when  the  patient  has  passed  twenty-four  hours 
or  two  days  without  taking  anything,  an  un- 
expected turn  in  his  disorder  should  take  place, 
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people  will  be  very  apt  to  say,  either  that  you 
did  not  know  what  to  do,  or  that  you  took  no 
steps  to  obviate  the  threatened  change,  and 
that  one  or  two  days  were  completely  lost. 
Conduct  like  this  has  frequently  brought  down 
a  great  deal  of  censure  on  medical  men.  It 
may  be  said  that  these  are  mere  prejudices, 
and  above  the  dignity  of  a  man  of  firm  and 
consistent  character  ;  but  when  prejudices  are 
intimately  blended  with  human  nature,  and 
constitute  as  it  were  a  part  of  it,  it  is  much 
better  in  many  cases  to  submit  to  them,  par- 
ticularly when  compliance  does  not  involve  a 
sacrifice  of  principle.  In  cases  of  acute  dis- 
ease of  any  considerable  duration,  and  espe- 
cially in  private  practice,  there  are  periods 
when  medicines  of  an  expectant  and  tem- 
porising character  must  be  employed,  and 
hence  the  introduction  of  a  class  of  remedies 
extensively  used  in  fever  and  other  complaints, 
and  generally  denominated  palliatives.  These 
are  remedies  which  have  a  general  tendency 
to  assuage  thirst,  act  as  diluents,  gently  pro- 
mote the  secretions  of  the  skin,  intestinal  canal, 
or  kidneys,  and  which  are  known  to  possess 
at  least  the  negative  quality  of  doing  no  harm. 
They  are  most  commonly  prescribed  in  com- 
bination with  a  considerable  quantity  of  fluid, 
and  hence  are  administered  either  in  the  form 
of  draught  or  mixture.  The  medicine  in  most 
general  use  among  the  physicians  of  Dublin  is 
one  which  was  introduced  by  Dr.  Cheyne.  It 
is  prepared  by  dissolving  a  drachm  of  car- 
bonate of  ammonia  in  three  ounces  and  a  half 
of  water,  with  as  much  lemon  juice  as  will 
saturate  it ;  the  mixture  is  then  sweetened 
with  syrup  of  orange  peel,  and  given  in  doses 
of  two  tablespoonfuls  every  third  or  fourth 
hour.  In  this  way  a  solution  of  the  citrate  of 
ammonia  is  formed  which  possesses  the  pro- 
perties of  a  mild  anti-febrile,  and  gently  sti- 
mulant diaphoretic. 

Now  it  cannot  be  denied  that  this  mixture 
answers  the  purposes  of  an  expectant  remedy, 
calculated  to  pass  away  the  time,  and  do  no 
injury  ;  but  it  appears  to  labour  under  one 
considerable  disadvantage,  it  is  not  agreeable 
to  the  taste.  If  you  taste  the  citrate  or  acetate 
of  ammonia,  you  will  find  that  its  flavour  is 
by  no  means  pleasant,  and  I  need  not  tell  you 
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that  in  cases  where  there  is  no  actual  indica- 
tion to  be  fulfilled,  it  is  of  importance  to  have 
something  that  will  not  be  disagreeable  to  the 
patient.  Feeling,  therefore,  the  necessity  of 
altering  this  prescription,  I.  have  lately  intro- 
duced another,  which  I  am  happy  to  find  has 
been  extensively  adopted,  and  which  is  formed 
by  substituting  the  carbonate  of  soda  for  the 
carbonate  of  ammonia.  The  mode  in  which 
I  generally  employ  it  is  the  following : — car- 
bonate of  soda,  a  drachm ;  water,  four  ounces  ; 
lemon  juice,  a  sufficient  quantity  to  saturate 
the  alkali ;  syrup  of  orange  peel,  half  an 
ounce;  tincture  of  orange  peel,  two  drachms. 
A  little  more  than  an  ounce  of  lemon  juice 
will  be  sufficient  to  saturate  this  quantity  of 
carbonate  of  soda,  whereas  it  would  take  from 
two  and  a  half  to  three  ounces  to  saturate  the 
same  quantity  of  carbonate  of  ammonia.  If 
you  wish  to  have  a  weaker  solution,  and  I 
believe  it  is  the  better  way,  you  can  dissolve  a 
drachm  of  carbonate  of  soda  in  five  ounces  of 
water  instead  of  four.  Nothing  can  be  more 
agreeable  in  flavour  than  this  mixture.  The 
citrate  of  soda  which  is  formed,  does  not,  it  is 
true,  exert  any  active  influence  on  the  animal 
economy,  but  it  partakes  in  the  properties  of 
neutral  salts,  determines  gently  to  the  kidneys, 
tends  to  keep  up  a  soluble  state  of  the  bowels, 
and  forms  a  most  grateful  and  refreshing 
beverage.  The  syrup  of  orange  peel  gives 
the  mixture  an  extremely  pleasant  flavour, 
and  this  is  further  heightened  by  the  agree- 
able aromatic  bitter  of  the  tincture.  Since  I 
commenced  using  it,  I  have  found  it  to  answer 
all  the  necessary  purposes  extremely  well,  and 
I  can  recommend  it  to  you  with  confidence. 

I  shall  now  speak  of  the  principles  which 
guided  me  in  prescribing  for  a  young  woman 
in  the  Chronic  Ward,  named  Catherine  Roach. 
I  am  anxious  to  make  a  few  observations  also 
on  her  case,  as  it  belongs  to  that  anomalous 
and  frequently  unmanageable  class  of  female 
complaints,  which  puzzle  the  practitioner  so 
much,  and  which  he  is  so  often  called  on  to  treat. 
The  most  prominent  feature  in  the  case  of  this 
young  woman,  who  is  of  stout  make,  consi- 
derable embonpoint,  and  rather  healthy  ap- 
pearance, is  retention  of  urine.  Retention  of 
urine  occurs  much  mpre  frequently  in  young 
and  tolerably  healthy  females  than  in  males  at 
the  same  period  of  life.  It  is  very  rare  to  meet 
with  retention  of  urine  in  males' under  thirty, 
except  in  cases  of  fever,  or  disease  of  the 
urinary  passages ;  in  a  healthy  person,  and 
who  is  going  about  in  the  usual  way,  it  is 
never  observed.  This,  however,  is  not  the 
case  with  females;  young  females,  apparently 
in  good  health,  and  going  about  as  usual,  not 
unfrequerttly  suffer  from  retention  of  urine. 

The  history  of  this  girl's  case  is  briefly  as 
follows.  About  twelve  months  ago  she  was 
treated  in  Mercer's  Hospital  for  fever,  during 
which  she  laboured  under  retention  of  urine; 
this  disappeared  with  the  return  of  conva- 
lescence, but  after  some  time  it  again  attacked 
her,  and  has  appeared  at  intervals  ever  since, 


being  sometimes  absent  for  weeks,  and  some* 
times  only  for  a  few  days.  You  perceive  then' 
it  is  quite  evident  from  the  history  of  the  dis- 
ease, from  the  circumstance  of  its  being  unac- 
companied by  any  local  inflammation  orchange 
in  the  part  affected,  and  from  its  occurring 
during  the  course  of  fever  in  which  the  brain, 
spinal  marrow,  and  other  parts  of  the  nervous 
system  were  engaged,  that  the  retention  of 
urine  must  here  depend  solely  on  a  nervous 
cause/  It  is  in  fact  a  species  of  temporary 
paralysis  of  the  bladder,  arising  from  the 
nervous  influence  by  which  the  motions  of 
that  organ  are  regulated,  being  subjected  to 
occasional  disturbance.  This  affection  of  the 
bladder  is  of  frequent  occurrence  among 
hysterical  females,  and  is  sometimes  met  with 
in  persons  who  appear  to  have  no  other  dis- 
ease. It  is  also  very  apt  to  continue  for  a 
long  time  ;  I  have  seen  it  last  for  months,  and 
require  the  daily  use  of  the  catheter. 

In  this  case  the  origin  of  the  disease  did  not 
appear  to  have  any  connexion  with  the  dis- 
charge of  the  uterine  functions,  the  catamenia 
were  regular,  and  there  was  nothing  connected 
with  the  state  of  the  uterus  on  which  it  could 
be  supposed  to  depend.  But  on  inquiring 
carefully  into  the  history  of  her  complaint, 
we  found  that  ever  since  she  had  laboured 
under  fever,  she  had  experienced  a  train  of 
symptoms  indicating  that  the  derangement  of 
the  nervous  system  which  then  occurred  had 
never  completely  subsided ;  she  complained  of 
pain  in  the  head  and  loins,  want  of  appetite, 
constipation,  and  tympanitis,  symptoms  which 
all  indicated  that  a  considerable  degree  of  ner- 
vous derangement  still  existed, — in  other 
words,  that  the  affection  of  the  nervous  system 
which  accompanied  her  fever  had  now  become 
as  it  were  chronic,  and,  with  the  chronicity, 
had  assumed  the  intermittent  character  of 
nervous  diseases. 

I  shall  now  explain  briefly  the  mode  in 
which  I  treated  this  case,  and  the  reasons 
which  induced  me  to  prescribe  the  remedies 
employed.  In  the  first  place,  it  was  necessary 
to  remove  and  obviate  constipation.  My  ob- 
ject here  was  not  merely  to  keep  the  bowels 
open,  but  also  to  give  such  medicines  as 
would  agree  with  the  stomach  and  lessen  the 
tendency  to  tympanitis.  Now  if,  in  addition 
to  these  purposes,  I  could  accomplish  another 
very  important  object,  namely,  to  strengthen 
the  tone  of  the  nervous  system,  and  effect  an 
alteration  in  its  mode  of  action,  I  considered 
that  I  should  fulfil  all  the  required  general 
indications.  I  therefore  ordered  an  electuary, 
which  I  have  been  much  in  the  habit  of  using 
in  similar  cases,  and  from  which  I  have  often 
derived  remarkable  advantage. 


.ssae    : 

laa-ss. 


Bitartraiis  potassae 
Sulphuris  loti 
Carbonatis  ferri 
Syrupi  zingiberis,  q.  s. 
Ut  fiat  electuarium.      Sit  dosis  cochleare 
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I  am  sure  every  gentleman  present  under- 
stands the  principles  on  which  each  ingre- 
dient of  the  foregoing  combination  was  pre- 
scribed. The  electuary  of  senna,  or,  as  it  is 
usually  termed,  the  lenitive  electuary,  by  its 
mild  but  extensive  operation  on  the  digestive 
tube,  forms  an  excellent  basis  for  a  combination 
like  this.  The  carbonate  of  iron  was  ordered, 
because  it  was  obvious  that  the  young  woman 
laboured  under  considerable  derangement  of 
the  nervous  system,  requiring  the  salutary 
influence  of  a  tonic  calculated  to  strengthen 
the  nerves,  and  thus  gradually  restore  them 
to  their  healthy  and  normal  action.  Besides, 
we  know  that  in  cases  where  persons  labour 
under  a  relaxed  and  debilitated  state  of  the 
digestive  organs,  giving  rise  to  tympanitis, 
constipation,  and  want  of  appetite,  the  car- 
bonate of  iron,  by  giving  additional  vital 
energy  to  the  intestinal  tube,  tends  not  only 
to  restore  appetite,  but  also  to  check  tym- 
panitis and  promote  defecation.  You  per- 
ceive, then,  what  my  motives  were  in  giving 
the  carbonate  of  iron ;  but  as,  in  such  cases, 
there  is  always  more  or  less  irritation  and 
excitement  of  the  nerves,  it  will  be  necessary 
to  temper  the  action  of  the  carbonate  of  iron, 
lest,  by  proving  too  stimulating,  it  may  do 
more  harm  than  good.  I  combined,  therefore, 
with  it  a  neutral  salt  of  aperient  and  cooling 
properties,  the  supertartrate  of  potash.  It 
might  be  objected  here,  that  an  error  was 
committed  in  prescribing  remedies  which  are 
chemically  incompatible,  and  that  so  far  the 
combination  was  imperfect;  but  it  may  be 
observed,  that  the  supertartrate  of  potash  is 
soluble  with  difficulty;  and,  besides,  even 
supposing  that  decomposition  actually  does 
take  place,  and  that  we  have  a  tartrate  of 
iron  and  a  carbonate  of  potash  formed,  still 
we  know  that  the  tartrate  of  iron  is  an  ex- 
cellent chalybeate,  and  experience  teaches  us 
that  the  new  combination  forms  an  active  and 
valuable  remedy.  To  these  ingredients  we 
added  sulphur,  to  act  on  the  skin  and  the 
mucous  surfaces  of  the  lungs  and  digestive 
tube.  You  will  recollect  that  this  girl  had 
frequent  attacks  of  tympanitis,  which  consists 
in  an  effusion  of  air  into  the  intestines,  pro- 
duced by  a  frequently  recurring  congested 
state  of  the  bowels.  Now,  strange  as  it  may 
appear,  sulphur,  though  apt  to  induce  a  se- 
cretion of  sulphurated  hydrogen  from  the  in- 
testinal mucous  membrane,  and  thus  give  rise 
to  flatulence,  exercises  by  its  gently  stimu- 
lating and  alterative  effects  a  remarkable 
influence  over  morbid  secretions  of  air  from 
the  bowels,  and  so  far  the  homoeopathic  doc- 
trines seem  to  be  borne  out.  It  certainly 
appears  singular  that  sulphur,  which  is  a 
stimulant,  and  which  generally'' increases  the 
gaseous  secretions  of  thedigestive  canal,  should 
have  a  tendency  to  remove  congestion  and 
diminish  flatulence ;  but  I  appeal  to  experience 
and  analogy  for  the  truth  of  this  opinion,  and 
refer  to  its  use  in  another  form  of  disease 
where  congestion  and    flatulence  is  always 


present,  namely,  in  cases  of  haemorrhoids.  So 
much  for  the  reasons  which  led  me  to  pre- 
scribe this  combination. 

In  ordering  this  electuary  you  should  give 
directions  (and  this  is  a  point  never  to  be 
neglected  in  treating  female  complaints)  to 
the  patient  to  attend  carefully  to  the  effect  of 
the  remedy.  If  a  teaspoonful  three  times 
a-day  is  sufficient  to  keep  up  a  gentle  but  full 
action  of  the  bowels,  there  will  be  no  ne- 
cessity of  changing  the  dose;  but  if  this  is  not 
enough,  it  should  be  increased,  or  it  may  be 
quickened  by  the  addition  of  a  small  quantity 
of  jalap  or  electuary  of  scammony.  This, 
however,  should  be  done  cautiously,  because 
in  such  cases  your  object  is  not  to  purge 
briskly,  but  merely  to  maintain  a  soluble  state 
of  the  bowels.  When  the  use  of  this  electuary 
has  been  persevered  in  for  some  time,  and 
when  the  patient  takes  it  regularly,  and  knows 
the  exact  quantity  necessary  to  produce  one 
or  two  loose  evacuations  in  the  day,  it  is  sur- 
prising how  favourably  it  will  act.  It  regulates 
the  bowels,  invigorates  the  tone  of  the  intes- 
tinal mucous  membrane,  increases  the  appetite, 
improves  the  strength,  and  restores  the  healthy- 
action  of  the  nervous  system.  In  the  case 
before  us  it  has  proved  eminently  serviceable. 
So  far  with  respect  to  our  attempts  to  act 
on  the  system  generally;  a  few  words  now 
with  respect  to  the  local  treatment.  In  the 
first  place,  with  the  view  of  strengthening  the 
tone  of  the  bladder,  and  promoting  the  ex- 
pulsion of  urine,  we  gave  fifteen  drops  of  the 
muriated  tincture  of  iron  (liquor  muriatis  ferri 
p.  d.),  in  an  ounce  of  camphor  mixture  three 
times  a-day.  The  reason  for  prescribing  the 
muriated  tincture  of  iron  is  so  obvious,  and  it 
has  been  so  frequently  employed  for  similar 
purposes,  that  it  is  unnecessary  to  say  any- 
thing in  the  way  of  explanation.  In  addition 
to  this,  I  ordered  a  large  vessel  of  cold  water 
to  be  poured  over  her  back  and  loins  every 
day.  This  practice  has  often  proved  very- 
beneficial  to  nervous  females;  it  has  in  many 
cases  restored  the  power  of  the  bladder  and 
improved  ihe  functions  of  the  uterus;  it  also 
exercises  a  remarkable  influence  over  the  di- 
gestive system,  and,  like  sea  bathing,  is  an 
excellent  remedy  for  constipation.  In  order 
to  ensure  its  full  effect,  you  should  order  the 
patient  to  place  her  feet  in  warm  water,  and 
have  the  cold  water  poured  from  a  considerable 
height.  Like  many  other  remedies  of  a  similar 
kind,  it  is  difficult  to  explain  its  action,  but 
experience  has  shown  that  it  is  extremely 
valuable.  We  next  prescribed  such  remedies 
as  contribute  to  promote  the  secretion  and 
evacuation  of  the  urine,  and,  lastly,  we  have 
given  a  combination  of  tonics  and  stimulants. 
To-day  I  have  ordered  the  following  draught, 
to  be  taken  twice  daily: — 

R.  Decocti  foliorum  buchu,  3J. 

Tinctura?  ejusdem,  3ss. 

Spiritus  aetheris  nitrosi,  3ss. 

Tincturre  cantharidis,  \)\\]. 
Fiat  haustus. 
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I  need  not  tell  you,  gentlemen,  what  the 
properties  of  buchu  are  :  it  is  gently  stimulant, 
sudorific  and  diuretic;  it  acts  as  a  tonic  on  the 
■urinary  system,  and  in  chronic  affections  of 
the  bladder  has  proved  extremely  useful.  Of 
the  sweet  spirit  of  nitre  it  is  unnecessary  for 
me  to  say  anything,  but  a  few  remarks  on  the 
action  of  cantharides  may  not  be  improper. 
Being  convinced  that  in  this  case  the  retention 
depended  chiefly  on  temporary  paralysis  of 
those  muscular  fibres  by  means  of  which  the 
bladder  is  enabled  to  evacuate  its  contents,  it 
became  necessary  not  only  to  act  on  the  ge- 
neral system,  but  also  on  the  parts  affected, 
and  we  know  from  experience  that  cantharides 
exert  a  stimulant  effect  on  the  whole  urinary 
apparatus.  The  tincture  of  cantharides,  how- 
ever, should  be  given  with  caution,  and  only 
in  small  doses,  as  it  is  apt  to  stimulate  too 
powerfully  if  prescribed  in  large  quantities. 
I  should,  however,  have  no  objection  that  it 
increased  in  this  case  the  pain  which  the 
patient  experiences  in  passing  water,  as  it  is 
necessary  to  have  some  symptoms  present 
indicating  its  action  on  the  bladder.  A  small 
quantity,  however,  is  generally  sufficient  in 
all  cases  of  this  description,  and  I  have  seen 
very  good  effects  from  doses  of  two  drops  three 
times  a- day. 

While  I  am  on  this  subject,  permit  me  to 
speak  briefly  on  an  opposite  state  of  the  blad- 
der, which  is  frequently  observed  in  very 
young  persons.  A  boy,  perfectly  healthy,  but 
of  a  nervous  temperament,  studious,  and  ex- 
tremely anxious  about  his  lessons,  is  subject 
from  his  infancy  to  pass  his  water  under  him 
in  bed.  He  is,  suppose,  arrived  at  the  age 
of  six  or  seven  years,  and  has  no  disease  ;  but 
still  this  habit  sticks  to  him,  and  cannot  be 
removed.  The  irritability  of  his  disposition 
has  been  increased  by  injudicious  correction  ; 
he  has  been  taken  up  at  night  and  whipped; 
he  has  been  ridiculed  during  the  day;  his  in- 
firmity has  been  made  kno\yi  to  his  com- 
panions, who  call  him  nicknames ;  and  in  this 
way  the  habit  has  been  rather  confirmed  than 
removed.  Now  you  may  happen  to  be  con- 
sulted about  such  a  case,  and  be  asked  whether 
it  can  be  relieved  or  not.  The  matter  appears, 
perhaps,  trifling  and  ridiculous,  but  you  may 
get  more  credit  by  curing  a  bad  habit  of  this 
kind,  than  by  removing  an  acute  disease. 
Now  what  are  you  to  do  ?  In  the  first  place, 
you  must  remove  the  boy  entirely  from  all 
companions  of  his  own  age,  who  are  acquainted 
with  his  bodily  infirmity.  In  the  next  place, 
you  must  not  allow  him  to  be  corrected  or  re- 
proached, and  you  must  adopt  every  moral 
means  to  diminish  general  irritability.  The  boy 
should  not  be  too  much  confined  ;  he  should 
not  be  allowed  to  apply  too  closely  to  his 
lessons  ;  and  he  should  have  generous  diet, 
good  air,  and  sea-bathing.  On  these  general 
principles  I  have  cured  several  very  obstinate 
cases  with  the  use  of  infusion  of  buchu,  with 
tincture  of  cantharides,  in  small  doses.  With 
respect  to  the  use  of  cantharides,  it  struck  me 


that  the  same  medicine  which  would  have  the 
properties  of  stimulating  in  large  doses,  might, 
when  given  in  small  quantities,  have  the  pro- 
perty of  increasing  the  tone  of  the  bladder, 
and  perhaps  altering  its  mode  of  action  ;  nor  in 
this  expectation  have  I  been  disappointed.  In 
a  number  of  the  Dublin  Medicaland  Chemical 
Journal,  I  have  spoken  of  a  remedy  which 
appears  to  be  adapted  to  such  cases,  namely, 
the  Lycopodium  clavatum,  which  grows  on  the 
Dublin  mountains,  and  which  is  said  to  have 
stimulant  and  diuretic  properties  analogous  to 
those  of  the  Diosma  crenata  and  Arbutus  uva 
ursi.  It  appears  to  be  a  remedy  well  adapted 
to  cases  where  there  is  a  chronic  irritability  of 
the  bladder;  and  it  is  stated  by  some  German 
writers,  that  it  has  produced  very  good  effects 
in  many  chronic  catarrhal  affections  of  the 
bladder.  I  have  not,  however,  time  to  speak 
of  its  properties  at  present,  and  beg  leave  to 
refer  you  to  the  paper  in  which  I  have  spoken 
of  it,  which  you  will  find  in  one  of  the  late 
numbers  of  the  Dublin  Medical  and  Chemical 
Journal. 

A  woman,  named  Anne  Scarlet,  was  ad- 
mitted on  Saturday,  concerning  whose  case  it 
may  be  necessary  to  make  a  few  observations. 
She  states  that  she  has  been  ill  for  the  last 
eight  days,  and  that  her  illness  originated  in 
cold,  preceded  by  rigors,  and  followed  by 
feverish  symptoms.  The  general  pyrexia  had 
subsided  at  the  period  of  her  admission ;  but 
she  had  some  symptoms  worthy  of  attention. 
Her  pulse  was  72,  and  regular ;  her  skin 
rather  cool,  and  her  bowels  natural ;  but  she 
complained  of  acute  pain  in  the  left  side, 
which,  she  said,  came  now  and  then,  catching 
her  breath,  and  preventing  her  from  taking  a 
full  inspiration.  This  pain  was  so  intense, 
and  seemed  to  affect  respiration  so  consider- 
ably, that,  looking  to  its  situation  and  its 
effects,  you  would  at  first  sight  be  inclined  to 
think  that  it  arose  either  from  pleurisy  or  peri- 
carditis. On  examining  the  chest,  however, 
by  the  stethescope  and  percussion,  we.  found 
the  sound  was  clear  and  normal :  there  were  no 
rales  present,  and  the  respiratory  murmur  was 
heard  distinctly  over  the  whole  lung.  In  fact, 
auscultation  showed  that  the  cause  of  the  pain 
was  not  connected  with  pleuritis,  pneumonia, 
or  pericarditis.  What  then  was  it!  A  variety 
of  pleurodynia,  well  worthy  of  your  attention, 
as  being  connected  in  her  case  with  retention 
of  the  milk  anoV  engorgement  of  the  left 
mamma.  At  the  time  she  was  attacked  with 
cold,  she  happened  to  be  only  a  few  days  after 
childbirth  :  the  feverishness  which  ensued 
obliged  her  to  give  up  nursing,  and  in  this 
way  a  sudden  and  unnatural  check  was  put 
upon  the  secretion  of  milk.  When  an  occur- 
rence of  this  kind  takes  place,  and  proper 
means  are  not  taken  to  obviate  the  mischief,  a 
high  degree  of  local  irritation  is  the  conse- 
quence, producing  inflammation  of  one  or  both 
the  mammae,  which,  if  not  treated  well  and 
energetically,  will  certainly  eud  in  mammary 
abscess. 
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What  I  wish  to  draw  your  attention  to, 
however,  at  present,  is  this, — that  inflamma- 
tion of  the  mamma,  arising  from  retention  of 
milk,  is  very  apt  to  be  attended  with  pleuro- 
dynia in  one  or  more  parts  of  the  chest. 
The  flow  of  milk  to  the  breasts,  three  or  four 
days  after  delivery,  is  very  often  accompanied 
by  flying  pleurodynia,  and  the  formation  of 
mammary  inflammation,  from  the  arrest  of  the 
lacteal  secretion,  is  also  very  frequently- 
attended  with  fixed  pains  of  a  pleuritic  cha- 
racter. 

The  treatment  adopted  in  this  case  was  very 
simple.  In  the  first  place,  you  endeavour  to 
check  the  determination  of  fluid  to  the  breast; 
and  for  this  purpose  you  exhibit  a  purgative 
of  an  hvdragogue  kind,  calculated  to  act  briskly 
on  the  bowels.  We  gave  a  combination  of 
infusion  of  senna,  sulphate  of  magnesia,  tinc- 
ture of  senna,  and  electuary  of  scammony, 
which  acted  six  or  seven  times  on  the  bowels, 
and  tended  materially  to  relieve  by  derivation 
the  mammary  congestion.  In  the  next  place, 
we  directed  our  attention  to  the  breast,  and 
endeavoured  to  remove  the  milk,  by  the  use  of 
the  syringe  employed  for  that  purpose.  The 
milk  may  be  removed  from  the  breast  by 
means  of  the  syringe,  or  by  sucking  with  a 
breast-bottle,  and  where  the  tenderness  of  the 
part  is  so  great  that  neither  of  these  modes 
can  be  employed,  the  next  best  means  is 
diligent  fomentation.  This  produces  a  con- 
stant oozing  from  the  breast,  and  if  the  fomen- 
tation employed  be  made  with  a  decoction  of 
poppy  heads,  it  has  considerable  effect  in 
abating  pain  and  inflammation.  We  also 
applied  leeches  in  this  case,  nqCwith  the  view 
of  removing  the  pleurodynia/'but  with  the 
intention  of  removing  its  cause,  mammary  in- 
flammation. By  the  use  of  means  directed  to 
the  breast,  you  will  find  that  we  can  remove 
all  symptoms  of  pleurodynia,  and  that  the  pain 
and  difficulty  of  breathing  will  soon  disappear. 
This  is  a  simple  case,  but  it  is  one  of  frequent 
occurrence,  and  it  requires  some  tact  and 
management  for  its  successful  treatment. 

To-morrow  I  shall  speak  on  some  other 
matters  connected  with  the  treatment  of  fever, 
and  shall  give  some  extracts  from  a  pamphlet 
on  the  medical  effects  of  the  chlorides  of  lime 
and  soda,  published  some  time  ago  by  the 
Archbishop  of  Cashel,  an  erudite  scholar,  an 
accurate  chemist,  and  an  excellent  man.  You 
have  frequently,  since  the  commencement  of 
the  present  epidemic,  seen  me  use  the  chloride 
of  soda  in  the  treatment  of  fever  with  the  best 
effects.  Indeed  we  have  much  cause  to  con- 
gratulate ourselves  on  the  happy  results  of  our 
fever  treatment.  Since  the  commencement  of 
the  session,  there  has  been  a  vast  number  of 
cases  in  the  hospital,  some  mild,  but  many 
very  doubtful  and  dangerous ;  yet  we  have  not 
as  yet  lost  a  single  patient.  This  is  a  circum- 
stance well  calculated  to  excite  agreeable 
reflections.  It  is  also  pleasant  to  recollect  how 
plain  and  simple  our  mode  of  treatment  has 
been.     You  have  probably  observed  that,  in 


the  treatment  of  all  the  cases  that  came  before 
me,  I  have  not  prescribed  altogether  a  dozen 
grains  of  calomel ;  that  I  have  very  seldom 
ordered  any  kind  of  purgative  medicine ;  that 
I  have  been  sparing  in  the  use  of  leeches  and 
cupping,  and  that  I  have  not  ordered  a  single 
patient  to  be  blooded.  This  I  am  sure  will 
appear  strange  to  the  various  sects  of  patholo- 
gists and  theorists  whom  I  have  seen,  like  so 
many  waves  succeeding  each  other,  and  whose 
doctrines  were  equally  doomed  to  break  on 
the  solid  and  immoveable  shore  of  truth.  I 
recollect  how  each  doctrine  arose,  and  made 
converts,  and  influenced  practice ;  how  each 
had  its  day,  and  then  sank  into  that  obscurity 
and  neglect  to  which  vain  and  profitless  specu- 
lations are  always  destined.  I  recollect  when 
it  was  the  custom  to  commence  the  treatment 
of  fever,  by  prescribing  ten  grains  of  calomel, 
to  be  followed  by  a  bolus  containing  fifteen 
grains  of  jalap,  or  by  a  large  draught  composed 
of  infusion  of  senna,  epsom  salts,  and  electuary 
of  scammony.  I  remember  the  time  when  it 
was  the  fashion  to  bleed  every  case  of  fever 
which  came  into  hospital,  no  matter  what  the 
stage  of  the  disease  might  be,  or  what  the  con- 
dition of  the  patient  was  at  the  time  of  admis- 
sion. I  recollect,  too,  when  the  prostration 
and  weakness  which  accompanies  local  inflam- 
mation, particularly  of  the  digestive  system, 
used  to  be  treated  with  wine  and  stimulants. 
In  fact,  so  great  was  the  difference  of  opinion 
among  medical  authorities,  and  so  discordant 
was  the  practice  employed,  that  an  able  and 
honest  man  declared,  in  a  pamphlet  published 
about  sixteen  years  ago,  that  the  treatment  of 
fever  was  nothing  but  a  farce,  and  that  as  many 
would  recover  under  one  form  of  treatment  as 
under  another;  or,  in  other  words,  that  as 
many  persons  were  killed  by  one  form  of  treat- 
ment as  by  another.  This  appalling  announce- 
ment of  the  truth  met  the  public  eye,  and  it 
was  further  confirmed  by  observing  that  the 
poor,  particularly  those  located  in  remote 
country  districts,  who  had  little  or  no  medical 
attendance,  died  in  much  fewer  numbers  than 
the  rich  who  lived  in  towns  or  in  their  vici- 
nity, and  who  had  every  attention  paid  them 
which  professional  skill  could  devise.  Various 
explanations  of  this  dreadful  fact  were  given ; 
and  among  the  hallucinations  of  the  day  was 
the  statement,  that  a  poor  wretched  being,  who 
lived  on  bad  food,  who  ate  nothing  but  pota- 
toes and  milk,  or  probably  salt,  and  who  was 
addicted  to  habits  of  intoxication,  was  better 
calculated  to  bear  fever  than  the  man  who 
lived  well  and  led  a  regular  life.  The  truth, 
however,  is,  that  the  rich  were  killed  by  the 
nimia  diligenlia  medicorum,  and  the  poor, 
who  had  nothing  to  look  to  (to  use  a  quaint 
expression  of  Dr.  Rutty)  but  the  providence 
of  God,  escaped.  It  is  certainly  an  undeniable 
fact,  that  those  who  had  plenty  of  medical 
attention,  and  took  a  great  quantity  of  medi- 
cine, frequently  died ;  while  those  who  had  no 
attendance,  and  took  scarcely  any  thing  but 
water,  generally  recovered.    Any  observant 
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practical  physician,  who  is  in  the  habit  of 
treating  fever,  knows  that  there  is  no  single 
principle  on  which  it  can  be  treated  success- 
fully. Every  epidemic  is  peculiar  and  distinct 
in  its  nature,  and  each  consequently  requires  a 
distinct  and  peculiar  mode  of  treatment. 
Hence  the  necessity  of  studying  fever  un- 
biassed by  any  preconceived  notions,  and  in- 
dependent of  the  trammels  of  dogmatism. 
With  a  person  who  observes  in  tins  way,  who 
studies  the  disease  as  it  is,  and  not  as  it  is 
described;  whose  practice  is  regulated,  not  by 
the  doctrines  of  the  schools,  but  by  the  results 
of  investigation,  carefully  weighed  and  con- 
sidered ;  with  such  a  person,  the  treatment  of 
fever  will  be  simple  and  successful,  and  I  be- 
lieve that  there  is  no  disease  in  which  success 
so  much  depends  on  treatment  as  fever.  It  is 
difficult  to  explain  how  it  came  to  pass  that  a 
contrary  opinion  could  be  promulgated  in 
Dublin.  Something  must  be  attributed  to  the 
neglect  or  incapacity  of  those  whose  duty  it 
was  to  teach  the  truth.  The  chief  cause  may, 
however,  be  traced  to  the  activity  and  zeal 
which  inspired  some  not  only  to  uphold  their 
own  branch  of  the  profession,  but  to  decry,  I 
had  almost  said  to  defame,  that  which  they 
were  pleased  to  call  pure  medicine.  With 
characteristic  inconsistence,  however,  these 
gentlemen,  who  declared  that  the  treatment  of 
fever  was  at  best  useless,  readily  engaged  in 
its  management  in  private  practice,  and  while 
they  professed  openly  their  disbelief  in  the 
efficacy  of  any  medicines,  they  busily  employed 
themselves  in  prescribing  pills  and  draughts 
without  number  for  their  own  fever  patients. 
That  they  thought  their  treatment  of  some 
value,  might  be  gathered  from  their  acceptance, 
their  invariable  acceptance  of  pecuniary  remu- 
neration from  the  sufferers' grateful  friends,  who 
little  dreamed  the  while  that  the  hands  which, 
with  automatic  movement,  so  readily  grasped 
their  fees,  belonged  to  persons  who  held,  nay, 
who  maintained  the  opinion  that  the  treatment 
of  fever  was  all  a  farce  !  Posterity  will  scarcely 
give  credence  to  this  fact,  and  will  probably 
refuse  to  believe  that  such  an  opinion  could 
have  been  advanced  in  what  we  are  pleased  to 
call  an  enlightened  age,  and  an  enlightened 
city.  They  will  scarcely  think  I  speak  the 
truth  in  assuring  them  that  a  spirit  of  medical 
intolerance  existed  to  such  a  degree  at  the 
time  of  the  discovery  of  the  stethoscope,  that 
whoever  in  Dublin  actively  occupied  himself 
in  verifying  the  researches  of  the  immortal 
Laeitnec — whoever  availed  himself  of  the  new 
resources  invented  by  this  great  physician, 
was  sure  to  become  an  object,  not  merely  of 
dislike,  but  of  animadversion  and  ridicule  on 
the  part  of  those  who  ought  to  have  exerted 
their  influence  in  endeavouring  to  advance, 
and  not  retard,  the  progress  of  ser t\ 
Happily  for  the  character  of  the  country  their 
endeavours  have  been  frustrated,  and  the 
cause  of  truth  has  triumphed.  Happily  for 
the  students  and  their  future  patients,  those 
teachers  are  now  most  followed  who  best  ex- 


plain, and  most  diligently  illustrate  the  phe- 
nomena observed  by  means  of  mediate  auscul- 
tation. 
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BY  THK  LECTURER  ON  COMPARATIVE  ANATOMY 
AT  THAT  INSTITUTION. 


Gentlemen, — In  presenting  myself  before 
you  as  Lecturer  on  Comparative  Anatomy,  it 
is  not  my  intention  to  launch  out  into  the 
fields  of  rhetoric,  or  to  clothe  the  facts  it  will 
be  necessary  for  me  to  explain,  in  a  splendid 
mantie  of  high  sounding  words.  No,  gentle- 
men, mine  is  the  humbler  task  of  a  teacher, 
not  the  arduous  duty  of  the  orator;  my  aim 
shall  be,  therefore,  rather  utility,  than  an 
ostentatious  display  of  eloquence. 

The  science  which  I  am  about  to  inculcate, 
it  is  true,  admits  of  the  aid  of  glowing  and  im- 
passioned language,  and  possesses  within  its 
ample  domain  beauties  of  no  ordinary  stamp  : 
the  symmetry  and  proportions  of  animated 
nature,  together  with  their  nicely  balanced 
functions,  the  rise  and  fall,  the  origin  and 
decay,  of  certain  organs  in  various  forms,  and 
the  proof  that  no  particular  organ  is  in  itself 
essential  to  life.  It  will  be  my  duty  to  show 
you,  the  curious  disposition  of  the  various 
parts,  not  of  one  animated  body,  but  of  the 
whole  range  of  living  things,  whether  they 
walk  the  earth,  exist  within  its  substance,  in- 
habit the  depths  of  ocean,  or  soar  in  the  air. 
It  will  be  my  duty,  I  repeat,  to  explain  to  you 
their  component  parts,  and  to  trace  them 
from  a  state  of  incipient  development  in  some 
animals,  to  their  full  expansion  in  others ;  to 
mark  out  the  distinctive  characteristics,  as  well 
of  the  meanest  reptile  that  is  scarcely  seen 
crawling  on  the  surface  of  our  globe,  as  of 
the  majestic  and  stupendous  elephant,  who 
shakes  it  with  his  tread  ;  to  lay  open,  in  short, 
before  your  eyes,  the  mechanism  of  all  created 
beings,  and  introduce  you  to  a  museum,  in 
which  whatever  is  endued  with  life,  motion, 
and  sense,  constitutes  the  spectacle.  Gentle- 
men, a  science  which  claims  so  wide  a  king- 
dom, and  embraces,  I  may  say.  if  not  innu- 
merable, almost  innumerable  tacts,  you  will 
confess  cannot  Out  demand  much  time  in  its 
development,  and  that  lucid  arrangement  in 
the  unfolding  of  it,  which  may  tend  to  render 
its  difficulty  id  to  facilitate  its  ac- 

quisition. To  accomplish  the  latter  desirable 
end,  1  propose  delivering,  in  the  course  of  this 
season,  sixteen  lectures,  which  may  be  termed 
introductory  to  the   ftcii  m   them  I 

shall  not  so  much  enter  into  its  details,  as  en- 
deavour to  form  a  striking  and  comprehensive 
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outline  of  the  whole,  so  that  a  fair  view  having 
been  given  of  its  extent  and  bearing,  the  more 
minute  and  particular  descriptions  entered 
into  during*  the  next  session  may  be  better 
comprehended  and  remembered.  In  reflecting 
on  the  subject,  this  has  appeared  to  me  to  be 
the  most  eligible  mode  of  proceeding,  for  when 
once  a  well-defined  and  intelligible  picture  of 
the  aggregate  has  been  exhibited  to  the 
mental  vision,  the  separated  parts  are  more 
easily  referred  to  afterwards,  and  their  pecu- 
liarities and  distinctions  better  understood, 
and  retained  in  the  memory.  Feeling  thus, 
gentlemen,  I  must  claim  your  indulgence 
should  my  efforts  to  render  clear  any  portion 
of  my  subject  appear  to  you  to  be  unsuccessful, 
and  I  crave  the  boon  with  more  confidence 
of  its  being  granted,  from  knowing,  first,  that 
I  have  exerted  myself  to  the  utmost  in  order 
to  avoid  such  a  failure,  and  in  the  second 
place,  permit  me  to  add,  from  being  convinced 
that  the  generosity  which  ever  animates  such 
an  assemblage  of  worth  and  talent  as  that 
which  I  now  have  the  honour  to  address,  is 
prone  to  judge  favourably,  where  the  dif- 
ficulties in  the  execution  are  great,  and  to 
condemn  unwillingly. 

Having  said  thus  much,  gentlemen,  I  now 
proceed  to  my  subject,  and  in  the  first  place 
will  endeavour  to  trace  some  of  the  sources 
from  which  comparative  anatomy  or  zootomy 
(which  may  be  defined  to  be  that  science 
which  teaches  the  difference  of  structure  in 
man  and  the  inferior  animals)  derived  its 
origin.  In  attempting  this  we  are  not  left 
altogether  to  vague  surmise,  as  occurs  in 
exploring  the  origin  of  most  other  sciences, 
for  in  the  sacred  writings  we  are  informed 
that  the  sons  of  our  first  parents  offered  up 
sacrifices  of  animals,  long  before  animal  food 
was  permitted,  and  in  doing  this  a  division  of 
the  parts  became  necessary,  since  some  were 
deemed  impure  and  cast  aside,  while  others 
were  adopted  as  fit  for  the  solemnity ;  pro- 
ceeding on,  we  may  conclude  that  when  the 
world  became  more  peopled,  and  wars  ensued, 
the  wounds  inflicted  by  the  coarse  and  bar- 
barous weapons  used,  must  frequently  have 
exposed  to  view  the  internal  structures  of  man 
in  a  greater  degree  than  is  the  case  in  present 
times:  the  slaughter  and  division  of  the  larger 
animals  occurring  at  the  same  period,  could 
not  fail  to  strike  the  beholders  with  something 
like  a  comparison  between  their  parts,  and 
those  of  man.  As  civilisation  advanced,  and 
men  became  more  secure  in  the  enjoyment  of 
their  ease,  new  wants  arose,  and  embalming, 
as  practised  by  the  Egyptians,  might  have 
added  something  to  this  kind  of  knowledge; 
not,  however,  much,  since  we  find,  from  the 
writings  of  Herodotus,  that  the  embalmers 
were  obliged  to  draw  out  the  internal  parts 
piecemeal,  in  order  to  avoid  mutilating  the 
body.  Enough, nevertheless,  must  have  been 
learnt  in  this  way  to  demonstrate  the  analogy 
between  the  structure  of  man,  and  the  inferior 
animals. 


The  soothsayers  and  augurs,  whose  im- 
portance among  the  ancients  was  very  great, 
could  not  have  done  much  in  the  advance- 
ment of  the  science,  for  their  examinations 
were  confined  to  the  great  cavities  of  such 
animals  as  they  slaughtered,  and  a  simple  in- 
spection of  the  bowels  made,  from  which  they 
pretended  to  extract  their  prophecies.  In  some 
work  attributed  to  Hippocrates,  there  is  a 
tolerably  exact  parallel  between  the  chylo- 
poietic  viscera  of  a  man  and  a  dog.  In  the 
third  and  fourth  century  before  the  birth  of 
our  Saviour,  anatomy  was  certainly  cultivated 
among  the  philosophers.  Plato  reasons  on 
this  science ;  and  his  contemporary,  Aristotle, 
undertook  a  natural  history  of  the  form  and 
structure  of  animals,  at  the  command  of  his 
pupil,  Alexander  the  Great,  and  seems  to 
have  illustrated  his  descriptions  by  drawings, 
an  improvement  of  vast  utility. 

Zootomy  is  a  term  which  is  frequently  given  to 
comparative  anatomy,  and,  in  fact,  it  is  the  one 
which  implies  the  demonstration  of  the  science. 
It  is  so  called  from  %,u>ov,  "  an  animal,"  and 
rsftvuv,  H  to  cut,"  while,  on  the  contrary,  the 
term  comparative  anatomy,  which  was  given 
by  Vicq-d-Azyr,  is  more  intended  to  express 
the  multitude  of  comparisons  which  we  shall 
find  existing  in  the  structure  of  different  ani- 
mals, and  was  first  so  called  from  a  comparison 
between  the  organs  of  inferior  animals,  and 
those  of  the  human  body. 

The  differences  that  exist  between  what 
are  termed  the  general  sciences  and  natural 
history,  I  shall  not  this  evening  consider  to  any 
extent,  but  briefly  remark,  that  in  the  former, 
man  has  some  control  over  the  conditions  of 
the  phenomena  which  he  studies,  but  in  the 
latter,  the  phenomena  are  not  within  his 
grasp ;  he  can  decompose  and  analyse  them 
only  by  reflection  and  deep  meditation. 

On  reflection,  when  we  consider  what  a 
variety  of  conditions  are  necessary  to  animal 
life,  we  may  at  once  almost  conceive  the 
everlasting  task  in  endeavouring  to  detect  the 
phenomena  which  support  it. 

The  structure  of  all  living  bodies  may  be 
termed  a  porous  texture,  by  which  plates  of  a 
fibrous  and  solid  nature,  more  or  less  flexible, 
intercept  fluids  more  or  less  abundant,  and  this 
is  called  organisation.  Now  none  but  organised 
bodies  are  susceptible  of  life;  every  organised 
body  has  a  form  peculiar  to  itself,  and  is 
peculiarly  adapted  to  its  wants  and  habits. 

The  science  of  comparative  anatomy  I  have 
said  to  be  one  of  very  ancient  origin,  though 
until  very  lately  it  has  not  received  its  due 
cultivation.  We  observe  from  the  oldest 
historical  records  we  possess,  that  sacrifices 
of  animals  were  offered  to  the  deities  by  the 
priests  of  the  Israelites,  the  Egyptians,  and 
the  Greeks.  Moses,  nearly  six  and  thirty 
centuries  ago,  described  the  method  of  con- 
ducting these  sacrifices  .among  the  Israelites, 
when  calves,  lambs,  pigeons,  doves,  &c, 
were  offered  to  the  Deity  as  an  atonement  for 
the  sins  of  his  people.    At  this  ancient  period, 
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however,  we  must  not  give  them  credit  for 
more  than  ordinary  observation,  though  Homer, 
in  his  poems,  informs  us  that  they  possessed 
an  intimate  knowledge  of  the  internal  parts  of 
many  of  the  lower  kind  of  animals.  They 
possessed  undoubtedly  a  knowledge  of  the 
position  of  the  larger  organs,  they  inspected 
the  difference  of  appearance  of  the  same 
organs  in  different  animals  ;  they  were  able, 
in  a  word,  to  distinguish  a  healthy  organ 
from  one  that  was  in  a  great  state  of  disease. 
Their  object,  however,  was  not  for  any 
rational  pursuit;  they  merely  wished  to 
survey  one  or  two  of  the  larger  organs,  par- 
ticularly the  heart  and  liver,  since  from  these 
organs  their  signs  and  omens  of  future  events 
were  taken.  Indeed  it  is  surprising  that  from 
the  curiosity  the  internal  parts  of  different 
animals  must  have  then  excited,  that  they  did 
not  cause  more  acute  observation;  but  in  those 
darkened  ages,  superstition  and  bigotry  do- 
mineered over  every  science ;  the  kings  and 
priests,  incited  by  artful  knavery,  did  all  in 
their  power  to  check  even  the  means  of  ob- 
servation. 

The  first  who  appears  to  have  examined 
the  internal  structure  of  the  lower  animals 
with  a  scientific  view,  is  that  eccentric  but 
acute  philosopher  Democritus,  a  few  hundred 
years  before  the  birth  of  Christ.  It  is  said, 
that  when  he  retired  into  the  unhealthy  forests 
of  Abdera,  he  selected  a  spot  under  a  tree, 
where  he  was  in  the  habit  of  sitting,  sur- 
rounded-by  a  number  of  animals  for  the  pur- 
pose of  dissection.  Hippocrates,  his  con- 
temporary, here  visited  him  in  his  solitude, 
and  acknowledges  that  he  gained  much  in- 
formation from  the  researches  of  this  ana- 
tomical observer.  This  lover  of  medicine 
(Hippocrates),  who  afterwards  gave  much  of 
his  time  to  anatomical  studies,  describes  the 
brain  to  have  been  a  sort  of  cooling  apparatus, 
to  condense  the  fumes  arising  from  other 
parts  of  the  body;  but  in  a  letter  which 
Hippocrates  received  from  Democritus,  the 
latter  therein  stated  that  the  brain  was  the 
true  seat  of  the  operations  of  the  mind.  Pytha- 
goras and  Empedocles  directed  also  their  at- 
tention to  the  internal  structure  of  animals. 
The  Egyptian  priests  possessed  also  at  a  very 
remote  period  many  opportunities  of  ex- 
amining the  viscera  of  different  animals,  as  in 
that  country  some  of  them  were  worshipped  as 
deities,  and  kept  after  death  embalmed  in  the 
pyramids.  We  have  frequently  from  these 
ancient  monuments  many  of  those  animals 
brought  to  Europe  in  a  state  of  high  pre- 
servation. Geoffrey  St.  Hilaire  brought,  both 
from  Upper  and  Lower  Egypt,  mummies  of 
various  kinds  of  animals.  Herodotus  and 
Diodorus  Siculus  have  given  some  very  in- 
teresting accounts  both  of  the  process  of  em- 
balming and  of  the  sacrifice  of  animals  among 
the  Egyptians. 

Aristotle,  who  had  every  advantage  afforded 
to  bun  for  the  study  of  comparative  anatomy 
a  man  could  well  possess,  may  be  considered 


the  first  who  made  real  progress  in  this  science. 
His  writings  prove  him  to  have  been  thoroughly- 
acquainted  with  the  animal  machine,  and  to 
have  been  a  man  of  very  great  research  and 
deep  observation.  Few  have  been  able  to  sur- 
pass some  of  his  descriptions,  and  even  Baron 
Cuvier  asserts  that  many  of  them  excelled  those 
given  by  Buffon. 

From  Pliny,  whose  works  contain  all  the  in- 
formation of  the  age  in  which  he  wrote,  and 
from  the  few  facts  of  comparative  anatomyr 
his  works  contain,  we  may  easily  perceive  .he 
slow  progress  the  science  made  during  the  long 
interval  between  these  two  philosophers.  The 
science  for  many  years,  in  fact,  was  dwindling 
away  ;  and  it  was  not  until  the  sixteenth  cen- 
tury that  it  was  again  cultivated.  Columbus 
and  Aldrovandus  then  pointed  out  the  import- 
ance and  practical  use  of  this  science,  and 
opened  a  path  for  its  future  cultivation.  The 
science  has,  since  then,  been  gradually  deve- 
loping ;  but  it  was  not  until  after  the  eloquent 
writings  of  Thembly,  Rossel,  and  Ellis,  that 
comparative  anatomy  was  made  adistinct  branch 
of  science;  previous  to  this  it  had  become 
mingled  with  some  of  the  general  sciences, 
but  more  particularly  human  anatomy.  The 
countries  that  have  most  contributed  to  the 
progression  of  this  science  are  Germany  and 
France.  Why  we  have  been  so  slow  in  facili- 
tating its  progress  is  somewhat  difficult  to  ex- 
plain, for  there  is  no  country  that  possesses 
more  opportunities  than  we  do.  We  have,  in 
almost  every  part  of  the  world,  territories  of 
our  own  ;  there  is  scarcely  any  part  of  the 
world  that  we  dare  not  penetrate;  but  yet, 
from  negligence,  or  for  some  no  better  cause, 
we  have  been  the  most  scanty  contributors. 
It  is  true  that  the  labours  of  our  countrymen 
have  extended  the  boundaries  of  the  science 
in,  I  may  say,  many  of  its  departments.  We 
are  indebted  to  Hewson,  Douglas,  and  more 
particularly  to  the  immortal  Hunter,  for  un- 
folding the  darkened  veil  respecting  the  laws 
of  animal  organisation,  and  pointing  out  the 
utility  of  the  principles  of  comparative  anatomy 
with  regard  to  disease  in  the  human  being. 

It  would  be  tedious,  though  perhaps  not 
altogether  uninteresting,  if  I  was  thus  to  con- 
tinue and  trace  to  the  present  day  the  men  who 
have  been  keeping  this  science  on  the  march  ; 
and  otherwise,  the  short  space  of  time  allotted 
to  me  would  not  permit  my  giving  you  even 
a  general  idea  of  them.  I  will  therefore  briefly 
state  to  you  that  France  and  Germany  have 
produced  many  more  valuable  works  and  sp  ?ci- 
mens  than  any  other  country  in  the  uni"erse. 

I  have  already  mentioned  to  you  one  reason 
that  caused  the  difficulty  in  former  times  of 
pursuing  this  study,  and  I  have  named  and 
given  you  proof  of  its  existence.  For  centu- 
ries, yea,  even  from  the  creation  of  things  to 
the  present  day,  there  has  always  existed  oiany 
foolish  superstitious  ideas  with  regard  to  the 
dissection  of  the  human  body.  It  was  in  con- 
sequence of  this  that  zootomy  was  made  a  study, 
to  throw  some  light,  if  possible,  on  the  human 
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frame ;  nevertheless,  this  even  was  not  practi- 
cable at  a  still  more  remote  period,  as  there 
existed  also  nearly  as  much  superstition  with 
regard  to  the  dissection  of  some  animals.  These 
ideas,  the  offspring  of  darkness,  are  received 
now,  by  a  more  enlightened  age,  with  that 
ridicule  they  deserve.  The  human  mind  is 
in  a  higher  state  of  cultivation  ;  the  stalk  upon 
which  it  has  been  engrafted  is  now  become 
saturated  with  sap,  which,  though  scanty  at 
first,  nevertheless  existed  in  the  branch  pre- 
vious to  its  being  placed  upon  the  half-sapless 
trunk  ;  every  science  is  consequently  striding 
along,  and  undoubtedly  each  will  be  productive 
of  good  fruit.  We  cannot,  indeed  we  must  not, 
expect  that  each  stock  is  equally  productive. 
We  know  that  amongst  so  many  we  must  find 
some  worse  than  others.  Some  for  their  cul- 
tivation require  a  much  longer  time;  others, 
in  fact,  manure  them  as  you  will,  never  arrive 
to  any  state  of  perfection. 

It  is  not  without  astonishment  that  we  look 
back,  and  find.the  progress  that  each  individual 
science  has  made,  and  not  equalling  in  utility 
the  science  under  our  present  consideration  ; 
a  study,  in  fact,  which,  putting  aside  the  utility 
of  the  science,  is  one  of  the  most  natural, 
the  most  interesting,  and  the  most  beautiful 
of  all  the  general  sciences.  A  science,  un- 
equalled, then — a  science  that  will  hereafter  be 
one  of  the  most  useful  to  the  preservation  and 
health  of  mankind, — one  which  must  always 
excite  the  curiosity  of  the  philosopher, — and 
one  which,  perhaps,  after  it  has  received  its 
proper  cultivation,  will  be  the  means  of  our 
detecting  some  phenomena  explaining  the  in- 
tricacy of  life.  Has  it  not  been  hitherto  the 
means  of  detecting  the  different  actions  going 
on  in  our  own  frame  ?  It  is  true,  that  the 
lacteals  were  detected  in  the  human  frame; 
but  before  their  discovery  by  Veslingius,  did 
not  Asellius  for  at  least  twelve  years  detect 
them  in  quadrupeds?  Again,  was  it  not 
zootomical  knowledge  that  led  Galvani  to  dis- 
cover galvanic  action?  The  thoracic  duct  was 
also  discovered  by  Eustachius  in  examining 
the  viscera  of  a  horse ;  and  if  it  was  not  for 
the  dissection  of  animals,  would  the  immortal 
Harvey  ever  have  discovered  the  circulation  of 
the  blood  1  These  facts,  gentlemen,  will  show 
you  why  an  impulse  was  given  to  the  study  ; 
and,  in  a  word,  it  will  show  that  the  science 
has  relation  with  every  other — indeed  it  con- 
templates the  principles  of  nature's  works. 

In  forming  our  ideas  of  life,  it  is  necessary 
that  we  should  observe  its  effects  in  those 
bodies  in  which  the  effects  are  most  simple 
and  manifest.  "  By  thus  considering  it,"  says 
Cuvier,  "  we  shall  be  convinced  that  life  con- 
sists in  a  faculty  possessed  by  certain  corporal 
combinations."  "  Life,"  he  adds,  "  may  be 
considered  as  a  vortex  more  or  less  rapid,  more 
or  less  complicated,  the  action  of  which  is  con- 
stant, and  is  always  exerted  on  particles  of  the 
same  description.  And  as  all  the  individual 
component  particles  are  thus  in  a  state  of  con- 
tinual mutation,  constantly  going  and  coming, 


we  may  assume  that  the  form  of  such  a  body 
is  more  essentially  and  properly  its  own  than 
the  substance; — the  one  is  co-extensive  with 
its  existence,  the  other  is  gradually  but  inces- 
santly changing." 

As  long  as  this  motion  continues,  the  body 
is  called  living;  when  it  has  ceased,  the  body 
dies,  the  component  parts  undergo  decomposi- 
tion, and  the  body  evaporates. 

One  of  the  most  striking  mysteries  in  the 
animal  economy  is  the  birth  of  organised 
beings.  We  find  them,  and,  in  fact,  observe 
them,  developed,  but  cannot  detect  how  they 
are  formed  ;  we  trace  them  when  attached  to 
a  body  of  their  own  kind,  but  which  has  been 
developed  long  before  them  ;  in  this  state  we 
acknowledge  them  to  be  germs.  The  point  to 
which  the  germ  is  attached,  and  even  the  cause 
which  gives  it  an  independent  existence,  fre- 
quently varies ;  but,  without  exception,  it  must 
always  have  a  primary  connexion.  The  two 
extreme  limits,  then,  of  existence  are  birth  and 
death  ;  and  if  it  were  not  that  organised  beings 
had  the  power  of  reproduction,  there  would  be 
an  end  of  existence  altogether.  From  these 
facts  we  cannot  help  allowing  that  certain 
forms  have  been  perpetuated  since  the  origin 
of  things,  and  that  every  animal  is  capable  of 
continuing  its  own  race.  All  the  individuals 
belonging  to  any  one  of  these  forms  constitute 
what  is  termed  a  species.  Varieties,  however, 
are  mere  ramifications  of  the  species. 

All  living  beings  are,  in  a  certain  degree, 
metamorphosed  in  the  course  of  their  advance- 
ment to  maturity  ;  certain  parts  are  lost,  and 
others  more  completely  and  fully  formed  during 
their  advancement.  We  find  enclosed  within 
the  skin  of  the  caterpillar,  the  antennae,  the 
wings,  and  all  the  parts  of  the  future  butterfly. 
Contemporaneously  with  that  skin  disappear 
the  jaws,  the  feet,  and  other  organs  which 
belong  not  to  the  butterfly.  The  feet  of  the 
frog  lie  concealed  under  the  covering  of  the 
tadpole,  and  when  the  latter  rises  to  become  a 
frog,  the  tail,  the  mouth,  and  the  gills  are  no 
more  found.  The  infant  at  its  birth  loses  the 
placenta  and  the  foetal  coverings ;  as  it  gets 
older  it  loses  almost  entirely  the  thymus  gland, 
and  gradually  is  furnished  with  hair,  teeth,  and 
at  a  still  more  advanced  period  with  a  beard  ; 
the  body  augments  move  in  proportion  than 
the  head,  the  head  more  than  the  internal  ear; 
while,  when  the  frame  is  fully  developed,  we  find 
that  the  liver,  the  largest  viscus  in  the  infant, 
bears  a  much  less  proportion  to  the  other 
viscera  than  in  the  infantile  state. 

In  taking  a  brief  sketch  of  the  active 
forces  of  the  animal  machine,  I  may  observe 
that  the  muscular  fibre  always  exists  where 
there  is  need  for  the  operation  of  compression. 
The  basis  of  this  fibre  is  denominated  by  che- 
mists fibrin;  and  it  is  this  substance  which 
nature  has  recourse  to  for  carrying  on  the 
changes  and  transmutations  necessary  for  ve- 
getable life.  The  action  of  these  fibres  is,  in 
part,  controlled  by  the  will,  and  hence  called 
voluntary;  there  are  some,  however,  over 
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which  the  will  has  no  power,  and  these  are 
called  involuntary.  Thus  the  muscular  fibres 
of  the  intestines  carry  on  the  peristaltic  motion 
of  the  bowels,  and  the  muscular  fibres  of  the 
heart  produce  the  incessant  contractions  and 
dilatations  of  that  organ. 

The  transmutations  of  the  alimentary  canal, 
which  are  necessary  to  vegetative  life,  are  car- 
ried on  by  means  of  irritation.  For  example, 
we  find  the  food  first  stimulating  the  glands 
in  the  mouth,  there  causing  a  secretion  of  the 
saliva;  it  then  enters  the  stomach  moistened 
by  the  saliva,  and  there  produces  another  irri- 
tation, where  it  causes  an  extra  secretion  of 
gastric  juice.  We  now  find,  as  it  passes  along 
into  the  duodenum,  it  becomes  a  still  more 
compound  body,  and  an  additional  secretion 
then  takes  place.  A  division  now  occurs ; 
the  most  nutritious  goes  to  the  support  of  the 
fabric,  through  the  medium  of  the  lacteals, 
and  renovates,  or,  as  it  were,  re-excites  both 
the  nervous  and  circulating  systems.  The 
other  portion,  which  is  not  proper  for  the  sup- 
port of  the  body,  is  carried  along  the  intestines 
by  means  of  the  peristaltic  motion  of  these 
organs,  and  is  in  fact  the  stimulus  which 
causes  the  motion  to  take  place.  After  the 
food  has  been  taken  into  the  stomach,  these 
continual  changes  go  on  independently  of  the 
Will;  and  if  the  animal  is  in  a  perfect  state  of 
health,  is  carried  on  without  its  being  conscious 
of  it.  In  some  animals  the  excrement,  instead 
of  passing  off  by  the  lower  outlet  of  the  intes- 
tines, is  again  ejected  by  the  mouth  ;  but  this 
takes  place  only  in  animals  of  the  very 
lowest  grade,  and  in  them  there  is  but  one 
opening  to  the  intestinal  canal.  There  are 
some  animals,  however,  in  which  we  find  the 
residue  pass  off  solely  by  transpiration,  and 
this  class  is  much  more  numerous  than  the 
preceding,  but  in  them  also  we  have  but  one 
opening. 

The  circulating  system,  which  is  also  inti- 
mately connected  with  the  muscular,  is  carried 
on  in  some  animals  in  a  much  more  complex 
form  than  in  others  ;  some  possess  'only  a 
single  or  simple  apparatus,  others  a  double 
one;  again,  we  find  some  that  are  furnished 
trebly.  Some  animals,  however,  exist  without 
any  whatever.  The  circulating  system,  though 
supplied  through  the  medium  of  the  stomach, 
is  nevertheless,  by  its  aid  alone,  incapable  of 
continuing  its  action — it  requires  for  this  pur- 
pose another  modification,  viz.,  respiration. 
It  is  from  a  free  communication  of  the  sur- 
rounding element  with  the  circulating  system 
that  the  blood  undergoes  various  changes,  and 
appears  indeed  from  this  source  to  receive  its 
vital  renewal.  All  animals  possessing  a  cir- 
culating system  have  a  portion  of  their  vessels 
destined  to  communicate  the  blojd  with  certain 
organs,  where  it  becomes  spread  out  as  it  were 
over  a  large  surface,  so  as  to  render  it  more 
capable  of  a  free  communication  with  the  sur- 
rounding element.  We  also  find  in  all  ani- 
mals, whether  their  local  habitation  is  land  or 
water,  a  certain  provision  of  motory  organs  to 


attract  and  repel  the  surrounding  element, 
whether  air  or  water,  either  into  or  upon  the 
respiratory  organs.  Those  animals  which  pos- 
sess no  circulation,  if  they  are  surrounded  by 
air  it  becomes  diffused  through  every  portion 
of  the  body  by  a  kind  of  elastic  tube,  and  if 
water,  it  penetrates  the  system  by  means  of 
vessels,  or  is  absorbed  by  the  skin.  After  the 
blood  has  been  thus  nutrified,  it  appears,  as  it 
travels  along,  to  impart  its  nourishment  to  the 
solids,  when  it  returns  to  undergo  the  same 
modification.  As  the  fluids  are  thus  under- 
going continual  changes,  so  we  find  the  solids 
in  their  turn  partake  of  the  same  phenomenon, 
and  for  each  supply  they  receive,  give  off  that 
which  is  no  longer  of  use  to  them.  Thus  we 
observe  that  the  blood  incessantly  renovates 
the  composition  of  various  parts  of  the  body. 
We  have,  besides,  the  glands,  which  separate 
from  the  blood  those  liquids  necessary  to  the 
animal  economy,  and  others  which  secrete 
such  fluids  destined  for  rejection. 

The  muscular  system  appears  subservient 
to  the  nervous,  and  its  action  is  regulated  ac- 
cording to  the  increased  proportion  of  excite- 
ment received  by  the  nervous  system.  Thus 
the  mainspring  of  life  in  the  animal  creation 
appears  to  be  the  mutual  influence  of  the 
muscular  and  nervous  apparatus  connected 
with  the  arteries  and  intestines. 

From  practical  experience  we  have  found 
that  irritation  existing  in  one  part  may  be 
counteracted  by  exciting  an  irritation  in  an- 
other. Now,  as  the  nervous  system,  the  cause 
of  irritation,  is  intimately  connected  through 
all  its  parts,  we  need  not  be  astonished  that 
sensations  or  irritations  produce  debility.  If 
the  stomach  is  over-loaded,  and  an  uneasy  sen- 
sation or  greater  irritation  than  natural  is  pro- 
duced, many  of  the  other  organs  become  en- 
feebled. Again,  if  the  mind  from  constant 
meditation  is  over-excited,  it  not  only  loses  its 
power  of  recollection,  but  it  is  also  injurious  to 
the  digestive  Apparatus,  and  the  whole  frame 
in  consequence  becomes  weakened.  Accident 
or  disease  may  also  produce  in  every  part  of 
the  body  sensations  of  greater  or  less  acuteness. 
Every  animal  possesses  to  a  greater  or  less 
extent  the  sensation  of  feeling,  but  in  many 
animals  some  of  the  other  senses  are  deficient. 
We  find  some  without  ears,  without  eyes,  or 
without  nostrils,  and  some  are  destitute  of 
every  faculty,  with  the  exception  of  sensation. 

Every  movement  of  the  animal  body  takes 
place  through  the  medium  of  a  sensation, 
whether  voluntary  or  involuntary.  Every  ex- 
tension of  parts  is  occasioned  by  muscular 
contractions.  The  direction  and  number  of 
muscles  in  each  animal  are  regulated  accord- 
ing to  the  motion  the  animal  may  have  to 
lie,  and  they  vary  according  to  the  powers 
necessary  in  every  species.  When  strength  is 
required  the  muscles  have  a  bony  attachment ; 
the  bones  are  articulated  together  so  as  to 
allow  the  muscles  to  play  upon  the  bones  as 
so  many  levers.  In  the  vertebrated  animals 
this  strength  is  usually  required,  and  therefore 
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bones  are  necessary  for  their  attachment.  In 
the  mollusca,  the  hardened  parts  are  called 
crusts  or  scales,  and  in  these  not  so  much 
power  is  requisite.  We  do  not  find  the  muscles 
directly  attached  to  the  hardened  parts,  but  are 
connected  through  the  medium  of  a  kind  of 
tendon.  The  bones,  which  are  connected  one 
with  the  other,  are  so  united  as  to  restrict  their 
motions  to  certain  directions,  and  to  further 
facilitate  this  we  have  condensed  fibrous  cords 
attached  to  each  of  them. 

It  is  from  the  connexion  of  these  various 
parts,  as  well  as  from  the  different  forms  re- 
sulting from  them,  that  animals  are  capable 
of  exercising  the  different  motions  we  find 
them  so  naturally  perform.  The  muscular 
fibres  of  the  heart,  intestines,  bladder,  &c,  as 
I  have  before  stated,  are  not  under  the  in- 
fluence of  the  will.  In  these  parts  they  are 
either  circular,  radiated,  or  straight,  but  have 
no  bony  attachment;  even  in  the  vertebrated 
tribe,  strength  is  not  here  required.  Their 
motions  are,  in  fact,  passive,  and  it  is  only 
either  from  paroxysms  of  rage,  or  from  severe 
mental  disease,  that  they  become  at  all  sub- 
servient to  the  will;  volition  then,  as  it  were, 
bursting  through  its  boundaries  extends  its 
power  over  these  forbidden  regions — con- 
fusion, irritation,  and  disease  are  the  con- 
sequences. 

With  regard  to  the  nervous  system,  we  find 
it  somewhat  analogous  to  the  circulating,  more 
or  less  developed  in  every  organised  being. 
Some  animals  exist  without  a  heart,  and 
others  without  a  brain,  and  we  observe  some 
enjoying  the  pleasures  of  life,  without  either 
one  or  the  other.  All  animals,  I  have  told 
you,  possess  a  degree  of  sensation.  Man, 
however,  who  is  empowered  with  the  greatest 
nervous  mass,  is  the  only  animal  that  is 
capable  of  associating  his  general  ideas  with 
certain  images,  so  as  to  call  to  his  mind  the 
circumstances  they  are  intended  to  represent. 
These  images  or  signs  that  I  am  speaking  of, 
constitute  what  is  termed  a  language;  their 
expression  by  articulation  is  called  speech, 
when  brought  before  the  eye  they  are  de- 
nominated hieroglyphics,  or  writing.  By  these 
signs  we  are  enabled  to  collect  an  immense 
body  of  materials,  and  thus  strengthen  the 
power  of  our  reason  and  imagination  ;  they 
afford  also  a  medium  of  communication,  by 
which  means  the  whole  species  are  enabled  to 
partake  of  the  experience  of  each.  Thus  know- 
ledge may  be  raised  in  the  course  of  time  to 
an  indefinite  point  of  elevation,  and  extended 
to  an  indefinite  distance.  Some  animals, 
however,  though  infinitely  below  mankind  in 
their  intellectual  faculties,  perform  many  ex- 
traordinary operations;  in  short,  we  observe 
in  the  superior  animals  something  which 
simulates  reason.  We  know  that  by  expe- 
rience they  gain  knowledge,  and  this  know- 
ledge appears  regulated  independently  of  the 
impulses  of  their  ordinary  sensations.  In  their 
civilised  state,  they  well  know  that  they  are 
under  the  control  of  man  j  they  observe  his 


superiority,  and  are  fearful  of  his  rage.  They 
possess  also  a  faculty  very  different  from 
human  intelligence,  viz.  instinct,  a  faculty 
which  guides  them  to  the  preservation  of  their 
own  species,  though  this  faculty  apparently  is 
altogether  foreign  to  their  own  desire.  The 
workings  of  this  faculty  can  neither  be  con- 
sidered the  efforts  of  imitation,  nor  can  we 
consider  it  the  principle  of  reason ;  we  fre- 
quently find  the  particular  actions  produced 
by  this  power  so  extensive,  so  intricate,  and 
so  complicated,  and  in  animals,  too,  naturally 
the  most  stupid.  Every  species  possesses 
instinct  of  different  kinds,  and  each,  with 
reference  to  its  own  species,  conducts  its 
labours  precisely  in  the  same  way  :  for  ex- 
ample, if  we  take  the  working  bees,  we  find 
that  they  have,  since  the  commencement  of 
the  world,  constructed  their  splendid  edifices 
in  conformity  with  the  strictest  geometrical 
laws.  The  solitary  bees  and  wasps  also  con- 
struct equally  beautiful  nests,  in  which  they 
deposit  their  eggs ;  in  a  certain  time  a  worm 
is  formed,  which  in  all  probability  never 
beholds  its  parent,  and  certainly  in  that  state 
it"  would  be  impossible  for  it  to  construct  a 
dwelling  equal  to  that  which  contained  it ; 
but  this  worm,  the  moment  it  has  become 
metamorphosed  into  a  bee,  will  immediately 
construct  an  edifice,  equally  beautiful  to  that 
in  which  it  was  first  deposited  as  a  worm. 

Having  now  taken  a  rapid  glance  at  the 
various  and  necessary  parts  of  the  animal,  I 
will  next  proceed  and  give  you  a  brief  sketch 
of  the  difference  between  it  and  the  vegetable 
kingdom.  1  have  said  that  animals  are  never  de- 
stitute of  sensation  and  motion,  but  we  find  that 
vegetables  are  deprived  of  both,  and  indeed  re- 
duced to  the  mere  capacity  of  vegetation.  Some 
plants,  it  is  true,  appear  as  if  instinctively  to 
withdraw  from  touch,  yet  this  motion  is  too  un- 
like that  of  animals  to  afford  any  proof  of  voli- 
tion. One  of  the  most  striking  characters  which 
distinguish  plants  from  animals  is,  that  the 
roots  of  the  former  act  as  a  digestive  appa- 
ratus, while  the  digestive  apparatus  of  ani- 
mals act  as  the  roots  of  the  former.  The 
organisation  of  the  animal  cavity  must  of 
necessity  correspond  with  the  nature  of  the 
aliment  the  species  subsist  upon  ;  but  we  find 
that  plants  have  always  the  juices  prepared 
for  absorption,  and  supplied  from  the  soil  and 
the  surrounding  element.  The  functions  of 
the  animal  must  therefore  be  of  necessity 
much  more  complicated  than  those  of  plants. 
Another  leading  distinction  between  the  ani- 
mal and  vegetable  kingdom  is  the  circulation  ; 
but  I  have  already  told  you,  that  some  of  the 
more  simple  animals  are  also  deficient  in 
this  respect.  The  muscular  and  nervous 
systems  are  also  a  third  distinction.  The 
chemical  composition  of  the  animal  body  also 
differs  from  the  vegetable.  The  elements 
belonging  to  the  vegetable  kingdom,  are 
oxygen,  hydrogen,  and  carbon,  while  in  the 
animal  we  have  a  fourth,  viz.  azote.  The 
peculiar  composition  of  plants  requires  that 
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the  hydrogen  and  carbon  should  be  retained, 
and  the  superfluous  oxygen  exhaled:  there 
is  also  in  general  a  very  small  portion  of  azote 
absorbed,  but  for  the  support  of  animal  life 
the  inverse  ratio  takes  place.  The  function 
of  respiration  is  also  another  very  distinctive 
difference  between  animal  and  vegetable  life. 
It  would  almost  appear  that  these  kingdoms 
live  one  upon  the  other,  for  we  find  the  vege- 
table composition,  of  which  hydrogen  and 
carbon  form  the  principal  parts,  one  of  the 
principal  sources  of  nutrition  for  the  animal ; 
and  again,  we  find  the  decomposition  of  the 
animal,  one  of  the  principal  supporters  of  vege- 
table life.  There  are  many  interesting  and  strik- 
ing facts  that  we  may  trace,  when  we  come  to 
consider  thedifference  between  herbivorous  and 
carnivorous  animals,  connected  with  the  vege- 
table kingdom.  These,  however,  I  will  endea- 
vour to  point  out  to  you,  when  we  come  to  the 
consideration  of  this  class  of  animals. 

Having  now,  gentlemen,  laid  before  you  a 
portion  of  that  general  outline  which  I  propose 
to  finish  in  the  course  of  this  season,  I  must 
beg  your  further  attention  while  I  make  a  few 
observations  on  the  great  importance  which 
ought  to  be  attached  to  the  study  of  com- 
parative anatomy ;  for,  by  its  agency,  what  is 
often  obscure  and  too  faintly  developed  in 
man  is  rendered  plain  and  conspicuous.  By 
its  light,  as  through  a  powerful  optical  ma- 
chine, we  are  enabled  to  view  what  is  micro- 
scopic in  the  human  frame  on  enlarged  and 
more  obvious  dimensions.  To  describe  the 
amount  of  pleasure  and  delight  arising  in  a 
well  constituted  mind  from  the  pursuit  of  a 
knowledge  so  extended,  diversified,  and  mag- 
nificent, so  blended  with  the  mighty  operations 
and  economy  of  nature,  so  beneficial  in  its 
results  to  mankind,  would  call  for  a  force  of 
language  and  splendour  of  diction,  which  re- 
quires an  advocate,  gifted  with  more  power  of 
eloquence  than  the  humble  individual  before 
you  can  lay  claim  to ;  but  to  the  lover  of 
scientific  research,  and  the  admirer  of  those 
harmonious  laws,  which,  extending  their  sway 
alike  over  the  meanest  and  the  mightiest, 
point  to  an  omnipotent  and  benevolent  Creator, 
I  would  say, — here  is  a  field  where  all  you 
love  and  admire  may  be  seen  and  enjoyed, 
and  which  is  boundless  as  the  gratification 
experienced  in  surveying  it.  In  whatever 
light  we  examine  this  science,  it  still  presents 
a  most  interesting  aspect  to  the  observer.  To 
the  mathematician,  the  symmetry  and  exact 
co-adaptation  of  the  different  parts  of  widely 
distinct  races,  the  direction  and  dimension  of 
the  muscles,  the  moving  powers  acting  upon 
solid  bony  levers,  furnish  ample  matter  for 
his  speculation  ;  lie  finds  the  best  principle 
for  constructing  that  triumph  of  architectural 
art,  the  dome,  in  the  sublime  model  furnished 
by  the  human  skull.  He  submits  to  admea- 
surement and  calculation  the  cylindrical  bones 
of  various  animal  bodies,  and  finds  in  all  a 
wonderful  economy  of  substance  and  adapta- 
tion to  their  offices ;  nothing  superfluous  has 


been  admitted,  nor  anything  wasted.  Dura- 
bility, usefulness,  and  a  saving  of  the  plastic 
material  distinguish  the  works  of  our  Al- 
mighty and  benevolent  mother,  Nature;  and 
it  is  not  declaring  too  much,  if  we  aver  that, 
whatever  mechanical  contrivances  the  wit  of 
man  by  painful  research  during  the  long  lapse 
of  ages  may  have  invented,  their  prototype  is 
to  be  found  in  one  or  other  of  living  animated 
bodies,  and  requires  but  the  eye  of  active  in- 
vestigation into  her  plans  and  operations  to 
become  manifest. 

To  the  geologist,  anatomising  as  it  were  the 
depths  of  the  earth,  and  meeting  in  his  in- 
quiry the  relics  of  long  extinct  creations  buried 
within  her  capacious  bosom,  our  science  affords 
a  light  by  which  he  may  read  their  probable 
dates  of  actual  existence,  their  forms  while 
living,  and  the  race  to  which  they  belonged  ; 
for,  although  but  a  few  isolated  remains  of 
the  perished  being  are  submitted  to  the  in- 
spection of  the  comparative  anatomist,  its 
whole  fabric  may  be  delineated  by  him  from 
these  scanty  materials  as  accurately  as  the 
flow  of  a  curve  can  be  described  from  its 
equation  at  any  given  point.  The  chemist 
and  natural  philosopher  will  also  find  in  this 
science  scope  of  indefinite  extent  for  the  pro- 
secution of  their  peculiar  inquiries,  tending  at 
the  same  time  to  their  gratification,  and  the 
triumph  arising  from  fresh  discoveries,  and  to 
the  lasting  information  and  benefit  of  mankind. 
No  niggard  hand  has  spread  the  table  at  which 
they  may  feast;  their  onward  course  may  be 
prosecuted  without  fear  of  being  satiated,  they 
will  find  new  delights  present  themselves  at 
every  step,  and  new  excitement  arising  to 
stimulate  the  appetite  to  farther  exertion  as  fast 
as  the  old  ones  fade;  in  a  word,  comparative 
anatomy  is  the  consideration  and  analogy  of 
forms  simple  in  themselves,  but  so  infinitely 
varied  and  combined  that  their  range  appears 
to  be  inexhaustible. 

Lastly,  gentlemen,  after  having  briefly  ex- 
amined the  different  component  parts  of  so 
extensive  a  subject,  I  must  take  leave  to  add 
a  few  words  on  its  vastness  and  exceeding 
importance  to  the  general  interests  of  scientific 
knowledge,  and  the  benefit  of  the  social  com- 
munity. In  its  pursuit,  whichever  way  our 
steps  are  directed,  new  objects  are  sure  to 
present  themselves,  and  furnish  food  for  man's 
noblest  faculty — reason ;  from  its  sources, 
boundless  as  the  confines  of  our  earth,  the 
poet  may  gather  images  to  enrich  his  song, 
and  the  philosopher  deduce  laws  and  inferences 
which,  when  afterwards  carried  into  effect, 
may  produce  consequences  as  surprising  as 
they  are  beneficial.  There  is  scarcely  any 
other  science  to  which  the  one  under  con- 
sideration may  not  afford  some  degree  of  light. 
In  the  study  of  human  anatomy  and  phy- 
siology, the  illustrations  it  extends  to  the 
searcher  after  truth  are  indispensable;  they 
stamp  certainty  on  points  which,  without  such 
aid,  must  have  remained  conjectural.  To 
the  transformations,  also,  which  have  from 
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time  to  time  taken  place  in  our  ever-changing 
globe,  comparative  anatomy  is  a  faithful  guide; 
for  the  geologist  without  the  illumination  it 
throws  on  his  abstruse  subject,  would  be  a 
wanderer  in  darkness,  or  a  pursuer  of  shadows 
whose  true  forms  could  not  be  scanned  by  any 
operation  of  his  intellectual  powers.  The 
fossil  remains  of  animals  whose  races  have 
been  long  since  extinct  and  buried  in  the 
strata  on  which  they  in  ages  gone  strode  in  a 
degree  of  might  and  stupendous  magnitude,  of 
which  their  skeletons  alone  can  now  tell,  are 
exhumed  by  the  geologist  to  throw  light  upon 
his  art,  but  in  this  he  requires  the  assistance 
of  the  comparative  anatomist.  It  is  the  latter 
alone  can  put  together  the  disjecta  membra 
of  the  broken-up  frame-work;  it  is  he  alone 
can  restore  the  lucidus  ordo  to  the  scattered 
fabric.  But  his  art  is  not  confined  solely  to 
the  contemplation  of  the  bony  structure  of 
animals;  he  divests  this  rigid  scaffolding  of  its 
soft  envelope,  and  inquires  into  its  form,  re- 
lations, and  offices ;  the  connecting  links,  the 
ligaments,  are  scrutinised,  and  the  various 
powers  and  functions  of  the  muscles,  the 
moving  apparatus,  estimated.  Nothing  in  the 
animal  economy  escapes  his  observation,  and, 
finally,  he  compares,  and  by  the  lamp  of 
analogy  arrives  at  certainty,  where  before  were 
doubt  and  imperfect  speculation. 

The  fund  of  information,  both  instructive  and 
agreeable,  elicited  by  these  labours  of  the  zooto- 
mist,  is  extensive  and  highly  encouraging  to  the 
student  in  his  pursuit  after  similar  knowledge. 
Nor  is  there  one  of  you  here  present,  and 
resolved  to  persevere  in  a  science  so  rich  in 
materials  for  pleasure  and  profitable  attain- 
ments, who  may  not,  by  his  individual  exer- 
tions, furnish  additional  facts  and  discoveries 
to  those  already  known.  I  may  here  observe, 
that  one  of  the  most  surprising  and  pleasing 
departments  of  our  science  is  that  which  con- 
siders the  changes  which,  during  the  lapse  of 
i  ges,  life  has  undergone  on  the  surface  of 
the  globe.  The  fossil  remains  of  animals 
which  existed  antecedent  to  man  upon  the 
earth,  are  being  continually  discovered, 
both  in  the  old  and  new  worlds,  and  furnish 
proofs,  strong  as  any  documentary  evidence, 
concerning  the  changes  which  have  through 
successive  centuries  taken  place  in  the  nu- 
merous races  inhabiting  our  globe  ;  and  facts 
of  the  same  kind  are  continually  increasing;  and 
this  also  is  equally  true  of  the  vegetation  which 
embellished  the  earth  at  that  time,  with  which 
of  course  the  animals  were  in  close  con- 
nexion. Now,  new  races  of  animals  and  vege- 
tables have  made  their  appearance,  and  super- 
seded those  whose  ancient  existence  is  only 
revealed  to  us  by  means  of  their  fossil  remains. 
Thus  in  the  course  of  the  ages  which  preceded 
the  appearance  of  man  upon  earth,  its  surface 
has  successively  changed  its  aspect,  its  verdure, 
and  its  inhabitants;  the  seas  have  nourished 
other  beings,  and  the  air  has  been  peopled 
with  other  birds.  I  trust  that  although  the 
field  of  comparative  anatomy  has  of  late  been 


trodden  with  much  energy  and  perseverance 
by  some  of  our  continental  neighbours,  of 
whose  names  I  shall  have  frequent  occasion  to 
make  honourable  mention  in  the  course  of 
these  lectures,  that  there  are  yet  innumerable 
paths  leading  to  useful  discovery,  in  reser- 
vation for  the  exercise  of  our  national  talent, 
and  that  although  our  countrymen  have  come 
late  to  the  arena  of  emulative  competition  in 
this  science,  their  onward  course  in  its  cultiva- 
tion will,  at  no  distant  period,  not  only  equal, 
but  eclipse  the  fame  of  those  who  have  gone 
before  them.  Gentlemen,  the  pursuit  of  this 
science  is,  perhaps,  more  captivating,  after  the 
first  difficulties  in  its  study  are  surmounted, 
than  that  cf  any  other.  Many  of  its  subjects 
are  easily  obtained,  and  at  an  inconsiderable 
expense,  others  may  be  observed  in  the  dif- 
ferent collections  and  museums  now  fast  in- 
creasing in  this  metropolis.  Of  course  the 
possession  of  the  more  rare  specimens  must, 
as  in  every  other  case,  be  the  result  of  indi- 
vidual enterprise.  But  the  magnitude  and  ex- 
tent of  this  arena  of  scientific  exploration, 
ought  not  to  terrify  or  deter  the  young  and 
aspiring  traveller,  who  would  venture  within 
its  bounds.  It  is  true  that  even  if  gifted  with 
the  highest  talent,  he  may  never  reach  its 
utmost  limits,  for,  as  I  have  already  said,  they 
appear  to  be  infinitely  distant ;  yet  enough 
may  be  learnt  by  moderate  exertion  and  assi- 
duity, by  the  exertion  of  that  powerful  instru- 
ment in  smoothing  all  difficulties — perse- 
verance— to  pave  the  way  to  a  desirable  and 
masterly  knowledge  of  its  secrets.  Let  no 
one,  therefore,  be  disheartened  at  surveying 
the  extent  of  this  science  and  its  collateral 
relations,  for  assuredly  a  desire  to  attain  it, 
aided  by  application  not  closer  than  is  usually 
bestowed  upon  the  study  of  inferior  arts,  will 
accomplish  the  end  in  view.  I  say  with  per- 
severance, for  the  mental  power,  and  that 
readiness  of  conception  which,  as  it  were, 
at  once  grasps,  and  intuitively,  and  rapidly 
reasons  upon  whatever  subject  is  laid  before 
it,  appropriating  it  without  almost  an  effort,  is 
not  alike  vouchsafed  to  all ;  and  where  it  is 
wanting  it  is  consolatory  and  encouraging  to 
know  that  there  exists  another  impulse  in  the 
human  mind,  capable  of  producing  results  as 
great  as  ever  the  most  splendid  natural  abilities 
gave  birth  to — that  property,  gentlemen,  is 
perseverance. 

By  it  the  most  stupendous  results  have  been 
effected — by  it  the  slow  in  apprehension,  but 
laborious  in  investigation,  may,  as  with  a 
master-key,  open  the  door  to  every  science. 
But  while  impressing  on  your  minds  the 
beauties  of  the  science  which  now  engages  our 
attention,  and  inculcating  the  advantages 
which  its  pursuit  will  confer,  I  must  not  forget 
that  it  is  my  province  to  do  so  with  the  mo- 
desty and  humility  which  becomes  a  teacher 
commencing  his  arduous  career.  That  such 
feelings  are  mine,  I  beg  to  assure  all  now 
before  me,  and,  further,  to  add,  that  it  is  my 
fervent  desire,  in  the  execution  of  the  task  "l 
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have  undertaken,  to  prove  myself  worthy  of 
your  confidence,  and  to  discharge  my  duties 
conscientiously  yet  zealously.  Jn  doing  so  I 
feel  convinced  that  both  my  own  and  the  inte- 
rests of  such  as  may  be  pleased  to  rely  on  me 
and  become  my  pupils,  will  be  best  consulted 
and  secured. 

It  remains  now  for  me,  gentlemen,  to  state 
briefly  the  plan  which  I  propose  to  follow  in 
the  fifteen  succeeding  lectures  I  shall  have  the 
honour  to  deliver  during  the  season,  in  this 
theatre.  It  is  my  intention,  then,  to  invert, 
in  my  general  outlines,  the  routine  ordinarily 
adopted  in  teaching  the  minutiae  of  the  science ; 
that  is,  instead  of  beginning  with  the  lowest 
order  of  animal  life,  and  ending  with  the 
hiqhest  and  most  complex,  to  describe  the 
latter  first,  and  so  proceed  downwards,  until 
we  reach  that  dimly  defined  and  almost  im- 
perceptible boundary  which  separates  animal 
from  vegetable  life.  In  pursuing  this  course, 
I  venture  to  assert  that  its  parallel  may  be 
found  in  another  science  as  widely  useful  and 
extensive  as  our  own — I  allude  to  the  calcula- 
tion of  numbers.  In  these  operations,  in  the 
one  instance,  we  begin  from  the  unit,  and 
descend  in  the  scale  to  the  smallest  infinite- 
simal, as  in  decimals;  while  in  the  other,  as  in 
whole  numbers,  we  commence  at  the  bottom 
of  the  standard,  and  rising,  proceed  to  its 
utmost  limits.  Whichever  scale  we  follow  it 
may  be  effective  in  itself,  and  by  reversing 
their  relative  positions,  perhaps  a  better  un- 
derstanding of  both  may  be  attained.  Thus 
far,  then,  I  mean  to  innovate  on  the  usual 
routine  of  teaching  our  science.  In  my  suc- 
ceeding introductory  lectures,  I  shall  proceed 
from  man,  the  head  of  the  visible  creation, 
downwards  to  the  verge  of  mere  organic  life; 
but  in  the  more  difficult  effort  of  pourtraying 
the  minute  parts  of  this  science,  which  shall  be 
the  business  of  the  next  session,  an  opposite 
line  will  be  drawn,  and  commencing  with  the 
inferior  forms  of  creation,  your  attention  shall 
be  gradually  directed  to  its  supreme  limit. 
Finally,  gentlemen,  I  have  to  thank  you  for 
your  attention  this  evening,  and  to  entreat,  if 
any  thing  has  been  neglected  or  omitted  in 
this  my  opening  lecture,  the  omission  may 
meet  with  that  indulgence  and  favour  which 
erring  human  nature  is  too  often  in  need  of, 
and  which  I  am  willing  to  believe  you  will 
kindly  concede. 

jtftcbicfos. 

Lectures  on  the  Diseases  of  the  Lungs  and 
Heart.  By  Thomas  Davies,  M.D.,  Mem- 
ber of  the  Royal  College  of  Physicians,  &c. 
&c.     London  :  Longman  and  Co. 
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Nature,     Pretention,     Ctnd     Treatment    of 
Tuberculous    ami 

General.    By  James  Clark.  M.D.,  F.R.S., 
Consulting  Physician  to  the  King  and  Queen 


of  the  Belgians,  and  Physician  in  Ordinary 
to  the  Duchess  of  Kent  and  the  Princess 
Victoria.     London  :  Sherwood  and  Co, 

The  immortal  discovery  of  Laennec  has  con- 
ferred perhaps  as  great  a  boon  upon  mankind 
as  the  invention  of  the  compass  or  the  steam- 
engine,  and,  in  the  language  of  Dr.  Davies, 
"  has  conferred  upon  him  a  crown  of  intellec- 
tual immortality."  Though  the  stethoscope 
may  not  have  enabled  us  to  cure  consumption, 
or  to  alleviate  its  symptoms  with  more  facility, 
it  has  enabled  the  physician  to  predict  with 
almost  unerring  certainty  the  situation  and  the 
character  of  pulmonic  disease.  He  is  thence 
capable  of  forming,  generally,  an  accurate 
prognosis  ;  he  can  say  whether  it  must  neces- 
sarily be  mortal,  or  may  be  relieved  and  cured 
by  judicious  remedial  measures — two  import- 
ant achievements  all  will  admit.  Before  the 
invention  of  the  stethoscope  we  revelled  almost 
totally  in  conjecture — our  practice  was  in  a 
great  measure  empirical ;  certain  external  signs 
seemed  to  indicate  certain  internal  changes; 
and  it  was  only  by  the  closest  attention  and 
by  long  experience  in  medicine  that  an  accu- 
rate diagnosis  could  even  occasionally  be  ar- 
rived at.  Chronic  bronchitis  and  phthisis  pul- 
monalis  were  very  generally  confounded  until 
the  one  was  removed  or  the  other  unmasked 
its  talons  in  the  third  and  last  stage.  CEdema 
pulmonum  and  emphysema  pulmonum  re- 
mained undiscovered,  unknown,  and  were  only 
revealed  by  death.  But  it  is  not  in  the  dis- 
eases of  the  lungs  and  the  air  passages  only 
where  the  stetho.-cope  has  displayed  its  utility 
— almost  every  form  of  disease  of  the  heart 
and  of  its  large  vessels  was  beyond  the  reach 
of  human  investigation  prior  to  the  discovery 
of  this  instrument.  By  its  aid  numerous  morbid 
changes  of  the  heart  have  been  detected  during 
life,  and  post-mortem  phenomena  have,  thou- 
sands of  times,  verified  the  accuracy  of  the 
diagnosis.  "  Really,"  exclaims  the  old  prac- 
titioner, "  what  a  number  of  diseases  of  the 
heart  exist  now  which  did  not  formerly!" 
The  position  is  probably  incorrect.  That 
civilisation,  climate,  habits  and  manners  of 
European  nations  have  effected  this  apparent 
disparity  in  the  number  of  those  diseases,  is 
.perhaps  equally  untenable.  By  the  telescope 
new  worlds  have  been  discovered — worlds 
which  existed  from  the  beginning  of  time,  but 
had  eluded  the  perception  of  man;  they  wert 
not  produced  by  the  revolution  of  empires  nor 
the  collision  of  worlds, — they  became  visible 
through  the  telescope  ;  in  such  a  manner  were 
cordal  diseases  multiplied  in  number  by  the 
stethoscope. 

The  two'works  before  us  each  possess  their 
respective  merits;  they  are  the  productions  of 
men  eminent  and  learned  in  their  profession,  of 
long  experience,  and  who  have  enjoyed  ■  wide 
field  of  observation.  They  are  not  the  ephe- 
meral effusions  of  a  day,  which  are  born  but 
to  die  ere  a  single  sun  hath  accomplished  its 
revolution. 
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But  to  leave  the  field  of  imagination  and 
come  down  to  human  actions,  let  us  see  what 
the  books  contain.  Dr.  Davies'  work,  as  its 
name  implies,  treats  upon  the  various  diseases 
of  the  lungs  and  heart.  It  differs  little  from 
the  admirable  works  of  Laennec,  Williams, 
Hope,  &c,  except  in  one  respect — that  it  is 
published  in  the  form  of  lectures,  as  they  ap- 
peared in  a  contemporary.  They  were  deli- 
vered, the  author  tells  us  in  his  Preface,  to  a 
few  medical  practitioners,  and  since  to  the 
Medical  Class  of  the  London  Hospital,  during 
which  period  they  have  been  matured  by  ob- 
servation and  research.  The  order  pursued  in 
treating  the  subject  scarcely  differs  from  that 
usually  adopted.  The  first  lecture  is  devoted 
to  the  importance  of  a  knowledge  of  this  sub- 
ject, to  the  frequency  and  the  causes  of  tho- 
racic disease,  to  the  means  by  which  they  can 
be  best  studied,  viz.,  by  auscultation  and  per- 
cussion, aided  by  collateral  signs ;  to  the  theory 
of  respiration  and  of  the  circulation,  where  are 
embodied  many  judicious  and  acute  observa- 
tions on  the  connexion  between  these  two 
great  functions  in  health  and  disease. 

In  the  subsequent  lectures  the  individual 
diseases  of  the  lungs,  heart,  &c,  are  described 
in  the  usual  manner.  On  some  points  he 
differs  from  his  contemporaries.  We  have 
not  space  to  analyse  fully  this  interesting 
work  ;  its  merits,  however,  are  already  ap- 
preciated by  the  profession ;  we  need  not  do 
more  than  state  that  it  is  a  valuable  produc- 
tion. In  conclusion,  we  have  much  pleasure 
in  quoting  the  mode  of  treatment  Dr.  Davies 
adopts  in  phthisis,  in  which  will  be  observed 
a  fairness  and  a  candour  presenting  a  pleasing 
contrast  to  the  effrontery,  arrogance,  and 
wilful  misrepresentations  of  some  of  his  con- 
temporaries. 

"  My  plan  of  treating  phthisis  is  generally 
as  follows : — 

"  If  I  meet  with  an  individual  in  the  earliest 
stage  of  the  disease,  or  in  whom  only  a  pre- 
disposition to  it  exists,  I  place  him  upon  a  very 
moderate  animal  diet,  allowing  him  no  wine 
or  stimulants  in  any  form  ;  I  permit  moderate 
exercise,  as  walking,  riding  on  horseback,  or 
sailing.  As  the  month  of  September  advances, 
I  advise  him  to  change  his  position  entirely, 
and  to  winter  in  a  warm  climate ;  if  in  Eng- 
land, at  Undercliff,  Torquay,  or  in  some  shel- 
tered valley  in  the  south.  If  his  circumstances 
permit,  let  the  change  be  still  more  complete, 
by  sending  him  to  Madeira,  Lisbon,  Hyeres, 
or  Nice.  If  the  means  of  the  patient  do  not 
allow  him  to  effect  this,  I  then  recommend 
him  to  be  confined  during  the  winter  months 
in  chambers  in  which  the  temperature  should 
be  regulated  according  to  his  feelings. 

u  At  this  early  period  of  the  disease,  if  the 
dyspnoea-  and  cough  be  troublesome,  and  the 
pulse  somewhat  full  and  hard,  I  abstract  a  few 
ounces  of  blood  occasionally  ;  but  this,  gen- 
tlemen, should  not  be  too  often  repeated,  as 
you  should  preserve  the  strength  of  your  pa- 
tient as  much  as  possible.    The  digitalis,  under 


such  circumstances,  is  of  use ;  blisters,  or  the 
tartar  emetic  ointment,  may  now  be  em- 
ployed. I  commonly  administer  a  combina- 
tion of  ipecacuanha,  squills,  and  hyoscyamus, 
as  an  expectorant,  and  endeavour  to  alleviate 
the  cough  by  emulsions  and  other  demulcents. 

"  You  will  often,  very  often,  find  that  such 
is  the  weak  state  of  the  patient,  even  from  the 
beginning,  that  he  will  bear  no  depletion.  In 
those  cases,  support  him  with  a  bland  and  non- 
stimulant  diet, — as  milk,  the  white  meats, 
jellies,  &c;  and  you  may  administer  the  ordi- 
nary tonics,  combining  them  with  the  acids,  if 
there  be  night  sweats  and  no  diarrhoea. 

"  When  the  tubercles  soften,  and  the  exca- 
vations commence  forming,  I  should  recom- 
mend you,  gentlemen,  not  to  send  your  patients 
abroad  :  it  rarely,  if  ever,  is  of  any  service, 
but  is  often  highly  disadvantageous  ;  for  they 
are  removed  from  the  comforts  and  attentions 
of  home  at  the  moment  they  are  most  required, 
and  they  too  often,  unfortunately,  expire  in  a 
foreign  land,  without  a  friend  to  afford  the  last 
consolations. 

"  As  the  disease  advances,  the  remedial 
means  diminish  daily  in  their  effects:  the  dis- 
tressing symptoms  alone  can  be  attended  to. 
Thus  the  cough  may  be  somewhat  allayed  by 
demulcents, — as  emulsions,  the  lichen  islandi- 
cus,  the  Irish  moss,  &c. :  the  two  latter  also 
serve  as  articles  of  diet.  Opium  produces 
often  the  greatest  relief  in  procuring  sleep  and 
abating  the  cough.  The  hyoscyamus  and 
belladonna  have  been  used  with  the  same  in- 
tentions, but  rarely  with  such  good  effects. 

"  I  am  satisfied  that  it  is  injudicious  to 
permit  the  diarrhoea  to  continue  at  any  period 
of  the  disease,  since  it  produces  great  exhaus- 
tion. It  often  yields  to  the  ordinary  chalk 
mixture.  I  sometimes  use  small  doses  of  the 
sulphate  of  copper,  combined  with  opium,  if 
the  relaxation  of  the  bqwels  be  very  obstinate. 

"  A  gargle,  composed  of  borax,  honey, 
tincture  of  myrrh,  and  infusion  of  roses,  often 
relieves  the  aphthous  state  of  the  mouth, 
tongue,  and  fauces. 

"  I  recommend  the  inhalation  of  chlorine 
gas,  if  the  concomitant  catarrh  be  extensive 
and  considerable;  and,  I  think,  with  occa- 
sional advantage. 

"  Such  is  the  general  plan  by  which  phthisis 
may  be  palliated  ;  but.  I  repeat  again,  that  I 
believe  the  disease  not  to  be  curable  by  any 
means  proposed  up  to  the  present  time." 

Dr.  Clarke's  work  is,  in  some  respects,  a 
different  production  to  that  of  Dr.  Davies, 
inasmuch  as  the  latter  treats  upon  all  the 
thoracic  diseases,  whilst  the  former  discusses 
in  detail  the  nature  of  consumption  and  scro- 
fulous diseases  only. 

The  great  object  of  Dr.  Clarke's  work  is  to 
direct  the  special  attention  of  medical  men  to 
the  origin,  the  causes,  and  the  prevention  of 
consumption,  and  of  some  of  those  affections 
denominated  scrofulous.  The  undertaking  is 
one  which  requires  a  most    comprehensive 
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mind — a  masterly  mind  ;  a  mind  replete  with 
information  upon  almost  every  known  object 
in  physics  and  philosophy.  The  causes  of 
disease  alone  are  among  the  most  obscure  parts 
of  philosophy.  We  see  a  certain  effect,  and 
we  search  for  a  cause  ;  but  in  medicine  the 
mind  is  so  warped  by  theory,  so  closed  by 
dogmas,  that  to  attribute  an  effect  to  a  new 
cause — an  unrecognised  cause,  amounts,  in  the 
estimation  of  some  individuals,  to  heresy? 
But  what  do  Ave  know  of  the  causes  of  disease? 
Cholera  appears  at  a  certain  period  of  the  year 
in  a  certain  situation,  and  one  physician  traces 
it  to  an  unquestionable  malaria;  another  phy- 
sician affirms  it  to  be  contagious,  and  traces  it 
geographically  to  the  East,  and  proves  it  to 
have  been  conveyed  in  "a  bale  of  goods." 
The  glorious  uncertainty  of  physic!  Dr. 
Clark  deserves  the  commendation  of  the  pub- 
lic in  introducing  to  the  profession  a  compre- 
hensive review  of  the  knowledge  afloat  on  this 
subject,  and  of  bringing  it  into  a  compass 
attainable  by  ail.  His  preface  is  a  model  of 
chaste  and  classical  composition,  and  the 
modesty  of  the  author  might  be  usefully 
studied  by  the  puffing  authors  of  the  present 
day. 

"  One  of  the  principal  objects  of  the  present 
work,"  says  the  author,  at  page  5,  "  is  to  show 
that  tuberculous  disease,  whether  in -the  lungs 
or  elsewhere,  has  its  origin  in  a  morbid  state 
of  the  constitution,  in  some  cases  hereditary, 
in  others  induced  from  various  causes,  inde- 
pendent of  any  hereditary  predisposition  ;  and 
to  attach  the  proper  value  to  those  pulmonary 
diseases  which  are  considered  by  some  as  the 
real  causes  of  consumption,  but  by  others, 
more  correctly,  as  determining  causes  merely, 
and  often  only  complications. 

"  If  I  succeed  in  giving  a  satisfactory  expo- 
sition of  this,  the  most  important,  but  hitherto 
the  most  neglected  part  of  the  subject,  I  may 
hope  to  lay  the  foundation  of  a  sounder  pa- 
thology of  tuberculous  diseases,  and  to  estab- 
lish a  more  rational  and  more  effectual  mode 
of  prevention,  and  a  more  successful  method 
of  treatment  than  has  hitherto  prevailed.  No 
physician,  acquainted  with  the  morbid  ana- 
tomy of  tuberculous  consumption,  can  for  a 
moment  indulge  the  hope  that  we  shall  ever 
be  able  to  cure  what  is  usually  termed  '  con- 
firmed  consumption,'  if  we  except  the  small 
proportion  of  cases  in  which  the  tuberculous 
deposit  is  confined  to  a  very  limited  portion 
of  the  lung.  We  might  as  reasonably  expect 
to  restore  vision  when  the  organisation  of  the 
eye  is  destroyed,  or  the  functions  of  the  brain 
when  the  substance  of  that  organ  is  reduced 
by  disease  to  a  pultaceous  mass,  as  to  cure  a 
patient  whose  lungs  are  extensively  disor- 
ganised by  tuberculous  disease.  The  records 
of  medicine  afford  too  strong  proofs  of  the 
truth  of  this  statement ;  for  it  maybe  fairly 
questioned  whether  the  proportion  of  cures  of 
confirmed  consumption  is  greater  at  the  pre- 
sent day  than  in  the  time  of  Hippocrates ; 
and,  although  the  public  may  continue  to  be 


the  dupes  of  boasting  charlatans,  I  am  per- 
suaded that  no  essential  progress  has  been 
made,  or  can  be  made  in  the  cure  of  consump- 
tion, until  the  disease  is  treated  upon  different 
principles  from  what  it  hitherto  has  been.  If 
the  labour  and  ingenuity  which  have  been 
misapplied  in  fruitless  attempts  to  cure  an 
irremediable  condition  of  the  lungs,  had  been 
rightly  directed  to  the  investigation  of  the 
causes  and  nature  of  tuberculous  disease,  the 
subject  of  our  inquiry  would  have  been  re- 
garded in  a  very  different  light  from  that  in 
which  it  is  at  the  present  period." 

It  would  be  impossible  for  us  to  present  even 
a  tithe  of  the  leading  contents  of  this  work, 
without  encroaching  on  the  space  ordinarily 
allotted  to  other  matter.  Perhaps  it  will 
suffice  if  we  would  but  give  a  few  extracts,  as 
examples  of  the  style  in  which  the  subject  is 
treated  ;  yet  no  extract  can  display  the  powers 
and  intelligence  of  the  author,  they  are  dis- 
tributed throughout  the  book. 

"  The  views  of  Dr.  Carswell,  regarding  the 
seat  of  tubercle,  enable  us]  to  explain,  in  a 
very  satisfactory  manner,  the  mode  in  which 
the  different  tissues  are  successively  affected. 
The  tuberculous  matter  being,  as  he  describes, 
deposited  in  the  air-vesicles  and  minute  bron- 
chial tubes,  these  parts  are  necessarily  first 
irritated  by  it;  and  being  constantly  distended 
by  the  matter  accumulating  within  them,  they 
are  gradually  enlarged  in  size,  and  sooner  or 
later  are  destroyed  by  ulcerative  absorption. 
Hence  it  is  that  the  bronchi  are  always  found 
enlarged,  stopping  abruptly,  and  appearing  as 
it  were  cut  across,  at  their  entrance  into  a 
cavern.  Unlike  the  other  parts  of  the  lungs, 
they  are  never  found  enveloped  and  compressed 
by  tubercles,  except  in  those  instances  of  rapid 
infiltration  in  which  the  whole  substance  of 
the  lung  appears  to  be  simultaneously  injected. 

"  The  cellular  tissue,  healthy  air-vesicles, 
and  blood-vessels  are  at  first  only  pushed 
aside,  and  compressed  by  the  tuberculous  de- 
posits, but  they  are  ultimately  condensed  and 
rendered  impervious  to  air  by  the  infiltration 
of  tuberculous  matter  and  the  common  pro- 
ducts of  inflammation. 

"  The  mode  in  which  the  blood-vessels  are 
affected  by  the  development  of  tubercles  and 
the  formation  of  caverns  in  the  lungs,  has  been 
so  well  described  by  Stark,  that  we  cannot 
refrain  from  introducing  the  whole  of  his 
remarks  upon  it.  '  The  pulmonary  arteries 
and  veins,'  he  says,  '  as  they  approach  the 
larger  vomicae,  are  suddenly  contracted ;  a 
blood-vessel  which,  at  its  beginning,  measured 
half  an  inch  in  circumference,  sometimes  (al- 
though it  had  sent  off  no  considerable  branch) 
could  not  be  cut  up  further  than  half  an  inch. 
And  when  outwardly  they  are  of  a  large  size, 
yet  internally  they  have  a  very  small  canal, 
being  almost  filled  up  by  a  fibrous  substance  ; 
and  frequently,  as  they  pass  along  the  sides  of 
vomican,  they  are  found  quite  detached,  for 
about  an  inch  of  their  course,  from  the  neigh- 
bouring parts.    That  the    blood-vessels  are 
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thus  obstructed,  and  that  they  have  little  or  no 
communication  with  the  vomicae,  is  rendered 
still  more  evident  by  blowing  into  them  ;  by 
blowing  they  are  not  sensibly  distended,  nor 
does  the  air  pass  into  the  vomicae,  excepting 
very  rarely,  and  then  only  by  some  imper- 
ceptible holes;  and  after  injecting  the  lungs 
by  the  pulmonary  artery  and  vein,  the  parts 
less  affected  by  disease,  which  before  injection 
were  the  softest,  become  the  hardest,  and, 
vict  versa,  the  most  diseased  parts,  before  in- 
jection the  hardest,  are  now  the  softest." 

After  adverting  to  the  various  opinions  re- 
garding the  cure  of  consumption,  Dr.  Clarke 
concludes: — 

"  In  recording  these  proofs  of  the  curabi- 
lity of  pulmonary  tubercles,  1  think  it  right  to 
remark  that  I  do  not  attach  much  importance 
to  them,  further  than  that  they  afford  encou- 
ragement to  persevere  in  our  endeavours  to 
correct  the  tuberculous  diathesis;  seeing  that 
nature  can  remedy  the  local  disease  when  it  is 
not  very  extensive.  We  must  never  allow  our 
hopes  of  such  a  termination  of  the  disease,  nor 
our  endeavours  to  promote  it  by  local  reme- 
dies, to  divert  our  attention  from  the  constitu- 
tional treatment.  Unless  we  can  correct  the 
constitutional  disorder  in  which  local  tuber- 
culous disease  has  its  origin,  such  cure  is  of 
little  avail,  as  it  is  usually  succeeded  by  fresh 
deposits  of  tubercles  to  an  extent  which  ren- 
ders recovery  hopeless.  It  not  unfrequently 
happens  that  young  persons  are  attacked  with 
symptoms  of  phthisis,  which  under  proper 
treatment  cease,  and  years  elapse  before  there 
is  any  renewal  of  the  disease.  Were  advan- 
tage taken  of  the  intervening  period  to  correct 
the  tuberculous  diathesis,  the  cure  might 
prove  perfect.  I  have  known  recoveries  from 
two  such  attacks,  the  third  proving  fatal ;  the 
interval  between  the  first  and  last  attack  was 
twelve  years.  The  opinion  of  Laennec  on 
this  subject  is  so  important,  that  I  shall  cite 
his  words :  *  We  may  indeed  say,  that  the 
greater  number  of  cases  of  phthisis  are  latent 
at  the  beginning,  since  we  have  seen  that  no- 
thing is  more  common  than  to  find  numerous 
miliary  tubercles  in  lungs  otherwise  quite 
healthy,  and  in  subjects  who  had  never  shown 
any  symptoms  of  consumption.  On  the  other 
hand,  from  considering  the  great  number  of 
phthisical  and  other  subjects  in  whom  cica- 
trices are  found  in  the  summit  of  the  lungs,  I 
think  it  is  more  than  probable  that  hardly 
any  person  is  carried  off  by  a  first  attack  of 
phthisis.  Since  I  was  first  led  to  adopt  this 
opinion  on  anatomical  grounds,  it  has  fre- 
quently appeared  quite  clear  to  me,  from  care- 
fully comparing  the  history  of  my  patients 
with  the  appearances  on  dissection,  that  the 
greater  number  of  those  first  attacks  are  mis- 
taken for  slight  colds,  and  that  others  are 
quite  latent,  being  unaccompanied  with  either 
cough  or  expectoration,  or  indeed  with  any 
symptoms  sufficient  to  impress  the  memory  of 
the  patients  themselves.'  I  am  satisfied,  from 
my  own  observation,  that  Laennec's  opinion 
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is  correct.  Tuberculous  disease  of  the  lungs 
in  early  life  is,  I  believe,  frequently  cured  ; 
but  it  very  generally  recurs,  often  at  an  ad- 
vanced age,  and  ultimately  proves  fatal.  The 
cases  of  this  kind  which  I  have  observed  have 
been  most  frequently  in  females.  While  pro- 
per^measures,  therefore,  are  adopted  to  abate 
pulmonary  irritation  and  congestion,  our  utmost 
endeavours  should  be  directed  to  correct  the 
constitutional  disorder,  as  the  only  sure  means 
of  obviating  a  renewal  of  tuberculous  dis- 
ease." 

In  the  latter  part  of  the  book,  the  origin, 
causes,  and  prevention  of  consumption,  are 
entered  into,  and  the  usual  remedial  methods 
adopted  are  fairly  and  judiciously  canvassed. 


THE  MASK  OF  NAPOLEON  NOT  MADE 
BY  ANTOMMARCHI. 

(Extract  from  a  Lecture  by  Dr.  Graves.)* 

In  my  last  lecture  I  communicated  the  de- 
scription of  the  morbid  appearances  observed 
in  Napoleon  Buonaparte's  stomach ;  these  par- 
ticulars, long  ago  published,  I  read  from  the 
original  manuscript  account  of  the  autopsy  of 
Buonaparte,  written  during  the  examination 
of  the  body,  and  in  the  room  where  the  au- 
topsy was  made.  This  curious  and  valuable 
document  is  signed  by  all  the  English  medical 
officers  present,  and,  among  the  rest,  by  my 
cousin,  Dr.  Burton,  whose  family  has  most 
obligingly  communicated  to  me  this  and  va- 
rious other  interesting  papers  relating  to  cir- 
cumstances connected  with  the  bust  of  Napo- 
leon, which  ought  to  be  made  more  generally 
known.  9 

Before  I  enter  on  the  detail  of  these  circum- 
stances, it  is  right  to  mention,  that  Dr.  Burton 
was  a  man,  not  only  of  great  ability,  but  of 
the  highest  character  for  honour,  gentleman-like 
conduct, and strictunbending  principles.  Ifever 
there  existed  an  officer  in  the  British  service 
whose  word  could  be  implicitly  relied  on,  it 
was  Dr.  Burton.  He  was  held  in  the  greatest 
estimation  by  the  professors  in  Dublin,  under 
whose  auspices  he  commenced  his  surgical 
studies ;  and  there  was  not  a  medical  officer 
in  the  army,  whose  skill,  diligence,  and  trust- 
worthiness were  more  highly  thought  of  by 
Sir  James  M'Gregor,  the  head  of  the  depart- 
ment. I  am  thus  particular  in  fixing  the 
standard  of  Dr.  Burton's  moral  qualities,  be- 
cause, as  the  sequel  proves,  they  form  part  of 
the  internal  evidence  of  the  truth  of  the  fol- 
lowing narrative.  I  may  farther  observe, 
that  Dr.  Burton  was  for  many  years  surgeon 
to  the  fourth  regiment  of  Foot  during  the 
war,  and,  by  means  of  his  skill  and  active 
humanity,  he  became  such  a  favourite  with 
his  brother  officers,  that,  on  his  leaving  the 
regiment,  they  presented  him  with  an  address 
and  a  piece  of  plate.  Those  who  know  the 
service  will  be  best  able  to  appreciate  the 
value  of  such  a  testimony.     After  the  termi- 
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nation  of  the  war  he  resided  in  Edinburgh  for 
some  time,  where  he  graduated,  and  then,  at 
the  special  request  of  Sir  James  M'Gregor,  he 
again  went  on  active  service,  took  charge  of 
the  sixty-sixth  regiment,  and  proceeded  to 
St.  Helena. 

It  is  here  our  narrative  commences,  and 
certainly,  if  those  who  surrounded  Napoleon 
during  the  latter  period  of  his  life,  and  have 
so  profitably  published  him  after  his  death, — 
if  the  authors  of  those  volumes  of  private 
anecdotes,  mingled  with  a  relation  of  facts  of 
historical  importance,  have  been  as  regardless 
of  truth  in  working  out  their  details,  as  were 
some  of  the  members  of  Napoleon's  suite  in 
the  transactions  I  am  about  to  relate,  the 
world  runs  no  inconsiderable  risk  of  being 
deceived  with  regard  to  all  matters  connected 
with  the  court  of  Buonaparte.  It  is  singular 
enough  that,  though  often  solicited,  this  great 
man  never  submitted  to  the  operation  of  having 
a  mould  taken  from  his  head,  and,  conse- 
quently, when  he  died,  it  became  an  object  of 
the  greatest  importance  to  supply  this  defi- 
ciency. It  is  to  Dr.  Burton,  and  to  him  alone, 
that  posterity  are  indebted  for  the  mask  now 
mendaciously  claimed  by  another,  for  I  have 
before  me  a  "  Prospectus  for  publishing 
by  Subscription  the  Mask  of  Napoleon,  cast 
in  the  Original  Mould,  taken  from  the  Face  of 
the  Emperor  immediately  after  his  Death,  by 
Dr.  Antommarchi."  Never  was  a  more  daring 
or  a  grosser  imposition  palmed  upon  the  world. 
Let  us  hear  Dr.  Burton's  account  of  the  trans- 
action. 

"  I  arrived  here  from  the  Cape  on  the  31st 
of  March,  at  which  period  it  was  known  that 
Buonaparte  was  in  bad  health ;  the  nature 
and  extent  of  his  disease,  however,  were  only 
known  to  those  immediately  concerned.  He 
gradually  became  worse,  and  about  the  latter 
end  of  April  the  symptoms  became  very  alarm- 
ing. On  May  5th,  about  half-past  six  in  the 
evening,  he  expired.  At  six  the  next  morning 
I  saw  him,  in  presence  of  his  own  staff,  the 
governor,  and  his  staff.  Buonaparte's  coun- 
tenance was  then  certainly  the  most  striking 
I  had  ever  beheld;  the  sensation  I  experienced 
1  can  never  forget,  viewing  him  thus  laid  low 
who  had  once  ruled  the  greater  part  of  the 
civilised  world  with  an  iron  hand,  his  coun- 
tenance still  expressive  of  that  commanding 
tone  which  he  assumed  even  to  his  last  mo- 
ments, and  his  capacious  forehead  indicating, 
according  to  the  doctrines  of  phrenology,  that 
his  mental  faculties  were  fully  developed.  This 
last  circumstance  struck  me  so  forcibly,  that  I 
immediately  proposed  to  the  governor  to  take 
a  bust  of  him  in  plaster  of  Paris.  Marshal 
and  Madame  Bertrand  were  equally  anxious 
that  it  should  be  done.  I  therefore  set  to 
work,  but  the  shogs  in  this  island  not  being 
supplied  with  that  article,  I  was  obliged  to 
have  it  picked  up  in  a  crude  slate  at  the 
other  extremity  of  the  island,  for  which  pur- 
dose  the  admiral  sent  his  boats.  This,  how- 
ever, occupied  so  much  time,  that  forty  hours 


elapsed  after  his  death  before  the  plaister'  was 
ready.  The  French  people  wished  Dr.  An- 
tommarchi, Buonaparte's  physician,  to  execute 
it,  but  seeing  the  plaster,  which  was  of  a  bad 
description,  he  declined  attempting  it,  as  he 
said  it  could  not  possibly  succeed.  As,  how- 
ever, I  have  always  made  it  a  point  not  to 
give  up  anything  as  impracticable  until  I  have 
made  a  trial,  I  set  to  work,  and  fortunately 
succeeded,  to  my  great  gratification  and  that 
of  all  present.  The  likeness  is  admirable  for 
the  time  it  was  taken.  The  badness  of  the 
plaister  prevented  me  from  taking  more  than 
one  bust  from  the  model,  and  this  bust  Ma- 
dame Bertrand  seized  upon  and  would  not 
give  it  up,  although  I  promised  her  the  best 
that  could  be  executed  in  England,  where 
plaster  of  Paris  can  be  had  of  the  best  de- 
scription. Marshal  Bertrand  and  she  have, 
however,  promised  me  a  bust  from  it  as  soon 
as  they  arrive  where  it  can  be  executed.  It 
will  then  be  in  my  power  to  multiply  them 
as  much  as  I  wish.  I  regret  the  more  not 
being  able  to  procure  good  plaster  here,  as  I 
intended  to  have  sent  a  bust  to  you  as  a  matter 
of  curiosity." 

In  this  account,  Dr.  Burton  does  not  men- 
tion some  particulars  which  I  have  often  heard 
himself  relate,  and  which  were  known  at  the 
time  to  every  British  officer  then  in  St.  Helena. 
Dr.  Burton  had  undergone  great  fatigue  in 
collecting  the  crude  gypsum,  which  was  only 
to  be  found  in  small  quantities,  and  in  remote 
places  difficult  of  access.  In  so  hot  a  climate 
time  was  precious,  as  every  hour  threatened 
to  destroy  for  ever  the  likeness  the  dead  bore 
to  the  living;  consequently,  Dr.  Burton  was 
obliged  to  search  for  the  gypsum  by  torch- 
light. But  for  the  assistance  of  the  admiral, 
who  kindly  sent  several  boats  on  this  service, 
his  efforts  would  have  been  unavailing. 

When  he  had  satisfied  himself  as  to  the 
perfect  success  of  his  undertaking,  he  went 
back  to  his  quarters  to  enjoy  some  refresh- 
ment. Here  he  informed  the  authorities 
and  his  brother  officers,  that  the  result  had 
exceeded  his  most  sanguine  expectations. 
They  wished  to  see  the  bust,  and  upon  being 
told  that  it  was  at  Longwood,  one  high  in 
rank,  and  who  well  knew  the  value  of  a 
courtier's  solemn  promise,  immediately  ex- 
claimed, "  You  have  been  deceived,  you  wilt 
never  see  the  mould  again."  Dr.  Burton  said 
that  it  was  impossible  that  an  attempt  should 
be  made  to  violate  an  agreement  entered  into 
before  so  many  witnesses,  for  besides  himself 
and  Madame  Bertrand,  there  were  present 
Count  Montholon,  Dr.  Rutledge,  and  Mr. 
Payne,  who  could  all  testify  as  to  the  terms  made 
by  him  before  he  commenced  the  execution 
of  the  mould.  He  immediately  returned  to 
Longwood,  and  found  that  the  suspicions  of 
his  brother  officers  were  justified  by  the  event, 
for  the  mould  was  removed  during  his  absence, 
and  it  never  again  came  into  his  possession. 
It  appeared,  however,  that  the  theft  was  com- 
mitted by  persons  rather  unskilled  in  their 
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vocation,  for  the  only  part  which  was  taken 
away  was  the  mask,  or  that  part  of  the  mould 
corresponding  to  the  mere  face,  and  not  in- 
cluding the  ears  or  the  upper  part  of  the 
forehead,  and  not  extending  downwards  be- 
yond the  turn  of  the  chin.  The  rest  of  the 
mould  was  left  behind,  obviously  because  its 
import  and  value  were  not  understood  by 
those  who  removed  the  mask ;  in  fact,  they 
did  not  comprehend  the  meaning  of  the 
remaining  portions  of  the  mould.  These  Dr. 
Burton  immediately  removed,  and  this  ex- 
plains the  reason  why  Antommarchi,  the  pre- 
tended maker  of  the  mould,  did  not  and 
could  not  publish  more  than  the  stolen   mask. 

Was  not  the  head  of  Napoleon  worthy  of 
a  ca^t?  Were  the  scientific  men  of  Europe 
indifferent  as  to  the  form,  shape,  or  size,  as 
to  the  phrenological  development  of  such  a 
man  ? — Certainly  not. 

When,  to  use  his  own  phrase,  Antommarchi 
conceived  the  happy  idea  of  taking  a  cast, 
in  plaster,  of  that  illustrious  face,  why  did  he 
not  also  conceive  the  happy' idea  of  taking  a 
cast,  in  plaster,  of  that  illustrious  head  ?  The 
reason  is  simple, — his  was  not  the  conception, 
his  was  not  the  execution  of  this  happy  idea  ! 
Nay,  when  the  plaster  had  been  collected 
and  prepared  by  Dr.  Burton,  Antommarchi 
actually  refused  to  undertake  making  the 
mould. 

This  appears  from  the  following  letter 
addressed  by  Dr.  Burton  to  Madame  Bertrand. 

Copy  of  a  letter  from  Dr.  Burton  to  the 
Countess  Bertrand. 

James  Town,  St.  Helena, 
May  22nd,  1821. 

Madame, — As  I  find  that  the  final  arrange- 
ment for  the  embarkation  of  the  66th  regt., 
has  been  made,  and  that  it  prevents  my 
having  the  honour  of  accompanying  you  in 
the  same  ship  to  Europe,  I  am  extremely 
anxious  respecting  the  bust  of  Napoleon, 
which  with  such  infinite  pains  I  succeeded  in 
forming.  You  will,  madame,  I  trust,  excuse 
the  liberty  I  take  in  addressing  a  letter  to  you 
on  the  subject,  arising,  as  it  does,  from  a 
desire  of  intruding  as  little  as  possible,  at  a 
period  when  you  are  so  much  occupied  ;  at 
the  same  time,  anxious  to  lay  before  you  a 
statement  of  facts  in  a  more  clear  manner 
than  I  believe  has  yet  been  done.  My  orL 
ginal  intention  was  to  have  taken  from  this 
bust  another  model,  so  as  to  have  enabled  me 
to  have  left  one  with  you;  but  owing  to  the 
badness  of  the  plaster  of  Paris,  Dr.  Antom- 
marchi and  I  agreed  that  it  would  be  running 
a  great  risk  to  attempt  it  until  we  arrived  in 
England.  As,  however,  you  have  yourself, 
and  others  have  also,  informed  me  that  your 
landing  in  England  is  not  by  any  means 
certain,  my  wish  naturally  is  to  have  the  bust 
in  my  own  possession,  a't  the  same  time,  I 
most  solemnly  promise,  upon  my  honour,  that 
you  shall  have  one  of  the  best  that  can  be 
executed  on  my  arrival  in  London^  and  left 


for  you  there,  or  sent  to  any  rpart  of  the 
world  you  may  point  out.  This,  madame, 
every  one  agrees  with  me  is  as  much  as  can 
be  expected,  seeing  that  the  bust  could  not 
have  been  taken,  had  it  not  been  for  my 
exertions. 

It  is  rumoured  here  that  Dr.  Antommarchi 
intends  taking  it  to  Italy.  Respecting  any 
claim  he  can  have  to  it,  you,  madame,  Count 
Montholon,  Dr.  Rutledoe,  and  Mr.  Payne,  the 
portrait  painter,  and  some  others  who  were 
in  the  room  at  the  time,  are  aware  that  he 
refused  even  to  attempt  it,  as  he  said  it  could 
not  possibly  succeed,  but  finding  that  I  was 
succeeding,  he  then  lent  his  assistance.  I 
shall,  notwithstanding,  with  the  greatest 
pleasure  let  him  have  a  bust,  but  I  positively 
protest  against  his  having  the  original.  The 
world  will  certainly  agree  with  me,  that  it 
would  be  a  great  injustice  were  I  not  to  get 
both  the  credit  and  possession  of  my  own 
work.  As  well,  indeed,  madame,  might  the 
portrait  be  taken  from  the  artist  who  executed 
it  a  little  before  I  succeeded  in  the  cast.  I  beg 
also  to  mention  to  you,  that  I  am  in  pos- 
session of  the  back  part  of  the  head,  without 
which  the  bust  will  be  imperfect  in  those 
parts  which  mark  so  strongly  the  character 
of  a  great  man.  On  considering  this  state- 
ment of  facts,  I  trust  you,  madame,  will  not 
refuse  to  send  me  the  bust,  and  I  beg  leave 
to  repeat,  in  an  equally  solemn  manner,  the 
promise  I  have  given  above,  that  you  and  Dr. 
Antommarchi  shall  each  have  the  best  that 
can  be  executed  in  London. 

I  have  the  honour  to  be,  Madame, 

With  profound  respect, 
Your  most  obedient  humble  servant, 
Francis  BnrroN,  M.D., 
Surg.  66ih  Regt. 

It  need  scarcely  be  remarked  that  Dr.  Bur- 
ton's letter  was  answered  in  a  most  unsatis- 
factory way,  and  that  he  had  not  the  most 
remote  chance  of  again  getting  possession  of 
the  mould  while  the  late  emperor's  suite  re- 
mained in  St.  Helena.  When  they  arrived 
in  London  he  immediately  applied  to  the 
Revenue  Office  and  to  the  lord  mayor,  and 
deposed  to  the  fact  that  Madame  Bertrand  was 
in  possession  of  what  belonged  to  him  ;  he 
sought  and  demanded  inquiry,  but  it  was  de- 
clared by  the  magistrates  that  they  could  not,on 
Dr.  Burton's  deposition  concerning  a  fraud,  said 
to  have  been  committed  at  St.  Helena,  lay  a 
detainer  on  the  property  of  the  accused  in 
England ;  and  so  the  matter  ended.  Dr.  Burton 
kept  the  mould  of  the  head,  while  the  mask 
was  brought  to  France. 

It  is  particularly  to  be  observed  that  the 
mask  of  Napoleon  was  never  publicly  claimed 
by  Antommarchi  as  having  been  conceived  or 
made  by  him,  as  long  as  Dr.  Burton  was  alive. 
So  bold  a  step  Antommarchi  was  not  prepared 
to  take  ;  but  when  Dr.  Burton,  who  died  sud- 
denly of  pulmonary  apoplexy,  had  been  some 
years  in  his  grave,  and  when  it  was  believed 
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by  Antommarchi  and  his  accomplices  that  all 
means  of  exposing  their  fraud  had  been  lost 
or  forgotten,  then,  indeed,  he  comes  forth  and 
proclaims  to  the  world  the  well-kept  secret  of 
his  own  merits !  It  is  disgusting  to  hear  such 
a  man  speak  of  his  disinterestedness,  as  he 
does  in  the  following  terms  in  his  Prospectus, 
published  in  Paris  in  1833,  and  republished 
in  London  in  1835 : — "  Dr.  Antommarchi 
brought  it  with  him  to  Europe,  and  placed  it 
in  the  hands  of  a  friend  in  a  foreign  land. 
Most  advantageous  offers  were  made  to  him 
for  the  purchase  of  this  precious  relic,  pre- 
senting as  it  did  a  field  for  a  vast  speculation. 
The  Doctor,  however,  did  not  believe  himself 
at  liberty  to  dispose  of  a  property  which  he 
considered  ought  to  become  that  of  the  French 
nation  whenever  it  ceased  to  be  his." 

To  conclude,  it  is  to  Dr.  Burton,  and  not 
to  Antommarchi,  that  France  and  Europe  owe 
this  inestimable  mask  *. 


SPEAKING   MACHINES,    NO.    III. 

(Continued  from  page  726.) 

The  Consonants  —  Nature  of — Kempelen' s 
Researches  on — New  Classification  of  the 
Sounds  of  the  English  Language  —  Re- 
marks on    the    Mechanical  Imitation  of 
Speech. 
Ai-l  the  letters  not  included  in  the  order  of 
vowels  have  hitherto  been  described  under  one 
general  name  and  definition — the  name,  con- 
sonant —  the   definition,   incapable   of  being 
uttered  alone.   That  the  term  and  the  definition 
are  both  misapplied,  any  person  who  will  pro- 
nounce the  sounds  represented  by  S,  F,  M,  SH, 
&c,  will  at  once  perceive ;  for  he  will  find 
that  those  sounds  may  be  obtained  without  the 
conjunction  of  any  vowel  or  other  letter,  and 
that  they  may  be  prolonged,  alone,  till  the 
breath  is  exhausted. 

The  supposition  that  all  the  sounds  that  are 
not  vowels  are,  therefore,  of  necessity,  conso- 
nants;— the  idea  that  the  alphabet  contains 
only  two  primary  groups,  and  that  all  others 
are  mere  subdivisions  of  these,  have  led  gram- 
marians to  form  mistaken  notions  on  the  na- 
ture of  the  articulations,  and  to  distinguish  only 
a  difference  in  degree,  where  there  exists  in 
reality  a  difference  in  kind. 

De  Kempelen  himself,  the  latest,  the  most 
accurate,  and  the  most  original  of  the  writers 
upon  speech,— who  has  detected  and  shunned 
many  of  the  errors  of  his  predecessors, — who 
has  gone  through  the  simple  sounds  of  the 
principal  European  languages,  explaining  their 

*  I  have  a  great  mass  of  letters  from  dif- 
ferent persons,  addressed  to  Dr.  Burton,  and 
which  attest  the  truth  of  the  above  short 
narrative.  I  had  intended  entering  more  at 
length  upon  the  subject  in  a  separate  publica- 
tion, but  have  been  obliged  to  abaudon  my 
original  design  from  want  of  leisure. 


nature  and  mode  of  utterance,  the  defects  most 
common  in  their  articulation,  with  the  causes 
and  means  of  removing  such  faults, — and  who 
supports  his  assertions  by  experimental  evi- 
dence derived  partly  from  observation  of  the 
natural  organs  and  partly  from  his  mechanical 
imitations  of  speech, — De  Kempelen  himself 
has  fallen  into  inconsistency  by  following  the 
old  divisions  of  vowel  and  consonant,  and  the 
popular  definitions  attached  to  those  terms. 

Thus  at  page  227  he  defines  a  consonant  to 
be  u  a  sound  or  letter  which  cannot  be  ex- 
pressed alone,  or  at  least  not  clearly  ;  so  that 
to  render  its  pronunciation  distinct  it  must  be 
combined  with  some  other  letter,  either  vowel 
or  consonant,  preceding  or  following  it;" 
while  his  description  of  one  class  of  these  very 
sounds  is  the  following:  —  "The  breathed 
consonants  (windmitlauler  German,  soufflies 
French),  are  those  which  are  formed  by  an 
aspiration,  or  by  the  breath  expelled  in  dif- 
ferent ways  from  the  mouth  without  the  aid 
of  the  voice.  They  may  be  heard  without  the 
assistance  of  another  consonant  or  vowel, 
feebly  it  is  true,  but  with  sufficient  distinctness 
to  mark  the  difference  between  one  letter  and 
another.    These  letters  are  F,  H,  S,  and  S  H." 

Where  the  inconsistency  between  these  two 
passages  lies  it  would  be  superfluous  to  point 
out ;  we  need  only  observe,  that  in  the  last 
the  word  "  feebly  "  is  misapplied.  The  addi- 
tional clearness  which  those  sounds  attain  when 
combined  with  a  vowel  depends  merely  upon 
the  force  of  contrast,  before  explained  ;  for  if 
they  are  uttered  in  quick  succession,  so  as  to 
be  contrasted  among  each  other,  they  will  be- 
come as  plain  as  when  pronounced  in  union 
with  vowels.  With  regard  indeed  to  H,  it  can 
hardly  be  reckoned  a  separate  articulate  sound. 
Articulate  sounds  are  the  breath  modified, — 
H  is  the  breath  unmodified  ;  we  pronounce  an 
H  at  every  expiration. 

De  Kempelen  reckons,  moreover,  only  three 
letters  as  mutes,  and  he  ranges  two  of  the  ex- 
plosive sounds,  B  and  D,  in  the  same  class 
with  sounds  like  M  and  N,  that  are  capable  of 
being  indefinitely  prolonged ;  on  all  which 
accounts  his  system  of  the  alphabet  appears  to 
us  objectionable. 

There  are  much  greater  errors  in  the  method 
(now  commonly  used  among  grammarians)  of 
dividing  the  non-vowel  sounds  into  dental, 
D,  T,  S,  Z,  &c,  labial,  B,  P,  V,  F,  palatine, 
G,  K,  L,  R,  and  nasal,  M,  N,  and  N  G. 

Of  these  sounds,  F  and  V,  among  the  labial, 
cannot  be  formed  without  the  assistance  of  the 
teeth ;  D  and  T,  of  the  dental,  are  not  formed 
by  the  teeth  at  all ;  R,  of  the  palatine,  is  chiefly 
formed  by  the  vibration  of  the  tongue;  the 
nasal  M  requires  the  same  position  of  the  lips 
as  the  labial  B,  and  the  nasal  N  the  same  ad- 
justment of  the  tongue  as  the  so  called  dentals 
D  and  T.  In  an  arrangement  formed  upon 
this  principle,  indeed,  however  carefully  the 
letters  may  be  disposed,  similar  errors  will 
always  appear.  Of  several  organs  concurring 
to  produce  a  sound,  no  one  can  be  reckoned 
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the  most  important,  because  all  are  equally,, 
indispensible;  and  whether  a  letter  that  is  ut- 
tered with  the  lip  and  the  teeth  shall  be  called 
labial  or  dental,  is,  after  all,  but  a  matter  of 
arbitrary  choice.  But  since,  for  the  right 
comprehension  of  the  subject,  a  correct  classi- 
fication is  very  essential,  we  shall  here  offer 
a  new  division  of  the  English  alphabet,  in 
which  we  believe  none  of  these  discrepancies 
will  be  found.  De  Kempelen  and  others  have 
cut  off  a  great  source  of  confusion  by  classify- 
ing sounds  instead  of  mere  letters  (which  often 
represent  three  or  four  sounds  a-piece) ;  and 
we  believe  that  an  equal  cause  of  error  might 
be  removed  by  limiting  the  application  of  the 
term  consonant  as  we  have  here  done. 

There  are  thirty  elementary  sounds  in  the 
English  language,  of  which  eleven  are  vowels, 
thirteen  sesonants,  and  six  consonants. 

§  A  vowel  is  a  musical  sound  compounded 
with  the  feeble  undulations  of  a  secondary 
tone.  The  vowels  are  distinguished  from  each 
other  by  the  pitch  of  the  secondary  tone,  and 
since  this  may  vary  indefinitely,  the  number 
of  possible  vowel  sounds  is  unlimited. 

The  eleven  vowel  sounds  used  in  the  Eng- 
lish language  are 

1.  The  sound  of  a  in  ah. 

2.  The  sound  of  a  in  tall  (written  variously, 
as  in  caught,  thought,  law). 

3.  The  sound  of  a  in  bane  (written  variously, 
as  in  faint,  feint). 

4.  The  sound  of  a  in  hat. 

5.  The  sound  of  e  in  he  (written  variously, 
as  in  been,  bean,  receipt,  thief,  y-es). 

6.  The  sound  of  e  in  hen  (written  variously, 
as  in  friend,  head). 

7.  The  sound  of  z'in  him  (written  variously, 
as  in  hymn). 

8.  The  sound  of  o  in  so  (written  variously, 
as  in  sow,  float,  hoe). 

9.  The  sound  of  o  in  mot??  (written  variously, 
as  in  root,  route,  shoe,  qu-een,  when). 

10.  The  sound  of  o  in  done  (written  vari- 
ously, as  in  dun,  tough,  he  does). 

11.  The  sound  of  o  in  Don. 

The  t  and  u,  in  kind  and  cube,  are  diph- 
thongs, as  Sheridan  observed;  the  sounds  re- 
presented by  what  are  called  short  i  and  short 
u  are  the  7th  and  10th  vowel  sounds  in  the 
above  series.  It  is  common  to  distinguish  the 
a  in  hat  as  short  a,  and  that  in  hale  as  long  a. 
But  this  distinction  (and  the  remark  applies  to 
the  other  vowels)  is  fallacious.  Hat  may  be 
lengthened  out  indefinitely  without  ever  be- 
coming hale,  and  hate  may  be  pronounced  as 
quickly  as  hat,  without  being  converted  into 
that  sound. 

§  The  sesonants  are  non- vowel  sounds, 
capable  of  being  uttered  alone.  They  are 
F,  L,  M,  N,  R,  S,  V,  Z,  TH  in  thank,  TH  in 
than,  SH  in  nation,  ZH  in  vision,  and  NG  in 
singer. 

They  are  divided  into  aspirate  and  vocal. 

The  aspirate  are  formed  solely  by  the  breath 
issuing  from  differently  shaped  apertures  J  they 
areF,S,THintfan*,andSH, 


The  vocal  are  formed  by  the  breath  issuing 
from  variously-shaped  apertures,  but  accom- 
panied by  laryngeal  sound ;  they  are  L,  M, 
N,  R,  V,  Z,  TH  in  than,  and  ZH." 

§  Consonants  are  sounds  incapable  of  being 
uttered  alone, — they  are,  in  fact,  mere  methods 
of  beginning  or  ending  the  vowels  and  seso- 
nants ;  they  are  B,  D,  G,  in  egg,  P,  T,  and  K. 

They  are  likewise  divided  into  aspirate  and 
vocal,  which  differ  in  the  manner  before  ex- 
plained. 

The  aspirate  are  P,  K,  and  T. 

The  vocal  are  B,  G  hard,  and  D. 

Many  of  these  sounds  are,  like  the  vowels, 
represented  each  by  several  characters ;  and, 
on  the  other  hand,  there  are  some  letters  which 
correspond  to  three  or  four  separate  sounds. 
Thus  the  sound  SH  has  four  written  charac- 
ters, in  passion,  fashion,  ambitious,  delicious  ; 
and  the  character  S  four  distinct  sounds  in 
this,  his,  sure,  decisimi. 

The  letters  omitted  in  this  system  are  C, 
G  in  genius,  H,  J,  Q,  W,  X,  and  Y.  Of  these 
C  and  Q  denote  the  sounds  of  other  characters ; 
\V  is  the  ninth  vowel  sound  at  the  beginning 
of  a  word,  and  is  silent  at  the  end  ;  Y  is  the 
fifth  vowel  at  the  beginning  of  a  word,  the 
seventh  vowel  at  the  end,  and  the  diphthong  I 
in  the  middle ;  H  is  merely  an  aspiration  ; 
G  or  J,  and  X  are  compound  sounds,  the  two 
first  denote  the  vocal  sesonant  ZH  begun  by 
the  vocal  consonant  D,  and  the  last  represents 
the  aspirate  sesonant  S  begun  by  the  aspirate 
consonant  K. 

It  will  be  found  that  there  are  five  primary 
positions  of  the  organs  of  speech,  to  which 
all  the  simple  non-vowel  sounds  may  be  re- 
ferred. 

1.  Thus  for  B  and  P  the  lips  are  closed, 
the  tongue  is  kept  in  its  usual  situation,  the 
soft  palate  is  raised  to  stop  the  aperture  of  the 
nostrils,  and  the  air  is  suffered  to  escape 
suddenly  by  opening  the  mouth,  a  vocal  sound 
being  uttered  in  the  first  case  but  not  in  the 
second.  M  is  produced  by  the  same  position 
of  the  mouth  and  its  contents,  excepting  that 
the  soft  palate  is  depressed,  so  that  the  air 
escapes  in  an  uninterrupted  stream  by  the 
nose. 

2.  D,  T,  and  N  bear  precisely  the  same 
relation  to  each  other  as  do  B,  P,  and  M. 
For  all  three  the  end  of  the  tongue  presses 
the  palate,  the  lips  are  open,  and  the  teeth 
not  used  ;  for  the  two  first  the  nostrils  are 
closed  by  the  soft  palate,  and  for  the  last  the 
soft  palate  is  depressed,  and  the  air  issues 
continuously  through  the  nose. 

3.  The  same  analogy  and  the  same  distinc- 
tions will  be  found  to  exist  between  the  three 
sounds,  hard  G,  K,  and  NG,  for  which  the 
tongue  is  applied  to  the  palate  further  back- 
ward than  in  the  last  position.  Thus  there 
are  a  vocal  and  an  aspirate  sound,  issuing  by 
the  mouth,  and  a  vocal,  issuing  by  the  nose,  in 
each  group.  What  M  is  to  P,  such  is  N  to 
T,  and  such  is  NG  to  K.  The  positions,  too, 
have  a  regular  gradation  in  regard  to  the  size 
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of  the  cavities  they  respectively  form.  The 
cavity  formed  by  closing  the  lips  for  B,  is  the 
largest  possible;  that  formed  by  applying  the 
end  of  the  tongue  to  the  palate  for  D,  is  the 
next  in  size,  and  that  formed  by  raising  the 
hinder  part  of  the  tongue  to  the  palate  for 
hard  G,  is  the  least  of  all.  By  raising  rather 
more  of  the  tongue  than  for  D,  and  rather 
less  than  for  hard  G,  an  intermediate  sound 
is  produced,  neither  a  distinct  D  nor  G,  but 
partaking  of  the  characters  of  both.  Of  course 
a  group  of  three  sounds  might  be  obtained  by 
this  position  just  as  by  the  others,  and  there 
may  possibly  be  languages  in  which  such  a 
series  is  used. 

Thus  these  three  positions  are  turned  to 
good  account,  and  the  difficulty  of  learning  to 
pronounce  nine  sounds  is  reduced  to  the  diffi- 
culty of  acquiring  the  articulation  of  three. 

4.  The  under  lip  is  applied  to  the  upper 
incisors,  soft  palate  raised,  tongue  not  used. 
The  aspirate  F  and  its  vocal  V  are  formed  by 
this  position. 

5.  the  tip  of  the  tongue  is  placed  hetween 
the  upper  and  lower  incisors,  lips  open,  soft 
palate  raised.  The  aspirate  TH  in  thank,  and 
its  vocal  in  than,  are  thus  formed. 

L,  R,  S,  Z,  SH,  and  ZH,  are  formed  by 
slight  modifications  of  the  second  position. 
For  L,  the  air  is  permitted  to  escape  by  the  sides 
of  the  tongue  ;  for  R,  the  tip  vibrates  against 
the  palate ;  for  S  and  Z,  the  air  is  suffered  to 
escape  between  the  end  of  the  tongue  and  the 
palate  ;  and  for  SH  and  ZH,  between  its  cen- 
tral part  and  the  palate,  the  tip  being  slightly 
turned  downwards.  These  letters  were  not 
mentioned  in  their  place  with  D,  T,  and  N, 
to  avoid  confusion  in  pointing  out  the  relation 
between  the  three  first  groups.  We  here 
observe  several  distinctions  that  might  have 
been  used  in  our  arrangement  of  the  alphabet, 
such  as  sounds  issuing  through  the  mouth,  and 
sounds  issuing  through  the  nose;  sounds  par- 
tially interrupted,  and  sounds  perfectly  free; 
hissing  sounds,  pure  sounds,  mixed  sounds, 
&c;  and  such  groups  have  been  introduced  by 
some  into  their  systems  of  the  alphabet,  and 
supplied  with  appropriate  names;  but  we 
think  it  better,  in  order  to  avoid  complexity, 
to  make  these  characters  matter  of  after-de- 
scription ;  for  if  inaccuracy  is  on  the  one 
hand,  so  is  over-niceness  on  the  other,  de- 
structive of  the  advantages  of  classification.  It 
is  easy  to  be  accurate,  by  making  a  variety 
of  groups  and  definitions,  but  then  the  object 
of  arrangement  is  defeated,  because  the 
memory  is  encumbered  instead  of  helped;  it 
is  also  easy  to  form  a  simple  system,  by  con- 
niving at  little  inaccuracies,  but  here  is  an 
equal  fault,  for  the  learner  is  led  into  error ; 
the  difficulty  is  to  form  a  system  accurate  and 
simple  at  once,  with  names  and  definitions 
perfectly  apt,  and  yet  sufficiently  few.  Bishop 
Wilkins  and  De  Kempelen  err  in  these  two 
extremes;  we  have  endeavoured  to  hit  the  me- 
dium,—with  what  success  the  reader  has  to 
decide. 


In  attempts  to  imitate  speech,  the  least 
modifications  of  position  must  be  carefully 
studied,  since  they  often  have  great  in- 
fluence on  the  character  of  the  sound ;  in 
such  observations  De  Kempelen's  work  will 
be  found  a  very  valuable  guide. 

We  learn  from  the  foregoing  remarks  upon 
the  alphabet,  that  the  series  of  sounds  F,  K, 
P,  S,  T,  TH  in  thank,  and  SH,  are  converted 
into  the  series  V,  G  hard,  B,  Z,  D,  TH  in 
than,  and  ZH,  by  a  mere  addition  of  laryngeal 
sound ;  if,  therefore,  the  first  of  these  series 
were  once  mechanically  obtained,  the  addition 
of  a  musical  tone  would  afford  seven  new  arti- 
culations ;  we  see  also  that  if  P,  T,  and  K 
were  once  imitated,  M,N,  and  NG,  would  be 
secured  by  simply  changing  the  aperture  for 
the  escape  of  the  air, — and  so  on  for  several 
others.  The  difficulty  of  forming  a  complete 
English  speaking  machine  is  thus  reduced  to 
the  perfect  imitation  of  the  eleven  vowels,  and 
of  about  a  dozen  non-vowel  sounds.  Such 
an  instrument  would  be  much  less  complex 
than  one  is  at  first  thought  led  to  imagine; 
each  sound  would  require  a  key,  and  by  these, 
with  two  or  three  stops  to  produce  the  changes 
from  aspirate  to  vocal,  &c,  the  whole  instru- 
ment might  be  perfectly  commanded. 

The  vowels  in  their  minutest  modifications 

are  already  obtained;  how  far  De  Kempelen 

has  succeeded  in  surmounting  other  obstacles, 

will  form  the  subject  of  our  following  paper. 

(  To  be  concluded  in  our  next.) 


ABSTRACT  OF  THE  EVIDENCE  TAKEN 
BEFORE  THE  PARLIAMENTARY 
COMMITTEE,    IN    1834. 

(Continued  from  page  751 .) 
Sir  Anthony  Carlisle  examined. 
Q.  "Is not  the  (precious,  humbugging)  ad- 
monitory address  now  discontinued?" — A. 
"No,  it  is  always  read:  and  is  generally 
accompanied  by  some  (savoury)  observation 
from  (such  wiseacres  as  myself)  the  seniors, 
pointing  out  to  the  juniors  in  council  (but  not 
in  wisdom.)  what  are  the  rightful  pretensions 
of  a  man  to  be  elected  ;  but  without  mention- 
ing (in  the  farce)  the  names  of  the  individual 
candidates.  At  a  second  (farce?)  meeting  of 
the  Council  (facetiously  w  called)  they  pro- 
ceed to  the  election  (no  doubt  with  exceed- 
ingly pure  and  disinterested  intentions,  after 
hearing  the  muttering*  of  some  nonagenarian 
like  Sir  Win.  Blizard).  The  chronological 
list  is  again  read  over  to  the  Council ;  and  if 
the  same  five  names  ol  the  pre-supposed 
eligible  candidates  are  .stopped  as  before,  that 
part  of  the  (farce)  proceeding  ceases.  The 
first  in  order  of  the  live  has  to  be  proposed 
and  seconded  in  order  to  be  elected,  but  if  not 
he  is  passed  over  ;  and  so  on,  perhaps,  until 
the  fifth,  who  is  perhaps  chosen.  (Now, 
sapient  Sir  Anthony,  stand  up,  and  tell  us,  if 
some  flaw  were  found  in  all  the  five,  what 
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your  proceedings  would  be  afterwards.  A 
new  batch?)  The  ballot  is  determined  by  a 
majority,  and  the  Chairwoman  has  not  a  cast- 
ing vote. 

Some  questions  followed,  respecting  Sir 
Anthony's  expression  of  "public  men."  Sir 
A.  had  said  that  those  elected  into  the  Council 
ought  to  be  public  men  ;  and  Mr.  Warburton, 
not  exactly  comprehending  what  the  "  knight 
of  the  ludicrous  phraseology"  was  driving  at, 
shored  him  with  a  few  interrogatories,  calcu- 
lated to  clear  the  fog  which  the  poor  knight 
had  conjured  around  his  caput.  He  floun- 
dered on  to  the  best  of  his  capacity,  but 
although  both  a  Councillor  and  Examiner,  at 
last  ran  his  pate  against  the  following  ques- 
tion. Q.  **  How  long  has  this  more  enlarged 
interpretation  been  put  upon  the  word  public?" 
A.  "  /  think  it  has  been  the  case  ever  since  / 
belonged  to  the  Council.  /  was  elected  be- 
cause /  was  a  public  man  (not  a  publican !) 
/  (again,  God  save  the  mark!)  /  was  not 
known  (or  heard  of)  to  one  fourth  part  of  the 
members  of  the  Council,  and  was  even  neg- 
lected (cudgelled  ?)  by  my  colleague,  (pal  ?) 
with  whom  I  was  at  (fisty cuffs?)  variance  at 
the  time." 

Q.  "  Who  is  it  that  reads  your  (savoury) 
admonition  to  the  members  of  the  Council, 
and  teaches  them  that  they  ought  to  elect 
public  men  ?  " — "  A.  I  do  not  know  that  the 
words  public  men  are  mentioned  excepting  by 
such  persons  (blockheads!)  as  myself.  I 
think  that  public  pretensions  are  the  fair 
claims  for  public  station  and  for  public  func- 
tions. (Oh,  Anthony,  Sir  Anthony  !  Who,  in 
the  name  of  gin-and-water — you  understand  us 
— taughtyou  all  this?  Thieves  and  pickpockets 
have  public  pretensions.  Cats'meat-men  and 
costermongers  are  public  men.  Quacks,  too, 
have  an  undoubted  claim  to  the  same  designa- 
tion. Do,  Anthony,  do,  in  the  name  of  your 
hatred  to  the  worshippers  and  followers  of 
Lucina,  leave  off,  for  the  future,  your  humbug 
about  public  men.) 

But  let  us  proceed.  Something  was  said 
after  this,  by  our  learned  knight,  about  men 
being  public,  but  not  public  enough.  "  I 
believe,"  quoth  Anthony,  "that  this  (the 
phrase  public  men,  as  applied  by  him)  is  a 
mode  of  speech  among  ourselves,  which  is  not 
on  record  :  it  is  only  a  feeling  (failing)  which 
governs  our  actions." — Chairman.  "Then 
you  mean  that  the  persons  chosen  should  have 
eminence." — A. "  Aye, aye  1 "  Q. "  Eminence, 
howsoever  acquired  ? " — "  Aye,  aye '.  "  quoth 
the  scorner  of  midwives.  Q.  "  According  to 
your  present  mode  of  election,  a  person  either 
once  passed  over  in  the  preparatory  list  (mark 
that),  or  once  black-balled,  though  he  were 
subsequently  to  abandon  pharmacy,  or  were 
to  acquire  the  well-merited  title  of  a  public 
man,  could  never  again  have  the  opportunity 
of  being  proposed  for  admission  into  the 
Council?" — A.  "I  believe  that  that  is  not 
written.    I  think  that  is  a  silent  understand- 


ing among  us."  (Aha  !  Sir  Anthony,  may 
not  a  written  understanding  be  a  silent  one, 
eh?) 

Our  knight  now  introduces  himself  into  a 
quandary.     Q.  "  Is  the  present  mode  of  choos- 
ing the  members  of  the   Council,  in  your 
opinion,    a    good    one?" — A.    "I    humbly 
(quaere,  arrogantly  ?)  submit  that  to  be  my 
opinion.     Looking  at  the  men  now   in   the 
Council,  I  do  not  know  that  much  fitter  men 
could   be   found   in   London.       We   are   all 
sufficiently  rivals  to  be  independent  of  each 
other;  and  as  not  any  three  men  among  us 
agree  upon  any   subject,  there,  as   in   other 
places,  we  cannot  be  an  united  despotic  body." 
Q.  "  The  members  of  the  Council  being,  a 
large  majority  of  them  at  least,  either  Hospital 
surgeons,  or  lecturers,  and  it  being  one  of 
their  duties  to  decide  what  hospitals  or  schools 
shall  be  recognised,  are  they  not  subject  to  the 
imputation  that  they  frame  regulations  for  the 
recognition  of  schools  and  hospitals  not  wholly 
without  regard  to  their  own  personal  interests  ?" 
i — A.  •"  There  is  some  ground  for  that  accu- 
sation."     Q.  "  The  College  of  Surgeons  of 
Edinburgh  admit   among   the   Examiners   a 
certain  proportion  of  junior  men  I" — A.  "  I 
confess  that  every   person   improves  as    an 
examiner,  in  his  tact,  in  his  perspicacity,  and 
in  his  mode  of  examining  (what  verbiage!), 
as  he  advances  in  experience.     That  (glorious 
climax  !)  is  my  observation  upon  it."     Q.  "Do 
not  seniors  as  they  grow  older  (and  more  ob- 
stinate), and  when  they  cease  todissect,/org7?£ 
their  knowledge  of  minute  anatomy  !" — A. 
"  When  a  man  has  once  been  well  established 
in  the  knowledge  of  the  details  of  anatomy, 
and  has  practised  as  a  surgeon  for  twenty  or 
thirty  years,  having  to  rehearse  his  anatomy 
previous  to  every  operation,  it  is  impossible, 
unless  his  faculties  fail  him,  that  he  should 
forget  the  great  leading  features  of  anatomy. 
(This  is  no  answer  to  the  question  which  re- 
garded '  minute  anatomy.)      Now,  /  am   of 
opinion  that  a  man's  infirmities  and  not  his 
age  (Look,  what  an  old  fellow  I  am ! )  create 
his  inability.     When  we  see  such  a  man  as 
Prince  Talleyrand, the  most  acute  and  the  most 
powerful  minded  man  in  Europe  (?),  and  that 
he  is  turned  of  80,  /  think  we  may  say  that  a 
man  (or  old  woman)  at  80  might  be  a  member 
of  the  Court  of  Examiners  of  the  College  of 
Surgeons."  (Verily,  a  very  old  man's  opinion.) 
Q.  "  If  you  were  to  divide  an   assembly  of 
twenty  men,  the  age  of  whom  was  36  years 
and  upwards,  into  ten  seniors  and  ten  juniors, 
in  which  party  would  you  seek  for  the  men 
in  the  greatest  vigour  of  their  faculties?"— 
A.  "  Among  the  old  men,  to  be  sure ;  for  if 
the  old  men  had  not  lost  their  faculties  by 
drinking,  &c,  they  would  be  the  finest  Fellows, 
because  an  examination,  like  ours,  must  be 
conducted  with  great  perspicacity  and  judg- 
ment." (ergo)    Q.  "  By  the  caveat — '  IF  they 
had  not  lost  their  faculties/  are  you  not  as- 
suming that  not  to  have  happened  which  pro- 
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bably  would  have  happened  to  the  seniors  in 
question.  Would  not  their  wits  grow  weak 
with  ajie  ?" — A.  "  The  cleverest  fellows  /  have 
ever  known  are  the  present  members  of  the 
Council — the  old  fellows,  especially.  /  con- 
sider the  sagacity  of  a  man  to  progress  with 
his  years  ;  and,  unless  he  gets  drunk  or  dis- 
eased, he  accumulates  wisdom  (as  I  have  done) 
until  he  snores  his  last.  Men  of  originally 
strong  minds  continually  improve  by  the  ag- 
glomeration of  experience,  (What  a  snow- 
ball ! )  while  weak  men  become  bigger  fools 
the  longer  they  wear."  Q.  "  Do  you  approve 
of  excluding  from  the  Council  members  of  the 
College  who  practise  midwifery  or  pharmacy?" 
— A.  "  Their  pursuits  and  habits  of  business 
(hear !  hear  1)  are  widely  different  i'rom  those 
of  surgeons  (to  reason  from  exceptions). 
Neither  Mr.  Hunter,  old  Cheselden,  nor  Cline, 
would  have  liked  to  have  kept  a  shop  and 
to  have  sold  medicine.  Such  offices  are  de- 
rogatory to  the  dignity  of  persons  who  are 
to  be  rulers  (I)  or  legislators  (1!)  in  their 
profession."  (Pretty  pompous).  Q.  "  Is  it 
not  often  necessary  that  the  practitioners  in 
midwifery  should  perform  dangerous  and 
hazardous  operations  in  surgery  ?" — A.  "So 
they  say,  perhaps  (with  a  knowing  shrug); 
/think  differently  (a  wink  here).  Parturi- 
tion needs  no  surgeons.  /  know  the  profes- 
sion hoot  me  about  this,  but  that  is  because 
they  are  a  set  of  blockheads."  Q.  «  Are  there 
not  cases  in  midwifery  when  the  patient  must 
either  die  or  have  some  artificial  succour  ? " — 
A.  "  /  have  had  no  experience — but  in  all 
cases  to  which  I  have  been  called,  it  has  un- 
fortunately turned  out  that  some  obtrusive  mis- 
take (obstetricians,  hear  that),  some  specious, 
artificial  interference  has  first  happened  ;  and, 
generally,  that  which  was  predicted  (how 
clear ! )  did  not  turn  out  to  be  true.  So  that 
the  interference  (how  we  jump  to  conclusions) 
was  either  destructive  to  the  life  of  the  child, 
or  was  found  afterwards  to  have  been  unne- 
cessary. That  is  my  experience.  I  may, 
therefore  (so  you  may)  be  a  prejudiced  man, 
(why  not?)  but  /  think  my  opinion  is  con- 
firmed (  !  )  when  I  consider  that  the  whole 
empire  of  China,  (holus  bolus)  ranging  over 
the  greatest  space  of  any  nation  in  the  (known) 
world,  (there  may  be  some  spot  which  is  not 
in  the  map  where  midwifery  is  cultivated) 
have  no,  not  even  women,  midwives;  of 
course  the  African  nations  the  same,  (I  )  and 
the  Hindoos  the  same"  (!!)  {more  sudden 
conclusions).  Q.  "  In  the  early  part  of  life  did 
you  ever  practise  midwifery?" — A.  "No  11!" 
Q.  "  Is  parturition  much  affected  by  cli- 
mate ?  "—^.  "  I  stick  to  China." 

(  To  be  continued.) 
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THE  INCREASE  OP  EMPIRICISM. 

Our  pages  have  frequently  been  the  me- 
dium of  exposing  quackery,  and  bringing 
its  perpetrators  before  the  public  eye.  The 
immense  evils  whicb  every  day  occur  to 
society  from  the  machinations  and  devices 
of  men  of  this  description  demand  exposure, 
and  in  no  instance  can  the  pen  of  the  jour- 
nalist be  better  employed  than  in  bring- 
ing to  light  their  nefarious  traffic,  and 
making  the  community  aware  of  their 
trickery.  Unfortunately,  the  sale  of  secret 
remedies,  and  the  profession  of  possessing 
panaceas,  are  not  confined  to  the  ignorant 
and  vulgar.  Members  of  the  Royal  Col- 
leges have  been,  and  are  known  to  be, 
participators  in  the  knavery.  The  follow- 
ing is  a  precious  specimen  of  the  charla- 
tanism now  on  the  march,  and  growing 
more  and  more  common  daily. 
«  Dr.  K Y, 

"  SURGEON  AND  MAN-MIDWIFE, 

"  Batch f  Highway, 

"  Respectfully  informs  the  inhabitants 
of  Shad  well  and  its  vicinity,  that  he  has 
commenced  practice  in  the  above  place, 
and  may  be  consulted  from  seven  a.m.  to 
ten  o'clock  at  night. 

"  Dr.  K.,  aware  of  the  impositions 
practised  on  public  credulity  by  itinerant 
and  inexperienced  individuals,  and  also 
satisfied  as  to  the  reluctance  of  the  regu- 
larly bred  members  of  the  profession  to 
advertise  their  pretensions,  should  forego 
addressing  tbe  public  in  the  present  form 
had  he  any  other  means  of  giving  pub- 
licity to  his  pretensions ;  moreover,  he 
has  no  patronage  to  rely  on,  unless  that  to 
which  professional  ability  lays  claim. 

"  Dr.  K.  rests  his  claims  to  public  pa- 
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tronage, — 1st.  On  the  circumstance  of 
having  been,  from  an  early  age,  fami- 
liarised with  the  treatment  of  serious 
cases  under  his  late  poor  dear  father,  whose 
practice  was  respectable  and  extensive. 

"  2ndly.  From  the  varied  experience 
which  he  has  derived  from  uninterrupted 
attendance  during  a  period  of  nearly 
twenty  years  in  one  of  the  largest  fever 
hospitals  and  dispensaries  in  the  United 
Kingdom.  Four  thousand  cases  on  the 
average  came  annually  under  his  treat- 
ment. 

"  3rdly.  From  his  having  been  for 
some  years  garrison-surgeon,  and  also 
from  association  with  some  of  the  most 
eminent  practitioners  in  France,  Spain, 
&c,  with  whom  he  consulted  and  co- 
operated in  the  treatment  of  various  cases 
of  a  serious  character. 

"  4thly.  Dr.  K.  is  not  so  presumptuous 
as  to  say  he  can  cure  all  disorders,  but 
trusts,  from  his  extensive  practice  and 
long  experience,  to  be  enabled  to  give  a 
decided  opinion  as  to  such  cases  as  are 
curable  and  such  as  are  incurable.  More- 
over, from  the  practice  which  he  has 
adopted  of  c  No  Cure  No  Pay,'  he  will 
not  undertake  anything  unless  he  is  mo- 
kally  certain  of  the  results  of  his  mode 
of  treatment. 

"Dr.  K.  has  devoted  particular  attention 
to  the  diseases  of  women  and  children. 
He  pledges  himself  to  be  in  possession 
of  an  effectual  remedy  for  that  dreadful 
malady  Cancer  ;  a  remedy  that  completely 
extirpates  it,  and  one  which  is  not 
known  to  three  individuals  in  the  United 
Kingdom.  Its  successful  application  has 
been  ascertained  in  various  cases  of  a 
very  serious  nature.  Reference  can  be 
given  to  very  respectable  persons  who 
have  been  cured  by  him.  It  will  be  ad- 
mitted that  the  varied  experience  derived 
from  a  long  attendance  in  dispensaries, 
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fever  hospitals,  &c.,  must  necessarily 
familiarise  a  medical  practitioner  with 
the  treatment  of  those  diseases  to  which 
the  community  are  in  general  most  liable. 
In  conclusion,  Dr.  K.  wishes  to  observe 
that  there  are  some  respectable  persons  in 
London  who,  either  from  personal  expe- 
rience or  authentic  information,  can  gua- 
rantee the  sincerity  of  his  profession  as  to 
experience  and  successful  treatment  of 
cases  in  general. 

"  Ladies  attended  in  their  confinement 
at  half  the  usual  fee. 

"  Advice  to  the  Poor  gratis  from  9  to 
10  o'clock  each  morning. 

"  Surgical  operations,  cure  of  Cancer, 
&c,  also  gratis  to  the  Poor. 

"  A  large  supply  of  medicine  on  the 
lowest  terms. 

"  Cures  in  a  family  undertaken  at  so 
much  per  head." 

Now,  who  that  read  this  precious  docu- 
ment would  believe  that  its  promulgator 
was  no  more  nor  less  than  a  member  of  the 
College  of  Surgeons  in  Dublin?  Yet 
such  is  the  case.  This  gentleman,  who 
can  cure  cancer,  and  we  verily  believe,  if 
pushed  hard,  would  profess  to  restore  life 
to  the  dead,  is  a  member  of  the  Irish 
College  of  Surgeons. 

What,  we  should  like  to  know,  is  this 
worthy  member's  remedy  for  cancer?  If 
he  really  has  one,  the  keeping  it  a  secret 
cannot  be  justified,  since  society  at  large 
has  an  incontestable  right  to  all  acquired 
truths.  And  if  among  the  innumerable 
inventions  continually  professed  to  be 
found  out  by  quacks,  some  are  really 
beneficial  to  mankind,  what  right  has  the 
inventor  to  keep  them  secret  ?  if  hurtful, 
what  right  to  publish  them  ?  Besides, 
who  knows  not  how  ridiculous  and  decep- 
tive are  all  these  claims  to  invention? 
Talbot's  remedy,  which  came  out  in  1682, 
was  common  bark,  the  properties  of  which 
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had  been  known  for  the  last  fifty  years. 
The  anti-dysenteric  powder  of  Helvetius 
was  ipecacuanha.  The  real  value  of  the 
remedies  of  Miss  Stephens  and  Pradhier 
against  gravel  and  gout,  are  now  duly 
appreciated ;  and  the  receipt  of  Mahon 
against  scald-head,  is  far  from  being  a 
solitary  instance  of  disgusting  quackery 
in  the  treatment  of  that  disease.  That 
regularly  educated  members  of  our  pro- 
fession, should  adopt  the  system  of  puffing 
established  among  empirics,  is  a  matter 
for  regret,  and  one  which  we  sincerely 
trust  a  wiser  code  of  laws  governing  the 
medical  body  will  obviate. 


THE  MASK  OF  NAPOLEON  BUONA- 
PARTE. 

We  doubt  not  but  our  readers  will  feel 
highly  interested  in  the  account  of  the 
mask  of  Napoleon  Buonaparte,  which  we 
publish  in  this  day's  number.  The  truth 
of  the  statement  appears  manifest;  and 
it  will  be  difficult  now  for  Dr.  Antom- 
marchi  to  appropriate  to  himself  the 
honour  which  ought  to  belong  exclusively 
to  Dr.  Burton. 

That  so  faithful  a  memorial  as  a  mask 
taken  from  the  features  of  the  hero  who 
astonished  the  world  with  his  achieve- 
ments is  in  existence  is  gratifying ;  but 
much  more  pleasing  will  it  be  to  find 
that  Dr.  Antommarchi,  moved  to  late 
repentance,  restores  the  mask  to  that 
portion  of  the  model  which  is  still  in  the 
possession  of  our  countrymen.  The  cha- 
racter of  the  head,  as  well  as  of  the  lace, 
might  then  be  represented  with  fidelity, 
and  the  admirers  of  Napoleon  receive 
from  the  hands  of  art  a  resemblance  of 
him,  which  would  be  valuable  in  propor- 
tion to  its  truth. 


PROPOSED  CHANGES  IN  THE  BY- 
LAWS OF  THE  WESTMINSTER  HOS- 
PITAL. 

The  hospitals  of  medicine  and  surgery  ia 
London  are  certainly  worse  governed  than  in 
any  other  part  of  the  habitable  globe;  rather 
a  surprising  fact,  when  we  consider  the  ac- 
knowledged intelligence  and  talent  of  its  in- 
habitants. The  principal  charge  against  these 
administrations  is,  that  they  have  not  any  pre- 
tensions to  unanimity :  the  committees  of 
management  and  the  medical  officers  have 
constant  quarrels,  and  the  latter  are  but  seldom 
agreed  among  themselves.  It  may  be  fairly 
and  truly  said,  that  among  these  institutions  of 
discord,  the  Westminster  Hospital  stands  pre- 
eminent. Subject  to  the  real  control  of  a 
Weekly  Board,  acting  without  incurring  any 
responsibility,  and  under  the  nominal  autho- 
rity of  a  Committee  of  Management,  enjoying 
all  the  responsibility,  without  any  of  the 
authority  which  it  should  possess,  this  charity 
has  been  for  years  a  scene  of  discord;  parties 
among  the  governors,  and  parties  among  the 
medical  officers  were  constantly  forming,  and 
even  the  most  trivial  circumstances  were  al- 
most uniformly  seized  upon,  to  be  converted 
into  fuel  for  the  strife.  The  laws  which  were 
made  one  week,  were  liable,  instead  of  being 
confirmed  the  next,  to  be  reversed  :  the  party 
which  was  beaten  at  one  meeting  might  yet 
hope  for  victory,  by  making  a  grand  muster  at 
the  next.  When  the  amount  and  constitution 
of  a  Board  is  ever  changing,  dependent  on  a 
variety  of  causes,  the  caprice  of  individuals,  or 
the  wish  to  carry  or  reject  a  mooted  point,  but 
little  real  good  can  be  effected ;  and  this  has 
been  fairly  exemplified  in  the  proceedings  at 
the  Westminster  Hospital.  Every  person,  as 
the  laws  at  present  stand,  on  paying  three 
guineas  yearly,  can,  at  the  expiration  of  three 
months,  attend  the  weekly  board,  where  he  has 
a  vote :  consequently,  one  week  persons  may 
attend  who  may  not  be  seen  again  for  the 
next  twelvemonth,  while  the  old  stagers,  who 
go  on  prosing  from  month  to  month,  when  by 
chance  they  do  stumble  on  a  measure  which 
may  benefit  the  Institution,  are  liable  to  have 
all  their  efforts  defeated  by  a  sudden  influx  of 
the  small  fry,  who  attend  at  the  beck  of  some 
"Sir  Oracle." 

Such  may  be  considered  as  the  principal 
reasons  which  induce  us  to  hail  with  pleasure 
a  proposition  that  a  Committee  of  Manage- 
ment should  be  formed,  in  lieu  of  this  same 
weekly  board,  the  members  to  be  chosen 
annually  by  the  great  body  of  the  governors, 
although  this  latter  proposition  is  not  free  from 
blame.  As  very  few  of  the  governors  of  these 
charitable  institutions  ever  care  anything  more 
about  them  than  just  paying  their  subscriptions 
and  seeing  their  names  blazoned  forth  in  the 
list  of  subscribers,  there  can  scarcely  be  a  doubt 
but  that  the  election  of  this  committee  will 
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soon  be  vested,  de  facto,  although  not  dejure, 
in  a  small  and  select  class  of  thefgovernors  or 
trustees,  call  them  which  you  will,  who  will 
be  sure  to  put  in  themselves  or  their  friends, 
so  that  ere  long  the  institution  would  become 
a  thorough  close  borough.  Still  this  evil,  as 
the  committee's  proceedings  would  be  always 
open  to  the  revisal  of  the  general  court,  and 
will  be  sufficiently  public,  is  preferable  to  the 
system  hitherto  adopted  of  a  weekly  board, 
composed  of  whoever  chose  to  attend,  (provided 
he  paid  the  three-guinea  fee,)  abrogating,  or 
materially  altering  laws  passed  or  agreed  on 
within  a  week  of  the  meeting. 

The  recommendation  we  have  just  noticed 
emanates  from  a  committee,  which  has  been 
appointed  to  revise  the  laws  and  regulations 
of  the  Westminster  Hospital,  whose  report  has 
been  just  published. 

We  mean  not  to  assert  that  none  of  the 
measures  they  have  recommended  are  ad- 
visable ;  on  the  contrary,  we  have  already 
given  our  qualified  approbation  to  one,  that 
one  which  they  consider  the  most  material, 
namely,  the  appointment  of  a  house-committee 
of  thirty-six  governors,  in  lieu  of  the  weekly 
board. 

With  the  general  laws  we  shall  not  meddle, 
although  several  of  them  require  alterations ; 
we  shall  content  ourselves  with  paying  our 
respects  to  those  more  especially  bearing  on 
the  medical  officers  and  the  profession.  These 
come,  strictly  speaking,  within  our  ken,  and 
we  shall  give  them  our  best  attention. 

The  first  on  the  list  is  one  stating  the 
numbers  which  are  to  compose  the  medical 
staff  of  the  hospital  in  future. 

"  The  medical  establishment  shall  consist 
of  three  physicians,  a  consulting  surgeon,  three 
surgeons,  an  assistant-surgeon,  an  apothecary, 
a  house-surgeon,  and  a  clinical  assistant. 

"  N.B.  Although  the  present  establishment 
is  not  in  conformity  with  this  rule,  the  Board, 
held  this  day  of  ,  order  that  on 

the  occurrence  of  vacancies  it  shall  be  re- 
duced to  the  above  specified  numbers." 

Mark,  we  pray  you,  this  authoritative 
shall  ;  it  shall  consist,  and  it  shall  be 
reduced:  by  our  lady,  Bajazet  must  have 
come  to  life  again,  or  else  Pythagoras  was 
right,  and  the  haughty  spirit  of  that  in- 
domitable leader  now  inhabits  the  bosom  of 
the  author  of  these  portentous  shai.ls;  it  can 
be  no  other  ;  a  mere  Englishman  would  never 
of  himself  have  given  utterance  to  such 
language. 

But,  reader,  mark  further,  the  staff  at  pre- 
sent consists  of  three  physicians,  a  consulting 
surgeon,  four  surgeons,  &c,  &c,  and  the  nota 
bene  expressly  states  that  on  the  occurrence  of 
vacancies  it  shall  be  reduced  to  the  above 
numbers.  As  the  Committee  in  their  collec- 
tive wisdom  have  thought  proper  to  have  a 
consulting  surgeon,  it  may  be  inquired  why 
they  have  not  also  appointed  a  consulting 
physician,  and  to  those  not  in  the  secret,  it 


may  be  considered  a  difficult  question  to 
answer,  save  with  the  celebrated  reply,  "  Sic 
volo,  sic  jubeo,  stet  per  ratione  voluntas" 
Still,  however,  we  are  not  yet  on  the  right 
scent ;  there  is  not  any  one  of  the  physicians 
whom  they  are  desirous  of  withdrawing  from 
active  duties.  Should  they  deem  any  of  their 
medical  officers  fit  to  be  superannuated,  then 
we  should  hear  of  "  Dr. ,  consulting  phy- 
sician to  the  Westminster  Hospital."  How 
is  it  the  hospital  went  on  for  so  many  years 
without  a  consulting  surgeon,  before*  Mr. 
Lynn's  appointment,  or  what  need  was  there  of 
such  a  berth  ?  If  it  be  not  wanted  for  the  physi- 
cians, how  is  it  required  among  the  surgeons? 
Surely  it  can  never  be  expected  that  Mr. 
Lynn  will  come  from  Clapham  to  assist  at  or 
direct  a  consultation?  No!  his  very  preca- 
rious state  of  health  forbids  it,  and  the  berth  is 
kept  up,  in  the  expectation  of  a  vacancy,  when 
the  now  senior  surgeon  may  be  induced  to 
accept  the  Chiltern  Hundreds  of  the  Westmin- 
ster Hospital.  In  this  manner  do  they  pro- 
pose to  get  rid  of  the  fourth  or  supernumerary 
surgeon,  and  in  this  way  do  they  intend  caus- 
ing the  vacancy  alluded  to  in  their  postscript. 

We  have  not  space  enough  to  examine  into 
the  question  whether  there  should  be  three  or 
four  surgeons;  it  can  matter  but  little,  pro- 
vided those  who  hold  the  office  do  their  duty 
effectively ;  we  have  known  a  much  larger 
hospital  properly  attended  to  by  even  fewer 
medical  and  surgical  officers ;  we  do  not, 
therefore,  object  to  the  reduction,  but  to  the 
manner  in  which  it  is  proposed  to  be  executed, 
and  also  to  the  proceedings  relative  to  the  in- 
tended vacancy. 

No.  14  says — "  All  governors  being  of  the 
medical  profession,  have  liberty  to  attend  any 
operation  in  surgery  performed  in  the  hos- 
pital." This  is  not  by  any  means  sufficiently 
liberal;  all  legally  qualified  members  of  the 
medical  profession  should  be  admitted,  not  as 
a  favour,  but  as  a  right;  we  do  not  think  it 
would  be  abused. 

There  is  a  paragraph  in  Law  21  to  the  fol- 
lowing effect : — ■"  A  committee,  consisting  of 
the  medical  officers  and  seven  other  governors 
conversant  ivith  medical  subjects,  to  be  called 
the  Medical  Committee."  *  *  *  The  vague- 
ness of  the  expression,  conversant  with  medical 
subjects,  can  never  be  sufficiently  admired; 
it  is  just  a  loop-hole  constructed  for  the  ad- 
mission on  the  committee  of  several  druggists 
residing  in  the  neighbourhood,  who  are  regular 
attendants  on  the  weekly  board,  and,  as  men 
of  a  certain  influence  in  those  parts,  are  of 
course  to  be  conciliated.  They  are  doubtless 
very  respectable  men,  men  whose  assistance 
to  the  house  committee  would  be  invaluable, 
but  who  are  not  at  all  fitted  to  be  members  of 
a  medical  committee.  If  the  professional  go- 
vernors of  the  institution  are  wise,  they  will 
have  the  phrase  "  conversant  with  medical 
subjects,"  altered  to  "  members  of  the  me- 
dical profession." 
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No.  39  involves  a  great  and  material  change 
in  the  constitution  of  the  hospital,  as  regards 
its  officers.  It  is  said  that  this  new  law  has 
met  with  the  approbation  of  the  medical 
officers:  such  approval,  however,  does  not 
stamp  its  character,  nor  alter  the  impropriety 
of  such  an  innovation.  "  All  officers  of  the 
establishment,  the  patrons,  president,  and  vice- 
presidents  excepted,  shall  be  appointed  annu- 
ally at  the  first  quarterly  general  board,  and 
the  same  individuals  shall  be  re-appointed, 
unless  some  grave  neglect  of  the  duties  pre- 
scribed by  the  laws  of  the  hospital,  or  in- 
capacity on  the  part  of  one  or  more  individuals 
to  continue  the  efficient  performance  of  his 
duties,  be  satisfactorily  established  before  a 
general  board. 

iVbte.— "  This  rule  shall  not  apply  to  any 
of  the  medical  officers  who  were  elected  pre- 
viously to  the  1st  March,  1834." 

Thank  Sir  Absolute  again  1  Shall  for  ever ! 
On  this  clever  paragraph  we  have  the  fol- 
lowing commentary  in  the  preliminary  obser. 
valions. 

•  The  object  of  this,  as  regards  the  medical 
officers,  is  to  give  the  governors  an  opportu- 
nity of  dispensing  with  the  services  of  a  gen- 
tleman when  by  reason  of  age  or  other  causes 
he  may  have  become,  in  their  opinion,  inca- 
pable of  performing  his  duties  efficiently,  with- 
out wounding  his  feelings,  as  they  must  do  if 
they  dismissed  him  under  the  existing  regula- 
tions. At  the  same  time  the  Committee  have 
taken  pains  to  guard  effectually  against  any 
opposition  to  the  re-election  of  an  officer  from 
capricious  or  interested  motives.  Having  con- 
sulted the  present  medical  officers,  and  pro- 
cured their  assent  to  the  principle  of  the  rule 
proposed,  the  Committee  do  not  anticipate  any 
objection  to  it." 

Oh,  faith,  ye  are  clever  chieldsl  Ye  will  not 
hurt  his  feelings,  honest  man,  by  making  him 
consulting  surgeon,  but  when  the  year  has 
gone  round,  and  the  election-time  has  again 
arrived,  ye  will  touch  the  hat  to  him,  and  say, 
ye  shall  dispense  with  his  services  in  future. 
Why,  is  it  not  self-evident,  that  if  the  officers 
are  not  to  be  turned  out  of  place  (aye,  that  is 
the  word),  unless  incapacitated  by  age,  grave 
neglect,  or  some  other  cause,  when  such  an  event 
does  occur,  the  party  will  have  his  feelings  as 
much  hurt  as  if  he  were  dismissed  "  under  the 
existing  regulations."  No;  this  new  rule  is 
proposed  solely,  we  believe,  with  the  view  of 
making  the  medical  officers,  who  occasionally 
are  rather  restive,  more  subservient,  for  fear  of 
losing  their  situations. 

"  Oh '.  fie,  fie  for  shame, 
Forsooth,  ye  are  to  blame." 
We  may  return  to  this  subject  in  our  next  '■ 
there  are  a  few  more  of  these  regulations  re- 
quire examination. 


CLINICAL   INSTRUCTION. 

To  the  Editors  of  the  London  Medical  and 

Surgical  Journal. 
Gentlemen, — In  one  of  your  late  nnmbers 
I  observe  that  a  student  of  St.  George's  takes 
upon  himself  to  dictate  to  you,  as  well  as  to 
the  medical  profession,  the  means  by  which 
Clinical  Instruction  should  be  taught  in  this 
metropolis.     He  goes  so  far  as  to  persuade 
you  to  believe  that  this  branch  of  medical 
study  should  be  taught  every  day  throughout 
the  year.     I  conless,  gentlemen,  that  I  feel 
surprised  you  should  have  allowed  such  stuff 
to  appear  ia  your  excellent  Journal ;  for  I 
would  ask  this  wise  student  in  physic  of  St. 
George's,  if  it  were  possible  for  him  or  any 
student  to  hear  or  comprehend,  or  at   least 
retain,  any  part  of  three  clinical  lectures  de- 
livered in  one  day,  by  three  men,  perhaps 
altogether  of  different  opinions  on  the  theory 
of  physic.     He  might,  certaiuly,  by  hearing 
so  many  have  the  same  disease  as  occurring 
under  two  of  the  physicians,  and  better  be 
enabled  to  understand  the  treatment  of  such 
particular  affections.     But,  supposing  for  a 
moment  that   three  lectures  were   delivered 
daily  on  clinical  medicine,  would  it  be  pos- 
sible for  all  or  any  of  the  students  to  attend 
any  one  of*hem  regularly,  and  at  the  same 
time  pay  that  attention  which  they  ought  to 
the  other  lectures  ?     The  answer  is  too  plain 
to  require  any  explanation.     At  present  cer- 
tainly, with  the  exception  of  one  hospital  in 
this  large  city,  the  lectures  on  this  subject  are 
only  delivered  once  a  week,  which  is  not  often 
enough.     I  see  no  ieasoS  why  hospital  phy- 
sicians should  not  deliver  their  clinical  re- 
marks at  the  time  they  visit  the  patients  in 
the  hospital,  so  as  to  follow  the  industry  of 
one  of  the  most  liberal  in  the  profession.     I 
allude  to  the  Professor  of  the  Practice   of 
Physic  at  the  London  University,  who  never 
thinks  of  going  into  the  hospital  to  see  any  of 
his  patients,  without  endeavouring  to  impart 
to  those  around  him,   his  reasons  for  giving 
this,  that,  or  the  other  for  any  of  the  diseases 
that  might  be  under  his  care.     This  might  be 
done  without  wasting  too  much  of  the  valu- 
able time  of  the  teacher,  and  also  without 
being  too  great  an  encumbrance  on  the  time 
of   the   student.     By   your   allowing   this  a 
place  in  your  publication,  you  will  greatly 
oblige 

Your  obedient  servant, 

A  Student. 
July  13/A,  1835. 


MAD    DOGS. 

Ai.Tiioicn  so  many  have  of  late  years  been 
afflicted  with  that  dreadful  disease  hydro- 
phobia, the  cure  of  which  is  so  well  known  to 
have  baffled  all  medical  skill,  yet  we  are  daily 
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in  the  habit  of  observing  numbers  of  stray 
dogs  wandering  about  the  streets,  and  what  is 
much  worse,  are  frequently  obliged  to  witness 
many  of  our  fellow-creatures  undergo  painful 
operations  to  free  them  from  the  torments  of 
6uch  a  destructive  complaint.  Not  many  days 
since  a  policeman  stationed  near  the  New- 
road,  while  on  duty,  was  bitten  in  the  thigh 
by  one  of  these  animals,  which,  though  there 
wasevery  reason  to  believeit  was  not  rabid,  yet 
for  the  safety  of  the  individual,  the  part  was 
deeply  cauterised.  The  laws  respecting  stray 
dogs,  we  know  are  not  very  lenient,  and  why 
they  are  not  more  frequently  put  in  force,  we 
are  at  a  loss  to  imagine.  It  is  a  well-known 
fact,  that  dogs,  even  when  in  a  state  of  rage, 
may  communicate  this  dreadful  malady  with- 
out being  in  a  rabid  condition  at  the  time 
they  inflict  their  bite,  consequently  caution 
is  much  more  requisite. 


RUPTURE  OF  THE  HEART  BY  EX- 
TERNAL VIOLENCE. 

BY  DR.  J.  SALLUCE,  OF  MIGLIONACCIO. 

Thomas  Trajetta,  ten  years  of  age,  received 
a  severe  kick  from  a  horse  on  the  sternum, 
soon  after  eating.  The  unfortunate  child  fell 
down,  and  expired  in  the  act  of  vomiting  the 
food,  which  was  not  in  the  least  changed. 
The  next  day,  on  examination  of  the  body, 
the  only  external  mark  was  a  slight  contusion 
over  the  sternum.  The  abdomen  contained  a 
large  quantity  of  gas,  as  likewise  the  stomach, 
in  which  also  there  was  some  food,  partly 
digested.  The  liver  and  spleen  presented 
signs  of  an  old  obstruction ;  the  other  ab- 
dominal organs  were  healthy.  On  the  left 
side  of  the  thorax  there  was  a  considerable, 
quantity  of  black  coagulated  blood,  the  source 
of  which  was  a  laceration  of  the  base  of  the 
heart,  abut  five  lines  in  diameter,  communi- 
cating with  the  right  ventricle.  The  lungs 
and  brain  were  sound. 


ON  THE  DISEASES  INCIDENT    TO 
CARPET-DUSTERS. 

BY  DR.  PARENT-DU-CHATELET. 

Of  all  the  writers  who  have  given  themselves 
up  to  hygeic  researches  few  have  shown  more 
sagacity,  more  courage,  more  disinterestedness 
than  Dr.  Parent-du-Chatelet ;  he  has  with 
unwearied  perseverance  sought  to  appreciate 
the  influence  which  almost  all  professions 
exert  on  those  who  exercise  them  or  on  public 
health  ;  and  the  numerous  memoirs  inserted 
by  him  in  the  "  Annates  cTHygiene,'"  or 
elsewhere  published,  are  all  authentic  sources 
which  may  be  alike  consulted  by  the  physi- 
cian and  the  magistrate. 
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NORTH  LONDON  HOSPITAL. 

CLINICAL  REMARKS,  BY  PROFESSOR  ELLIOTSON 
ON  THE  PROGRESS  OF  A  CASE  OF  ASCITES. 

After  relating  some  cases  of  colic  arising- 
from  the  ill  effects  of  lead  in  the  system  (the 
practical  portion   of  which  we  published  in 
No.  179,  p.  735),  in  which  creosote  had  been 
of  great   service  in   stopping  the   vomiting, 
the  learned  professor  remarked, — There  is  a 
case  of  ascites  in  the  hospital  at  present  which 
I  would  have  you   observe,  and  compare   it 
with  one  which  was  dismissed  a  short  time 
since,  whose  case  at  present  may  be  observed 
in  the  clinical  book.     The  woman's  name  is 
Ann  Thorn,  admitted  on   the  6th  of  July. 
Whilst'pursuing  her  occupation  as  char- woman 
she  caught  cold,  and  her  face  began  to  swell, 
as  did  both  legs,  the  abdomen,  the  right  arm, 
and  side.     Cold  is  generally  the  predisposing 
cause  of  a  dropsical  attack,  and  then  swellings 
are  the  first  symptoms  which  are  usually  ob- 
served.     Her   urine   was   scanty   and    high- 
coloured  ;   there  was  diarrhoea,  and  a  large 
fluctuating  swelling  of  the  abdomen  ;  the  skin 
of  the  legs  was  red  and  tender  ;    and  she  had 
a  dry  cough,  with  sonorous  respiration  on  both 
sides"  of  the  chest;  pulse  70,  hard.     There  is 
no  tenderness  or  redness  arising  from  inflam- 
mation of  the  cellular  membrane,  so  that  we 
are  obliged  to  judge  by  the  buffy  appearance 
of  the  blood.     As  I  considered  this  species  of 
inflammation  to  exist  in  the  woman,  1  ordered 
her  to  be  bled,  and  gave  her  two  drachms  of 
the  tartrate  of  potass  to  remove  the  constipa- 
tion of  the  bowels.     The  next  day  she  felt 
better,   the  urine  was   slightly  increased    in 
quantity,   and    her   bowels   had    been    freely 
opened  ;  the  blood,  as  I  expected,  was  buffed. 
I  have  since  ordered  her  half  a  drachm  of  our 
solution  of  the  hydriodate  of  potass  three  times 
a  day,  not  only  as  a  diuretic,  but  because  it  is 
very   useful   in   contributing   to   the   cure  of 
chronic  inflammations.     If  the  secretion  of  the 
fluid  is  very  great,  she  will   probably  require 
to  be  tapped,  and  no  doubt  it  will  take  a  long 
time  before  she  is  cured.     I  mention  the  case 
in  order  that  you  may  watch  the  progress  of 
the  disease,  and  notice  the  effects  of  the  medi- 
cines which  will  be  given  for  its  cure. 

There  was  a  woman  dismissed  a  short  time 
ago,  about  22  years  of  age,  who  had  been  ad- 
mitted towards  the  end  of  January  last,  affected 
by  the  same  disease,  and  exhibiting  nearly  the 
same  symptoms  as  the  woman  Thorn.  She 
was  a  married  woman.  About  fifteen  months 
before  her  admission  she  caught  cold,  being 
pregnant  at  the  time.  Soon  after  this  she  ob- 
served pain  in  one  of  her  legs,  and  in  a  very 
short  time  both  became  affected,  and  they 
began  to  swell  a  good  deal.  She  had  a  slight 
cough,  which  was  much  increased  by  this 
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cold,  attended  by  copious  expectoration.  The 
abdomen  was  very  much  distended,  and  she 
had  much  difficulty  in  breathing.  Dyspnoea 
in  these  cases  does  not  appear  to  arise  from 
any  mechanical  cause,  such  as  pressure  of  the 
enlarged  abdomen  on  the  diaphragm,  &c, 
but  from  the  concomitant  inflammation,  the 
breathing  of  patients  who  carry  a  very  large 
quantity  of  fluid  not  being  affected  if  no  in- 
flammation be  present.  She  retched  violently, 
had  considerable  pain  in  the  epigastric  and 
left  hypochondriac  regions,  and  the  peri- 
toneum was  in  an  inflammatory  state;  it  ap- 
peared also  that  she  had  not  had  sufficient  food 
for  a  considerable  time  before  her  admission. 
As  she  suffered  much  uneasiness  from  the 
abdominal  distension,  she  was  tapped,  and 
eleven  quarts  of  fluid  were  drawn  off.  She 
was  bled  to  four  ounces,  on  account  of  a  severe 
pain  in  the  epigastrium,  took  rive  grains  of 
the  hydrargyrum  cum  creta  several  times  in 
the  course  of  the  day,  and  had  a  large  blister 
applied  over  the  epigastric  region.  Twelve 
leeches  were  applied  to  the  abdomen  on  the 
next  day  to  relieve  some  pain  which  she  felt 
there.  This  pain  was  gone  on  the  following 
day,  but  there  was  uneasiness  around  the 
kidneys,  and  the  urine  was  scanty  and  high 
coloured.  These  symptoms,  with  heat,  ac- 
celeration of  pulse,  &c,  evince  an  inflam- 
matory condition  of  the  urinary  organs, 
which  entirely  prevents  the  operation  of 
diuretics,  even  when  administered  with  the 
greatest  prudence  and  caution.  I  have 
frequently  seen  diuretics  given  without  the 
slightest  effect,  while  Ihe  urinary  organs  were 
in  this  condition,  but  they  have  almost  inva- 
riably operated  in  a  perfectly  satisfactory  man- 
ner directly  the  inflammation  was  removed  by 
bleeding  or  antiphlogistic  remedies.  Tapping, 
also,  bftcn  assists  the  action  of  diuretics, — of 
course  by  relieving  the  inflammation  depend- 
ent on  the  presence  of  the  fluid  ;  indeed,  I 
have  seen  cases  where  they  have  been  admi- 
nistered in  large  doses  and  have  not  operated 
at  all  till  the  operation  of  lapping  was  per- 
formed, when  their  usual  action  was  immedi- 
ately restored.  Acupuncture  produces  the  same 
effect  on  their  action,  if  a  tolerably  large  quan- 
tity of  fluid  be  drawn  off. 

Well,  after  the  bleeding,  blister, and  leeches, 
with  the  hydrargyrum  cum  creta  (which  she 
still  continued  to  take),  had  reduced  the'  in- 
flammation, I  ordered  her  a  continued  course 
of  diuretics,  digitalis,  and  squills  at  first,  and 
afterwards  the  hydriodale  of  potass,  which,  as 
I  think  I  remarked  before,  is  a  very  excellent 
diuretic,  and  is  also  exceedingly  useful  in 
lessening  chronic  imflammation,  particularlv 
that  species  which  generally  attends  ascites. 
The  dyspepsia  and  retching  were  opposed  by 
hydrocyanic  acid,  which  she  took  in  four  minim 
doses;  but  this  failing  to  check  the  vomiting, 
creosote  was  combined  with  it,  with  the  hap- 
piest effect.  I  shall  not  read  you  the  minute 
details  of  the  case,  as  they  are  not  remarkable. 


It  appears  that  the  doses  of  the  hydriodate  of 
potass  were  gradually  increased,  and  she  was 
taking  forty-four  minims  of  our  solution  three 
times  a-day  on  the  17th  of  March,  when  she 
suffered  a  good  deal  from  diarrhoea,  accom- 
panied by  a  large  discharge  of  water  from  the 
bowels,  which  was  checked  by  catechu.  She 
was  tapped  two  or  three  times,  the  abdomen 
being  gradually  distended  after  every  opera- 
tion, but  the  increase  was  less  rapid  "after  the 
latter  ones. 

On  the  5th  of  May  she  was  tapped,  for  the 
third  time,  I  believe,  when  ten  quarts  of  fluid 
were  drawn  off;  at  this  time  she  was  taking 
as  much  as  eight  scruples  and  a  half  of  our 
solution  of  hydriodale  of  potass  three  times  a- 
day. 

On  the  8th  of  June  she  was  tapped  again, 
and  six  quarts  were  drawn  off,  and  the  potass 
disordering  the  stomach,  the  dose  was  de- 
creased to  a  drachm  three  times  a-day. 

June  11th.  She  was  much  more  comfort- 
able ;  appetite  good  ;  no  indigestion  or  sick- 
ness, and  the  abdomen  had  ceased  to  increase. 
Soon  after  this  she  was  dismissed  cured. 

This  case  shows  you  that  you  may  de- 
crease the  chronic  inflammation  by  the 
hydriodate  of  potass,  and  consequently  the 
secretion  of  fluid,  until  at  length  it  ceases. 
You  remove  that  which  is  secreted  by  tapping, 
then  by  aperients,  &c,  improve  the  general 
health  of  your  patient,  and  complete  the  cure. 
But,  of  course,  you  must  be  prepared  fre- 
quently to  meet  with  cases  of  this  very  obsti- 
nate disease,  which  will  not  terminate  so 
favourably.  This  case  is  very  similar  to  the 
case  up  stairs,  and  I  think  you  will  find  it 
useful  to  compare  them  together.  You  will 
see  the  reasons  for  my  treatment,  and  be  able  to 
form  your  own  ideas  as  to  its  success  or  failure. 


WESTMINSTER  HOSPITAL, 

Injury  to  ihe  Knee — Abscess  under  ihe  Fascia 
Lata  of  the  Thigh. 

Edward  Ronan,  selat.  32,  an  Irish  labourer, 
residing  in  Dean-street,  Westminster,  was 
admitted  Jan.  22nd,  1835,  into  Mark's  Ward, 
under  the  care  of  Mr.  Guthrie.  A  week  pre- 
vious to  his  admission,  he  fell  and  injured  the 
knee,  at  the  same  time  striking  the  oulside 
of  Ihe  thigh  against  ihe  ground.  When  he 
came  in,  there  was  a  small  ulcer  on  the 
upper  and  outer  part  of  the  patella,  com- 
municating with  an  extensive  sinus  running 
up  the  outside  of  the  thigh  ;  the  integuments 
in  the  neighbourhood  appear  red  and  inflamed  ; 
by  moderate  pressure,  applied  downwards 
from  the  hip  to  ihe  knee,  three  or  four  ounces 
of  a  thick  sanguinolent  fluid,  of  a  brownish- 
red  colour,  containing  small  black  coagula, 
were  discharged  from  the  ulcer.  He  com- 
plains of  great  pain,  and  cannot  straighten  the 
limb ;  the  bowels  are  confined,  and  there  is 
general  disorder  of  the  system. 
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-  He  was  ordered  simple  dressing  to  the 
knee,  and  a  flannel  roller  to  be  firmly  applied 
round  the  thigh  from  above  downwards; 
fomentations. 

R.  Mist.  Sir  A.C.,  3iij., 

Camphorse,  3  iij . 
H.  fiat  mist,  capiat  ager  cochlearia  larga, 

ij.  ter  in  dies. 

24th.  Passed  a  tolerable  night ;  is  free 
from  pain  ;  bowels  open ;  an  ounce  and  a 
half  of  grumous  matter  discharged  by  pressure. 
■ — Continue. 

25th.  A  better  night ;  bowels  open  ;  two 
ounces  and  a  half  of  the  same  kind  of  pus  eva- 
cuated, principally  by  pressure  on  the  outer 
hamstring  muscles.  Orders  were  given  to 
attempt  to  straighten  the  limb. 

26th.  He  passed  a  very  bad  night,  unable 
to  sleep  from  severe  pain  in  the  thigh,  which 
still  continues  ;  a  blush  of  erysipelatous  in- 
flammation has  shown  itself  along  the  outside 
of  the  thigh,  which,  Mr.  Guthrie  observed, 
generally  accompanies  the  burrowing  of 
matter  ;  pulse  90,  full  and  frequent. 

Mr.  G.  made  an  incision  about  an  inch  and 
a  half  long  through  the  fascia,  on  the  outer 
side  of  the  thigh,  giving  exit  to  three  or  four 
ounces  of  grumous  matter;  he  also  directed 
the  house-surgeon  to  enlarge  the  incision  if  it 
should  be  necessary — The  part  to  be  poulticed, 
and  the  mixture  to  be  omitted. 

28th.  Passed  a  better  night;  pain  and  in- 
flammation diminished ;  considerable  discharge 
from  the  wound  in  the  thigh;  the  ulcer  on 
the  knee  is  nearly  well ;  pulse  regular. Con- 
tinue the  poultice. 

29th.  He  can  now  extend  the  limb  fully, 
and  is  free  from  pain ;  discharge  lessened ; 
bowels  open.  Mr.  Guthrie  ordered  the  ap- 
plication of  pressure  above  and  below  the 
wound,  and  a  poultice  to  be  applied  over  it ; 
he  added,  that  in  such  cases  (to  wit,  deep- 
seated  suppuration)  it  was  always  advisable  to 
make  the  incision  three  or  four  inches  long. 

30th.  The  discharge  continues  to  diminish 
in  quantity  and  to  improve  in  quality.  Placed 
on  full  diet. 

Feb.  2nd.  Is  going  on  well ;  simple  dress- 
ing to  the  part,  and  a  roller. 

The  discharge  continued  to  diminish  gra- 
dually, and  he  improved  in  his  general  health. 
On  the  12th  of  this  month  the  lips  of  the  in- 
cision were  drawn  together  by  adhesive 
plaister,  and  on  the  19th  he  was  presented. 

Case  II. — Jbscess. — James  Child,  aetat. 
54,  residing  at  2,  Windsor-place,  Rochester- 
row,  was  admitted  the  3rd  of  Feb.,  1835, 
under  the  care  of  Mr.  Guthrie,  into  Henry 
Hoare's  Ward.  He  is  a  native  of  Surrey,  but 
has  resided  in  London  for  the  last  six  and 
twenty  years ;  is  a  carpenter  by  trade, 
married,  and  has  eight  children.  Is  ac- 
customed to  take  two  or  three  pints  of  beer 


daily,  and  occasionally  a  little  spirits  in 
addition.  He  reports  himself  to  have  en- 
joyed good  health  for  the  last  fifteen  years, 
with  the  exception  of  an  occasional  cold. 

About  a  month  before  he  laboured  under  the 
usual  effects  of  a  cold,  which  did  not  go  off  as 
usual,  but  were  followed  by  severe  rheumatic 
fever;  the  joints  principally  affected  were  the 
knees,  shoulders,  and  phalanges  of  the  hands ; 
he  experienced  very  little  pain  in  the  others. 
The  attack  was  attended  by  loss  of  appetite, 
and  symptoms  of  general  malaise.  He  was 
confined  to  his  bed  from  the  severity  of  the 
complaint,  but  did  not  think  it  necessary  to 
have  medical  advice.  As  the  rheumatism  got 
better,  which  it  did  about  the  third  week, 
swelling  and  pain  took  place  in  the  right 
thigh,  and  an  abscess  speedily  formed  about 
the  centre  of  its  anterior  surface.  He  became 
an  out-patient  at  the  hospital,  and  had  some 
opening  medicine;  he  was  likewise  directed 
to  foment  the  part. 

On  admission,  he  presented  a  tumour  on 
the  anterior  surface  of  the  right  thigh,  near  the 
middle,  and  pointing,  the  integuments  being  of 
a  reddish-brown  colour,  and  evidently  under- 
going the  process  of  thinning ;  the  cuticle 
was  desquamating  in  parts ;  fluctuation  was 
very  distinct.  He  had  not  had  any  rigors 
previous  to  admission.  The  general  health 
was  much  disturbed ;  the  tongue  foul  and 
furred ;  bowels  freely  open ;  appetite  much 
impaired  ;  mouth  parched  and  dry  ;  thirst  not 
great ;  pulse  quickened  ;  countenance  anxious. 
Mr»  Guthrie  made  an  incision  in  the  centre 
of  the  swelling,  and  a  large  quantity  of  thick 
pus  was  evacuated  ;  a  director  was  then  intro- 
duced, and  the  parietes  laid  open  to  a  con- 
siderable extent  above  and  below  ;  more  pus 
was  squeezed  out  by  applying  pressure  above 
and  below,  and  afterwards  laterally. —  Poultice 
and  house-physic. 

He  passed  a  much  better  night  than  he  had 
done  since  the  commencement  of  his  illness 
after  the  incision  was  made  ;  he  also  expe- 
rienced great  diminution  of  pain  in*  conse- 
quence; the  discharge  is  considerable,  and  he 
has  had  several  attacks  of  rigors  since ;  bowels 
open. 

5th.  Is  taking  quina  with  gentian,  tincture 
of  cinchona,  and  dilute  sulphuric  acid,  three 
times  a  day ;  the  discharge  continues  great, 
but  the  tumefaction  is  much  diminished,  and 
the  pulse  is  moderate;  appetite  improving; 
sleeps  well. — Continue  the  poultice,  and  apply 
a  bandage  above  and  below  the  wound. 

7th.  The  discharge  is  comparatively  trifling. 
Ordered  to  be  dressed  with  lint,  and  a  bandage 
with  lateral  pads  so  applied  as  to  press  on  the 
parietes  on  the  abscess,  in  order  to  induce 
adhesion. 

14th.  Has  continued  to  improve  since  the 
last  report;  granulations  rising  healthily. 

■  He  remained  in  the  hospital  until  the  21st, 
when  he  became  an  out-patient ;  at  that  time 
he  was  nearly  well. 
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MISCELLANEOUS. 

During  the  last  quarter,  five  Surgeons,  four 
Assistant  Surgeons,  and  one  Dispenser,  have  died 
in  the  Royal  Naval  service. 

The  degree  of  Doctor  of  Physic  has  been  con- 
ferrcd  on  the  following  gentlemen  of  Cambridge 
University  :— Richard  Elmhirst,  of  Caius ;  Disney 
Llander  Thorpe,  of  Caius ;  John  Harris,  of 
Trinity ;  and  John  Pendlebury,  of  Queen's  :  and 
the  degree  of  Bachelor  in  Physic  on  John  Barrett 
Nelson,  of  Trinity. 

The  Municipal  Reform  Bill.—  The  following 
letter  has  been  forwarded  to  Lord  John  Russell 
by  one  of  the  medical  gentlemen  of  Hereford  : — 
"  My  Lord,— I  take  the  liberty  of  suggesting  to 
your  lordship  the  propriety  of  protecting  the 
members  of  the  medical  profession  against  com- 
pulsory service  in  the  proposed  Town  Councils, 
and  1  do  it  on  the  ground  that  their  professional 
engagements  will  prevent  their  doing  justice  to 
the  other  appointments,  unless  it  be  left  to  their 
convenience  and  discretion.  Your  lordship's  kind 
attention  is  requested  to  this  suggestion,  and 

•'  I  have  the  honour  to  remain,  my  lord, 
"  Very  respectfully,  your  obt.  humble  servant, 
"  Hereford,  July  9,  1835.  p.  James." 

COLLEGE  OF  SURGEONS. 

Names  of  Gentlemen  who  received  Diplomas 
during  the  month  of  June,  1835.— Wm.  Verrall, 
Steyning;  William  A.  Anderson,  Brompton-row ; 
Samuel  Wm.  Webb,  Devonport;  Chas.  R.  Rowe, 
Winborne;  Wm.  J.  Hugoe,  Falmouth;  William 
Thackwell,  Dymock,  Gloucester;  George  H.  Fos- 
broke,  Bedford,  Warwick;  George  Gibson,  Ulver- 
stone;  Dennis  Adams,  St.  Neot's;  Edward  C. 
Jepson,  Gainsborough;  Wm.  Sharpies,  Islington; 
George  T.  George,  Bath;  William  U.  Whitney, 
Bath  ,•  John  Shelton,  London ;  William  Dawson, 
Sheffield;  Lewis  D.  Whitaker,  Bampton,  Oxon; 
Thomas  Bradshawe,  Huddersfield ;  Fred.  Roberts^ 
Carnarvonshire;  Oliver  Fowler,  Kingham,  Oxon; 
Thomas  Holdsworth,  Worcester  ,•  Robt.  Mortimer, 
Taunton,  Devon  ;  Samuel  H.  Bibley,  Islington  ; 
Wm.  Eddowes,  Salop,  Bromlow;  Thomas  Birr.', 
Stroudwater;  Henry  Walker,  Hampstead  ;  Richd. 
Neckols,  Cawthorne,  Barnsley;  Wm.  C.  Hinton, 
Plymouth;  James  Furlong,  Wexford;  Samuel 
Orr,  Innoshannon,  Cork ;  George  Wood,  R.N. ; 
Wm.  Duncan,  Aberdeen;  Henry Elsegood,  Upper 
Brooke -street;  Charles  Anderton,  Stane,  near 
Manchester;  Geo.  Malcolm,  Fraserburgh;  Thos. 
H.  Wheeler,  Bandon;  Caleb  Radford,  Buxton; 
John  Shannon,  E.I. ;  John  Williams,  St.Agnew's, 
Cornwall;  Samuel  W.  Bowden,  Brexham;  David 
M.  Cockroft,  Emden  Bridge,  Yorkshire;  Thomas 
J.  Webb,  Shrewsbury;  Chas.  Pothecary,  Nether 
Wallap,  Hunts  ;  William  T.  Shelden,  Cheltenham ; 
Francis  F.  Pilgrim,  Barbadoes  ;  Richard  Laslett, 
Goodneston,  Kent;  William  Gordon, Sutherland- 
shire  ;  Robert  B.  Cumming,  Chelsea;  Brice  Blair, 
Monymore,  Deny;  William  M.  Kelby,  Tuam; 
Thomas  B.  Peacock,  Chester;  John  S.  Walton, 
North  Allerton ;  James  French,  Glamorganshire ; 
Joseph  J.  Nicholson,  Castle  M'Aden,  Wicklow; 
Thomas  J.  Madden,  Loughrea;  Jas.  J.  Sullivan, 
Tullslease,  Cork ;  Mathew  H.  Cory,  Kettlestoue, 
Norfolk;  George  F.  Bush,  Bath;  Wm.  St.  John 
Boyle,  Longford ;  Edmund  L.  Bagshawe,  Bath ; 
Wm.  Alexander,  Aberdeen  ;  Richard  S.  Penkivil, 
Yeovil;  Edward  Clarke,  Belturbet ;  William  11. 
Peacock,  Sinnington,  Yorkshire;  Edward  Dakins, 
Colchester;  Matthew  Webb,  Ketley,  Salop;  Thos! 
Laud,  Exeter;  Robert  Young,  Nelson  square; 
Walter  G.  Scott,  Margate;  William  Minchin, 
Cashel. 


APOTHECARIES     HALL. 

Names  of  Gentlemen  to  whom  the  Court  of  Ex- 
aminers granted  Certificates  of  Qualification,  July 
2,  and  July  9,  1835.— Henry  Hcwsou,  Exeter; 
Thomas  Cooper,  Stourbridge;  George  Gill,  South 


Normanton;  Simon  Murchison,  Bath;  Henry 
Crummack,  York ;  Henry  LindseU  Sopwith,  Brit- 
tlewell,  Essex ;  Hamilton  Holbeche,  Sutton  Cold- 
field. 


APPOINTMENTS. 

Naval.— Mr.  Bankier,  of  the  Melville,  to  be 
assistant-surgeon  of  the  Algerine.  Dr.  A.  Gil- 
christ, to  be  surgeon,  and  Mr.  L.  D.  Buchanan, 
assistant-surgeon  to  the  Pearl.  Mr.  J.  H.  Nation, 
to  be  assistant-surgeon  to  the  Star  packet.  Mr. 
John  James  Lancaster,  assistant  surgeon,  to  be 
acting. surgeon  to  the  Pluto.  Mi.  W.  F.Carter 
assistant- surgeon  to  the  Carron.  Mr.  John  Park 
assistant  surgeon  to  the  Jasseur.  Mr.  A.  Brown- 
ing, assistant-surgeon  to  the  Pandora.  Mr.  John 
Moody,  assistant- surgeon  to  the  Caledonia.  Mr. 
J.  Shaw,  assistant-surgeon  to  the  President.  Mr. 
J.  Carmichael,  to  be  acting-surgeon  of 'the  Rose, 
vice  Jeffrey,  invalided.  Mr.  J.  G.  Ballantine, 
assistant-surgeon,  from  the  Victory,  to  the  Win- 
chester. 

General.— Mr.  Weymouth,  surgeon  and  super- 
intendent of  the  Charles  Kerr  emigration  ship, 
under  the  Australian  Commissioners.  Mr.  Gardner 
Hill,  surgeon  to  the  Lincolnshire  County  Lunatic 
Asylum.  Dr.  James  Phillips  Kaye,  of  Manchester, 
one  of  the  assistant  Poor- Law  Commissioners. 

DEATHS. 

Dr.  M'Clelland,  of  Maghera,  County  of  Derry. 
Mr.  James  G.  Bashford,  of  Callington,  surgeon. 
Mr.  William  Stamford,  senior  surgeon  to  the 
Sheffield  General  Infirmary.  Mr.  Francis  Matti- 
son,  of  South  Hetton,  Durham,  surgeon.  Mr. 
Robert  Bingham,  of  London,  surgeon.  Mr.  John 
Tomlinson,  surgeon  of  the  Kildare  County  Militia, 
and  of  the  Kildare  Infirmary.  Surgeon  W.  Jales, 
Royal  Navy.  Mr.  Edward  James,  of  Uxbridge, 
Middlesex,  surgeon.  Dr.  Huckblock,  of  South- 
minster,  Essex.  Mr.  Maclean,  surgeon  of  the 
Killibegs,  Ardura,  and  Dunkamely  (Donegal  Co.), 
Dispensaries.  In  Liverpool,  Dr.  William  Ander- 
son, late  of  Bolton-le-Moors. 
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Session  of  1834-5. 

LECTURE  XXI. 

Gentlemen, — I  shall  refer  briefly  to  some 
points  connected  with  the  case  of  an  old  man 
in  the  chronic  ward,  who  died  lately  of  in- 
flammation of  the  lung.  At  the  period  of  his 
admission,  he  had  been  ill  for  some  time; 
both  sides  of  the  chest,  but  particularly  the 
left,  sounded  dull  on  percussion  ;  he  had  ex- 
tensive bronchial  respiration  and  crachet 
rouille,  in  fact,  it  was  a  very  bad  case  of 
double  pneumonia,  a  disease  which  at  his  time 
of  life  is  very  seldom  cured.  We  did  all  we 
could  to  arrest  the  progress  of  the  disease;  we 
cupped  him  over  the  left  side,  gave  him  mer- 
cury so  as  to  affect  his  system,  and  applied 
blisters  to  both  sides  of  the  chest,  anteriorly 
and  posteriorly.  These  were  the  only  active 
measures  which  remained  for  us  to  employ ; 
from  the  man's  age,  the  weakness  of  his  pulse, 
and  the  duration  of  the  disease,  we  could  not 
venture  on  general  bleeding ;  we  could  only 
attack  the  disease  with  local  depletion,  mer- 
cury, and  counter-irritation.  All  these  reme- 
dies were  applied  with  great  diligence,  but 
unfortunately  proved  incapable  of  checking 
the  disease.  His  cough  continued,  respiration 
became  more  difficult,  and  though  his  mouth 
became  affected,  the  dulness  on  percussion  in- 
creased day  after  day ;  and  though  the  patient 
was  removed  into  a  warmer  room,  and  every 
attention  paid  to  his  comfort,  it  was  evident 
that  he  was  getting  gradually  worse.  About 
a  fortnight  after  his  admission,  his  expectora- 
tion assumed  the  purulent  character,  and  it 
was  obvious  that  the  lung  had  passed  from  the 
stage  of  hepatisation  into  that -of  interstitial 
suppuration.  He  took  the  decoction  of  poly- 
gala,  with  Iceland  moss  and  syrup  of  white 
poppies,  but  without  any  relief  to  his 
symptoms ;  the  disease  increased,  and  he 
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died  on  the  19th,  sixteen  days  from  the  date 
of  his  admission. 

On  examining  the  lung,  the  ordinary  phe- 
nomena of  pneumonic  inflammation  were 
discovered;  pajfcs  of  the  lung  were  in  the 
state  of  grey  hepatisation,  other  parts  were 
infiltrated  with  pus,  and  broke  down  easily 
tinder  the  finger.  We  found,  too,  that  he  had 
not  only  pneumonia,  but  also  extensive  pleu- 
ritis  and  pericarditis.  The  pleurisy  had  pro- 
bably commenced  about  eight  or  nine  days 
before  his  death ;  the  pericarditis  was  of  an 
origin  somewhat  more  recent. 

You  may  ask  why  I  did  not  recognise  these 
affections  before  death.  The  reason  is  two- 
fold. The  man  was  in  a  very  weak  and  hope- 
less condition,  and  both  sides  of  his  chest  were 
sore  from  the  blisters ;  these  are  circumstances 
under  which  I  have  strong  objections  to 
torment  a  patient  with  examinations,  and 
therefore  I  made  none  in  this  case.  The  other 
reason  is,  that  in  a  patient  who  has  been 
greatly  reduced  by  some  acute  disease,  new 
inflammations  are*  apt  to  spring  up  with  great 
rapidity,  and  with  still  greater  latency.  I 
remember  a  very  remarkable  case  of  the  same 
description  which  occurred  at  the  Meath 
Hospital,  where  the  patient  had  a  very  ex- 
tensive inflammation  of  the  pleura  with 
exudation  of  lymph  and  effusion  of  a  con- 
siderable quantity  of  fluid,  and  yet  not  one  of 
these  symptoms  were  recognised  during  life. 
This  man,  you  will  recollect,  never  complained 
of  pain  in  the  side,  nor  had  he  orthopnoea, 
irregularity  of  pulse,  lividity  of  countenance, 
or  any  of  those  symptoms  which  are  looked 
upon  as  indicative  of  pericardial  inflam- 
mation, yet  on  dissection  we  find  the  pleura 
extensively  engaged,  lymph  exuded  on  its 
surface,  and  a  small  quantity  of  sero-purulent 
effusion  in  its  cavity ;  and  on  examining  the 
heart,  we  find  the  pericardium  covered  in- 
ternally with  an  extensive  gelatinous  layer, 
consisting  of  lymph  and  puriform  fluid  in- 
timately mixed  together.  You  perceive,  then, 
in  this  case,  a  confirmation  of  what  I  have  so 
often  insisted  on,  that  pleuritis  may  occasionally 
run  through  its  course,  unaccompanied  by 
pain  in  the  side,  and  that  inflammation  of  the 
pericardium  may  exist  without  orthopnoea, 
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irregularity  of  pulse,  lividity  of  countenance, 
or  fainting,  symptoms  formerly  believed  to 
be  more  or  less  manifest  in  every  case  of 
pericarditis.  The  pathology  of  pericarditis 
has  been  investigated  but  lately  with  the  care 
it  deserves:  the  labours  of  our  French 
brethren  have  been  mainly  instrumental  in 
producing  its  present  degree  of  advancement. 
In  England  some  valuable  observations  have 
been  contributed  by  Dr.  Elliotson  and  others, 
but  they  have  been  more  than  rivalled  by  the 
contributions  to  the  diagnosis  of  this  disease, 
which  have  apeared  in  the  Dublin  Journal  of 
Medicine  and  Surgery.  The  French,  indeed, 
have  afforded  the  strongest  evidence  of  the 
high  value  they  attach  to  the  essay  of  Dr. 
Stokes  on  the  subject  of  pericarditis,  by  the 
transference  of  his  entire  article  to  the  pages 
of  the  Archives  Generates  de  Medecine.  A 
most  masterly  paper,  by  Mr.  Mayne,  in  the 
20th  number  of  the  Dublin  Journal,  ought  to 
be  consulted  by  every  one  anxious  to  make 
himself  master  of  this  important  subject.  In- 
deed I  have  no  hesitation  in  asserting  that 
Mr.  Mayne's  paper  will  be  found  capable  of 
bearing  a  comparison  with  anything  yet  written 
on  the  symptoms  of  pericarditis;  compare  it, 
for  instance,  gentlemen,  with  the  article  Peri- 
carditis, by  Dr.  Hope,  in  the  Cyclopaedia  of 
Practical  Medicine,  and  you  will  at  once  per- 
ceive the  very  great  inferiority  of  the  latter; 
compare  it  and  Dr.  Stokes's  paper  with  the  re- 
ports of  clinic*al  lectures  delivered  in  London  on 
cases  of  pericarditis,  and  you  will  agree  with  me 
in  thinking  that  the  writings  of  our  country- 
men yield  not  in  merit  to  those  of  the  metro- 
politan professors.  Gentlemen,  I  speak  not 
in  the  spirit  of  vanity  ;  I  do  not  bring  these 
matters  forward  in  order  to  flatter  and  aug- 
ment a  feeling  of  medical  nationality ;  far  be 
it  from  me  to  extol  beyond  their  deserts  the 
merits  of  Irish  writers,  still  farther  from  me 
the  wish  to  depreciate  the  labours  of  English 
authors.  Let  us  emulate  our  neighbours  in 
the  spirit  of  honest  rivalry,  and  not  imitate  the 
example  of  some  London  lecturers  and  Scotch 
reviewers,  who— but  I  have  done,  fearing  that 
the  narrow-minded  prejudices  of  an  editor  in 
Edinburgh,  or  of  a  few  teachers  in  London, 
should  induce  me  to  forget  the  favourable,  the 
too  flattering  reception,  which  every  thing  of 
merit  issuing  from  the  press  of  Ireland  has 
met  with  from  the  medical  periodicals  of 
England. 

To  return  to  our  subject.  Pericarditis  is  a 
disease  of  quite  as  frequent  occurrence  as 
pleurisy,  and  often,  as  in  the  present  instance, 
associated  with  the  latter  ;  on  the  whole,  I  do 
not  consider  pericarditis  as  more  dangerous 
or  more  difficult  to  cure  than  pleuritic  in- 
flammation, neither  does  its  existence  seem 
less  easily  ascertained.  Some  cases,  it  is  true, 
are  extremely  insidious  in  their  nature,  but  the 
same  may  he  said  of  cerebritis,  pneumonia,  and 
all  other  phlegmasia? ;  usually,  however,  a 
careful  and  attentive  physician  will  at  once 
detect  the  existence  of  pericardial  inflamma- 


tion. When  he  finds  that  a  patient  has 
been  exposed  to  causes  capable  of  excitin^ 
fever,  that  he  has  been  liable  to  gout  or  rheu- 
matism, or  has  been  actually  attacked  with 
either,  then  will  his  attention  be  directed  to  the 
heart;  if  he  perceives  that  its  action  is  either 
unusually  violent  or  irregular,  or  if  he  ob- 
serves that  uneasiness  and  oppression  of  chest 
are  complained  of  to  a  degree  not  to  be  ac- 
counted for  by  any  pulmonary  lesions  present; 
if  he  finds  that  his  patient  has  the  appearance 
of  a  person  labouring  under  some  serious  dis- 
ease, and  that  none  such  exists  in  the  lungs 
themselves,  then  will  he  be  called  on  to 
examine  the  region  of  the  heart  with  the 
greatest  accuracy.  One  of  the  most  common 
symptoms  of  pericarditis  is  tenderness  in  the 
intercostal  spaces  over  or  near  the  heart. 
This  is  not  perceived  in  many  cases  until 
pressure  is  made  with  the  fingers.  Tenderness 
occurs  in  many  who  do  not  complain  of  pain 
or  stitch  in  this  portion  of  the  chest;  when 
the  latter  co-exists  with  tenderness,  the  pre- 
sumption in  favour  ofthe  presence  of  pericarditis 
is  still  greater.  The  pain  and  uneasiness 
about  the  heart,  are,  as  Dr.  Elliotson  remarks, 
generally  increased  by  pressing  in  the  left  hy- 
pochondrium  upwards  towards  the  diaphragm. 
I  must  refer -you  to  Dr.  Stokes's  and  Mr. 
Mayne's  papers  for  any  analysis  of  the  physi- 
cal sigqs  derived  from  percussion  and  auscul- 
tation, and  also  for  an  explanation  of  the  rea- 
sons why  the  general  symptoms  are  subject  to 
such  striking  variations  in  this  disease.  In 
some  you  have,  soon  after  its  commencement, 
lividity,  orthopnoea,  and  tendency  to  fainting, 
combined  with  irregularity  of  pulse  ;  in  others 
the  disease  runs  its  whole  course,  whether  it 
terminates  fatally  or  in  health,  without  any  of 
these  symptoms  ;  in  fact,  no  disease  is  more 
inconstant  in  its  characters,  and  none  more 
requires  the  aid  of  investigation  by  means  of 
physical  signs,  which,  if  well  conducted,  sel- 
dom fails  to  clear  up  all  doubts.  Of  one  thing 
I  am  certain,  that  inflammation  of  the  peri- 
cardium in  a  person  of  tolerably  good  constitu- 
tion may  be  generally  arrested  in  its  progress 
by  bleeding,  frequent  leeching,  and  scruple 
doses  of  calomel.  It  is  mere  trifling  on  such 
occasions  to  have  recourse  to  tartar  emetic, 
digitalis,  or  the  common  antiphlogistic  reme- 
dies. Instantly  use  every  effort  to  produce 
the  full  action  of  mercury  on  the  system. 
Apply  the  ointment  to  the  axillae;  smear  it 
over  the  inside  of  the  thighs ;  make  your 
patient  respire  the  vapour  of  hydrargyrum 
cum  cretd  as  often  in  the  day  as  he  can  bear 
the  process,  and  be  assured  that  you  are  pur- 
suing the  proper  course.  Well  has  it  been 
observed  by  Dr.  Elliotson,  when  speaking  of 
a  fatal  case  of  pericarditis, — "  The  only  chance 
I  had  to  save  the  life  of  this  person  would 
have  been  to  have  pushed  the  mercury  further. 
I  am  quite  sure  that  more  lives  are  saved  in 
inflammatory  diseases  by  carrying  mercury  to 
a  great  extent,  than  by  merely  having  recourse 
to  it  for  the  simple  production  of  ptyalisni." 
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It  is  to  the  want  of  decision  in  the  practice  of 
the  French  physicians — it  is  to  their  want  of 
confidence  in  mercury,  that  we  must  attribute 
the  greater  mortality  of  pericarditis  in  Paris 
than  in  Dubliw,  for  most  of  our  patients  re- 
cover, most  of  theirs  die.  Of  course,  gentle- 
men,- the  most  unfavourable  of  all  cases  is 
where  pericarditis  attacks  a  person  debilitated 
by  previous  sickness,  such  as  fever,  dropsy, 
&c.  Here  the  disease  runs  a  very  rapid,  and 
too  often  a  fatal,  course,  and  cannot  be  con- 
trolled. One  practical  remark,  and  I  have 
done.  Before  effusion  takes  place  into  the 
pericardial  sac  never  apply  a  blister;  after  it 
has  occurred,  repeated  and  severe  blistering 
over  and  about  the  region  of  the  heart  is  one 
of  our  best  remedies. 

Two  years  ago  I  had  an  opportunity  of 
studying  a  case  which  subsequently  proved  to 
be  an  example  of  imflammation  of  the  muscu- 
lar substance  of  the  ventricles,  ending  in  sup- 
puration and  the  formation  of  a  large  abscess 
in  the  ventricular  parietes.  This  is  a  very 
rare  occurrence,  for  the  simple  reason,  that 
inflammation  of  the  substance  of  the  heart 
generally  proves  fatal  before  pus  is  formed. 
A  very  robust  gentleman,  aged  55,  from  the 
neighbourhood  of  Wicklow,  came  to  Dublin 
for  the  benefit  of  advice.  He  had  complained 
of  cough  for  many  months,  together  with 
dyspnoea  and  palpitation  of  the  heart;  latterly 
he  had  become  anasarcous,  and  suffered  much 
from  distress  and  pain  referred  to  the  region 
of  the  heart  This  pain  formed  the  chief  sub- 
ject of  his  complaint,  and  darted  over  the 
chest.  On  examination,  I  immediately  de- 
tected hypertrophy  and  dilatation  of  both  ven- 
tricles, and  I  announced  the  existence  of  val- 
vular disease,  inasmuch  as  a  loud  and  exten- 
sive bruit  de  soufflet  existed,  together  with  a 
remarkable  fremissement  cataire,  and  a  very 
irregular  pulse.  This  opinion  was  delivered 
in  the  presence  of  Dr.  Sherwood  and  Mr. 
Hetherington.  Our  patient  returned  to  the 
country,  where  he  continued  to  complain  of 
pain  in  the  heart  that  was  at  times  excruciat- 
ing. He  died  suddenly  at  the  end  of  a  few 
weeks.  The  results  of  the  post-mortem  exa- 
mination were  kindly  communicated  to  me  by 
Dr.  Sherwood.  Considerable  dropsical  effusion 
into  both  pleural  cavities;  heart  exceedingly 
enlarged.  "  On  slitting  open  the  pericardium, 
I  found  (says  Dr.  Sherwood)  that  the  heart 
adhered  to  its  entire  surface  by  means  of  bands 
of  coagulable  lymph,  which  were  easily  broken 
down  except  at  the  apex  of  the  heart,  where 
they  were  very  strong  and  firm.  In  attempt- 
ing to  break  them,  more  than  two  ounces  of 
purulent  matter  escaped  into  the  cavity  of  the 
pericardium,  which  caused  me  to  institute  a 
very  close  examination  of  the  parts  in  order 
to  discover  whence  the  pus  came.  I  found  a 
small  rent  in  the  apex  of  the  heart  immedi- 
ately below  the  floor  of  the  left  ventricle, 
exactly  in  the  situation  of  the  firm  adhesions 
before  spoken  of.  On  enlarging  this  opening 
I  discovered  a  cavity  in  the  substance  of  the 


heart  with  a  regularly-defined  wall,  capable  of 
containing  more  than  two  ounces  of  fluid. 
The  walls  of  both  ventricles  were  enormously 
thickened  ;  all  the  valves  were  more  or  less 
affected  ;  but  the  chief  disease  lay  in  the  semi- 
lunar valves  of  the  aorta,  which  were  nearly 
altogether  ossified.'' 

This  case,  gentlemen,  was  extremely  re- 
markable, and  exhibits  an  example  not  merely 
of  the  dropsy  and  dyspnoea  which  so  usually 
attend  hypertrophy  and  valvular  disease  of 
the  heart,  but  also  of  a  combination  of  chronic 
pericarditis  and  chronic  inflammation  of  the 
muscular  substance  of  the  ventricles,  ending 
in  the  very  rare  termination,  abscess. 

Having  made  these  observations,  I  shall 
next  call  your  attention  to  the  disease  of 
Francis  Thorpe,  which  is  important  both  in 
itself  and  from  the  circumstance  of  such  cases 
being  frequently  met  with.  This  lad,  who 
was  much  exposed  to  the  weather,  being  an 
outside  servant,  was  attacked  ab>ut  six  months 
ago  with  cold,  followed  by  hoarseness  and 
sore-throat,  with  cough,  then  slight,  but  at 
present  rather  troublesome.  A  certain  degree 
of  rawness  about  the  fauces  was  observed  soon 
after  the  attack,  and  latterly  the  submaxillary 
glands  have  become  slightly  enlarged.  On 
looking  into  the  throat,  the  v^lum  and  fauces 
appear  redder  than  natural,  the  amygdalae  are 
swollen,  and  the  mucous  memhr<me  covering 
the  back  and  sides  of  the  pharynx  is  dry  and 
covered  with  irregular  superficial  excoriations. 
The  hoarseness  still  continues,  and  he  can 
only  speak  in  whispers.  His  general  health, 
however,  does  not  seem  in  any  degree  im- 
paired ;  he  has  no  fever,  his  appetite  is  good, 
and  his  sieep  natural. 

This  case,  however,  is  one  which  demands 
particular  attention.  A  boy  is  attacked  with 
cold,  he  gets  slight  local  inflammation  of  the 
fauces  and  larynx  ;  this  produces  cough  and 
hoarseness,  which  go  on  for  months  rather  in- 
creasing than  diminishing,  and  his  symptoms 
finally  assume  a  chronic  and  intractable  cha- 
racter. Still  he  does  not  fall  away  in  flesh, 
has  no  symptom  of  hectic,  and,  on  examining 
his  chest,  you  cannot  find  any  evidence  of  the 
existence  of  tubercles.  In  making  the  prog- 
nosis in  such  a  case,  you  should  always  act 
with  great  caution.  Though  an  examination 
of  the  chest  should  detect  no  distinct  sign  of 
tubercles,  and  a  review  of  the  state  of  the 
constitution  should  satisfy  you  that  there  was  no 
fever,  night  sweats,  or  wasting  of  flesh,  yet  the 
obstinacy  and  persistence  of  the  inflammatory 
condition  of  the  larynx  and  fauces  would  seem  to 
show  that  the  affection,  though  not  decidedly 
of  the  scrofulous  character,  was  still  very  ana- 
logous to  it,  and  might  end  in  phthisis.  You 
should  not  be  so  sanguine  as  to  anticipate  a 
certain  cure,  because  the  cough  and  laryngeal 
symptoms  are  unaccompanied  by  fever,  or  by 
stethoscopic  phenomena  indicating  the  ap- 
proach of  phthisis.  The  disease,  by  fixing 
itself  in  the  larynx  and  keeping  up  a  constant 
irritation  in  the  neighbourhood  of  the  lungs, 
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would  probably,  after  some  time  (if  exacer- 
bated by  fresh  colds,  and  confirmed  by  ne- 
glect), give  rise  to  tubercular  development. 

Allow  me  to  allude  here  briefly  to  a  form  of 
chronic  laryngeal  inflammation  which  has  been 
described  under  the  name  of  phthisis  laryngea. 
Of  this  disease  there  are  two  varieties.  In 
one  case  the  hoarseness  and  sore  throat  follow 
the  development  of  tubercles  in  the  lung,  in 
the  other  they  precede  it.  Consumptive  per- 
sons very  frequently  get,  shortly  after  the 
occurrence  of  scrofulous  inflammation  of  the 
lungs,  sore  throat,  hoarseness,  and  laryngeal 
cough.  But  this  is  different  from  the  hoarse- 
ness and  cough  which  precede  phthisis.  In 
the  former  the  laryngeal  symptoms  are  second- 
ary, and  form  only  a  part  of  the  general  dis- 
ease; in  the  latter,  they  constitute  the  first 
link  in  the  chain  of  morbid  action.  The 
former  take  place  only  in  a  constitution  decid- 
edly scrofulous,  the  latter  occur  most  commonly 
in  constitutions  which  have  been  impaired  by 
various  debilitating  causes,  and  thereby  ren- 
dered analogous  to,  or  identical  with,  the  scro- 
fulous. One  disease,  however,  explains  the 
other,  for  it  is  clear  that  if  a  certain  state  of 
the  constitution  is  capable  of  occasioning  scro- 
fulous inflammation  of  the  lungs  and  tubercu- 
lar development  in  the  pulmonary  tissue  in 
the  first  instance,  and  laryngeal  disease  in  the 
second,  it  is  clear,  I  say,  that  the  order  of  suc- 
cession may  be  very  easily  inverted,  and  that 
in  such  a  constitution  the  accidental  circum- 
stance of  a  cold  falling  on  the  larynx  may 
determine  the  appearance  of  disease  in  that 
part  long  before  the  lungs  become  engaged. 
Hence,  whenever  you  are  called  on  to  treat  a 
case  of  chronic  laryngitis,  where  the  disease 
has  lasted  for  any  length  of  time,  and  where 
the  patient's  system  has  been  impaired  by  any 
debilitating  cause,  or  where  you  have  any 
reason  to  suspect  that  he  is  of  a  strumous 
diathesis,  your  prognosis  should  be  always 
guarded. 

You  should  not  however  give  up  the  case 
at  once,  particularly  if  an  examination  of  the 
chest  assures  you  that  there  is  no  scrofulous 
deposition  going  on  in  the  lung.  In  the  first 
place,  endeavour  to  remove  the  inflammation 
of  the  throat  if  possible;  by  doing  this  you 
will  accomplish  a  vast  deal ;  and  in  the  next 
you  should  direct  all  your  efforts  towards  im- 
proving the  state  of  the  constitution,  for  in 
this  way  you  make  the  greatest  progress  in 
checking  the  tendency  of  the  individual  to 
scrofula.  If  there  be  much  tenderness  of  the 
larynx  on  pressure,  as  you  can  easily  ascertain 
by  placing  your  finger  and  thumb  on  each 
side  of  the  thyroid  cartilage,  pressing  the 
larynx  backwards,  and  moving  ii  from  side  to 
side,  you  should  commence  with  the  local 
detraction  of  blood.  A.  small  number  of  leeches 
should  be  applied  to  the  throat  every  second 
or  third  night,  and  this  should  be  continued 
for  a  week  or  a  fortnight.  If  there  be  no  ten- 
derness of  any  amount,  and  the  patient  can 
bear  pressure   freely,  there  is    no    necessity 


of  applying  leeches.  Your  means  must  then 
be  confined  to  those  remedies  which  act  imme- 
diately on  the  diseased  mucous  surface,  and  for 
this  purpose,  one  of  the  best  applications  is  a 
solution  of  nitrate  of  silver,  ten  grains  to  the 
ounce,  or  a  solution  of  the  sulphate  of  copper, 
in  the  same  prcportions.  The  best  mode  of 
applying  it  is  to  take  a  probang,  or  a  small 
piece  of  sponge,  fastened  to  the  end  of  a  quill, 
dip  it  in  the  solution,  and  having  slightly 
squeezed  it  to  prevent  the  fluid  from  dropping, 
touch  the  excoriated  and  red  parts  of  the 
fauces  as  far  as  you  can  conveniently  go, 
rather  by  pressing  the  sponge  gently  against 
the  inflamed  mucous  membrane  than  by  rub- 
bing. It  will  be  essentially  necessary  to  touch 
every  portion  of  the  diseased  surface  of  the 
pharynx,  for  if  any  part  be  omitted,  it  will 
have  the  effect  of  keeping  up  the  disease. 
You  perceive  the  object  here  is  to  change  the 
action  of  the  mucous  membrane.  By  acting 
powerfully  in  this  way  on  the  mucous  mem- 
brane covering  the  pharynx,  fauces,  and 
entrance  of  the  larynx,  you  will  often  succeed 
iu  bringing  on  a  healthy  action,  which  spreads 
to  the  parts  in  the  vicinity.  Of  this  we  have 
an  illustration  afforded  by  the  results  of  treat- 
ment in  chronic  disease  of  the  skin,  where 
local  applications  to  a  particular  part  not  only 
cure  that  part,  but  also  extend  their  influence 
to  a  considerable  distance  on  every  side.  It 
is  the  same  with  respect  to  irritation  or  in- 
flammation of  the  lower  part  of  the  digestive 
tube  ;  the  use  of  astringent  injections,  which 
can  only  affect  the  lower  part  of  the  rectum, 
is  often  found  of  essential  service  in  relieving 
dysenteric  affections  of  the  colon. 

In  addition  to  the  use  of  the  nitrate  of  silver, 
we  have  employed  a  remedy  in  this  boy's  case 
which  has  been  found  beneficial  in  several  in- 
stances, where  no  sign  of  pulmonary  irritation 
is  present — I  allude  to  the  use  of  iodine  inhala- 
tions. This  was  also  intended  to  make  a  still 
further  change  in  the  condition  of  the  diseased 
mucous  membrane.  It  is  made  by  putting 
from  five  to  ten  drops  of  the  tincture  of  iodine, 
with  half  a  drachm  of  tincture  of  conium,  and 
four  ounces  of  hot  water,  into  an  inhaler,  and 
making  the  patient  draw  the  vapour  into  his 
throat  for  about  ten  minutes,  every  night  and 
morning.  This  form  of  inhalation  proved  ex- 
tremely serviceable  in  the  case  of  a  gentleman 
who  lias  attended  my  lectures  this  winter. 
About  the  commencement  of  November,  while 
in  a  delicate  state  of  health,  he  was  attacked 
with  cold,  and  got  sore  throat,  followed  by 
slight  huskiness  of  voice,  and  hard,  incessant, 
laryngeal  cough.  These  symptoms  continued 
during  December  and  the  greater  part  of  Ja- 
nuary, and  were  not  completely  removed  until 
the  beginning  of  February.  He  had  consider- 
able rawness  of  the  back  and  sides  of  the  fauces 
and  larynx ;  we  observed  that  the  mucous 
membrane  of  those  parts  had  a  strong  ten. 
to  become  excoriated,  for  whenever  an  exacer- 
bation of  his  symptoms  occurred,  and  that  his 
cough  in  the  morning  was  harder  than  usual, 
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small  portions  of  the  detached  pellicles  of  lymph 
exuded  by  the  mucous  membrane  came  away 
at  each  fit  of  coughing,  and  his  sputa  were 
tinged  with  blood.  There  was  another  symp- 
tom in  this  case,  which  you  will  very  fre- 
quently meet  with  in  similar  instances,  namely, 
a  remarkable  feeling  of  chilliness  in  the  inte- 
guments of  the  fore  part  of  the  neck  and 
external  fauces.  This  he  was  in  the  habit  of 
remarking,  and  could  always  foretel  the  occur- 
rence of  an  exacerbation  of  his  laryngeal 
symptoms,  by  the  increased  feeling  of  cold  in 
the  cutaneous  surface  over  the  diseased  parts. 
In  this  case  a  great  deal  of  good  was  effected 
by  the  inhalation  of  iodine  with  conium.  The 
mode  in  which  this  gentleman  employed  it  was 
by  dissolving  from  six  to  nine  grains  of  the 
extract  of  conium  in  hot  water,  and  then  add- 
ing the  tincture  of  iodine.  Instead  of  the  ' 
common  inhaler,  which  contains  but  a  small 
quantity  of  fluid,  and  in  which  the  inhalation 
becomes  cold  in  a  very  short  time,  he  employed 
for  the  purpose  a  high  old  fashioned  teapot, 
which  contained  a  large  quantity  of  fluid,  and 
could  be  used  for  a  much  longer  period.  Under 
the  use  of  this,  with  counter-irritation  and  the 
internal  use  of  iodine  with  sarsaparilla,  the 
laryngitis  disappeared  ;  it  returned,  however, 
about  a  month  afterwards  on  fresh  exposure, 
but  was  speedily  removed  by  the  use  of  the 
nitrate  of  silver  solution. 

Another  thing  which  we  have  prescribed  for 
this  boy,  and  which  proves  an  excellent  adju- 
vant in  the  treatment  of  such  cases,  is  counter- 
irritation  by  croton  oil  frictions.  To  an  ounce 
of  compound  camphor  liniment,  we  add  twenty 
or  thirty  drops  of  croton  oil,  and  of  this  lotion 
about  one  or  two  drachms  are  to  be  rubbed 
over  the  parts  night  and  morning  until  the 
eruption  appears.  Two  rubbings  are  generally 
sufficient  to  produce  a  copious  eruption  of 
papulae  about  the  size  of  a  pin's  head,  and 
having  exactly  the  appearance  of  a  disease  at 
present  very  rare,  the  eczema  mercuriale. 

We  have  not,  however,  been  able  to  effect 
any  remarkable  improvement  in  this  boy's 
symptoms  by  the  means  to  which  I  have  just 
now  alluded,  and  the  question  is,  what  other 
remedies  have  we  left,  from  which  we  could 
hope  to  derive  any  advantage  ?  The  boy  has 
no  fever  or  emaciation,  his  appetite  is  good, 
his  sleep  regular,  and  the  stethoscope  informs 
us  that  there  are  no  symptoms  of  tubercular 
development;  we  are  therefore,  I  think,  au- 
thorised in  attempting  to  arrest  the  disease  by 
the  only  means  of  which  we  have  a  choice 
under  such  circumstances.  It  is  "my  intention 
to  attempt  its  removal  by  mercury,  and  I  have 
therefore  ordered  him  to  take,  three  times  a 
day,  half  a  grain  of  calomel,  three  grains  of 
blue  pill,  with  a  grain  of  the  extract  of  conium ; 
and  instead  of  iodine,  we  have  directed  him  to 
inhale  the  vapour  of  hydrargyrum  cum  creta 
twice  or  three  times  daily.  If,  however,  we 
find  that  this  does  not  produce  speedy  improve- 
ment of  his  symptoms,  we  shall  slop  it  imme- 
diately, as  the  use  of  mercury  in  such  cases  is 


generally  a  perilous  experiment.  1  shall  also 
take  care  to  pay  attention  to  the  general  state 
of  his  health,  as  this  is  a  matter  of  great  im- 
portance in  cases  of  chronic  disease.  I  had 
almost  forgotten  to  observe,  that  in  such  cases 
the  use  of  the  decoction  of  sarsaparilla  with 
nitric  acid  has  been  found  extremely  beneficial. 
There  is  one  point  in  the  treatment  of  chronic 
laryngitis  which  you  should  never  forget,  and 
that  is,  to  make  the  patients  refrain  as  much  as 
possible  from  speaking.  Unless  they  do  this 
you  will  find  it  very  difficult  to  effect  a  cure. 
A  person  with  an  inflamed  larynx,  who  exer- 
cises his  voice  as  usual,  acts  as  foolishly  as  a 
man  who  reads  with  inflamed  eyes,  or  walks 
with  a  sprained  ankle.  The  only  thing  I  have 
to  add  with  respect  to  the  treatment  of  this 
disease  is,  that  the  patient  should  be  kept  as 
much  as  possible  in  an  equal  temperature,  and 
hence  it  will  be  necessary  in  many  instances  to 
confine  him  to  the  house,  or  at  least  to  prevent 
him  from  exposing  himself  to  a  cold  and  damp 
atmosphere.  When  he  recovers  he  should  use 
cold  gargles  and  cold  lotion  to  the  throat  in 
order  to  render  the  parts  less  susceptible  of 
cold. 

Allow  me  now  to  direct  your  attention  to 
two  cases  of  prurigo  which  have  been  re- 
cently admitted.  The  first  is  that  of  Jane 
Cassady,  a  woman  advanced  in  life,  but  of 
tolerably  good  constitution  considering  her 
age,  station,  and  circumstances.  About  three 
months  before  admission,  a  rash  appeared  over 
her  arms,  legs,  and  body,  which  was  preceded 
and  accompanied  by  pain  of  the  stomach,  head, 
and  limbs,  with  recurring  rigors.  As  far  as 
we  can  learn  from  her  description,  this  appears 
to  have  been  urticaria;  of  this,  however,  we 
cannot  by  any  means  be  certain,  and  besides  it 
is  of  little  consequence,  as  prurigo  may  come 
on  without  it.  She  is  at  present  labouring 
under  prurigo  senilis,  not  thickly  disseminated, 
but  still  a  source  of  constant  annoyance  to  her 
from  the  intolerable  itching  it  produces.  Seve- 
ral of  the  papulae  have  formed  dark  red  crusts, 
but  this  is  in  consequence  of  their  bleeding 
from  being;  scratched. 

This  affection  has  been  so  well  described  by 
writers  on  cutaneous  diseases,  and  is  so  easily 
recognised,  that  I  shall  not  take  up  your  time 
in  detailing  its  characters ;  a  few  circumstances 
connected  with  treatment,  however,  should  be 
mentioned  as  deserving  your  notice.  In  the 
first  place,  I  may  observe  that  prurigo  is  a 
most  harassing  complaint,  and  if  not  checked, 
has  a  tendency  to  undermine  the  constitution 
by  disturbing  the  patient's  rest.  The  warmth 
of  the  bedclothes,  by  increasing  the  vascularity 
of  the  skin,  occasions  an  aggravation  of  the 
symptoms ;  the  patient  passes  a  miserable  and 
restless  night,  and  rises  in  the  morning  quite 
unrefreshed.  This  in  process  of  time  gives 
rise  to  a  kind  of  febrile  condition  of  the  sys- 
tem, the  mouth  and  fauces  become  dry,  the 
appetite  is  impaired,  the  secretions  deranged, 
and  debility  and  emaciation  gradually  pro- 
duced.   It  is  a  disease  which  has  broken  many 
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a  constitution,  which  previous  to  its  accession 
was  to  all  appearance  unimpaired  and  healthy. 
Prurigo  has  been  confounded  with  common 
itch,  but  if  you  examine  the  parts  it  occupies, 
you  will  easily  distinguish  them.  It  is  most 
likely  to  be  confounded  with  the  small  vesi- 
cular itch,  where  the  vesicular  papulae  (this  is 
the  most  expressive  term  I  can  think  of)  are 
extremely  minute.  There  is  fa  papular  itch, 
and  there  is  also  one  which  is  intermediate 
between  the  vesicular  and  the  papular;  it  is 
with  the  latter  that  prurigo  is  most  apt  to  be 
confounded.  The  difference  between  them, 
however,  may  be  recognised  by  observing  the 
parts  of  the  body  on  which  they  appear.  Itch 
generally  attacks  the  extremities,  and  particu- 
larly the  inside  of  the  joints,  and  the  spaces 
between  the  fingers.  Prurigo,  however,  does 
not  occupy  the  same  situations.  If  you  exa- 
mine this  woman,  you  will  not  be  able  to  find 
any  trace  of  the  eruption  about  the  joints  or 
between  the  fingers,  and  this  circumstance  is  of 
itself  sufficient  to  make  the  distinction,  for  itch 
would  not  have  lasted  for  three  months  without 
attacking  these  parts.  I  may  also  observe 
that  prurigo  senilis  is  generally  accompanied 
by  derangement  of  some  of  the  important 
secretions  of  the  body,  but  particularly  of  the 
urine.  Its  appearance  is  in  many  instances 
preceded  by  a  scanty  flow  of  urine,  and  it  is 
frequently  accompanied  by  the  deposition  of  a 
copious  whitish  sediment,  which  is  the  lithate 
of  ammonia.  This  observation  is  worthy  of 
attention,  because  it  furnishes  us  with  a  hint  to- 
wards the  treatment  of  which  we  may  sometimes 
avail  ourselves  with  great  benefit  to  the  patient. 
You  will  in  such  cases  often  effect  a  great  deal 
by  the  use  of  diuretic  medicines,  as  cream  of 
tartar  with  decoction  of  juniper  berries  and 
squill,  or  with  the  more  stimulant  diuretics, 
as  turpentine  and  cantharides.  It  will  be  also 
good  to  vary  these  remedies  according  to  the 
circumstances  of  the  case,  and  they  should  be 
always  given  in  combination  with  medicines 
calculated  to  act  beneficially  on  the  digestive 
organs.  In  this  case,  we  have  given  decoction 
of  sarsaparilla  with  nitric  acid  for  the  last  two 
days  ;  before  this  we  gave  cream  of  tartar  with 
powdered  bark.  These  are  some  of  the  best 
medicines  which  can  be  used  internally  in  the 
treatment  of  prurigo  senilis.  It  is,  however, 
a  very  obstinate  disease,  and  you  will  be  often 
obliged  to  try  many  internal  and  external  re- 
medies before  you  can  hit  on  one  that  will 
prove  serviceable.  Cooling  diuretic  aperients, 
aperients  combined  with  tonics,  and  the  de- 
coction of  sarsaparilla  with  nitric  acid,  these 
are  the  chief  internal  remedies.  As  to  external 
ones,  they  are  extremely  numerous.  In  the 
present  case  we  have,  in  the  first  place,  directed 
the  patient's  body  to  be  washed  with  a  lather 
of  soap  and  warm  water  every  night  and 
morning.  The  water  for  this  purpose  should 
be  used  as  hot  as  the  patient  can  bear  it,  and 
a  very  soft  brush  or  sponge  should  be  em- 
ployed. In  prurigo  a  vast  deal  of  good  has 
been  done  by  merely  washing  the  itchy  parts 


with  soap  and  warm  water;  how  it  acts  I 
cannot  say,  but  I  have  seen  a  great  deal  of 
advantage  derived  from  along  continued  per- 
severance in  its  use.  After  this  you  may 
have  recourse  to  more  powerful  applications, 
such,  for  instance,  as  sponging  the  parts  at 
bed-time  with  hot  whiskey  and  laudanum,  a 
pint  of  the  former  to  a  drachm  of  the  latter. 
Here  you  have  the  stimulant  effect  of  the 
whiskey,  the  narcotic  of  the  laudanum,  and 
the  peculiar  action  of  heat  on  the  skin,  all  com- 
bined, and  calculated,  therefore,  to  make  a 
very  decided  impression.  How  this  effect  of 
heat  is  produced  I  cannot  tell,  but  we  all 
know  that,  whether  applied  in  a  moist  or  dry 
form,  it  exercises  a  powerful  influence  over 
the  vascularity  and  nervous  vitality  of  the 
skin.  Neither  can  I  tell  you  what  description 
of  cases  are  most  likely  to  benefit  by  it ; 
some  cases  of  prurigo  senilis  are  much  relieved 
by  warm  applications,  others  are  not ;  you 
should,  however,  always  make  a  trial. 

There  was  one  application  used  in  this 
woman's  case  to  which  I  shall  briefly  call  your 
attention.  A  drachm  of  acetate  of  lead  was 
dissolved  in  two  ounces  of  wine  vinegar  mixed 
with  the  same  quantity  of  water,  and  this  was 
rubbed  up  with  olive  oil  so  as  to  form  a  lini- 
ment. Mr.  Nalty,  who  mixed  up  the  ingre- 
dients, says  that  three  ounces  of  olive  oil  were 
absorbed.  You  are  aware  that  oil  conducts 
itself  with  respect  to  the  metallic  oxides  as  it 
does  with  the  alkalies.  This  formed  a  lini- 
ment which  when  allowed  to  stand  separates; 
but  its  ingredients  are  at  once  mixable  by 
shaking  the  bottle.  From  its  use  the  woman 
has  derived  great  relief,  and  I  can  recommend 
it  to  you  as  one  of  the  best  applications  in 
prurigo. 

Before  I  conclude  this  lecture,  I  shall  allude 
briefly  to  the  very  interesting  case  of  Sarah 
O'Neil.  This  young  woman  was  admitted 
on  the  17th  of  February,  having  been  attacked 
on  the  10th  with  fever  of  the  ordinary  type. 
On  the  day  after  her  admission,  she  complained 
of  want  of  sleep,  and  pain  of  the  forehead  and 
temples,  but  she  had  no  raving,  tinnitus 
aurium,  intolerance  of  light,  or  other  symp- 
toms of  inflammation  of  the  brain.  She  had 
been  confined  about  a  fortnight  before  she 
came  in,  and  complained  that  her  breasts  were 
very  troublesome  to  her.  Her  belly  was  soft 
and  fallen,  quite  free  from  tenderness  or  sore- 
ness, and  she  stated  that  her  bowels  were 
free.  Her  tongue  was  furred,  her  pulse  130, 
the  lochia  suppressed  for  the  last  two  days. 
Things  went  on  tolerably  well  for  four  or 
five  days,  when  her  belly  became  tympanitic, 
and  she  began  to  complain  of  pain  on  pres- 
sure. The  action  of  the  heart  now  became 
more  violent;  her  pulse  rose  to  140,  and  blood 
began  to  appear  in  her  stools.  On  the  '2 1th 
of  February,  that  is  to  say,  about  the  14th  day 
of  her  illness,  her  pulse  was  150,  she  passed  a 
large  quantity  of  blood  from  the  bowels,  and 
the  tympanitis  subsided. 

In  cases  of  fever  accompanied  by  tympanitis 
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and  signs  of  intestinal  congestion,  haemor- 
rhage from  the  bowels,  particularly  when  it 
occurs  on  one  of  the  critical  days,  should  not 
be  interfered  with.  It  is  in  this  way  that 
nature  very  frequently  brings  about  relief  of 
the  congestion  and  irritation  of  the  gastroin- 
testinal mucous  membrane,  just  as  she  relieves 
congestion  of  the  head  by  bleeding  from  the 
nose.  In  the  case  of  a  lady  whom  I  attended 
along  with  Mr.  Palmer  some  time  ago  at 
Drumcondra,  the  occurrence  of  intestinal 
haemorrhage  was  followed  by  the  most  marked 
effects;  her  belly  became  soft,  the  tympanitis 
disappeared,  and  all  her  febrile  symptoms 
were  speedily  removed.  The  appearance  of 
blood,  therefore,  at  such  periods,  and  under 
such  circumstances,  is  to  be  looked  on  as  a 
favourable  occurrence,  nor  should  it  be  inter- 
fered with  in  any  way,  until  from  its  con- 
tinuance or  its  quantity  it  appears  likely  to 
produce  debilitating  effects.  In  the  present 
case,  however,  this  haemorrhage  will  require 
to  be  very  carefully  watched.  The  woman's 
system  is  in  that  state  which  is  favourable  to  pro- 
fuse fluxes  of  blood,  for  it  is  not  long  since  her 
accouchement,  and  she  has  had  suppression  of 
the  lochia.  She  has  had  but  little  fever  for 
the  last  two  or  three  days,  but  the  action  of 
the  heart  still  continues  extremely  violent, 
and  her  pulse  is  still  rising.  Respiration  too 
has  been  considerably  accelerated,  and  where 
this  occurs,  you  have  always  reason  to  appre- 
hend danger.  I  have  accordingly  endeavoured 
to  moderate  the  haemorrhage  by  the  use  of  ace- 
tate of  lead  and  opium.  A  draught  composed  of 
two  grains  of  acetate  of  lead,  eight  minims  of 
tincture  of  opium,  and  fifteen  minims  of  wine 
vinegar  in  six  drachms  of  water,  has  been  pre- 
scribed to  be  taken  as  occasion  requires.  A 
large  blister  has  been  applied,  so  as  to  cover 
the  epigastrium  and  sternum,  and  she  has 
been  allowed  port  wine  and  chicken  broth. 
Where  a  patient,  debilitated  by  previous  fever, 
has  been  attacked  with  haemorrhage,  you 
should  be  careful  in  supporting  the  system  by 
small  quantities  of  wine,  and  light  nutritious 
food,  for  there  is  always  more  or  less  danger 
to  be  apprehended  of  a  sinking  of  the  powers 
of  life.  In  cases  of  this  kind  the  cautious  use 
of  acetate  of  lead  with  opium  and  wine  are  the 
only  means  on  which  we  can  rely  with  any 
confidence. 

I  regret,  gentlemen,  that  time  will  not  per- 
mit me  to  make  any  further  observations  on 
this  very  interesting  case;  I  shall,  however, 
resume  its  consideration  at  our  next  meeting. 

DEATH  OP  If.  POLYDORE  DOULLAY. 

This  talented  young  chemist  has  died  recently 
at  Paris,  afte/  a  very  long  illness,  resulting 
from  an  accident,  which  happened  so  far  back 
as  November,  1S30,  when  he  was  severely 
burnt  by  the  breaking  a  bottle  of  ether  near  a 
fire.  He  had  distinguished  himself  in  the 
scientific  world  by  several  essays,  which 
showed  strong  indications  of  skill  and  industry, 


CLINICAL  OBSERVATIONS  ON  THE 
MORE  INTERESTING  CASES  AT- 
TENDED AT  THE  HOSPITAL  OF 
SURGERY  AND  OPHTHALMOLOGY, 
FOR    THE    YEAR    1833. 

BY  PROFESSOR  GRAEFE,  OF  BERLIN. 

[During  the  year  1833,  1524  patients  were 
treated  either  by  Graefe  or  his  pupils:  of 
these,  1046  were  surgical  cases,  478  were 
affections  of  the  eyes  ;  1217  were  cured;  22 
died  :  455  operations  were  performed,  of  which 
80  were  for  diseases  of  the  eye.] 

Artificial  Pupil. — This  operation  has  been 
performed  in  five  cases,  and  in  each  on  one 
eye  only.  Two  of  the  patients  were  quite 
blind  :  they  could  not  distinguish  light  from 
darkness ;  and  as,  therefore,  there  was  reason 
to  dread  palsy  of  the  retina,  the  operation  was 
done  only  at  their  earnest  request.  It  suc- 
ceeded so  far  as  to  allow  the  rays  of  light  to 
pass  through  the  pupil,  but  vision  was  not 
restored. 

In  such  a  case  we  must  not  be  too  deter- 
mined in  refusing  an  operation,  because  expe« 
rience  has  clearly  demonstrated  that,  although 
there  may  be  an  absolute  privation  of  light, 
yet,  in  some  cases,  the  operation  for  the  for- 
mation of  an  artificial  pupil  has  succeeded  in 
restoring  vision.  It  may  happen  that  the 
iris  may  be  so  thickened  at  its  posterior  sur- 
face only,  from  inflammation,  with  effusion  of 
lymph,  and  it  may  have  acquired  such  a 
density,  that  the  finest  rays  of  light  cannot 
penetrate  to  the  retina.  It  is  very  difficult  al- 
ways before  an  operation  to  distinguish  be- 
tween these  cases,  and  those  attended  with 
real  amaurosis.  The  three  other  patients  were 
completely  cured  by  the  operation  of  coreto- 
dialysis. 

Extirpation  of  the  globe  of  the  eye,  and  of 
the  two  eyelids. «mTh\s  operation  was  per- 
formed for  the  removal  of  a  fungous  degene- 
rescence  of  the  globe  of  the  eye,  and  of  the  eye- 
lids, extending  to  the  bottom  of  the  orbit,  and 
consequent  on  an  old  neglected  trichiasis.  It 
proved  successful,  and  the  patient  was  cured 
in  four  weeks.  Although  the  lachrymal  gland 
was  allowed  to  remain,  not  the  slightest  trace 
of  the  secretion  of  tears  was  perceived  :  a  fact 
which  is  rather  interesting  in  a  physiological 
point  of  view. 

Guthrie's  Ung.  Arg.  Nitrat. — Pommade 

Ophthalmique  de   Guthrie This  ointment, 

which  enjoys  a  great  reputation  in  England, 
has  been  employed  with  advantage  in  cases 
of  idiopathic  and  chronic  ophthalmia,  especially 
in  strumous  subjects,  attended  with  tumefac- 
tion of  the  conjunctiva  of  the  palpebrae,  and 
in  inflammation  of  the  conjunctiva  with 
pannus  and  thickening  of  the  cornea.  It  has 
also  been  used  successfully  in  obstinate  blen- 
norrhea of  the  urethra,  without  causing  much 
pain.    It  is  applied  by  anointing  spiral  wax 
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bougies,  which  are  to  be  introduced  into  the 
canal. 

Rhinoplastic  Operation This   operation 

has  been  performed,  modified  according  to  the 
Italian  method,  on  a  young  woman  21  years 
old,  whose  nose  had  been  destroyed  as  far  as 
the  bridge  by  a  syphilitic  ulcer.  The  integu- 
ment was  obtained  from  the  arm,  and  fixed  to 
the  circumference  of  the  nasal  openings  by  four- 
teen points  of  suture.  Union  by  the  first  in- 
tention took  place  perfectly  only  on  the  right 
side  :  on  the  left  there  was  a  little  suppuration 
at  the  lower  points  of  suture.  Some  of  the 
threads  were  removed  on  the  fourth  day  :  the 
whole  were  detached  by  the  7th.  On  the 
11th,  the  piece  of  skin  by  which  the  new  nose 
was  held  in  contact  with  the  arm  was  divided. 
The  septum  was  formed  in  the  fifth  week,  and 
within  three  months  the  patient  returned  home 
with  a  very  good  nose. 

Extirpation  of  an  enormous  polypus  from 
the  fauces. — The  patient  whose  case  I  shall 
now  allude  to  had  two  polypi,  one  which  had 
formed  in  one  of  the  nares,  the  other  filling  up 
the  whole  of  the  cavity  of  the  fauces.  The 
velum  palati  was  depressed  and  pushed  for- 
wards; the  polypus  was  resting  on  its  pos- 
terior and  superior  surface,  and  descended 
about  half  an  inch  below  its  free  margin  :  it 
ascended  so  high  that  it  was  impossible  to  dis- 
cover its  extremity,  and  it  adhered  to  the 
mucous  membrane  of  the  pharynx  by  so  large 
a  base  that  it  was  scarcely  possible  to  pass  an 
instrument  a  quarter  of  an  inch  between  it  and 
its  posterior  margin. 

The  nasal  polypus,  which  was  about  the 
size  of  a  prune,  was  readily  removed  by  lace- 
ration. 

Some  time  after,  the  extirpation  of  the  other 
was  effected  in  the  following  manner  :  — In  the 
first  place  a  double  thread,  an  ell  long,  was 
passed  round  that  part  of  the  tumour  which 
projected  below  the  velum  palati,  the  ends  of 
which,  tied  together,  were  then  thrown  over 
the  ear :  then  a  piece  of  thread,  nearly  two 
yards  long,  made  into  a  loop,  was  passed 
through  the  left  nostril,  with  the  assistance  of 
Bellocq's  sound,  and  pushed  as  deeply  as  pos- 
sible into  the  fauces.  The  loop,  which  was 
then  placed  between  the  velum  palati  and  the 
anterior  surface  of  the  polypus,  was  now  drawn 
forwards,  and  another  thread  was  then  tied  to 
the  middle  of  it,  in  order  to  enable  me  to  draw 
it  towards  me,  in  case,  during  the  efforts 
which  I  must  necessarily  employ,  it  should 
pass  up  into  the  nose,  to  avoid  being  obliged 
to  have  recourse  to  Bellocq's  sound.  The 
greatest  difficulty  now  occurred  :  it  was  in 
passing  the  loop  of  the  ligature  below  the 
tumour.  It  was  attempted  to  separate  the 
threads  of  the  loop  to  (be  right  and  left,  and 
then  carry  them  beneath  and  behind,  by 
means  of  two  branches,  but  this  manoeuvre  was 
necessarily  abandoned,  after  many  fruitless 
MMJfc 

I  then  had  recourse  to  the  two  index  fingers, 
one  of  which  was  carried  to  either  side  of  the 


loop,  the  ends  of  which  were  gradually  and 
slowly  made  tense  through  the  nares.  While 
this  was  going  on,  the  patient  having  his 
mouth  wide  open,  and  his  head  thrown  back, 
1  endeavoured,  not  without  using  great  vio- 
lence, and  causing  considerable  irritation  of 
the  pharynx,  to  convey  the  loop,  the  threads 
of  which  were  kept  apart,  behind  and  below  the 
tumour;  and  at  last  I  succeeded,  having  its 
whole  circumference  surrounded  by  the 
thread.  While  these  attempts  were  being 
made,  the  polypus  was  drawn  forwards  and 
upwards  by  means  of  the  thread  previously 
passed  round  its  anterior  portion.  The  liga- 
ture was  drawn  tight,  and  every  day  more  so. 
The  polypus  separated  on  the  third  day,  and 
was  drawn  out  of  the  mouth  by  the  thread 
which  had  been  fixed  to  its  anterior  portion  : 
this  is  a  very  necessary  precaution,  for  it  pre- 
vents the  tumour,  when  it  separates,  from  fall- 
ing into  the  throat ;  should  it  do  so,  it  may,  by 
obstructing  the  glottis,  suffocate  the  patient, 
an  accident  which  happened  to  Professor 
Meckel  of  Halle. 

The  tumour,  when  extracted,  although 
much  diminished  by  suppuration,  was  three 
inches  long,  one  inch  and  eleven  lines  wide, 
and  seven  and  a  half  incites  in  circumference. 
The  patient  got  perfectly  well,  and  has  not  ex- 
perienced any  relapse. 

Sequestrum  of  the  right  half  of  the  in- 
ferior  maxillary  bone  with  its  condyle. — 
Necrosis  of  thecoronoid  process  of  the  inferior 
maxillary  bone  is  not  unfrequently  met  with, 
especially  in  children,  consequent  on  obstinate 
salivation,  caused  by  the  abuse  of  calomel, 
given  during  an  attack  of  scarlatina.  Doubt- 
less the  saturation  of  the  system  by  mercury 
has  something  to  do  with  this  death' of  the 
bone;  but  why  does  not  this  happen  in  other 
cases  of  ptyalisra,  produced  by  the  abuse  of 
mercury  when  scarlatina  has  not  been  present  ? 
It  is  probable  that  the  virus,  or  principle  of 
this  exanthematous  disease,  has  considerable 
influence  in  its  production.  For  this  reason, 
perhaps,  the  disease  is  seldom  cured  by  anti- 
mercurial  preparations  :  it  almost  always  ap- 
pears with  symptoms  indicative  of  a  scorbutic 
diathesis.  The  most  useful  remedy  to  combat 
its  effects,  is  the  internal  administration  of 
nitric  acid. 

A  young  girl,  about  ten  years  old,  suffered 
from  scarlatina  about  three  years  ago,  for 
which  mercury  was  administered.  As  a  con- 
sequence she  laboured  under  obstinate  saliva- 
tion, which  was  succeeded  by  pain  experienced 
in  the  lower  jaw,  and  by  foetid  ulcers  of  the 
mouth.  All  the  teeth  of  the  left  side  of  the 
jaw  fell  out,  the  coronoid  process  became  de- 
nuded, and  the  soft  parts  of  the  affected  side 
were  covered  with  foetid  and  spinous  ulcers. 
She  was  ordered  a  drachm  of  nitric  acid,  mixed 
with  a  quart  of  decoction  of  malt,  to  be  taken 
internally;  to  use  alternately  gargles  of  the 
chloride  of  lime,  and  tincture  of  myrrh,  and 
also  malt  baths. 

When  such  a  case  occurs  in    an  adult. 
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double  or  treble  the  quantity  of  acid  may  be 
used,  properly  diluted. 

The  bone  was  removed  in  splinters,  when- 
ever a  piece  became  loose.  In  this  manner 
half  the  body  of  the  inferior  maxillary  bone, 
with  the  coronoid  process,  was  taken  away, 
without  any  fresh  points  of  necrosis  showing 
themselves  in  any  other  part  of  the  bone. 
Some  months  afterwards,  the  angle  of  the  jaw 
became  detached,  and  was  extracted,  together 
with  the  condyle,  the  form  of  which  was  in  no 
way  changed.  As  these^necrosed  portions  of 
bone  were  eliminated,  they  were  reproduced 
by  the  soft  parts,  exactly  as  it  occurs  in  cases 
of  resection  of  the  jaw.  A  cartilaginous  tissue 
occupied  the  place  of  the  lost  bone,  which 
gradually  assumed  a  hard  and  compact  con- 
sistence, so  that  the  patient  will  finally  com- 
pletely recover  the  motions  and  use  of  the 
lower  jaw.  I  am  not  certain  whether  the 
teeth  have  been  reproduced  in  this  case,  as  it 
has  occasionally  happened  in  others  where  the 
lower  jaw  has  been  regenerated. 

Extirpation  of  bronchocele. — A  young  man, 
two  and  twenty  years  old,  had  a  tumour  about 
the  size  of  a  goose's  egg,  situated  on  the  an- 
terior and  middle  part  of  the  neck,  which  was 
the  cause  of  great  difficulty  in  respiration  and 
deglutition.  These  symptoms  bore  so  little 
relation  with  the  size  of  the  bronchocele,  that 
they  could  only  be  attributed  to  a  very  close 
adhesion  of  the  tumour  to  the  anterior  surface 
of  the  larynx,  and  even  of  the  trachea,  by 
which  their  motions  were  impeded.  This, 
therefore,  would  be  a  circumstance  worthy 
attention  in  the  operation. 

An  incision  was  made  in  the  skin,  about  a 
finger's  breadth  above  the  superior  margin  of 
the  thyroid  cartilage,  and  was  carried  along 
the  median  line  of  the  neck  to  the  upper 
margin  of  the  sternum.  The  platysma  myoides 
and  sterno-cleido-mastoideus  were  then  turned 
back  to  right  and  left,  when  the  tumour  was 
brought  into  view.  The  neighbouring  parts 
were  then  separated  by  the  fingers,  or  a  blunt 
instrument,  and  sometimes  by  the  bistoury: 
some  arteries  were  tied.  When  the  tumour 
was  quite  exposed,  it  was  perceived  to  be 
closely  adherent  to  the  larynx  and  trachea, 
without  even  the  slightest  layer  of  cellular 
tissue  intervening  :  its  removal,  therefore,  was 
effected  with  the  greatest  care,  and  by  small 
and  repeated  incisions.  While  using  the  knife, 
it  was  a  matter  of  necessity  to  recal  to  my 
recollection  the  shape  of  the  air-passages,  in 
order  not  to  injure  them.  The  layer  of  the 
disease  immediately  in  contact  with  the  larynx, 
&c,  was  not  removed. 

During  the  whole  of  this  opepation,  only 
eight  arteries  required  the  ligature;  the 
wound  was  dressed  with  dry  lint,  and  no  at- 
tempts at  union  by  the  first  intention  were 
made,  because  I  was  desirous  of  obtaining  the 
removal  of  that  portion  of  the  bronchocele, 
which  remained  attached  to  the  larynx,  by 
suppuration,  and  this,  in  fact,  took  place; 
then  the  lips  of  the  wound  were  brought  to- 


gether, and  the  patient  was  completely  cured 
at  the  expiration  of  six  weeks. 

A  young  woman,  twenty-five  years  old,  and 
very  delicate,  had  a  goitre  from  infancy, 
which  »was  divided  into  three  very  distinct 
lobes.  The  enormous  development  of  this 
tumour  prevented  its  entire  ablation  at  once. 
The  middle  lobule  was  therefore  first  removed, 
as  being  the  largest,  and  appearing  to  be  the 
principal  seat,  the  focus,  as  it  were,  of  the 
disease. 

The  operation  was  performed,  as  in  the  pre- 
ceding case,  with  this  difference,  that  the 
tumour  being  attached  to  the  larynx  and 
trachea  only  by  a  very  loose  cellular  tissue, 
it  could  be  readily  detached  without  leaving 
any  portion  behind.  The  lips  of  the  wound 
were  brought  together  by  strips  of  adhesive 
plaster,  and  cicatrisation  was  complete  in  six 
weeks. 

It  is  rather  remarkable  that  the  lateral 
lobules  which  were  left,  not  only  did  not  en- 
large, as  we  had  reason  to  dread,  but  even 
diminished  considerably,  so  that  the  opinion 
that  the  central  lobule  was  the  real  seat  of  the 
disease  was  thus  confirmed.  Perhaps,  how- 
ever, the  inflammation  resulting  from  the 
operation,  and  the  obliteration  of  a  great 
number  of  vessels  which  were  necessarily  tied, 
contributed  to  cause  the  absorption  of  these 
lobules. 

Ligature  of  the  brachial  artery  at  the  bend 
of  the  elboio. — Under  certain  circumstances, 
Hunter's  plan  of  operating,  although  exceed- 
ingly advantageous,  requires  to  be  modified, 
as  was  exemplified  in  a  case  where  the 
brachial  artery  was  opened  in  bleeding.  The 
patient  did  not  show  it  until  three  days  after 
the  accident;  the  arm  was  then  swollen,  tense, 
of  a  livid  red  colour,  and  very  painful  on 
pressure.  Here  the  artery,  in  the  usual  place 
of  applying  a  ligature,  would  present  almost 
insurmountable  difficulties,  in  consequence  of 
the  inflammatory  tumefaction,  which  had 
given  rise  to  a  sort  of  adhesion  and  confusion 
among  the  tissues,  as  well  as  in  consequence 
of  the  absence  of  pulsation.  J  therefore  pre- 
ferred the  operation  at  the  bend  of  the  arm, 
because  there  the  jet  of  blood  would  serve  as  a 
guide  to  conduct  me  to  the  wounded  vessel, 
on  which  I  placed  a  ligature  above  and  below 
the  wound.  The  patient  left  the  hospital 
cured  in  four  weeks. 

Anastomosing  aneurism  of  the  fore-arm. 
—A  man,  about  thirty  years  of  age,  had  had 
from  his  second  year  a  tumour  on  the  left 
hand,  the  slightest  scratch  on  which  would 
cause  severe  haemorrhage.  The  hand  was 
swollen  from  the  tips  of  the  fingers,  and  pre- 
sented well-marked  pulsations  in  the  more 
elevated  parts ;  these  were  more  evident  on 
the  back  of  the  hand  ;  in  the  palm,  a  peculiar 
rushing  sound  could  be  distinctly  heard ; 
along  the  whole  length  of  the  fore-arm  as  far 
as  the  elbow,  especially  on  its  anterior  surface, 
there  were  under  the  integuments  irregularly 
distributed,  elastic  and  pulsating  cords,  which 
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gave  a  very  curious  appearance  to  the  part ; 
the  skin  of  the  diseased  extremity  was  of  a 
darker  colour,  and  even  bluish  in  some  places ; 
the  whole  fore-arm  was  tumefied,  but  not 
painful;  the  patient  could  not  use  it,  <*nd  Jie 
carried  it  in  a  sling.  Compression  of  the 
brachial  artery  caused  the  swelling  to  diminish, 
and  removed  the  pulsations,  especially  on  the 
back  of  the  hand.  Astringent  applications 
and  the  use  of  a  roller  had  been  in  vain 
tried  ;  the  disease  continued  to  gain  ground, 
I  therefore  tied  the  brachial  artery  at  the 
internal  edge  of  the  biceps,  and  all  these 
symptoms  were  removed;  the  temperature  of 
the  limb  returned  on  the  fourth  day,  and  the 
patient  did  not  experience  anything  more  than 
a  sensation  of  itching,  which  was  removed  by 
the  application  of  cold  water.  The  ligature 
separated  on  the  ninth  day ;  cicatrisation  was 
completed  by  the  sixteenth,  and  the  patient 
went  out  cured. 

Reproduction  of  the  body  of  the  tibia. — A 
boy  about  twelve  years  old  had  suffered  since 
his  fourth  year  from  numerous  ulcers  and 
fistulae  situated  on  the  right  tibia.  He  pre- 
sented indications  of  the  strumous  habit  of 
body,  was  much  wasted,  and  laboured  under 
hectic  fever.  Amputation  was  at  first  con- 
sidered necessary,  but,  on  examining  the 
fistulous  canals  more  carefully,  it  was  found 
that  the  probe,  after  traversing  the  tumefied 
soft  parts,  penetrated  for  some  lines  through  a 
cartilaginous  mass,  and  then  struck  against  a 
hard  solid  body,  which  appeared  to  be  move- 
able in  some  situations ;  I  was  therefore  of 
opinion  that  a  sequestrum  had  formed  there, 
enclosed  at  least  in  front  and  on  each  side,  in 
a  sort  of  cartilaginous  sheath  of  a  certain 
thickness,  having  openings  communicating 
with  the  fistulae  in  the  skin,  and  giving  issue 
to  the  pus  secreted  by  the  internal  structures. 
The  intention  of  amputating  was  abandoned, 
and  the  sequestrum,  which  extended  from  one 
articular  extremity  of  the  tibia  to  the  other, 
and  thus  included  nearly  all  the  body  of  the 
bone,  was  extracted.  To  effect  this  object,  an 
incision  was  made  in  the  skin  from  a  fistulous 
opening  in  the  ham,  and  carried  down  to  the 
malleolus,  taking  care  to  include  in  it  as  many 
of  the  fistulae  and  ulcers  as  possible  ;  a  second 
longitudinal  incision  was  then  made  in  the 
same  direction  as  the  first,  along  the  car- 
tilaginous sheath,  which  was  about  three  lines 
thick  ;  all  the  openings  which  were  not  too 
far  apart  from  the  line  of  the  incision  were 
comprised  in  it.  The  bone  could  then  be  felt 
loose  in  the  greater  part  of  the  extent  of  the 
wound;  it  adhered  only  at  its  lower  end,  and 
its  resection  was  made  by  means  of  the  chain 
6a  w. 

The  sequestrum,  when  extracted,  presented 
for  the  most  part  a  cylindrical  shape  ;  it  was 
about  four  inches  long,  and  nearly  an  inch 
thick  in  its  middle;  its  thinner  ends  terminated 
in  a  serrated  manner.  Compared  with  the 
general  size  of  the  child,  it  seemed  to  be 
formed  by  the  whole  of  the  body  of  the  tibia. 


The  necrosed  bone  has  been  placed  in  the 
museum  of  anatomy. 

Soon  after  the  portion  of  diseased  bone  had 
been  removed,  the  lips  of  the  incision  in  the 
cartilaginous  tissue  contracted  in  a  remarkable 
manner.  The  other  part  of  the  wound  was 
filled  with  pledgets  of  lint,  in  order  to  allow 
time  for  any  pieces  of  bone  which  remained 
behind  to  be  eliminated.  Light  splints  were 
applied  around  the  limb,  and  compression  was 
exerted,  but  so  gently  as  not  to  give  pain : 
this  was  done  in  o»der  that  the  cylinder  of 
cartilage  might  not  assume  a  bad  direction. 
The  foot  was  placed  in  a  proper  position.  In 
a  short  time  the  pus  improved  in  quality; 
those  fistulous  openings  which  had  not  been 
included  in  the  incisions,  closed  spontaneously ; 
some  splinters  of  bone  became  detached,  and 
were  removed ;  the  wound  contracted  daily  ; 
the  fever  ceased;  strength  returned;  and  it 
became  evident  that  the  cartilaginous  sheath 
was  undergoing  the  process  of  ossification.  At 
the  end  of  three  months  the  patient  was  com- 
pletely cured,  and  left  the  hospital  having  the 
full  use  of  his  limb. 

Hcematoid  and  medullary  fungus. — Au- 
thors have  of  late  gone  too  far  in  asserting 
that  the  heteroplastic  tissues  are  always  the 
results  of  general  specific  causes,  of  universal 
derangement  of  the  humours.  The  two  follow- 
ing cases  may  serve  to  combat  the  exaggera- 
tions in  this  opinion  of  modern  pathologists. 

A  child  about  two  years  old,  without  any 
assignable  cause,  had  an  indolent  tumour 
formed  in  the  scrotum,  which  it  filled  up  en- 
tirely, ascending  as  high  as  the  inguinal  ring. 
This  tumour,  which  was  supposed  to  be  of  the 
medullary  character,  was  removed  by  means 
of  the  ligature.  A  cure  was  speedily  effected, 
but  within  four  weeks  after  the  operation,  an- 
other tumour  analogous  to  the  preceding, 
formed  at  the  inguinal  ring  of  the  same  side. 
It  soon  became  as  large  as  a  child's  head, 
again  filled  up  one  side  of  the  scrotum,  and 
even  ascended  somewhat  in  the  inguinal  canal. 
Although  the  parts  were  insupportably  tense, 
yet  there  was  not  any  pain  ;  but  there  was 
hectic  fever,  tympanitis,  &c,  indicative  of  an 
abdominal  complaint.  Notwithstanding  the 
difficulties  of  the  operation,  and  that  the  dis- 
eased growth  to  be  removed  was  the  result  of 
a  relapse,  its  extirpation  was  again  attempted. 
The  scrotum  was  rendered  tense  in  its  whole 
length,  and  an  incision  was  carried  above  and  to 
the  outside  of  the  tumour,  an  inch  and  a  half 
above  the  inguinal  ring.  The  inguinal  canal 
was  then  laid  open  in  the  same  direction ; 
then,  after  some  arteries  were  tied,  the  tumour, 
which  penetrated  into  the  abdominal  cavity, 
was  detached  all  around,  and  a  ligature  was 
applied  about  an  inch  and  a  lltlf  above  the 
external  abdominal  ring,  about  half  an  inch 
above  that  part  of  tlje  cord  which  was  affected 
with  medullary  degeneresceuce.  At  the  end 
of  three  months  the  wound  had  completely 
cicatrised. 

The  portion  of  spermatic  cord  which  had 
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been  removed,  which  was  the  seat  of  the  tu- 
mour, was  changed  into  a  mass  analogous  to 
coagulated  white  albumen,  but  of  a  much 
softer  consistence,  and  traversed  here  and  there 
by  blood-vessels.  It  is  now  a  year  since  the 
operation  was  performed,  the  disease  has  not 
returned,  and  the  child  has  continued  in  health. 

A  woman,  residing  in  the  country,  about 
48  years  old,  of  a  cachectic  habit  of  body,  about 
the  turn  of  life  had  a  tumour  formed  on  the 
right  ankle  joint,  which  had  been  preceded  for 
some  time  by  wandering  rheumatismal  pains. 
A  surgeon  who  was  called  in  applied  poultices, 
and  afterwards  made  an  incision  into  it,  but 
instead  of  pus  blood  only  was  evacuated,  and 
the  wound  soon  put  on  an  unhealthy  charac- 
ter, red,  soft,  fungous  excrescences  arising 
from  it,  and  oh  the  slightest  cause  giving  rise 
to  abundant  haemorrhages  which  exhausted 
the  patient.  When  she  entered  the  hospital 
the  haematoid  fungus  surrounded  the  articula- 
tion, and  even  extended  over  the  whole  foot ; 
the  leg  was  cedematous,  and  she  laboured 
under  well-marked  symptoms  of  hectic  fever. 
The  limb  was  removed  by  amputation,  and  in 
the  course  of  a  few  days  a  slight  improvement 
had  taken  place  in  the  condition  of  the  patient. 
In  three  weeks'  time  cicatrisation  was  com- 
plete, and  all  appearances  of  cachexia  were 
removed.  An  issue  was  established  to  pre- 
vent any  return  of  the  disease.  Ten  months 
have  now  elapsed  since  the  operation,  and  the 
disease  has  not  returned. 

These  two  cases,  in  which  medullary  and 
haematoid  fungus  seemed  to  depend  on  a  pecu- 
liar diathesis,  together  with  other  analogous 
cases  which  have  occurred  in  the  course  of 
a  practice  of  twenty-five  years,  justify  me  in 
asserting,  that  the  opinion  which  considers  all 
these  kinds  of  degenerescence  dependent  on  a 
pre-existent  general  cause,  is  too  exclusive. 
In  fact,  these  local  affections  are  more  fre- 
quently owing  to  a  specific  cause, — to  a  gene- 
ral derangement  of  the  humours; — but  occa- 
sionally, also,  they  are  idiopathic,  confined  to 
the  part  in  which  they  are  developed,  and  en- 
tirely independent  of  any  general  diathesis, 
at  least  until  they  have  attained  a  certain  size. 
I  have  frequently  removed  these  sorts  of  de- 
generated tissues,  and  the  disease  has  not  re- 
turned even  after  the  lapse  of  sixteen,  eighteen, 
and  twenty  years. 

The  disease  may  be  considered  general, 
when  it  is  of  great  extent,  and  appears  in 
many  parts  at  once,  or  when  there  are  symp- 
toms of  a  cachectic  habit  present.  When  these 
signs  are  not  perceptible,  we  are  not  warranted 
in  affirming  that  it  is  a  disease  of  the  system. 
These  means  of  diognosis  are  however  very 
uncertain,  for  I  have  seen  cases  in  which  there 
were  all  the  indications  of  general  affection  of 
the  system,  in  which  the  tumours  were  removed 
and  not  reproduced,  and  again  in  other  cases, 
where  every  thing  promised  a  favourable  re- 
sult, the  disease  has  returned. 

Irish  or  Carragaheen    Moss The   Irish 

moss,  Fucm  crispm  ot'Linnseus,  carragaheen 


moss,  grows  in  great  abundance  on  the  coasts 
of  Ireland :  it  is  also  to  be  found  on  the  shores 
of  the  Atlantic,  along  the  coasts  of  England, 
France,  Spain,  and  Portugal.  In  its  fresh 
state  it  is  of  a  dark  green  colour ;  when  dried, 
of  a  transparent  clear  yellow  colour,  and  horny 
appearance.  It  has  an  iodine  savour,  but  we 
have  not  been  able  to  detect  the  presence  of 
iodine  with  any  re-agent.  It  contains  very 
little  marine  salt,  but  has  large  quantities  of 
the  sulphate  of  soda. 

The  Irish  moss  has  not  been  employed  many 
years  as  a  medicine.  When  I  was  last  in 
London,  I  saw  it  used  with  great  success  in  all 
diseases  of  debility,  and  especially  in  those 
cases  where  there  existed  a  degree  of  irritation 
in  the  digestive  or  pulmonary  organs. 

Carragaheen  contains  a  very  large  quantity 
of  a  transparent  colourless  jelly,  free  from  any 
disagreeable  savour,  which  acts  as  a  demulcent 
on  the  intestinal  mucous  membrane,  and  re- 
moves, almost  without  exception,  the  colic, 
which  frequently  accompanies  the  different 
disorders  to  which  that  membrane  is  subject: 
its  use  in  cases  of  irritation  of  the  air  passages 
is  almost  immediately  followed  by  a  sensation 
of  relief,  and  by  the  cessation  of  the  cough. 
As  this  jelly  can  be  retained  by  the  most  deli- 
cate and  most  irritable  stomachs,  it  is  frequently 
given  as  nourishment  when  no  other  kind  can 
be  taken. 

The  cases  in  which  the  Irish  moss  is  admi- 
nistered with  advantage  are  —  hoarseness, 
attended  with  dry,  spasmodic  cough  ;  various 
chronic  affections  of  the  lungs,  diarrhoea,  dy- 
sentery, intestinal  pains  consequent  on  inflam- 
mation, poisoning,  or  ulceration  ;  in  general  in 
all  diseases  accompanied  with  much  emaciation, 
and  in  convalescences  after  disease,  or  serious 
operations.  The  English  physicians  recommend 
its  administration  as  food  for  a  long  period 
in  cases  of  strumous  enlargement  of  the  glands. 

The  Irish  moss  is  generally  given  in  the 
form  of  jelly,  made  either  with  milk  or  water; 
it  is  rarely  employed  in  the  form  of  decoction. 
In  cases  of  diarrhoea  or  dysentery,  the  English 
add  a  teaspoonful  of  infusion  of  rhatany  to  a 
cupful  of  the  watery  decoction  of  carragaheen. 
Five  or  six  ounces  of  the  jelly  may  be  given  in 
the  course  of  the  day,  either  in  twice  or 
thrice,  or  else  by  spoonfuls,  when  the  cough  is 
troublesome  ;  for  instance,  when  taken  as  food, 
twice  or  thrice  that  quantity  may  be  adminis- 
tered. 

The  formulae  which  I  generally  prescribe  are 
as  follows : 

R.  Carrag.  lichenis,  3ss. 
Lactis  vaccin.  3ix. 
Coque  ad  §v.  et  adde  Jiquori  colato. 
Sacchari  albi,  3SS.  vel  Jj. 
Aquae  amygd.  amar.  3j. 

Itj.  Et  sepone  ut  frigeretur. 

R.  Carrag.  lichenis,  Jiss. 
Aquae  fontan.  §xij. 
Coque  ad  3V — et  adde  liquori  colati. 
Syrupi,  3iss.  vel  31J. 

tfl..  Et  sepone  ut  frigeretur* 
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The  Clinique  Medicale  ;  or  Reports  of  Medi- 
cal Cases.     By  G.  Andral,  Professor  to 
the  Faculty  of  Medicine  of  Paris,  Member 
of  the  Royal  Academy  of  Medicine,  &c, 
&c.     Condensed  and  translated,  tvith  Ob- 
servations extracted  from  the  ivritings  of 
the  most  distinguished  Medical  Authors. 
By  D.  Spillan,  M.D.,  Fellow  of  the  King 
and  Queen's  College  of  Physicians  in  Ire- 
land, Member   of  the    Association   of  the 
Fellows  and  Licentiates  of  the    College  of 
Physicians,  and  formerly  Physician  to  the 
Dublin    General     Dispensary.      Part    II. 
London  :  Henry  Renshaw. 
The  second  part  of  this  work  has  just  appeared. 
It  is  divided  into  two  books.     The  first  treats 
upon  the  various  diseases  of  the  heart  and  its 
appendages;  the  second  book  on  the  lungs. 
The  first  book  discusses,  in  order,  the  affections 
of  the  pericardium,  inflammation  and  its  conse- 
quences, thickening  of  the  pericardium,  serous 
effusion,  &c,  into  its  bag;  next  follow   the 
disorders  of  the  heart's  substance,  and  after, 
serous  and    sanguineous    congestions.      The 
second  book  describes  the  manifold  changes 
which  the  bronchial  membrane  undergoes  in 
the  different  parts  of  its  location,  the  diseases 
of  the  pleura,  both  in  its  pulmonary  and  cordal 
region,  and  the  morbid  changes  in  the  paren- 
chyma of  the  lungs.     Each  chapter  is  prefaced 
with  some  general  observations  on  the  structure 
and  functions  of  the  parts  about  to  be  alluded 
to ;  then  follows  one  or  more  well  marked  cases 
of  the  individual  disease,  illustrating  its  etio- 
logy, its  diagnosis,  its  treatment,  the  effects  of 
remedies,   the   prognosis   formed   by   Andral 
in  each  case,  and,  when  death  ensued,   the 
autopsic  appearances  are  described  in  a  sys- 
tematic manner,  minute  in  the  original,  but 
condensed   in  the  translation,  yet  sufficiently 
full  and  explicit.     We  subjoin  the  following 
cases  as  exemplative  of  the  contents  of  the 
work,  making  one  or  two  extracts  from  each 
book. 

"  Slight  asthma  for  several  years — All  at 
once  extreme  dyspnoea,  the  co?ista?it  increase 
of  which  causes  death  by  asphyxia — Serous 
effusion  into  the  pericardium. — A  tailor,  20 
years  of  age,  habitually  enjoyed  good  health, 
for  he  did  not  consider  as  a  morbid  state,  the 
slight  difficulty  of  breathing,  which  he  felt  for 
several  years  back  whenever  he  ascended  a 
height  or  ran.  He  had  lately  spent  several 
nights  at  work.  For  some  days  he  had  cough, 
when  on  the  2nd  of  March",  1820,  without 
any  known  cause,  he  was  seized  all  at  once 
with  great  dyspnoea;  the  same  night  he  was 
bled.  The  3rd  and  4th  there  was  an  increase  of 
the  oppression.  He  entered  the  La  Charite 
on  the  evening  of  the  5th,  and  was  bled 
again  ;  on  the  6th,  face  puffed  and  livid  ;  lips 
violet;  lies  on  his  back  with  the  neck  tense 
and  the  head  retroverted.     Sixty-five  inspira- 


tions per  minute ;  they  are  performed  at  once 
by  the  elevation  of  the  ribs  and  depression  of 
the  diaphragm.  The  respiratory  murmur  was 
heard  everywhere  with  strength  and  distinct- 
ness, except  towards  the  inferior  angle  of  the 
scapula  of  the  right  side,  where  a  little  mucous 
rale  was  heard,  owing  to  the  bronchitis  which 
existed  for  some  days  back.  The  chest,  when 
percussed,  sounded  well  everywhere,  except  at 
the  region  of  the  heart,  where  the  sound  was 
dull.  No  thoracic  pain  either  had  been  or 
was  at  present  felt  by  the  patient;  his  expec- 
toration was  purely  catarrhal.  The  beats  of 
the  heart,  which  were  regular,  were  heard 
with  a  slight  impulsion  in  the  precordial  re- 
gion :  the  hand  when  applied  over  this  region, 
recognised  merely  a  sort  of  vague  murmur 
(bruissement),  where  percussion  detected  the 
dull  sound.  The  pulse  was  regular,  bat  hard 
and  vibrating,  and  its  frequency  was  propor- 
tioned to  that  of  the  inspirations :  the  skin 
was  hot  and  dry. 

"  What  tfas  the  cause  of  the  asphyxia  in  the 
case  of  this  patient  ?  It  seemed  neither  to  reside 
in  the  pleurae,  nor  in  the  pulmonary  paren- 
chyma, nor  in  the  bronchi.  By  thus  reasoning 
we  came  to  suspect  the  existence  of  an  affection 
of  the  pericardium.  The  dull  sound  at  the 
region  of  the  heart,  the  bruissement  found  on 
the  application  of  the  hand  over  this  region, 
indicated  even  an  effusion  into  this  mem- 
branous sac.  (A  third  bleeding,  thirty  leeches 
to  the  epigastrium ;  in  the  night  sinapisms  to 
the  legs.)  In  the  evening  the  patient  had  a 
general  and  a  very  copious  perspiration  ;  but 
it  gave  no  relief.  On  the  morning  of  the 
7th,  suffocation  still  more  and  more  imminent, 
continuance  of  the  hardness  of  the  pulse. 
(Blisters  to  the  thighs;  purgative  lavement.) 
He  died  in  the  night,  five  days  after  the  com- 
mencement of  the  dyspnoea. 

11  Post  mortem  fourteen  hours  after  death. 
— The  pericardium,  when  viewed  externally, 
presented  considerable  distension  ;  it  contained 
nearly  a  litre  of  limpid  colourless  serum,  in 
the  midst  of  which  small  albuminous  fiocculi 
floated.  The  inner  surface  of  the  pericardium 
presented  no  inflammatory  appearance.  The 
parietes  of  the  left  ventricle  of  the  heart  were 
but  slightly  hypertrophied.  The  bronchi  in 
general  were  red,  the  pulmonary  parenchyma 
infarcted,  the  liver  engorged  with  blood,  and 
the  digestive  canal  injected. 

"  Remarks. — With  respect  to  the  great 
quantity  of  liquid  effused  into  the  pericardium, 
this  case  bears  some  resemblance  to  Case  3  ; 
but  in  the  latter  the  effusion  was  formed  by 
blood  ;  in  the  present  case  it  consisted  of  nearly 
pure  serum,  which  seemed  rather  the  result 
of  simple  active  exhalation,  than  of  inflamma- 
tion properly  so  called.  But  who  can  assign 
the  precise  limits  which  strictly  separate  these 
two  affections,  which  in  several  cases  at  least 
appear  but  different  forms  of  one  and  the 
same  primary  phenomenon?  Be  that  as  it 
may,  the  existence  of  this  effusion  was  indi- 
cated by  the  dull  sound  and  the  peculiar 
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bruissement  discovered  by  the  hand  when  ap- 
plied over  the  region  of  the  heart.  Besides,  the 
beats  of  the  heart,  as  well  as  the  pulse,  pre- 
served great  regularity;  the  pulse  continued 
hard  and  vibrating.  Here  are  phenomena 
different  from  those  observed  in  Case  5 ;  and 
yet  in  the  two  cases  there  was  one  and  the 
same  state  of  hypertrophy  of  the  heart.  It 
might  be  said  that  here  the  pulse  remained 
under  the  influence  of  this  hypertrophy,  whilst 
in  Case  5,  it  was  modified  by  the  pericarditis. 
Here,  again,  there  was  total  absence  of  pain  : 
is  it  because  there  was  here  but  hydro-peri- 
cardium ?  But  in  Case  5,  it  was  pus  that  was 
contained  in  the  envelope  of  the  heart,  and 
the  pericarditis  was  equally  free  from  pain. 
Before  terminating  these  reflections,  we  shall 
remark,  as  an  accessory  circumstance,  the 
slight  commencement  of  asthma  observed  in 
this  individual,  and  which  was  attributable  to 
simple  hypertrophy  of  the  left  ventricle  of  the 
heart,  without  any  obstacle  to  the  orifices,  and 
without  any  affection  in  the  right  side  of  the 
heart." 

"  A  woman,  24  years  of  age,  who  had  been 
confined  eighteen  months  before,  was  affected 
with  anasarca  and  ascites  when  she  entered 
the  La  Charite.  The  first  traces  of  this  dropsy 
manifested  themselves  a  little  time  after  her 
confinement,  and  without  the  patient  experi- 
encing any  pain  either  in  the  abdomen  or 
elsewhere.  This  woman  became  gradually 
exhausted,  and  died  the  fourth  month  after 
her  admission,  without  any  symptom  having 
ever  announced  in  her  a  lesion  of  any  organ. 
On  opening  the  body,  the  peritoneal  cavity 
was  found  filled  with  an  enormous  quantity  of 
limpid  serum,  without  the  least  admixture  of 
flocculi,  or  any  appearance  of  pseudo- mem- 
branes of  either  ancient  or  recent  formation. 
All  the  organs  were  found  healthy.  One 
circumstance  alone  struck  us — the  almost  com- 
plete absence  of  blood.  Thus  not  only  the 
large  arterial  and  venous  trunks  contained  but 
a  very  small  quantity  of  reddish  liquid,  but 
the  tissues  also,  such  as  the  intestines,  the 
liver,  and  the  lungs,  which  are  ordinarily 
found  engorged,  and  where  the  principal  part 
of  the  blood  appears  to  be  accumulated  during 
the  last  struggle,  or  immediately  after  death, — 
these  tissues,  I  say,  or  these  organs  were  en- 
tirely colourless  and  bloodless. 

"  In  another  woman,  50  years  of  age,  there 
was  anasarca  and  ascites  for  the  last  fifteen 
months,  when  she  entered  the  hospital.  Neither 
did  this  patient  present  symptoms  of  a  local 
affection  any  more  than  the  pieceding;  like 
her,  she  pined  away  gradually  and  died. 
Neither  was  there  any  lesion  found  here  which 
could  be  regarded  as  the  cause  of  the  ascites. 
All  the  organs  were  healthy,  except  the  sto- 
mach, the  mucous  membrane  of  which  was 
very  much  softened  towards  the  great  cul- 
de-sac.  0 

"  A  man,  22  years  of  age,  who  usually  re- 
sided in  the  country,  had  enjoyed  good  health 
up  to  the  April  of  1821.     Then,  without  any 


known  cause,  without  pain,  his  abdomen  be- 
came considerably  increased  in  size  :  it  went 
on  increasing  very  much  during  the  following 
months,  and  at  the  same  time  the  lower  ex- 
tremities became  cedematous.  Towards  the 
end  of  July,  subsequently  to  the  spontaneous 
establishment  of  an  abundant  diarrhoea,  the 
patient  told  us  that  his  abdomen  all  at  once 
became  diminished,  and  the  infiltration  of  his 
limbs  disappeared.  But  in  a  short  time,  not- 
withstanding the  continuance  of  the  diarrhoea, 
the  swelling  reappeared  as  much  as  before: 
up  to  the  end  of  October  he  had  diarrhoea, 
and  his  debility  was  constantly  increas- 
ing. The  patient  entered  the  hospital  the 
beginning  of  the  month  of  November,  1821. 
At  that  time  his  countenance  was  pale  and 
puffed ;  the  abdomen,  completely  free  from 
pain,  was  the  seat  of  an  evident  fluctuation, 
and  the  lower  extremities  were  very  cedema- 
tous. The  breathing  was  free ;  the  chest, 
when  percussed,  sounded  well  in  every  part; 
auscultation  pointed  out  nothing  unusual 
either  in  the  respiratory  murmur,  or  in  the 
pulsations  of  the  heart ;  the  pulse  was  small 
and  a  little  frequent;  skin  not  hot.  The  pa- 
tient usually  had  from  eight  to  ten  stools  every 
twenty- four  hours,  consisting  of  a  substance 
resembling  colourless  water  a  little  turbid, 
which  was  neither  preceded  nor  accompanied 
by  any  sort  of  pain.  He  complained  of  being 
always  cold.  The  urine  was  very  scanty,  and 
still  aqueous,  limpid,  and  free  from  deposit, 

Four  or  five  days  after  the  patient's  admis- 
sion, 10th  November,  incisions  were  made  in 
both  thighs  ;  a  considerable  quantity  of  serum 
flowed  from  them,  The  purging  still  con- 
tinued. On  the  11th  and  12th,  a  glass  of  the 
decoction  of  catechu  was  ordered  to  be  added 
to  his  drink,  and  juniper  fumigations.  On  the 
night  of  the  12th,  a  considerable  increase  in 
the  purging.  On  the  13th,  there  was  painful 
redness  around  the  incisions.  On  the  14th, 
the  right  thigh  became  the  seat  of  considerable 
erysipelatous  inflammation,  which  affected  all 
the  upper  and  inner  side  of  it.  The  pain  felt 
by  the  patient  in  this  part  was  so  severe  as  to 
force  him  to  scream.  An  attempt  was  made 
to  moderate  the  purging  by  a  starch  lavement, 
with  the  addition  of  two  drachms  of  diasco- 
dium  and  twelve  drops  of  Rousseau's  lauda- 
num. The  evacuations  were  less  frequent 
during  the  twenty-four  hours  following.  On 
the  15th,  the  erysipelas  spread ;  the  entire 
thigh  was  hard  and  painful.  The  bursae  were 
very  much  swollen  from  the  preceding  day. 
Pulse  very  frequent  and  small ;  skin  hot. 

"Nov.  16.  The  purging  returned  as  severe 
as  before ;  the  skin  of  the  right  thigh  and  of 
the  scrotum  of  a  cherry -red  colour;  tongue 
dry;  countenance  very  much  changed;  des- 
pondence. 

"17th.  Broad  eschar  on  the  inner  and 
upper  part  of  the  thigh,  around  it  a  brown 
redness  of  the  skin.  The  erysipelas  extended 
to  the  anterior  part  of  the  abdomen,  from  the 
right  thigh  to  the  level  of  the  crest  of  the  os 
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ilium.  Internally  it  terminated  abruptly  at  the 
linea  alba.  The  infiltration  of  the  face  was 
pone  ;  the  features  were  very  much  changed. 
The  patient  was  anxious  for  his  dissolution, 
which  he  considered  as  near  at  hand  ;  his  in- 
telligence was  intact;  his  breathing  not  more 
than  ordinarily  embarrassed  ;  the  pulse  very 
small  and  extremely  frequent.  In  the  course 
of  the  day  the  patient  became  more  and  more 
exhausted,  and  died  on  the  18th. 

Post  mortem.  The  brain  and  its  appendages 
remarkably  pale.  Lungs  of  a  yellowish  white. 
Heart  and  its  appendages,  which  presented  all 
the  conditions  of  their  physiological  state,  con- 
tained but  very  little  blood  ;  the  substance  of 
the  heart  pale.  Peritoneum  filled  with  an 
enormous  quantity  of  lemon-coloured  serum, 
perfectly  limpid ;  no  trace  whatever  of  previous 
peritonitis.  The  intestines  externally  void  of 
colour,  seem  as  it  were  washed  in  serum  ; 
mucous  membrane  of  the  stomach  pale  and 
thin  ;  all  the  internal  surface  of  the  intestines 
remarkably  pale,  except  at  the  end  of  the 
transverse  colon,  and  in  the  descending  colon, 
where  there  was  a  vascular  arborisation  seated 
in  the  mucous  membrane.  Liver  not  large, 
and  without  colour.  Spleen  small  and  firm. 
Veins  remarkable  for  the  extreme  paleness  of 
their  tissue.  The  different  muscles  were  also 
colourless,  and  as  it  were  wasted. 

"  This  case  is  remarkable  in  more  than  one 
respect.  First,  it  affords  us  the  example  of  a 
dropsy  of  long  standing,  which  could  not  be 
referred  to  the  appreciable  alteration  of  any 
organ. 

"  What  seems  to  us  no  less  worthy  of  con- 
sideration, is  the  very  small  quantity  of  blood 
found  in  the  dead  body.  We  do  not  here 
allude  to  the  empty  state  of  the  heart  and  of 
the  large  vessels,  that  being  a  thing  of  ordinary 
occurrence,  but  the  capillary  vessels  of  the 
different  parts  of  the  body,  of  the  brain,  lungs, 
liver,  kidneys,  intestines,  of  the  parenchyma 
of  the  heart,  of  the  substance  of  the  muscles, 
were  equally  empty :  in  a  word,  it  might  be 
said  to  be  the  body  of  a  person  who  died  of 
haemorrhage.  There  really  was  no  blood  but 
in  two  places: — 1st,  in  some  vessels  of  the 
mucous  membrane  of  a  small  part  of  the 
colon  ;  2ndly,  in  the  skin  of  the  right  thigh, 
where  the  erysipelas  appeared.  Thus,  then, 
we  here  again  find  the  same  coincidence  as 
we  already  remarked  above,  between  a  con- 
siderable diminu'ion  in  the  mass  of  blood,  and 
the  existence  of  what  is  called  essential 
dropsy.  A  popular  saying  has  consecrated 
the  belief  that,  in  dropsiral  subjects,  the  blood 
is  turned  into  water.  This  is  essentially  false 
in  a  great  number  of  cases,  since  there  are 
some  dropsies  whose  existence  is  connected 
with  a  too  great  quantity  of  blood,  as  is  the 
case  in  many  diseases  of  the  heart.  But  here 
the  case  is  certainly  different ;  first,  the  liquids 
which  are  formed  from  the  blood,  the  bile  and 
urine  in  particular,  appear  to  be  secreted,  but 
in  extremely  small  quantity  ;  there  is  nothing 
even  to  prove  that  bile  is  produced ;  if,  again, 


there  is  blood  in  the  different  tissues,  it  is  at 
least  certain  that  this  blood  is  in  a  particular 
state ;  that  it  is  deprived  of  its  colouring 
matter,  and  that  if  it  still  contain  fibrine,  the 
latter  substance  has  lost  the  property  of 
coagulating,  and  that  it  is  dissolved  in  the 
superabundant  serum  which  is  everywhere 
the  predominant  chemical  constituent. 

"  We  have  dwelt  on  these  facts,  because 
they  seem  to  us  of  the  greatest  importance  in 
a  therapeutical  point  of  view.  If  it  can  be 
demonstrated,  that  in  a  certain  number  of 
cases  there  is  really  a  connexion  between  the 
state  of  the  blood  and  the  formation  of  several 
dropsies,  it  follows  that  the  treatment  should 
be  directed  to  bring  back  the  blood  to  its  natu- 
ral stale :  such  should  be  the  indication  :  it 
would  then  be  for  experience  to  decide  whe- 
ther this  indication  can  be  fulfilled.  It  would, 
in  fact,  be  necessary  to  remake  the  blood,  if 
we  may  be  allowed  to  say  so ;  but  that  would 
be  to  fall  into  humoi-ism.  What  matters  it,  if 
facts  lead  us  to  it? 

"  Another  remarkable  circumstance  in  this 
case  is  the  very  slight  alteration  presented  by 
the  intestinal  mucous  membrane  in  an  indivi- 
dual affected  for  a  long  time  with  severe  diar- 
rhoea. Did  it  not  appear,  that  in  this  case 
there  was  transudation  of  serum  on  the  internal 
surface  of  the  intestines,  as  took  place  in  the 
areolae  of  the  cellular  tissue,  and  in  the  cavity 
of  the  peritoneum  ? 

*'  In  a  word,  in  the  midst  of  this  state  of 
anemia,  a  sanguineous  congestion  nevertheless 
took  place  in  the  part,  where  incisions  having 
been  made  to  give  exit  to  the  serum,  caused  a 
slight  irritation  ;  a  proof,  among  a  thousand 
others,  that  the  production  of  inflammation 
does  not  depend  on  a  state  of  plethora,  and 
that  in  more  than  one  case,  as  has  been  already- 
said,  when  there  even  remained  but  a  single 
drop  of  blood  in  the  system,  it  flowed  towards 
the  irritated  point.  It  may  be  here  observed, 
en  passant,  that  this  is  one  of  the  great  objec- 
tions, which  may  be  made  to  the  method  gene- 
rally adopted  in  France,  which  consists  in 
combatting  every  inflammatory  process  merely 
by  blood-letting  more  or  less  copious.  It  is 
very  certain,  however,  that  if  by  this  means  a 
momentary  disgorgement  be  effected  m  the 
inflamed  part,  we  do  not  at  all  destroy  in  any 
way  the  unknown  cause,  under  whose  influence 
the  blood  subtracted  from  the  ordinary  laws  of 
the  circulation,  tends  to  accumulate  incessantly* 
in  the  part  where  the  process  of  inflammation 
exists. 

"  What  must  not  be  lost  sight  of  is,  that  in 
our  patient,  the  erysipelas  had  scarcely  com- 
menced, when  the  skin,  yvhich  yvas  the  seat  of 
it,  became  brown  and  gangrenous. 

■  In  the  different  cases  which  yve  have 
cited,  the  serous  congestions  had  lasted  several 
months  before  they  were  followed  by  deaih, 
and  were  developed  only  by  degrees,  li 
was  another  case  in  which  the  dropsy  .equally 
essential,  inasmuch  as  no  organic  change  could 
account  for  it,  assumed  a  much  more  acute 
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progress.  Further,  the  pleune  in  this  case 
having  become  the  seat  of  a  double  serous 
congestion,  the  result  was  rapid  death,  in  con- 
sequence of  the  constantly  increasing  embar- 
rassment of  the  respiration. 

"  A  girl,  twenty  years  of  age,  entered  the 
hospital  (in  the  autumn  of  1825)  in  the  fol- 
lowing state: — considerable  puffiness  of  the 
face;  infiltration  of  the  cellular  tissue  of  all 
the  surface  of  the  body  ;  ascites  ascertained  by 
the  size  of  the  abdomen  and  by  fluctuation. 
Lies  on  her  back.  Respiration  short  and 
hurried.  The  oedema  of  the  parietes  of  the 
thorax  renders  quite  unavailing  the  informa- 
tion which  might  be  afforded  by  percussion  ; 
but  posteriorly  on  the  right,  nearly  on  a  level 
with  the  inferior  angle  of  the  scapula,  we 
heard  in  a  very  marked  manner,  1st,  the 
bronchial  respiration  without  the  admixture  of 
any  rale ;  2nd,  the  cegophony,  or  at  least  a 
resonance,  a  peculiar  trembling  of  the  voice, 
which  exists  in  no  other  part.  Nothing  indi- 
cates a  morbid  state  of  the  heart.  Pulse  also 
natural.  This  girl  assures  us  that  she  has 
been  ill  but  for  the  last  fifteen  days  :  she  re- 
marked that  her  face  and  limbs  became  swollen 
without  any  known  cause  ;  by  degrees  this 
swelling,  at  first  sight,  became  more  and  more 
considerable.  She  felt  her  breathing  embar- 
rassed but  for  the  four  or  five  last  days.  (Blis- 
ters to  the  legs,  stimulating  frictions  on  the 
extremities;  diuretic  drinks). 

"  During  the  three  weeks  following,  the  state 
of  the  patient  underwent  no  kind  ot  change  ; 
then  the  dyspnoea  increased  all  at  once  in  a 
very  perceptible  manner,  and  ive  recognised 
posteriorly  on  the  left  as  well  as  on  the  right 
bronchial  respiration  and  cegophony.  How- 
ever, the  dyspnoea  increased,  and  the  patient 
soon  died  in  a  state  Of  asphyxia,  having  re- 
tained the  use  of  her  intellects  Up  to  the  last 
moments. 

"  The  post  mortem  examination  proved  the 
existence  of  a  considerable  effusion  of  serum 
into  each  of  the  pleurae ;  nothing  else  announced 
that  these  membranes  had  been  the  seat  of  any 
inflammatory  process.  The  pulmonary  paren- 
chyma, compressed  by  the  effusion,  was  sound. 
The  heart  presented  no  appreciable  alteration  ; 
the  vessels  which  enter  it,  as  well  as  those 
arising  from  it,  were  in  their  normal  state.  A 
considerable  quantity  of  black  blood  was  found 
in  the  large  veins. 

"  In  the  abdomen,  the  peritoneum  contained 
some  limpid  serum,  without  any  trace  of  in- 
flammation. The  liver,  s;>leen,  and  pancreas 
appeared  quite  sound.  There  was  nothing  re- 
markable in  the  digestive  tube,  except  a  con- 
siderable development  of  the  mucous  follicles 
at  the  end  of  the  small  intestine,  which  ex- 
hibited the  appearance  of  small  whitish  granu- 
lations. But  there  was  another  organ  which 
presented  a  change,  which  must  not  be  lost 
sight  of:  that  organ  was  the  kidneys,  of  which 
the  external  cortical  and  part  ot  the  tubular 
substance  consisted  merely  of  a  whitish  granu- 
lar tissue,  divided  into  small  masses  or  grains, 


which  were  separated  by  the  remains  of  the 
reddish  tissue  natural  to  the  kidney.  In  seve- 
ral points,  however,  some  cones  of  the  tubular 
and  mamillated  substance  were  observed  to  be 
still  intact.  Did  this  particular  alteration  of 
the  kidneys  cause  any  obstacle  to  the  free 
secretion  of  the  urine,  and  consequently  con- 
tribute more  or  less  directly  to  the  production 
of  dropsy?  Be  that  as  it  may,  this  was  the 
only  species  of  lesion  revealed  to  us  by  the 
post  mortem  examination.  But  if  the  cause  of 
the  disease  is  here  at  least  very  obscure,  the 
cause  of  death  is  on  the  contrary  sufficiently 
evident,  it  being  evidently  owing  to  the  double 
hydrothorax. 

"  The  different  facts  now  cited  prove  then, 
that  there  may  be  dropsies  which  recognise 
other  causes  than  an  inflammatory  process,  or 
a  mechanical  obstacle  to  the  circulation." 

"  Chronic  bronchitis  simulating  pulmonary 
phthisis — Whiteness  of  the  tracheo-bronchial 
mucous  membrane A  locksmith,  twenty- 
seven  years  of  age,  entered  the  La  Charite 
during  the  month  of  December,  1821.  For 
the  last  two  years  this  man  had  been  tormented 
with  a  constant  cough  ;  he  had  never  spit 
blood.  When  we  saw  him,  he  was  in  a  state 
of  marasmus;  he  expectorated  sputa,  formed 
of  greenish,  round  patches,  separated  from 
each  other,  and  floating  in  an  abundant 
serum  ;  these  sputa  were  inodorous,  and  ap- 
peared to  the  patient  to  have  a  saccharine 
taste.  The  respiration  was  a  little  short ;  he 
could  lie  down  in  all  positions  ;  the  chest  when 
percussed  resounded  equally  well  in  all  parts  : 
some  mucous  rale  was  heard  in  different 
points ;  there  was  no  appearance  of  pecto- 
riloquy ;  the  pulse,  which  was  free  from  fre- 
quency in  the  morning,  became  accelerated 
towards  evening ;  every  night  the  patient  per- 
spired a  little.  The  digestive  functions  pre- 
sented nothing  remarkable. 

"  What  diagnosis  could  be  given  here? 
Auscultation  informed  us  to  be  sure  that 
there  was  no  tubercular  cavity  ;  but  the  aggre- 
gate of  the  other  symptoms  seemed  to 
announce,  that  numerous  tubercles,  com- 
mencing to  soften,  existed  in  the  lungs. 

"  The  marasmus  and  debility  increasing, 
and  diarrhoea  also  supervening,  together  with 
disturbance  of  the  intellects,  the  patient  died 
in  a  half  comatose  state. 

u  Postmortem. — Seroso-purulent  infiltra- 
tion of  the  subarachnoid  cellular  tissue  of  the 
convexity  of  the  hemispheres;  lateral  ventricles 
distended  with  turbid  serum. 

"  Pulmonary  parenchyma  sound,  slightly 
engorged.  The  internal  surface  of  the  larynx, 
trachea,  and  bronchi,  traced  as  far  as  their 
smaller  divisions,  presented  every  where  great 
paleness ;  the  mucous  membrane  exhibited  no 
other  appreciable  alteration  ;  white  fibrinous 
concretions  distended  the  right  cavities  of  the 
heart.  The  digestive  canal,  opened  to  its 
entire  extent,  presented  no  other  lesion  but  a 
bright  redness,  scattered  in  patches  over  the 
great  intestines. 
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u  If  in  this  case  the  symptoms  presented 
during  life  had  not  been  known,  and  had  the 
mucous  membrane  of  the  bronchi  been  ex- 
amined without  any  previous  information  re- 
garding the  patient's  state,  it  would  have  been 
unquestionably  considered  as  very  sound,  and 
yet  it  was  seriously  affected ;  it  was,  in  con- 
sequence of  its  very  important  lesion,  and 
of  the  vitiated  secretion  of  which  it  was  the 
seat,  that  the  patient  was  brought,  in  the 
space  of  two  years,  to  the  last  degree  of 
marasmus,  presenting  all  the  rational  symptoms 
of  phthisis.  Pathological  anatomy  is  then 
sometimes  insufficient  to  discover  the  morbid 
state  of  the  organs.  Let  us  never  lose  sight 
of  these  two  great  truths,  that,  on  the  one 
hand,  necroscopic  researches  oftentimes  dis- 
close lesions  of  which  the  symptoms  had  not 
excited  any  suspicion,  and  that,  on  the  other 
hand,  these  same  symptoms  do  not  permit  us 
to  doubt  that  an  organ  may  be  at  times  very 
seriously  altered,  though  it  may  not  appear  so 
at  the  post-mortem  examination. 

u  We  again  see  in  this  case  an  additional 
proof  of  the  difficulty  of  distinguishing  a 
simple  chronic  bronchitis  from  a  tubercular 
degenerescence  of  the  lung.  What  can  aus- 
cultation tell  us  in  this  case,  except  that  there 
are  no  cavities?  Let  us  draw  from  it  this 
conclusion,  that  as  long  as  the  existence  of 
tubercles  shall  not  be  ascertained  by  the 
stethoscope,  the  return  to  health  should  not 
be  deemed  impossible,  by  the  cessation  of  the 
bronchitis,  which  occasioned  all  the  symptoms. 
It  is  against  such  an  inflammation  of  the 
mucous  membrane  of  the  air  passages,  that  a 
great  number  of  hygienic  and  therapeutic 
means  have  often  succeeded,  which,  if  directed 
against  real  phthisis,  would  certainly  fail,  or  at 
most  would  merely  retard  for  a  little  the  pro- 
gress of  the  evil. 

"  33.  The  inflammatory  softening  of  the 
bronchial  mucous  membrane  is  much  more 
rare  than  that  of  the  gastro-intestinal  mucous 
membrane.  Wehaveseldom  found  it  so  marked, 
as  that  the  membrane  could  be  raised  into  a 
pulp  ;  it  is  very  rare,  too,  to  find  this  mem- 
brane ulcerated ;  and  in  this  respect  it  again 
presents  a  disposition  contrary  to  that  of  the 
gastro-intestinal  mucous  membrane.  We  have 
not  detected  ulcerations  in  the  bronchi  more 
than  twice ;  in  one  of  these  two  cases  there 
was  at  the  same  time  a  large  ulcer  in  the  tra- 
chea, a  little  above  its  bifurcation  ;  three  small 
round  ulcerations  existed  in  the  right  bronchus, 
which  results  immediately  from  the  division 
of  the  trachea.  With  respect  to  the  lesion, 
this  case  resembles  those  detailed  by  M .  Cayol, 
in  his  splendid  work  on  Tracheal  Phthisis. 
The  symptoms  had  been  those  of  a  common 
chronic  bronchitis.  In  the  other  case  the  tra- 
chea and  first  divisions  of  the  bronchi  pre- 
sented but  a  slight  redness,  without  any  other 
lesion;  but  in  the  smaller  ramifications  of  the 
right  side  the  redness  became  very  intense, 
and  the  mucous  membrane  presented  on  its 
surface  a  great  number  of  small  ulcerations,  all 


exactly  circular,  and  of  equal  size.  Their 
edges  were  livid,  and  were  raised  about  half 
a  line  above  the  level  of  the  bottom  of  the 
ulcer,  scarcely  large  enough  to  admit  the  head 
of  a  good  sized  pin.  The  person  in  whom 
this  lesion  was  detected  had  an  aneurism  of 
the  heart.  During  his  stay  in  the  hospital 
he  was  tormented  with  frequent  and  very  pain- 
ful fits  of  coughing;  his  sputa  were  generally 
tinged  with  a  little  blood. 

"  The  frequency  of  ulcerations  decreases 
from  above  downwards  in  the  different  portions 
of  the  mucous  membrane  of  the  air  passages. 
Thus,  ulcerated  chronic  laryngitis  is  common 
enough.  It  is  not  at  all  rare  to  find  a  part  of 
the  chordae  vocales  stripped  of  mucous  mem- 
brane, the  thyro-arytenoid  muscles  and  the 
cartilages  exposed,  to  a  greater  or  less  extent, 
in  persons  who,  affected  with  simple  chronic 
bronchitis  or  pulmonary  tubercles,  had  their 
voice  for  a  long  time  hoarse  or  entirely  de- 
stroyed. What  is  remarkable  is,  that  in  the 
great  majority  of  cases,  these  ulcerations  exist 
only  when  there  is  at  the  same  time  inflam- 
mation of  the  lower  parts  of  the  mucous  mem- 
brane of  the  air  passages. 

"  34.  In  the  trachea,  ulcerations  become  less 
frequent  than  in  the  larynx ;  they  are  gene- 
rally small,  and  not  at  all  numerous.  Once, 
however,  in  a  person  whom  we  saw  with  M. 
Magendie,  who  considered  the  anatomical  spe- 
cimen so  curious  that  he  preserved  it,  we  found 
the  entire  inner  surface  of  the  trachea  really 
like  a  sieve  (criblee),  from  its  origin  to  a  little 
above  its  bifurcation,  in  consequence  of  a 
number  of  ulcerations  so  multiplied  and  so 
crowded  on  each  other,  that  they  occupied 
more  extent  than  the  spaces  interposed  be- 
tween them.  The  bronchi  were  red,  but  not 
ulcerated.  The  patient  had  complained  during 
life  of  a  continual  sensation  of  heat  rather  than 
of  real  pain  all  along  the  entire  course  of  the 
trachea;  each  inspiration  was  accompanied 
with  a  remarkable  hissing  sound  (sifflemenf), 
as  if  the  air  tube  was  compressed  by  some 
tumour. 

"  Ulcerations  of  the  trachea  most  frequently 
do  not  extend  beyond  the  tissue  of  the  mucous 
membrane ;  their  edge  is  formed  by  the  latter, 
and  their  bottom  by  the  subjacent  fibrous  tissue. 
Sometimes,  however,  the  ulcer  is  deeper,  all 
the  parts  situated  beneath  the  mucous  mem- 
brane are  destroyed  from  without  inwards,  and 
the  result  of  this  may  be  a  complete  perfora- 
tion of  the  parietes  of  the  trachea.  We  pos- 
sess two  cases  of  this  kind.  In  both  the  per- 
foration took  place  at  the  posterior  part  of  the 
trachea,  in  its  cervical  portion.  In  one  of 
these  cases  the  bottom  of  the  ulcer  was  formed 
by  the  oesophagus,  which  was  united  by  a 
dense,  close  cellular  tissue  to  the  circumference 
of  the  solution  of  continuity.  In  the  other 
case  there  was  double  perforation  of  the  tra- 
chea and  oesophagus,  so  that  there  was  a  free 
communication  between  these  two  tubes.  This 
case  of  tracheo-cesophageal  fistula  was  indi- 
cated only  by  an  inconsiderable  difficulty  of 
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deglutition,  and  by  a  trifling  cough  every  time 
the  patient  swallowed;  itself  indicated  that 
the  obstacle  to  deglutition  and  the  cause  of 
the  cough  had  their  seat  in  the  inferior  middle 
part  of  the  cervical  region. 

"  Perforation  of  the  trachea,  or  of  its  first 
divisions,  has  been  sometimes  seen  according 
to  a  course  entirely  the  reverse  of  the  preced- 
ing, to  take  place  from  without  inwards;  be- 
sides the  aneurismal  tumours,  which  often 
produce  this  sort  of  perforation,  tubercular 
lymphatic  ganglions  also  sometimes  produce 
it.  This  lesion,  of  which  we  know  no  instance 
in  the  adult,  is  not  very  rare  in  children; 
which  is  owing,  no  doubt,  to  the  greater  fre- 
quency of  the  tubercular  degenerescence  of 
the  lymphatic  ganglions  in  the  early  period  of 
life.  These  tubercular  ganglions,  according 
as  they  become  soft,  irritate  the  parietes  of 
the  trachea  or  bronchi  with  which  they  are  in 
contact,  and  gradually  cause  their  destruction 
from  without  inwards.  The  progressive  course 
of  this  ulcerative  inflammation  may  be  followed 
in  different  subjects  :  thus,  in  some  we  only 
find  a  close  adhesion  of  the  tubercular  gan- 
glions and  tracheal  or  bronchial  parietes,  with 
redness  of  the  latter,  commencing  destruction 
of  the  cartilages;  in  others,  the  cartilages  no 
longer  exist,  the  fibrous  tunic  has  disappeared, 
and  tubercular  substance  is  found  in  imme- 
diate contact  with  the  mucous  membrane, 
which  it  pushes  and  raises  before  it.  In  fine, 
in  an  extreme  degree,  the  mucous  membrane 
is  itself  destroyed,  and  the  tubercular  matter, 
leaving  the  ganglion  according  as  it  softens, 
spreads  over  the  air  passages,  from  whence  it 
is  ejected  by  coughing.  Tubercles  developed 
in  the  bronchial  ganglions  may  heal  in  this 
way  in  the  same  manner  as  tubercles  seated 
in  the  subcutaneous  ganglions.  But,  unfortu- 
nately, these  tubercles  of  the  bronchial  gan- 
glions very  rarely  exist  without  there  being  at 
the  same  time  pulmonary  tubercles. 

"  These  perforations  of  the  parietes  of  the 
trachea  very  closely  resemble  the  variety  of 
intestinal  perforation,  which  takes  place  as 
here  from  without  inwards,  and  which  is 
caused  by  sub-peritoneal  tubercles." 

"  Acute  bronchitis — Measles — Premature 
disappearance  of  the  eruption  ;  fatal  dys- 
pnoea. —  A  baker,  twenty  years  of  age,  of 
good  constitution,  living*in  Paris  only  for  the 
last  two  months,  and  atfected  for  the"  last  five 
or  six^eeks  with  a  slight  diarrhoea,  presented 
on  the  10th  of  April  all  the  precursory  symp- 
toms of  measles — redness  of  the  eyes,  coryza, 
hoarseness,  and  cough.  The  same  state  on 
the  three  following  days.  On  the  14th,  the 
eruption  appeared  ;  the  patient  kept  his  bed. 
On  the  15th,  the  entire  body  was  covered  ;  en- 
tered the  La  Charite  on  the  evening  of  this 
day.  The  eruption  was  then  confluent,  and 
quite  characteristic  ;  pulse  hard  and  frequent ; 
redness  of  tongue  and  lips;  violent  cough ; 
no  other  bad  symptom.  Towards  the  middle 
of  the  night  the  patient  felt  some  oppression; 
this  increased  rapidly,  and  on  the  following 
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morning,  the  16th,  we  found  the  patient  in  a 
state  of  half  asphyxia ;  eyes  full  and  pro- 
minent;  face  purple;  breathing  short  and 
very  frequent,  performed  both  by  the  ribs  and 
diaphragm ;  cough  almost  constant,  some 
mucous  sputa;  the  chest,  when  percussed, 
sounded  well  in  every  part;  auscultation 
caused  some  mucous  rale  to  be  heard  in  dif- 
ferent places.  Of  the  eruption  there  remained 
only  some  pale  spots  just  on  the  point  of  dis- 
appearing. The  pulse  preserved  its  frequency 
and  hardness,  and  the  tongue  its  redness. 
This  group  of  symptoms  seemed  to  indicate  the 
existence  of  a  pneumonia ;  however,  the 
pathognomonic  si«,n<  of  this  affection  were 
completely  wanting.  Could  a  simple  bronchitis, 
by  its  extreme  acuteness  or  sudden  exaspera- 
tion, give  rise  to  so  intense  a  dyspncea,  and 
could  this  inflammation  joined  to  thai  of  the 
primae  vise  explain  the  very  severe  stale  into 
which  the  patient  had  so  suddenly  fallen  ?  Be 
that  as  it  may,  the  indications  to  be  fulfilled 
were  no  longer  doubtful.  The  internal  in- 
flammation must  be  diminished  and  that  of 
the  skin  recalled.  To  this  end,  twenty  leeches 
were  applied  over  each  side  of  the  chest  and 
ten  to  the  epigastrium.  After  the  blood  ceased 
to  flow,  a  blister  was  applied  to  each  leg. 
The  skin  was  rubbed  with  volatile  liniment. 

"  Considerable  relief  followed  this  treat- 
ment :  in  the  evening  the  breathing  was  much 
less  embarrassed,  cough  easier,  tongue  lost  its 
redness ;  however,  the  eruption  had  not  reap- 
peared. 

"  17th.  We  observed  nothing  but  the  symp- 
toms of  an  intense  bronchitis.  Breathing  but 
very  little  hurried. 

'"'  18th.  Fever  nearly  gone,  and  the  opaque 
appearance  of  the  sputa  announced  the  ap- 
proaching termination  of  the  bronchitis.  All 
at  once,  in  the  evening,  the  breathing  again 
became  very  embarrassed;  he  was  bled  to 
twelve  ounces. 

"  On  the  following  morning,  the  dyspncea 
was  still  considerable;  frequency  of  the  pulse 
increased.  (Two  blisters  to  the  thighs.)  All 
this  day  the  state  of  suffocation  itr:reased  more 
and  more  ;  on  the  20th,  there  was  lividity  of 
the  face,  lips  were  of  a  purple  tint,  there  was 
orthopncea.  One  would  have  said  that  the 
patient  was  dying  of  aneurism  of  the  heart. 
Died  a  little  after  the  visit. 

"  Post  mortem. — The  mucous  membrane 
of  the  larynx,  trachea,  large  bronchi,  and 
their  smaller  divisions  intensely  red.  In  some 
parts  of  the  first  divisions  of  the  bronchi  there 
were  found  some  white  membraniform  con- 
cretions, similar  to  the  false  membrane  of 
croup.  The  pulmonary  parenchyma  was 
sound  and  crepitated  in  every  part  of  its  ex- 
tent; posteriorly  it  was  engorged ;  heart 
healthy  ;  clotsof  deep  black  blood  in  the  right 
cavities.  Stomach  white,  as  well  as  the  small 
intestine,  which  contained  a  considerable  num- 
ber ofascarides  in  its  lower  fourth.  The  caecum 
contained  some  trico-cephalous  worms;  its 
mucous  membrane  presented  near  the  valve  a 
3g 
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red  patch,  from  which  three  or  four  small 
conical  vegetations  were  raised  three  or  four 
lines  long.  The  rest  of  the  large  intes- 
tine was  white,  and  filled  with  liquid  faeces  ; 
liver  engorged  with  blood  ;  spleen  large  and 
firm.  A  great  quantity  of  serum  infiltrated 
the  sub-arachnoid  cellular  tissue ;  cerebral 
substance  not  injected ;  the  lateral  ventricles, 
particularly  the  right,  distended  with  much 
limpid  serum. 

"  This  case  would  have  been  considered  in 
former  times  as  an  instance  of  the  repulsion 
of  the  measles.  In  the  medical  theories  of 
the  present  day,  the  extreme  difficulty  of  the 
breathing,  the  intense  fever,  and,  in  line,  the 
death  by  asphyxia,  will  be  accounted  for  by 
the  intensity  of  the  bronchial  inflammation  ; 
thence,  also,  the  premature  disappearance  of 
the  cutaneous  eruption.  This  inflammation 
was  abated  for  the  first  lime  under  the  double 
influence  of  the  blood-lettings,  and  of  the  re- 
vulsives with  which  the  skin  was  covered; 
but  two  days  after  the  dyspnoea  reappeared : 
it  did  not  yield  to  another  bleeding,  and  its 
constantly  increasing  progress  terminated  in 
the  patient's  death.  It  is  certainly  very  un- 
common to  observe  such  a  group  of  pheno- 
mena without  lesion  of  the  pulmonary  paren- 
chyma or  of  the  pleurae,  of  the  heart,  or  large 
vessels.  Is  it  not,  however,  very  oonceivable 
that  an  inflammation  which  attacks  suddenly 
or  with  extreme  violence  so  extensive  a  sur- 
face as  that  of  the  entire  bronchial  mucous 
membrane,  should  excite  in  the  system  as 
much  disturbance,  at  least,  as  the  inflamma- 
tion of  a  circumscribed  portion  of  the  gastro- 
intestinal mucous  membrane?  Do  we  know 
sufficiently  the  nature  of  the  change  produced 
by  the  air  on  the  blood,  in  order  to  know  how 
far  an  intense  inflammation  of  the  small 
bronchi  may  not  prevent  this  necessary 
change?  thence,  perhaps,  the  principal  cause 
of  the  dyspnoea,  the  asphyxia,  &c.  In  fine, 
those  who  admit  the  existence  of  nervous 
dyspnoea,  and  essential  asthmas,  might  equally 
cite  the  preceding  case  in  support  of  their 
opinion  ;  they  would  say  that  they  often  saw 
the  bronchial  mucous  membrane  as  intensely 
inflamed  without  any  perceptible  dyspnoea 
resulting  from  it ;  from  this  they  would  con- 
clude that,  in  the  present  case,  the  dyspnoea 
was  an  essential  disease,  independent  of  the 
inflammation  of  the  bronchi.  There  was  a 
time,  also,  when  persons  would  not  have  hesi- 
tated to  consider  the  worms  found  in  the  in- 
testines as  the  principal  cause  of  all  the  phe- 
nomena, so  varied  are  the  points  of  view  in 
which  one  and  the  same  fact  may  be  re- 
garded, so  different  are  the  consequences 
which  each  person  may  deduce  from  them, 
according  as  he  is  guided  by  such  or  such  a 
theory. 

"  One  must  be  struck,  no  doubt,  with  the 
great  quantity  of  serum  which  filled  the  cere- 
bral cavities;  however,  the  intelligence  re- 
mained intact  to  the  last.  If  the  patient  had 
presented  any  signs  of  delirium,  convulsions 


or  stupor,  these  symptoms  would  have  been 
at  once  referred  to  this  effusion,  which  would 
then  have  been  called  acute  hydrocephalus. 

"  The  inflamed  state  of  the  caecum  explains 
sufficiently  the  diarrhoea  which  existed  for  the 
last  six  weeks.  This  fact  is  perhaps  of  some 
importance,  because  we  have  rarely  an  oppor- 
tunity of  ascertaining  the  state  of  the  intestines 
in  cases  of  slight  diarrhoea,  which  exist  for  a 
long  time  without  causing  either  fever  or  anv 
perceptible  disturbance  of  the  system." 

We  said  perhaps  sufficient  in  our  notice  of 
the  first  part  of  the  work  to  give  it  currency  ; 
we  showed  what  we  but  show  now,  and  what 
we  doubt  not  was  sufficiently  appreciated,  that 
Andral  is  unquestionably  the  greatest  patho- 
logist of  modern  times;  he  stands  alone  in  our 
opinion — he  has  no  rival ;  therefore  a  work 
like  the  present  must  confer  incalculable  bene- 
fit on  the  profession  in  this  or  in  any  country. 
Dr.  Spillan,  the  translator,  the  able  commen- 
tator and  emendator,  deserves  the  thanks  of 
the  British  profession  in  presenting  so  admi- 
rable a  work,  especially  so  cheap  a  work,  to 
the  British  public. 
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Education  Physique  des  jeunes    Filles,  ou 
Hygiene  de  la  Femme  avant  le  Mariage. 
Par  A.  M.  Bureaud  Rioffrey,  Docteur 
en  Medecin  de  la  Facultede  Paris,  Membre 
de   plusieurs    Societes    savantes.       Paris : 
Rouvier  et  Bouvier.     Londres  :  Dulau  et 
Cie.  1835.     Pp.  353,  avec  une  Planche. 
On  the  Physical  Education  of  young   Girls, 
or  the  Hygiene  of  Woman  before  Marriage. 
By  A.  M.  BrREAUD  Rioffrey,   Doctor  in 
Medicine  of   the    Faculty   in  Paris;   and 
Member  of  many  learned  Societies.    Paris: 
Rouvier  and  Bouvier.     London  :  Dulau  and 
Co.  1835.    Pp.  353,  one  Plate. 
The  present  work  may  be  looked  upon  as  a 
rarity   in  scientific  literature.      Occasionally, 
indeed,  some  authors  have  given  a  chapter  or 
two  containing  remarks  on  the  physical  educa- 
tion of  the  sexes,  more  especially  at  an  early 
period    anterior   to   puberty ;    but   the   ideas 
therein  eliminated  arejn  general  so  crude  and 
undigested,  as  to  afford  but  little  information 
— but  little  real  instruction  to  their  readers. 
Dr.  Bureaud  Rioffrey's  work,  on  the  contrary, 
is  a  monograph,  specially  devoted  to  the  sub- 
ject he  treats  of,  in  the  investigation  of  which 
he  has  long  been  engaged,  and  consequently 
we  have  reason  to  expect  that  the  book  will 
well  repay  us  for  the  time  spent  in  its  perusal. 
We  have  not  yet  stated,  we  believe,  that 
this  production  is"  what  is  generally  called  a 
popular  one :  that  is,  it  is  written  with  the  view 
of  affording  instruction  to   mothers,  maiden 
aunts,  &c,  and  those  old  ladies  who  may  take 
an  interest  in  any  young  female  of  their  ac- 
quaintance, and  may  possess  sufficient  influence 
to  effect  a  change  in  the  manner  in  which  the 
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aforesaid  jeune  fille  is  physically  educated. 
To  render  the  directions,  &c.  of  easy  compre- 
hension, they  are  written  in  a  quiet  untech- 
nical*  style,  and,  by  way  of  making  "  assur- 
ance doubly  sure,"  a  glossary  is  added.  As  a 
general  rule,  we  do  not  approve  of  works 
which  tend  to  render  medical  subjects  "  easy 
to  the  meanest  capacity ;"  the  sole  object  must 
be  puffing  off  the  writers,  while  its  real  effects 
are  dangerous  in  the  extreme.  How  few  are 
there  of  our  brethren  but  can  testify  to  the 
truth  of  this  fact.  The  patient,  or  his  friends, 
who  put  their  trust  in  the  recipes  and  direc- 
tions of  a  popular  medical  writer,  tamper  not 
nnfrequently  with  a  severe  and  dangerous 
complaint,  until  it  is  almost,  and  sometimes 
quite,  beyond  relief;  and  then  the  doctor  is 
called  in  to  witness  the  dying  agonies  of  the 
sufferer,  and  the  bitter  sell-upbraidings  of  the 
friends  and  relatives.  Should  there  be  but  one 
such  case  fully  proved,  and  numbers  might 

be  duly   authenticated  were  it   necessary, 

should  there  be  but  one  case  decidedly  shown 
to  depend  on  such  a  cause,  it  were  sufficient  to 
sign  the  warrant  of  committal  for  such  books 
to  the  cave  of  oblivion. 

These  observations  do  not  apply  to  the 
author  of  the  book  before  us.  A  work  on 
physical  education  should  be  written  for  the 
information  of  mothers,  as  it  but  seldom  hap- 
pens that  medical  men  can  or  do  take  young 
females  sufficiently  under  their  care  to  super- 
intend them  during  their  advance  to  puberty: 
a  most  interesting  period  of  their  lives,  and 
one  fraught  with  danger  from  a  thousand 
causes,  and  which  are  increased  a  million-fold 
by  the  conduct  at  present  pursued  in  rearing 
them.  To  point  out  these  rocks  and  shoals, 
on  which  the  health  of  many  a  young  female 
has  been  wrecked,  is  the  object  of  the  present 
work,  at  the  same  time  indicating  in  what 
manner  they  are  to  be  avoided.  Dr.  Bureaud 
Rioffrey  has  accomplished  his  task  in  a  com- 
plete and  excellent  manner.  The  work  is 
exceedingly  well  written,  and  one  of  the  most 
interesting  which  we  have  perused  for  some 
time.  It  is,  however,  rather  too  scientific  ;  a 
fault  into  which  most  medical  men  fall  when 
they  write  a  popular  book. 


Traite,  des  Signes,  des  Causes,  et  de  la  Cure 
des  Maladies,  Aigues  et  Chroniques  ;  Ou- 
trage d?  Arette,  traduit  du  Grec,  avec  un 
Supplement  et  des  Notes.  Par  M.  L. 
Renaud,  Docteur  en  Medecine  des  Ecoles 
d'Edimbourg  et  de  Paris,  ancien  Medecin 
des  Hospices  de  Fougeres  et  des  Epidemies 
pour  l'Arrondissement  Communal.  1  vol. 
in  8vo.     Paris.     1834. 

A  Treatise  on  the  Symptoms,  Causes,  and 
Treatment  of  Acute  and  Chronic  Diseases  ; 

*  Untechnical.  This  word,  perhaps,  will 
not  be  found  in  Johnson's  Dictionary ;  but 
we  can  only  say  with  the  Frenchman—-"  Si 
ce  n'est  pas  Anglais,  ce  devait  tire. 


translated  from  the  Greek  of  Aretaus,with 
Notes  and  a  Supplement.  By  M.  L. 
Renaud,  M.D.  of  Edinburgh  and  Paris, 
&c.  &c.     Paris.     1834. 

A  real  service  has  been  rendered  the  less 
classical  members  of  the  profession  by  the 
translation  of  the  valuable  dicta  of  one  of  the 
most  talented  of  our  ancient  medical  writers. 
The  style  of  Aretaeus  is  so  clear  and  energetic, 
his  descriptions  so  exact,  and  his  judgment  so 
excellent,  that  his  work  has  stood  the  test  of 
ages,  and  how  few  are  there  of  the  works  of 
the  present  day  of  which  such  a  statement  will 
be  made  hereafter  ?  How  few  of  these  will  be 
standard  productions,  works  of  reference,  or 
even  have  their  titles  mentioned,  ages  hence? 
It  seems  strange  that  an  individual  should  have 
it  in  his  power  to  criticise  a  book  written  ages 
before  he  himself  was  in  being :  in  fact,  how- 
ever, it  is  impossible  to  attempt  such  a  labour, 
and  we  must  be  contented  with  recording  our 
thanks  to  the  translator  of  the  work.  Its  pe- 
rusal will  sufficiently  convince  any  one  of  the 
truth  of  the  saying  of  old — 

"  there  were  giants  in  those  days." 


Traite  EUmentaire  d? Anaiomie  comparee, 
sitivi  de  Recherches  d' Anatomie  Philoso- 
phique  ou  Transcendante,  sur  les  Parties 
Primaires  du  Systeme  Nerveux,  et  du 
Squelette  Inlerieut  et  Exterieur ;  accom- 
pagne  d'un  Atlas  de  trente  et  un  Planches, 
in  4to.  Par  C.  G.  Carus,  Conseiller  et 
Medecin  du  Roi  de  Saxe,  &c.  &c.  Traduit 
de  1'Allemand  sur  la  seconde  edition,  par  A. 
J.  C.  Jourdan.  »3  vols,  in  8vo.,  et  i'Atlas 
en  4to.     Paris.     1835.     Bailliere. 

An  Elementary  Treatise  on  Comparative 
Anatomy,  ivith  Researches  on  Philosophical 
or  Transcendant  Anatomy,  on  the  primary 
Parts  of  the  Nervous  System,  and  on  the 
internal  and  external  Skeleton  :  with  an 
Atlas,  containing  thirty-one  Plates,  in  4to. 
By  C.  G.  Carus,  Counsellor  and  Physician 
to  the  King  of  Saxony.  Translated  from 
the  second  edition  of  the  German,  by  A.  J. 
C.  Jourdan.  3  vols,  in  8vo.,  with  an 
Atlas  4to.     Bailliere.     London  and  Paris. 

Comparative  anatomy  has  of  late  years  been 
made  a  subject  of  study  in  our  English  schools 
of  medicine,  more  especially  since  the  esta- 
blishment of  a  chair  in  the  London  University. 
As  experiments  are  most  frequently  made  on 
animals  with  various  substances,  with  the  view 
of  discovering  their  medicinal  or  their  toxic 
effects,  and  as  also  not  unfrequently  experi- 
ments are  performed  in  order  to  ascertain  cer- 
tain physiological  actions,  the  utility  of  certain 
organs,  the  propriety  of  certain  operations, 
&c,  and  as  these,  it  is  presumed,  are  always 
done  with  reference  to  their  ulterior  applica- 
tion to  the  human  race,  it  becomes  a  matter  of 
necessity  that  the  animal  economy  of  the  crea- 
tures thus  experimented  on  should  be  so  well 
3g2 
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known,  as  to  enable  us  to  compare  it  with  that 
of  man,  and  the  physiology  of  his  organs.  In 
this  point  of  view  comparative  anatomy  can 
never  fail  to  be  of  interest  and  of  the  highest 
importance  to  the  medical  practitioner,  while 
the  philosopher  and  the  physiologist,  titles 
which  we  hope  belong  to  the  major  part  of 
our  professional  brethren,  will  always  derive 
renewed  and  never-ending  pleasure  from  an 
examination  of  the  internal  structure  of  the 
wonderful  works  of  the  Divine  Omnipotence. 
Who  is  there,  on  contemplating  the  extraor- 
dinary adaptation  of  the  beautiful  mechanism 
of  nature  to  the  functions  to  be  performed, 
cannot  but  be  filled  with  pleasure  and  admira- 
tion of  the  display  of  goodness,  wisdom,  and 
beneficence  on  the  part  of  the  Almighty  Cre- 
ator? there  is  nothing  wanting,  nothing'super- 
fluous  in  His  works ;  all  is  perfection  ;  and 
truly  indeed  has  it  been  said,  altering  a  little 
the  words  of  Young,  "  an  undevout  anatomist 
is  mad." 

A  science,  by  the  aid  of  which  Harvey, 
Duverney,  Malpighi,  Ruysch,  Haller,  Vicq 
d'Azyr,  Daubenton,  Hunter,  Camper,  Scarpa, 
Soemmering,  Blumenbach,  Meckel,  Tiede- 
mann,  and  a  host  of  others,  have  been  enabled 
to  enrich  its  sister  sciences,  and  materially  en- 
large our  knowledge,  can  never  fail  to  interest 
our  profession,  and  claims  the  best  attention 
of  its  members.  That  science  to  which  Cuvier 
devoted  a  life  must  be  one  of  incontestable 
utility  and  beauty. 

The  most  extraordinary  of  the  three  vo- 
lumes now  under  consideration  is  decidedly 
the  third  :  it  contains  the  author's  ideas  on 
philosophical  or  transcendant  anatomy,  in 
which  he  fellows  out  the  opinions  of  the  Ger- 
man philosophers,  who  consider  that  all  organ- 
ised beings  may  be  looked  upon  as  modifica- 
tions of  the  substance  of  the  Deity,  as  manifes- 
tations of  his  life.  Thus  they  regard  the 
entire  system  of  the  creation  as  one  immense 
chain,  being  the  development  of  unity,  of  the 
whole,  under  the  evanescent  forms  of  the 
world,  its  plants  and  its  animals,  ascending  in 
the  scale  up  to  man,  who  is  the  completion  of 
this  harmonious  whole.  In  this  volume,  then, 
our  author  essays  to  prove  the  existence  of  this 
chain  throughout  the  whole  animal  creation, 
and  in  following  out  his  reasoning  he  adopts 
not  a  few  of  the  observations  of  his  country- 
men Goethe  and  Oken.  Those  whose  minds 
are  so  constituted  as  to  delight  in  metaphysics, 
will  be  pleased  with  this  part  of  the  work, 
while  other  philosophers  and  physiologists  will 
find  their  account  in  the  first  and  second 
volumes,  which  embrace  the  study  of  com- 
parative anatomy,  properly  so  called,  and  are 
enriched  with  many  new  facts  and  remarks  by 
Dr.  Cams,  who  has  himself  observed  many  of 
the  species  he  describes.  In  the  first  volume 
he  treats  of  the  nervous,  osseous,  and  mus- 
cular systems,  together  with  the  five  senses, 
and  the  electrical  and  phosphorescent  organs 
of  many  species  of  animals.  The  second 
volume  is  devoted  to  the  consideration  of  the 


comparative  anatomy  of  the  organs  of  diges- 
tion, viz.  of  mastication,  deglutition,  &c. ;  of 
respiration,  of  the  secretions  and  excretions  of 
the  circulatory  system  (sanguineous  and  lym- 
phatic), the  genital  organs  of  both  sexes,  and 
a  large  development  of  the  foetus  in  the  whole 
range  of  the  animal  creation.  Our  readers 
will  from  this  short  summary  perceive  at  once 
the  immense  extent  of  the  subject,  which  is 
exceedingly  well  treated  by  the  author,  whose 
work  bears  evident  indications  of  science  and 
extensive  erudition. 


SPEAKING  MACHINES,   NO.   IV. 


{Concluded  from  page  788.) 

De  Kempelerfs  Speaking  Machine,  Descrip. 
tion  of — Method  of  using — In  what  de- 
fective. 

De  Kempelen's  speaking  machine  consists  of 
an  oblong  box  (three  inches  and  a  half  long, 
two  and  a  half  wide,  and  one  and  a  half  high), 
air-tight  everywhere,  except  at  its  ends,  in 
each  of  which  there  is  a  hole. 

Into  one  of  these,  the  nozzle  of  a  double 
bellows  (one  foot  and  a  half  long)  is  intro- 
duced ;  in  the  other,  an  organ  reed,  of  the 
pitch  of  an  ordinary  voice,  is  fixed.  When 
the  bellows  is  pressed,  air  is  forced  into  the 
box,  and,  making  its  escape  through  the  reed, 
throws  the  tongue  into  sonorous  vibration. 

The  sound  of  the  reed  is  made  to  issue 
through  a  conical  tube  of  Indian  rubber  (about 
two  inches  long,  two  inches  in  diameter  at  the 
widest,  and  one  inch  at  the  narrowest  part), 
whose  smaller  end  is  fixed  to  the  margin  of 
the  hole  containing  the  reed,  while  its  wider 
extremity  is  free. 

The  bellows  represents  the  lungs;  the  oblong 
box  or'porte-vent,  the  tracheae  ;  the  reed,  the 
vocal  chords;  the  Indian  rubber  bell,  the 
mouth.  From  the  hinder  portion  of  this 
cavity,  that  is  to  say,  from  the  part  neigh- 
bouring the  reed,  proceed  two  short  tin  tubes, 
which  represent  the  nostrils,  that  pass  in  like 
manner  from  the  back  part  of  the  cavity  of 
the  mouth  near  the  vocal  chords. 

The  mouth  is  closed  more  or  less  completely 
by  the  palm  of  the  left  hand,  which  therefore 
stands  instead  of  lips.  The  nostrils  are  closed 
upon  occasion  with  two  fingers  of  the  right 
hand. 

De  Kempelen  has  not  yet  furnished  the 
mouth  with  teeth  or  a  tongue,  and  those 
sounds  which  require  the  concurrence  of  these 
organs  for  their  utterance,  are  consequently 
obtained  by  separate  contrivances  connected 
with  the  porte-vent,  and  wholly  independent 
of  the  Indian-rubber  mouth.  These  we  shall 
presently  describe. 

Having  now  got  lungs,  windpipe,  larynx, 
mouth,  nostrils,  and  lips,  let  us  see  what 
sounds  the  machine  can  pronounce  ;  and  here 
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the  reader  is  advised  to  refer  to  the  description 
of  the  five  primary  positions  of  the  natural 
organs  in  the  last  number. 

If  the  tin  nostrils  are  closed  with  two  fin- 
gers of  the  right  hand,  and  the  bellows  pressed 
by  the  right  elbow,  so  as  to  sound  the  reed, 
the  series  of  vowels  may  be  obtained  by  cover- 
ing the  mouth  of  the  bell  to  a  varying  extent 
with  the  palm  of  the  left  hand,  at  the  same 
time  altering  its  concavity,  and  the  pressure  of 
the  air,  according  to  rules  which,  by  a  little 
practice,  are  readily  learnt. 

The  sesonant  M,  which  is  formed  naturally 
by  closing  the  lips,  sounding  the  vocal  chords, 
and  allowing  the  air  to  escape  through  the 
nostrils,  is  obtained  from  the  speaking  machine 
by  covering  its  mouth  with  the  palm  of  the 
hand,  sounding  its  reed,  and  allowing  the  air 
to  issue  through  its  tin  nostrils. 

The  consonant  P,  which  a  man  utters  by 
closing  the  lips  and  the  nostrils,  producing  a 
pressure  of  air  from  the  lungs,  and  then  sud- 
denly giving  it  vent  by  opening  the  mouth,  is 
obtained  from  the  speaking  machine  by  closing 
its  mouth  and  nostrils,  pressing  the  bellows, 
and  suddenly  releasing  the  air  by  removing 
the  left  hand  from  the  bell.  But  the  articula- 
tion so  obtained  was  an  imperfect  P  :  it  was 
accompanied  by  a  slight  sound  of  the  reed, 
which  deprived  it  of  its  purely  aspirate  charac- 
ter, and  gave  it  the  tone  of  the  vocal  B.  For 
although  the  mouth  and  the  nostrils  were  accu- 
rately closed,  so  that  a  stream  of  air  could  not 
flow  through  the  reed  ;  yet,  when  the  bellows 
was  pressed,  so  that  the  air  became  more 
dense  in  the  oblong  box  than  in  the  bell,  a 
small  quantity  passed  through  the  reed  to 
restore  the  equilibrium  of  pressure  in  the  two 
cavities,  and  this  caused  in  its  passage  a  few 
vibrations  of  the  tongue. 

To  remove  this  defect,  Kempelen  connected 
the  box  and  the  bell  by  a  tube  of  the  size  of  a 
common  quill;  the  pressure  in  the  two  cavi- 
ties was  thus  equalised,  and  the  reed  remained 
silent  till  the  mouth  was  uncovered  for  the 
pronunciation  of  the  succeeding  vowel. 

But  another  fault  still  remained.  For  pro- 
ducing the  explosive  noise  that  belongs  to  P, 
a  degree  of  pressure  was  required,  which  made 
the  following  vowel  unpleasantly  loud.  It 
became  necessary,  therefore,  to  supply  the 
extra  pressure  to  the  mouth  without  strength- 
ening the  vibrations  of  the  reed. 

For  this  purpose  a  little  bellows  two-and-a 
half  inches  square  <vas  connected  by  a  tube 
with  the  cavity  of  the  mouth.  When  the 
mouth  and  nostrils  were  shut,  and  the  large 
bellows  pressed,  this  lesser  bellows  was  of 
course  distended  with  air,  which  was  jetted  by 
the  action  of  a  steel  spring  into  the  mouth  so 
soon  as  the  hand  was  suddenly  withdrawn. 
Due  force  was  thus  communicated  to  P  (and 
to  the  other  explosive  letters)  without  affecting 
the  intensity  of  the  subsequent  sound. 

B,  which  is  simply  P  accompanied  by  the 
voice,  is  obtained  by  making  the  foregoing 
arrangements,  but  allowing  a  little  air  to  escape 


from  the  bell,  so  that  the  reed  may  slightly 
sound. 

The  aspiration  H  is  imitated  by  pressing 
the  bellows  so  gently  that,  although  the  air 
issues  freely  through  the  tube  that  has  been 
described  as  joining  the  porte-vent  and  the 
mouth,  yet  it  does  not  throw  the  reed  into 
sonorous  vibration. 

For  L  the  nostrils  are  closed,  the  reed 
sounds,  and  the  thumb  is  placed  within  the 
bell  so  as  to  divide  the  current  of  air  into  two 
streams  ;  an  exact  counterpart  of  the  natural 
action,  in  which,  the  nostrils  being  closed,  the 
lips  open,  and  the  tongue  erected  in  the  middle 
of  the  mouth,  the  breath  passes  forth  by  the 
outlet  on  each  side. 

We  now  come  to  some  further  mechanism 
which  serves  instead  of  the  tongue  and  teeth 
in  the  pronunciation  of  S  and  Z,  S  H  and  Z  H, 
F  and  V. 

For  S  the  air  is  driven  out  of  the  oblong 
box  through  a  narrow  slit,  one  side  of  which 
is  sharp  and  the  other  flat.     This  aperture  is 


closed  by  a  valve  within,  which  is  raised  by 
pressure  upon  a  small  lever  or  key. 

If  the  mouth  is  imperfectly  closed,  so  that 
the  reed  is  permitted  to  sound,  this  aspirate 
sesonant  is  vocalised  into  Z. 

ForSH,  an  instrument  like  the  top  of  a 
penny  whistle,  cut  off  and  stopped  at  the  lower 
end,  is  fixed  in  an  aperture  of  the  porte-vent, 
and  permits  the  air  to  escape  with  the  rushing 
sound  required.  It  is  commanded  like  the 
latter  by  a  valve  and  key,  and  is  vocalised  into 
ZH  by  combining  with  its  aspiration  the  sound 
of  the  reed . 

For  F,  the  air  is  forcibly  expelled  through 
several  small  holes  drilled  in  the  top  of  the 
porte-vent,  the  mouth  and  nose  being  carefully 
shut ;  and  for  V,  the  tone  of  the  reed  is  super- 
added to  this  sound  by  adapting  the  hand  with 
less  accuracy  to  the  bell. 

Kempelen's  R,  which  is  very  imperfect,  is 
produced  by  a  contrivance  for  imparting  a 
rattling  sound  to  the  tone  of  the  reed.  (The 
rapid  succession  of  small  bubbles  caused  by 
blowing  through  a  globule  of  wet  mercury 
with  a  glass  blow-pipe,  produces  a  rough 
sound  very  closely  resembling  that  of  R,  and 
if  the  mercury  is  placed  in  a  phial,  the  air  in 
its  cavity  affords  a  resonance  which  very  con- 
siderably improves  the  effect.  It  would  be 
difficult,"  however,  to  obtain  by  these  means  a 
sound  sufficiently  loud  to  correspond  with  the 
others.) 

For  G,K,T,  D,  and  N,  Kempelen  has  not 
yet  invented  any  distinct  apparatus ;  but  he 
has  himself,  from  long  practice,  acquired  a 
knack  of  so  modifying  the  tone  of  P  (by  par- 
ticular methods  of  removing  the  hand  from 
the  mouth,  &c),  as  to  imitate,  though  not 
perfectly,  the  four  first  of  these  letters.  He 
gives  minute  directions  for  the  construction  of 
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a  threefold  tongue,  which  he  has  not  tried,  but 
which  he  believes  would  perfect  these  sounds. 

N  he  obtains  by  speaking  TVI,  and  then 
closing  one  nostril-tube.  It  is  not  easy  to 
comprehend  the  reason  of  this  change.  No 
such  effect  is  produced  by  a  similar  arrange- 
ment of  the  natural  organs ;  one  can  pro- 
nounce mama  as  well  with  one  nostril  shut 
as  he  can  when  both  are  free.  It  is  therefore 
probable  that  the  N  thus  obtained  is  not  a 
perfect  articulation. 

If  the  sound  M  is  pronounced,  and  the  hand 
is  then  quickly  removed  from  the  mouth,  the 
nostrils  being  at  the  same  moment  closed, — if, 
in  other  words,  the  sound  ah  be  made  to 
follow  the  sound  M,  the  syllable  mah  is  heard, 
and  if  this  manipulation  is  performed  twice, 
the  word  ma-ma  is  distinctly  pronounced.  If 
instead  of  being  entirely  removed,  the  hand  is 
slid  into  the  position  of  E  or  O,  or  any  other 
vowel  sound,  the  syllable  me  or  mo,  v.  c.  will 
be  heard.  If  while  the  mouth  and  nostrils  are 
accurately  covered  the  S  key  is  touched,  and 
while  the  valve  is  closing  again,  the  hand  is 
placed  in  the  position  for  e,  o,  ah,'&c.,the  syl- 
lables se,  so,  Sec,  will  be  pronounced. 

If  after  uttering  me  the  hand  be  thrown  into 
the  position  for  L,  the  word  met  (meal)  is 
spoken;  and  by  thus  adding  letter  to  letter, 
and  syllable  to  syllable,  very  long  and  difficult 
words  may  be  pronounced.  De  Kempelen 
says  that  he  is  able  to  play  all  Latin,  French, 
or  Italian  words  with  very  few  exceptions, 
although  with  a  long  German  word  he  rarely 
succeeds.  He  instances  papa,  mama,  Mart- 
anna,  maladie,  astronomie,  anatomie,  panto- 
mime, Conslanlinopolis,  Monomotapa,  Mis- 
sisslpi,  with  many  others ;  and  of  sentences 
he  examples — vous  £tes  mon  ami.je  vous  aime 
de  tout  mon  coeur;  and  in  Latin — Leopoldus 
Secundus,  Romanoram  Imperator,  Semper 
Augustus,  &c. 

Such  is  an  outline  of  Kempelen's  instrument 
and  the  method  in  which  it  is  used.  Simple 
as  his  contrivances  seem  to  be,  and  imperfect 
as  in  their  present  state  they  undoubtedly  are, 
yet  the  invention  has  cost  him  years  of  labour. 

"  I  was  fain,"  says  he  (after  describing  the 
failure  of  his  repeated  attempts  to  obtain  all 
the  vowels),  "  I  was  fain  to  content  myself 
with  listening  to  my  three  vowels ;  and  in  a 
short  time  I  set  to  work  for  some  consonants, 
in  order  that  I  might  be  able  to  pronounce 
syllables.  P,  M,  and  L,  were  the  first  that 
occupied  me — but  I  am  almost  ashamed  to  con- 
fess it — two  years  elapsed  before  I  discovered 
them ;  and  even  when  I  could  produce  them 
separately,  I  found  it  impossible  to  unite  them 
into  words  ;  they  were  always  separated  by  a 
kind  of  aspiration,  the  second  sound  beginning 
abruptly  and  without  flowing  from  the  first; 
thus,  in  attempting  to  pronounce  papa,  a  word 
somewhat  resembling  p-ha-p-ha  always  fol- 
lowed. All  my  pains,  therefore,  had  not  ad- 
vanced me  one  step ;  I  was  forced  to  throw 
away  the  work  of  two  years  and  begin  anew. 

*•  But  I  am  not  going  to  tire  vay  reader* 


with  an  account  of  my  unsuccessful  attempts. 
It  is  sufficient  to  say,  that  a  strong  horse  could 
scarcely  draw  a  wagon  upon  which  should  be 
piled  all  the  mechanism  that  I  have  been 
obliged  to  reject." 

Thus  have  ingenuity  and  perseverance  ac- 
complished what  genius  alone  would  have 
abandoned  in  disgust.  The  ambitious  student 
should  bear  constantly  in  mind,  that  vigorous 
and  sustained  exertion  is  the  single  road  to 
intellectual  superiority.  A  man  is  measured 
not  by  what  he  can  do,  but  by  what  he  doet, 
— not  by  the  powers  which  rest  within,  but» 
by  those  which  are  brought  to  bear.  Talent 
without  application  profits  as  little  as  appli- 
cation without  talent.  The  union  of  opposite 
qualities — as  scope  of  intellect  with  concentra- 
tion of  thought — a  rapid  genius  with  patience 
of  mental  toil — this  alone  is  rare,  and  this  alone 
great.  One  deficiency  often  precludes  great- 
ness. There  are  many  great  men — all  but — 
and  energy  is  the  quality  most  frequently  ab- 
sent. The  idler  who  yet  congratulates  himself 
upon  the  possession  of  genius,  is  no  wiser  than 
the  man  who  extolled  his  good  luck  in  draw- 
ing very  next  to  the  great  prize  in  the  lottery. 

To  return  ;  much  yet  remains  to  be  done 
before  the  speaking  machine  can  reach  perfec- 
tion. Several  new  articulations  must  be  sup- 
plied, and  their  true  delicacy  of  pronunciation 
given  to  those  which  Kempelen  has  already 
obtained.  It  must  be  fitted  with  keys  that  may 
be  played  on  like  those  of  an  organ,  and  with 
stops  and  pedals  for  modulation  and  emphasis. 
Such  a  machine  once  completed,  it  would  be 
easy  to  enlarge  its  dimensions,  and  the  in- 
tensity of  its  voice  to  any  required  extent ;  so 
that  it  might  be  employed,  in  the  language  of 
Darwin — "  to  command  an  army,  or  instruct 
a  crowd." 

"  Instruct  a  civwd  !  "  Imagine  the  gigantic 
engine  planted  on  a  rising  ground  in  the 
midst  of  a  vast  multitude  rapt  in  still  and 
silent  audience,  as  in  deep  tones  it  rolls  forth 
Johnson's  sounding  periods — or  the  mysterious 
revelations  of  Milton — or  Pope's  harmonious 
measure — or  Shakspeare's  fervid  verse. 

Indeed,  there  is  no  incitement  wanting  to 
those  who  have  the  talent  and  the  time  to 
carry  on  so  noble  a  project;  admitted,  that  in 
its  present  condition  the  speaking  machine  has 
very  limited  powers,  and  can  only  be  regarded 
as  a  philosophical  toy,  we  have  yet  the  early 
history  of  every  important  invention,  to  autho- 
rise our  boldest  anticipations;  and  we  may 
answer  the  "  cui  bono"-\sis,  with  Franklin's 
parody — "  What's  the  good  of  a  baby  ?  Why 
that  in  time  it  will  come  to  be  a  man." 

[The  writer  is  desirous  to  acknowledge  him- 
self indebted  to  a  Lecture  by  Professor  Wheat- 
stone  for  several  remarks  in  the  first  paper  of 
this  series,  and  also  for  some  references  that 
have  been  useful  in  drawing  up  the  others. 
The  writings  that  have  been  consulted,  are 
specified  in  the  text ;  and  he  has  been  careful 
to  distinguish  such  remarks  as  rest  on  no  better 
authority  than  his  own.] 
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ABSTRACT  OP  THE  EVIDENCE  TAKEN 
BEFORE  THE  PARLIAMENTARY 
COMMITTEE,    IN    1834. 

(Continued  from  page  792.) 
Sir  Anthony  Carlisle  examined. 

Our  knight,  in  whose  facetious  company  we 
are  delighted  still  to  find  ourselves,  exhibits, 
in  the  following  portion  of  his  examination,  so 
much  drollery  and  raciness,  so  much  pungency 
and  piquancy,  that,  at  almost  every  answer  he 
enunciates,  we  are  obliged  to  guard  our  very 
ribs  from  cracking  with  both  hands,  lest  our 
laughter  should  end  in  divers  serious  fractures, 
or  even  a  couple  of  well-shaped  pyriform 
herniae.  Verily  our  knight  is  the  prince  of 
chirurgical  jokers,  and  must  be  descended, 
maugre  his  name,  from  the  loins  of  some  of 
those  joyous  spirits  who  were  wont,  in  times 
gone  by,  to  "  set  the  table  in  a  roar,"  and 
extract  risibility  out  of  the  rigid  buccinators  of 
Rhadamanthus,  or  even  his  Iron  Master's 
"  black  haltered  Pluto  and  his  brazen  cofps  of 
coadjutors."  While  our  jaws  expand  and  our 
eyes  water  with  the  excess  of  our  admiration, 
we  behold  flitting,  as  it  were,  before  our 
bedimmed  optics,  Comus  and  his  crew,  led  on 
by  Joe  Miller,  who,  we  swear  it,  is  chief 
fiddler  to  that  respectable  and  laughter- loving 
community.  Anon,  a  change  passes  over  the 
spirit  of  our  vision,  and  Falstaff  fat,  and  Nym, 
and  ancient  Pistol,  not  forgetting  red-snouted 
Bardolph,  their  jaws  dilated  to  an  extravagant 
width,  tumble  heels  over  head  before  our  view, 
and  perform  such  somersets  as  defy  description. 
So,  as  our  knight  has  it  when  he  jumps  at  a 
conclusion,  we  adjourn  to  the  examination. 

Q.  "  Are  there  not  countries  where  women 
bring  forth  in  the  field,  deliver  themselves, 
carry  home  their  child,  and  undergo  no  inter- 
ruption to  their  usual  occupations;  and  do 
such  countries  afford  an  example  for  us  to 
follow  1 " — A.  "  I  believe  in  many  countries  it 
is  so  said,  and  it  is  assumed  to  be  peculiar  to 
one  climate;  but  (oh I  that  but)  I  understand 
from  Capt.  Ross  thai,  among  the  northern 
Esquimaux,  people  with  whom  he  (not  1) 
lived,  the  females  go  to  work,  and  lug  tlie 
child  (by  the  pilchers?)  about,  wrapped  up  in 
a  bit  of  bear's-skin  (or  hare-skin,  we  are  not 
certain  which,  but  we  may  reasonably  con- 
clude the  latter,  as  it  would  be  more  consistent 
with  the  fact  of  achieving  parturition  in  the 
fields),  an  hour  or  two  after  (qy. '  before?') 
it  is  born.  So  also  in  Lapland,  where  there 
is  neither  man-midwife  nor  woman-midwife." 
(We  have  an  especial  horror  of  that  title  man. 
midwife,  and  would  place  every  obstetrician, 
so  designating  himself,  for  the  space  of  an  hour 
or  two  daily,  cross-legged  upon  a  wooden 
milestone,  there  to  lucubrate,  perched  on  his 
fellow-misnomer,  until  he  consented  to  dis- 
claim the  female  part  of  his  professional  cog- 
nomen ;  Sf  man-mid"  would  be  infinitely  more 


becoming).  But,  to  proceed: — Q.  "To  what 
do  you  ascribe  this  apparently  slight  degree  of 
constitutional  suffering  which  parturition  oc- 
casions in  certain  countries  ? — A.  I  purposely 
mentioned  the  wide  range  of  China  for  sake 
of  showing  that  it  is  not  climate  or  civilisation. 
Because  it  is  the  same  whether  the  wind 
blows  hot  or  cold  ;  in  the  highest  state  of  arti- 
ficial life  among  the  refined  orders  of  the 
Chinese,  and  in  the  rudest  and  most  unculti- 
vated state  among  the  lower  orders  of  Chinese." 
(Perhaps  the  learned  knight  will  inform  us 
where  and  how  he  has  obtained  all  this  exact 
information  about  the  manners  and  habits  of  a 
country  which  is  so  jealously  protected  from 
the  prying  inquiries  of  foreigners :  for  our 
own  part,  we  believe  that  but  little  is  certainly 
known  of  the  customs,  &c.  of  those  who  in- 
habit the  interior  of  China). 

Q.  "  Is  it  a  fair  inference,  that  because  no 
succour  is  necessary  in  one  country,  where 
parturition  is  easy,  therefore  it  is  not  wanting 
in  this  country,  where  parturition  is  difficult?" 
A.  "  There  is  a  slight  exception  to  that  in 
our  own  country.  We  have  been  obliged  to 
make  laws,  to  prevent  clandestine  parturition 
in  women."  (Now  comes  a  home  thrust  at  the 
race  of  mop  trundlers,  broom  tormentors, 
greasy  culinaries,  el  id  genus  omne  ;  here  it 
is)  "^ervaut  girls,  for  example,"  (aye,  make 
an  example  of  them,  they  have  got  no  friends; 
and  the  tabbies,  senior  and  junior,  will  vote 
you  a  frying-panful  of  red-hot  thanks  for  your 
zeal,) — "  Servant  girls  who  are  got  with  child, 
if  they  do  not  give  notice  of  their  condition, 
are  amenable  to  punishment."  (Well,  but  so 
are  other  girls,  are  they  not  ?)  "  Now  that  has 
arisen  from  the  notorious  fact,  that  girls  have 
been  delivered  sometimes  in  the  same  chamber 
where  another  woman  slept,  without  its  being 
discovered."  (The  other  woman  slept  so  hard 
and  snored  so  loud  1)  u  In  such  cases,  it  was 
not  known,  either  that  the  woman  (the  girl, 
for  the  woman  was  snoring  away)  had  been 
delivered,  or  that  she  had  been  with  child." 
(How  then,  Sir  Anthony,  have  you  come  to 
know  it :  was  it  in  the  same  way  that  you 
obtained  your  knowledge  of  the  lack  of  mid- 
wives  among  the  Chinese?) 

To  the  inquiry,  "  whether  our  knight,'* 
(we  delight  to  call  him  so)  "  was  opposed  to 
the  admission  of  midwifery  practitioners  into 
the  Council,  and  against  the  College  examin- 
ing in  midwifery?"  he  rejoined  "that  he 
was  entirely,  because  he  thought  the  teachers 
of  midwifery  would  never  consent  to  it,  since 
it  would  subject  their  pupils  to  inquiries  which 
would,  perhaps,  lead  to  the  rejection  of  a 
great  many  of  the  students  who  have  been 
instructed  by  man-midwivesof  supposed  capa- 
bility." Now,  although  we  cannot  feel  other- 
wise than  good-humoured  and  jocular  with 
our  amusing  friend  the  knight,  nevertheless, 
here  is  an  assumption  which  we  cannot  alto- 
gether tolerate.  What !  are  men-mids — (our 
readers  must  absolutely  excuse  our  writing 
dowa  the  tail  of  this  nick-name  *  wives," 
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The  very  mention  of  it  in  conjunction  with 
men  and  mid  horrifies  us;  our  imagination, 
directly  upon  thinking  of  the  three  mono- 
syllables cheek  by  jowl,  conjures  up  a  two- 
legged  hermaphroditic  phantom,  which  brings 
the  cramp  both  into  our  throat  and  pen.  We 
instinctively  pause  at  the  last  syllable,  and 
reject  it) — What !  we  say,  are  men-niids  of 
"supposed  capability"  supposed  by  our 
knightly  chirurg.  incapable  of  fitting  out  a 
pupil's  knowledge-trap  (excuse  us  again, 
gentle  reader)  with  as  much  professional  in- 
formation as  will  enable  him  to  pass  the 
ordeal  of  a  fair  examination  in  the  science  of 
obstetricy?  Does  our  sweet  kni«ht  arrogate 
all  sound  information  to  himself  and  fellow- 
councillors?  But  let  us  keep  jogging  (not 
the  knight,  but  his  examination).  Q.  "  Is 
it  because  it  is  below  the  dignity  of  the  Council 
to  receive  such  men  into  its  body,  that  you 
object  to  their  reception  ?  " — A.  "  /  consider 
it  derogatory  to  any  liberal  man  to  assume  the 
office  of  a  kbrsr,  of  an  old  woman  ;  and 
that  it  is  an  imposture — (a  paviour's  sigh 
here)— to  pretend  that  a  medical  man  is  re- 
quired at  a  labour.  The  craft,  therefore, 
involves  imposture,  mischievous  interference, 
and  gross  indecency."  (Hear  this  ex  ca- 
thedra denunciation,  shades  of  Denman, 
Clarke,  and  Co.  Bodily  \ou  were  craftsmen, 
impostors,  and  culprits,  guilty  of  gross  inde- 
cency, according  to  our  Pundit  knight,  and 
what  your  phantoms  may  be  suffering  spi- 
ritually now  for  the  crimes  of  the  flesh,  re- 
mains alone  for  your  accuser  and  tormentor  to 
explain  ;  probably  lie  will  do  so  at  his  next 
examination:  but  let  us  proceed.)  "Not 
only  is  it  (midwifery)  beneath  our  dignity, 
but  it  is  not  vn ithin  our  province.  I  do  not 
consider  the  delivery  of  a  woman  as  a  surgical 
operation  ;  it  is  a  natural  operation.  The 
men-mids  have  recourse  to  surgical  operations 
to  make  themselves  in  request,  and  to  make  it 
believed  that  parturition  is  a  surgical  act.  All 
interference,  in  my  opinion,  is  injurious." 

Here  the  questions  with  which  our  "  fa- 
vourite "  was  shored  upon  this  particular  head 
ceased,  and  no  fur; her  opportunity  was  given 
him  of  expatiating  on  his  innocent  abhorrence 
of  midwives  and  u.id  men  Ill-natured  readers 
may  f.el  inclined  to  accuse  our  facetious  friend, 
Sir  Anthony,  with  egotism,  sophism,  and  a 
g  »od  many  other  "isms;"  but  we  candidly 
confess  that  we  consider  him  to  ha\e  made  a 
verv  good  running  H«ht  against  the  pertinacity 
and  brain-searchingaeutenesSoflheComm'tlee 
who  thus  hauled  him  over  the  coals.  Scarcely 
was  one  answer  out  of  his  bod\ ,  when  another, 
puzzling  his  cerebrum  in  a  tenfold  decree,  was 
demanded.        Question      followed       quest  on, 

'ick  and  heavy,"  and  we  are  really  of 
op.  ,i  ihat  no  brain  endued  with  le-s  hard- 
n»'->  than  ihat  which  the  grand  dim  ict.ric 
generally  bewtows,  could  have  withstood  the 
teat  of  this  shoriu.',  or  retained  n>  obstinacy 
so  long.  The  novel  position,  thai  mid-lo  ks 
not  existing    n  Chiua  were  therefore  not  ie- 


quired  here,  excited  astonishment ;  but  the 
shaft  of  surprise  glanced  lightly  from  the  dense 
caput  against  which  it  was  directed,  and  only 
kindled  into  redoubled  flame  the  sparks  of 
wrath  which  were  cradled  there.  The  glorious 
explosion  against  midwifery  at  length  took 
place.  That  "the  craft  involved  imposture 
and  gross  indecency."  Enough!  Sir  Anthony, 
enou»h,  we  repeat,  hast  thou  suffered  in  this 
terrible  conflict  between  thine  own  and  the 
public  opinion  !  Enough  hast  thou  perpe- 
trated to  show  how  vastly  thy  talent  has, 
avalanche-like,  "agglomerated"  since  thy 
tender  faculties  began  to  sprout;  but,  alas  I 
Sir  Anthony,  it  grieveth  us  to  be  constrained 
to  add,  that,  like  the  falling  Alpine  snowball 
we  have  just  named,  thine  acquisitions  have 
been  in  a  descending  direction.  Nevertheless, 
Sir  Anthony,  (we  glory  in  that  "  Sir,"  it 
hath  a  refreshing,  substantial,  and  alderman- 
like sound) — nevertheless,  Sir  Anthony,  thy 
descent  hath  not  been  altogether  unfavoured 
by  that  fickle  flirt  Fortune,  since,  in  thy  way 
downwards,  the  hood  of  a  knight  alighted 
within  thy  reach,  in  which  thou  art  now 
securely  ensconced.  So  far,  so  good.  As  for 
the  rest — thou  wilt  find  in  Pliny  the  following 
verse,  which  we  have  culled  for  thy  particular 
edification.  The  sa^e  writes — "  Nemo  mor- 
talium  omnibus  horis  supit,"  which  a  Persian 
would  translate  —  "The  wisest  man  may 
chance  to  sneeze  at  dinner"  (an  unlucky 
occurrence);  but,  done  into  our  vernacular, 
it  would  run  thus:  "The  most  facetious  wight 
may  chance  to  tumble  into  a  quandary." 
Thou,0  Sir  Anthony,  mayst  perhaps  enlighten 
us  with  a  third  translation,  which  doubtless 
might  hop  thus — "  We  are  sometimes  likely 
to  err  in  our  opinions;"  and  on  this  I  should 
like  thee  to  pause  and  ponder.  Thine  opinions 
do  not  travel  in  a  circle  as  other  men's,  but 
glance  off  at  a  tan»ent,  and  become  eccentric. 
Thou  wouldsl  be  a  comet,  albeit  thou  lackest 
the  tail  of  that  vagabond  luminary,  and  there- 
fore wilt  not  be  able  to  steer  tin  self  clear  of 
thy  more  sedate  and  well-ordered  brethren. 
Without  a  tail  thou  wilt  be  nothing,  that  being 
an  appendage  which  all  whose  flight  is  very 
elliptical  now  require,  in  order  to  avoid  un- 
comfortable jostling.  Hearken,  then,  0  An- 
thony, more  to  the  voice  of  public  opinion, 
which  is  opposed  to  thine,  and  which  is  om- 
nipotent as  regards  thee,  and  digest  well  the 
translation  we  have  put  into  thy  mouth  of  the 
verse  of  Pliny,  who  was  neither  obstetrician 
nor  chirur.eon,  but  a  philosopher  of  the  first 
mark.  Farther  to  assist  thee  in  thy  wander- 
ings we  subjoin  the  following  passage,  ex- 
tracted fr>m  ihe  evidence  of  SirCharles  Clark, 
M.D.,  F.R.S.,  given  before  the  same  tribunal 
at  which  even  tliou  didst  figure. 

"  Throw  the  word  •  midwifery*  out  of  the 
question.  It  appears  to  be  the  stumbling 
block  ;  take  away  the  word,  and  the  man 
ment  of  the  function  of  the  uterus  is  as  much 
a  part  offcUrgerVi  as  the  management  of  the 
function  of  the  bladder  or  of  any  other  organ 
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in  the  body-  An  examination,  if  it  ought  to 
be  made  at  all,  and  it  ought  to  be  made  as  to 
other  function?,  ought  to  be  made  of  course 
into  this  function,  it  making  a  part  of  that 
whole  to  which  whole  is  given  the  name  of 
surgery.  It  is  the  word  '  midwifery'  which 
makes  the  whole  difficulty.  It  is  a  branch  of 
physic,  it  is  a  branch  of  surgery.  Put  it 
only  as  a  branch,  and  the  whole  difficulty  is 
avoided;  but  if  you  say  that  midwifery  is 
something,  it  is  simply  this, — midwifery  is  the 
superintendence  of  a  function  of  the  human 
body  ;  it  is  either  medicine,  or  it  is  surgery, 
or  it  is  both  :  it  cannot  be  nothing.  If  it  be 
medicine,  the  qualification  of  the  candidate 
should  be  tested  by  the  physicians  ;  if  it  be 
surgery,  it  should  be  tested  by  the  surgeons; 
and  as  there  is  a  class  of  medical  men,  termed 
general  practitioners,  who  are  understood  to 
be  competent  to  the  practice  of  surgery,  then 
the  same  qualification  is  to  be  expected  from 
them." 

Mastidlte  that,  Sir  Anthony ;  and  now, 
until  we  meet  again,  which  we  shall  probably 
in  our  next  number,  most  cordially  farewell. 
Your  humour,  such  as  it  is,  and  jocularity,  at 
the  same  time  that  they  have  tired  every 
muscle  and  ligament  in  our  maxillaries,  have 
refreshed  our  intellectual  gravity,  and  called 
forth,  on  our  otherwise  sombre  countenance, 
a  grin  so  broad  and  perpetual,  that  were  ycu 
to  see  it,  it  would  (we  bet  a  man-mid  to  a 
chirurgeon)  produce  another  grin,  as  broad 
and  sunny  on  your  own  handsome  and 
joyous  face.  For  the  relief  you  have  given  us 
in  this,  therefore  "  much  thanks,"  and,  until 
you  guess  ivhen,  farewell. 

(To  be  continued.) 

ROYAL   COLLEGE    OF    PHYSICIANS. 

June  29th,  1835. 

On  the  Browach. 

On  entering  the  library  of  the  College  this 
evening,  we  were  rather  surprised  at  the  dis- 
play of  fresh  plants  on  the  table.  There  were 
certainly  some  that  were  highly  deserving  of 
attention.  The  assembly  ohnedici  (using  the 
term  in  its  wide  extended  and  legitimate 
sense,  including  all  the  legally  qualified  prac- 
titioners of  the  healing  art,)  was  large,  and, 
as  a  matter  of  course,  very  respectable. 

The  communication  which  had  been  pre- 
pared for  the  evening's  entertainment,  pro- 
ceeded from  the  pen  of  I  he  Registrar,  Dr. 
Hawkins,  and  was  entitled,  • fc  On  the  Brow- 
ach," including  apparently  under  that  title  a!l 
painful  affections  of  the  supra- orbilar  nerve. 
The  author  commenced  with  the  detail  of  four 
cases,  which  were  classed  together,  although, 
decidedly  dissimilar.  The  first  case,  by  no 
means  a  rare  example  of  disease,  occurred  in 
the  person  of  a  young  lady,  who  it  appeirs 
hail  experienced  some  disappointment,  and 
was  afterwards  affected  with  regular   inter- 


mittent neuralgia  of  that  nerve.  Although 
apparently  there  was  not  any  of  the  organs  in 
fault,  neither  mineral  nor  vegetable  tonics 
could  remove  the  complaint,  until  a  few 
alterative  dosesof  blue  pill  had  been  prescribed, 
and  then  a  cure  was  speedily  effected.  The 
lactucarium  was  administered  in  conjunction 
with  the  tonic. 

The  next  case  was  that  of  a  lady  suffering 
from  remittent  browach,  arising  from  cold, 
which  was  not  removed  until  after  the  appli- 
cation of  some  leeches,  when  mild  opiates  and 
aperients  completely  cured  the  complaint. 

The  third  was  evidently  dependent  on  de- 
rangement of  the  catamenial  functions,  and 
disappeared  on  the  uterus  performing  its 
duties  rightly.  (By-the-bye,  is  it  not  against 
the  ethics  of  the  College  for  a  Fellow  and 
officer  of  that  exclusive  institution  to  meddle 
with  a  case  so  evidently  bearing  upon  ob- 
stetrics?) 

The  last  case,  that  of  a  man  recently  a 
patient  in  the  Middlesex  Hospital,  was  one  of 
intermittent  neuralgia  of  the  frontal  nerve, 
cured  by  the  sulphate  of  quinine  and  the 
extract  of  contain. 

The  Registrar,  in  the  course  of  the  ob- 
servations which  he  made  on  these  cases,  took 
occasion  to  pay  Sir  H.  Halford  a  compliment 
(somewhat  of  the  most  fulsome)  on  his  Essay 
on  Tic  Douloureux,  and  endeavours  to  carry 
still  further  the  ideas  promulgated  in  that 
paper.  He  is  of  opinion  that  the  vicinity  of 
these  nerves  to  the  frontal  bone  may  be  a 
cause  for  the  frequency  with  which  they  are 
diseased.  A  more  crude  idea  never  issued 
from  the  brain  of  man:  how  can  any  human 
being  capable  of  reasoning  assume  for  an 
instant  that  because  a  nerve  is  placed  by 
nature  near  a  bone,  it  must  become  diseased, 
or  at  least  in  a  greater  ratio  than  other  nerves? 
Were  such  the  case,  we  should  frequently  have 
the  nerves  entering  and  supplying  the  osseous 
structure  of  the  system  in  a  state  of  inflam- 
mation or  disease;  but  it  is  well-known  that 
such  is  not  the  fact,  and  consequently  the 
only  new  deduction  made  by  Dr.  Hawkins 
falls  to  the  ground. 

The  meetings  at  the  College  of  Physicians 
have  now  closed  for  the  present  year,  without, 
however,  any  more  being  done  than  the  ex- 
hibition of  a  few  plants,  specimens  of  the 
materia  medica,  books,  engravings,  &c,  &c. 
As  these  might  be  as  well  seen,  and  perhaps 
to  greater  advantage,  at  a  druggist's,  book- 
seller's, or  herbalist's,  we  shall  not  make  any 
further  allusion  to  them.  In  the  course  of  the 
past  session,  several  papers  have  been  read, 
but  little  additional  medical  information  elicited, 
certainly  not  to  the  amount  we  are  entitled  to 
expect  from  so  learned  an  institution. 


826 


Neglect  of  Midwifery  by  the  College  of  Surgeons,  fyc. 


APOTHECARIES   PRACTISING  MEDI- 
CINE. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gentlemen, — T  was  rather  surprised,  but  at 
the  same  time  also  amused,  by  a  production 
in  your  last  number,  purporting  to  be  a  letter 
from  one  of  the  honourable  fraternity  of  phy- 
sicians. Surely,  gentlemen,  the  writer  of  that 
letter  cannot  be  in  his  senses,  or  he  would 
never  have  penned  such  egregious  nonsense. 
The  first  assertion  which  he  makes  assumes 
that  I  was  unacquainted  with  the  fact  that  the 
act  of  William  II.,  to  which  I  alluded,  was 
made  perpetual  in  the  reign  of  George  I. 
This  is  a  decided  mistake;  I  was  to  the  full 
as  well  aware  of  that  circumstance  as  Medicus, 
but  did  not  deem  it  necessary  to  allude  to  it 
in  my  first  letter,  inasmuch  as  I  merely  wished 
to  point  out  the  fact  that  the  attendance  of 
apothecaries  on  the  sick  was  recognised  in 
direct  and  distinct  terms  by  the  law  of  the 
land,  and  this  your  correspondent  cannot  dis- 
prove, although  he  has  recourse  to  an  absurd 
piece  of  etymology  to  prove  his  point.  In  the 
sense  in  which  he  would  use  the  word  "nurse- 
tenders  "  (a  word,  by-the-bye,  for  which  I 
am  indebted  to  him,  for  I  never  heard  it  before, 
but  still  I  do  not  doubt  its  authenticity),  it 
can  mean  nothing  else  than  that  those  menials 
waited  upon  the  sick,  doing  the  necessary 
offices  of  a  servant  fur  them;  and  surely 
Medicus,  however  much  he  may  be  attached 
to  his  order,  will  never  presume  to  intimate 
that  apothecaries  were  so  employed.  No, 
gentlemen,  it  is  a  self-evident  fact  that  the  act 
contemplated  medical  attendance,  as  the  mere 
receiving  the  orders  of  the  physician  and 
transmitting  them  to  the  nurse,  could  be  as 
readily  executed  by  a  footman  as  an  apothe- 
cary, and  consequently  there  would  be  no 
reason  why  the  latter  should  be  exempt  from 
the  performance  of  civil  duties. 

I  have  the  honour  to  be, 

Gentlemen, 
Yours  obediently, 
Therapeltes. 


NAPOLEON   AND    DR.    ANTOMMARCHI. 

This  physician  speaks  of  fundamental  faculties 
of  which  neither  Gall  nor  Spurzheim  ever 
thought;  the  researches  we  have  made  con- 
vince us  that  he  was  not  the  first  who  formed 
the  idea  of  taking  a  cast  of  the  Emperor's  head, 
and  in  making  it,  he  had  no  thought  of  phre- 
nology ",  let  us  add,  that  the  excuses  he  lias 
offered  for  not  having  modelled  the  whole  of 
Napoleon's  head,  are  specious,  and  only  prove 
one  thing,  that  he  did  not  know  the  scientific 
importance  of  his  valuable  trophy  until  he 
reached  Paris. — Journal  de  la  Sociele  Phre~ 
nologique  de  Paris, 
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NEGLECT  OF  MIDWIFERY  BY  THE 
COLLEGE  OF  SURGEONS,  &C. 

Of  all  the  strange  and  lamentable  omis- 
sions which  exist  in  the  examination  of 
practitioners  of  medicine,  perhaps  none 
is  more  glaring  and  worthy  of  reproba- 
tion, than  the  neglect  at  our  public  insti- 
tutions to  inquire  into  the  candidates' 
competency  respecting-  midwifery.  It  is 
true  that  certificates  of  having  attended 
lectures  on  this  science  are  required  at 
the  College  of  Surgeons  and  the  Hall  of 
Apothecaries,  prior  to  being  admitted  to 
their  examination,  but  no  questions  on 
obstetricy  are  put,  and,  therefore,  the 
qualification  of  the  student  in  it  remains 
unascertained.  By  demanding  certifi- 
cates of  having  attended  lectures  and 
cases  in  midwifery,  the  College  and  Hall 
acknowledge  it  to  be  a  necessary  portion 
of  a  medical  man's  education  ;  and  if  so, 
why  not  examine  into  his  capability  on 
that  head  ?  We  know  that  a  great  deal 
is  said  at  the  College  of  Surgeons  about 
their  not  having  a  right  to  investigate  the 
candidate's  attainments  in  this  respect, 
but  trust  a  more  efficient  plan  of  exami- 
nation, in  which  midwifery  will  be  in- 
cluded, will  before  long  be  adopted.  In 
the  mean  time,  we  take  the  liberty  of  in- 
serting a  few  observations  on  that  art,  of 
such  vital  consequence  to  the  female  por- 
tion of  the  community,  in  order  that  those 
who  may  be  inclined  to  think  too  lightly 
of  its  importance  may  have  an  opportu- 
nity of  judging  and  thinking  a  little  more 
deeply.  We  especially  recommend  the 
following  observations  to  the  attention 
and  study  of  Sir  Anthony  Carlisle,  and 
others  who  may  be  of  his  opinion  in  this 
matter. 
The  art  of  midwifery  does  not  merely 
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comprehend  the  superintendence    of    a  four  inches,  cannot  pass  through  a  cavity 

function  in  which  nothing-  is  required,  which  measures  less  than  three,  without 

and,     consequently,    concerning    which  a  diminution  of  its  size.     A    diminution 

nothing  is  to  he  done,  but  it  involves  the  of  its  size  can  only  he  effected  by  lessen- 

management  of  a  great  number  of  cases  ing  the  quantity  of  its  contents,  namely, 

of  great  difficulty,  of  great  danger ;  of  the  brain ;  but  with  the  extraction  of  the 

cases  which,  if  treated  rightly,  life  is  pre-  brain  comes  the  loss  of  life, 

served,  if  treated  improperly,  life  is  de-  It  appears,  then,  that  those    cases  of 

stroyed.     It  may  be  right  to  state  that  difficulty  and  of  danger  which    depend 

the  process  of  human  parturition  is  very  upon  the  disproportion  between  the  body 

different  from  the  process  of  parturition  which  has  to  pass  through  and  the  cavity 

in  other  animals.     In  order  to  obviate  the  through  which  that  body  has  to  pass,  are 

effects  of  gravitation,  the  cavity  through  cases  which  require  great  attention,  much 

which  the  contents  of  the  womb  have  to  anatomical  knowledge,  accurate    powers 

pass  is  not  placed  in  the  same  line  with  of  comparison  between  the  major  and  the 

the  truik  of  the  body  in  the  human  sub-  minor,  great  judgment  as  to  the  deter- 

ject,  as  it  is  in  other  animals ;  and  the  mination  of  whether  either  life  should  be 

price  which  is  paid  for  the  advantage  of  sacrificed,  and  winch  life  should  be  sacri- 

the  erect  posture  of  the  body,  is  the  in-  ficed ;  and  the  difference  of  half  an  hour 

crease  of  the  difficulty  and  of  the  danger  or  less  often  determines  the  fact,  whether 

attendant  upon  parturition.    Cases  of  the  the  practitioner  should  destroy  the  child's 

most  simple  kind,  which  are  included  life  to  preserve  the  life  of  its  mother  by 

under  the  head  of  natural  labour,  are  by  opening  its  head,  or   whether   he   shall 

watchfulness,  care,  and  doing  but  little,  adopt  such  other  means,  the  employment 

attended  with  little   hazard;   but  these  of  time  especially,  as  may  possibly  j  ustify 

cases,  without  watchfulness,  without  care,  him  in  waiting  without  operating, 

or  with  obtrusiveness,  may  be  converted  There  are  other  cases.     In  the  greater 

into  cases  of  the  greatest  hazard.  number  of  instances,  the  presentation  of 

We  need  hardly  state,  that  the  act  of  the  child  is  by  its  head;   but,  in  some 

labour  is  made  up  of  a  resistance  to  be  instances,  it  happens  that  other  parts  than 

overcome,  and  a  power  capable  of  over-  the  head  will  present  themselves,  and  in 

coming  it,  and  that  the  latter  should  beat  such  positions   that  delivery   under   the 

the  former  ;  but  this  does  not  uniformly  circumstances  becomes  impossible.     If  a 

occur;    the    resistance  is  then    greater  case  be  ignorantly  treated  or  mistaken, 

than  the  power,   and,   consequently,   it  there  is  no  question  but  that  of  life  or 

becomes  necessary,  either  to  increase  the  death.   If  the  case  be  known  and  treated, 

power  artificially,  or,  in  cases  of  dispro-  but  not  treated  skilfully,  an  accident  of 

portion  between  the  cavity  and  the  body  the  most  fatal  nature,  namely,  a  rupture 

which  has  to  pass  through  it,  either  to  of  the  uterus,  is  effected  by  the  improper 

lessen  the  volume  of  the  body  which  has  performance  of  such  operation,  and  the 

to  pass  through,  or  to  sacrifice  the  life  of  life  of  the  woman  is  lost.   There  are  cases 

the  woman  to  preserve  the  life  of  that  not  unfrequently  of  haemorrhage  occurring 

body,  the  child.  It  is  a  settled  axiom  that  in  labour.   Some  of  those  cases  of  hsemor- 

the  head  of  a  child,  which  in  its  short  rhage  depend  upon  the  opposition  of  the 

diameter,  taking  case  with  case,  measures  placenta  lo  the  os  and  cervix  uteri,    In 
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those  cases  the  first  part  of  the  process,  It  is  quite  obvious,  therefore,  that  the 
which  involves  the  dilatation  of  that  open-  knowledge  of  the  mode  of  restraining 
ing,  involves  the  patient  in  a  state  of  haemorrhage,  by  producing  the  contrac- 
positive  and  imminent  danger;  for  the  tion  of  the  blood-vessels,  by  forwarding 
placenta  consists  of  a" congeries  of  blood-     the  coagulation  of  the  blood,  and  espe- 

vessels,  which  being  torn  through,  the  cially  by  producing  contraction  of  the 

life  of  the  child  is  sacrificed  by  the  loss  uterus  itself,  is  of  infinite  importance  to 
of  blood,  and  the   mother  would   either     everybody  who  has  the  care  of  the  act  of 

die  undelivered,  or  she  would  die  of  hae-  parturition  ;  and  a  vast  number  of  women 

morrhage  after  the  delivery.     So  that  in  are  lost  every  year  by  the  ignorance  of 

such  a  case  it  becomes  absolutely  neces_  persons  upon  this  subject, 
sary  to  make  a  perforation  by  the  hand         There  is  another  case — "  convulsion," 

through  such  placenta,  and  to  deliver  the  "  puerperal  convulsion,"  so  called  because 

child  through  the  opening  so  made,  in  it  is  unlike  any  other  convulsion  in  some 

order  to  avoid  the  fatal  consequences.  of  its  circumstances.     Such  cases  in  ig- 

In  labours  the  most  natural,  in  women  norant  practice  almost  always  en*  fatally, 

of  weak  powers,  it  often   happens   that  but  in  good  practice  as  continually  end 

haemorrhage  takes  place,  and  that  it  be-  well.     And  the  same  may  be  said  with 

comes  the  cause  of  death.  regard  to  cases  of  haemorrhage.     A  bad 

It  is  very  well  known  to  physicians  and  practitioner   will    lose    nineteen   out   of 

surgeons,  and  to  physiologists  and  philo-  twenty  of  his  cases  of  haemorrhage,   a 

sophers  in  general,  that  the  restriction  of  good  practitioner  will  hardly  ever  lose  a 

haemorrhage  is  attributed  to  two  causes,  case. 

namely,  to  the  coagulation   of  the  blood,         The  treatment  of  abortion  also  requires 

which  forms  a  plug  in  the  bleeding-vessel,  considerable  surgical  as  well  as  medical 

and  to  the  contraction  of  the  blood-vessels  ability. 

which  obliterates  their  cavity.  It  is  ob-  Now  such  as  digest  what  has  been  said 
vious  that  the  blood  cannot  coagulate  above,  will  feel  no  difficulty  in  being  con- 
unless  it  be  at  rest,  it  is  equally  obvious  vinced  that  an  examination  into  the  can- 
that  it  cannot  be  at  rest  in  a  large  vessel,  didate's  obstetric  qualifications  should  be 
where  the  pressure  behind  would  prevent  instituted.  Much  of  the  general  prac- 
it.  But  to  the  uterus  of  women  is  given  titioner's  practice  consists  in  midwifery, 
a  power,  unique  in  its  kind,  not  given  to  ft»d  there  can  be  no  sufficient  reason 
the  uterus  of  any  other  animal— muscular  adduced  why  he  should  not  undergo  an 
contraction,  by  the  exertion  of  which  efficient  searching  in  this  as  well  as  in 
power  the  sides  of  the  vessel  are  com  any  other  branch  of  his  studies.  We 
pressed  against  each  other,  so  that  what  repeat,  we  fully  expect  that  a  reform  in 
could  not  be  effected  by  a  mere  contrac-  this  respect  will  soon  take  place. 

lion  of  the  vessel  itself,  happens  through  

the  agency  of  the  surrounding  muscular  colosseum  fete  IN  AID  op  THE 
fibres.  This  is  the  provision  of  nature  Westminster,  charing  -  cross, 
given  to  the  human  uterus  alone,  the  and  north  London  hospitals. 
structure  of  the  placenta  in  other  animals  A  fkw  days  ago  a  fete  was  given  at  the 
being  twofold,  one  part  coming  away,  the  Colosseum  for  the  benefit  of  the  West- 
other  remaining  behind.  minster,  Ckariug-Cross,  and  North  Lon- 


Alteration  in  the  Regulations 

don  Hospitals.  A  sum  amounting  to 
1663/.  10s.  was  received  for  tickets.  The 
expenses  amounted  to  1099/.,  leaving  the 
comparatively  small  balance  of  564/.  10s. 
to  be  divided  among  the  hungry  institu- 
tions abovenamed.  More  than  half  the 
sum  set  down  for  expenses  went  into  the 
pockets  of  Braham  and  Yates,  according 
to  agreement,  while  Gunter,  the  man  of 
puff  and  paste,  and  the  printers  licked  up 
the  remainder.  So  here  we  have  a  fete, 
given  expressly  for  a  charitable  purpose, 
out  of  the  proceeds  of  which  about  two- 
thirds  find  their  way  into  the  pouches  of 
those  who  want  no  charity.  Is  it  not  a 
pity  that  the  benevolent  cannot  find  a 
more  direct,  straightforward  way  of  be- 
stowing their  bounty  than  the  mode  in 
question  ?  Doubtless  many,  who  would 
not  otherwise  have  gone  to  this  fete, 
bought  tickets  with  the  idea  and  intention 
of  doing  a  charitable  act.  Let  them  look 
at  the  accounts,  and  behold  how  Punch 
and  Judy  and  the  lad  of  cakes  have  lined 
their  nests  with  the  feathers  plucked  out 
of  the  wing  of  their  charity.  Of  a  verity 
some  other  medium,  through  which  to 
diffuse  the  milk  of  human  kindness,  should 
be  sought  than  those  fetes  and  fancy  fairs, 
which  absorb  for  the  most  part  more  than 
two-thirds  of  the  alms  intended  for  bene- 
ficent purposes.  It  is  really  monstrous 
to  witness  this  perversion  of  the  tide 
of  public  feeling ;  not  one  in  twenty 
who  has  contributed  his  guinea  for  a 
ticket  ever  takes  the  trouble  to  in- 
quire how  it  has  been  applied,  but 
rests  satisfied  that  it  has  gone  almost  in 
its  entirety  to  the  fund  in  aid  of  which  it 
was  subscribed,  and  the  poverty  of  which 
has  been  proclaimed  probably  in  fifty  ad- 
vertisements. Let  such  as  have  suffered 
themselves  to  be  deceived  in  this  way, 
cast  a  glance  over  the  account  showing 
the  distribution  of  the  sum  collected  at 
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the  Colosseum  fete,  and  they  will,  in  all 
likelihood,  on  the  next  occasion  of  using 
their  liberality,  extend  it  in  a  more  direct 
manner  to  the  establishment  in  need. 
We  do  not  quarrel  with  singers  and 
pastry-cooks  for  the  portion  of  spoil  they 
appropriate,  but  we  do  quarrel  with  a 
management  under  which  the  greater 
portion  of  what  should  be  considered  a 
charitable  contribution,  finds  it  way  into 
their  cash-boxes. 


ALTERATION  OF  ONE  OF  THE  I. ATE 
REGULATIONS  OF  THE  SOCIETY 
OF  APOTHECARIES. 

The  Court  of  Examiners  of  the  Wor- 
shipful Society  of  Apothecaries  have,  in 
consideration  of  a  petition  signed  and 
forwarded  to  them  by  twenty-seven  me- 
dical students  at  Exeter,  condescended  to 
utter  a  few  "  more  last  words."  These 
words  go  to  modify  that  passage  in  their 
last  curriculum  which  says  "  students 
whose  attendance  on  lectures  shall  com- 
mence on  or  after  the  1st  of  October, 
1835,  will  also  be  required  to  produce 
proof  of  having  attended  during  three 
winter,  and  two  summer  sessions  lec- 
tures in  the  following  order,  and  medi- 
cal practice  from  the  commencement  of 
the  second  to  the  termination  of  the  third 
winter  session,"  Sec.  It  appears  that  the 
petition  was  likewise  approved  of  by 
thirty-eight  medical  practitioners  resident 
in  Exeter,  who  attached  their  names, 
and,  we  doubt  not,  by  their  weight  and 
respectability,  were  mainly  instrumental 
in  obtaining  a  favourable  answer  from  the 
Court  of  Examiners.  The  following  is 
an  extract  from  the  answer  of  the  latter — 
"  The  Court  of  Examiners  were,  how- 
ever, fully  aware  that  many  instances  of 
inconvenience,  and  even  of  hardship, 
might  arise  from  the  immediate  and  uni- 
versal application  of  the  extended  course 
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of  study;  and,  in  the  preface  to  their 
regulations,  they  have  expressed  their 
solicitude  to  lessen  these  inconveniences 
wherever  they  arise.  Among  the  indivi- 
duals whose  interests  are  most  affected 
by  this  important  change,  none  are  more 
deserving  of  consideration  than  those  who 
are  compelled  to  pass  the  whole  period  of 
their  apprenticeship  in  practical  phar- 
macy ;  such  a  servitude  was  never  con- 


templated by  the  act  of  1815;  and  the 
Court  of  Examiners  have  not  neglected 
on  many  occasions  to  call  the  attention  of 
the  profession  to  this  particular  point. 
To  save  the  time,  and  to  obviate  the  ex- 
pense which  would  be  incurred  by  gentle- 
men so  situated,  the  Court  have  passed 
the  following  resolution,  which  they  con- 
ceive will  be  satisfactory  to  those  who, 
from  the  terms  of  their  indentures,  are 
unable  to  comply  with  the  regulations 
just  published. 

"  Resolved — That  those  gentlemen  whose 
indentures  of  apprenticeship  bear  date  prior 
to  the  1st  of  October,  181 5,  and  who  can 
adduce  proofs  to  the  satisfaction  of  the 
Court,  that  they  have  not  been  permitted  to 
commence  attendance  upon  the  medical 
classes  during  their  apprenticeship,  will  be 
allowed  to  complete  their  studies  in  con- 
formity with  the  regulations  of  January, 
1831." 

A  tolerably  abundant  number  of  cer- 
tificates of  the  sort  required,  will,  we  have 
no  doubt,  be  adduced  at  the  proper  time 
— and  '•'  proofs  to  the  satisfaction  of  the 
Court,"  will  come,  thick  as  autumnal 
hail,  before  it.  We  had  intended  to 
offer  a  few  comments  on  the  subject,  but 
want  of  room  compels  us  to  be  brief.  We 
therefore  conclude  with  wishing  our  young 
medical  friends  throughout  the  country 
joy  of  the  concession  they  have  no  man- 
fully obtained  from  the  Court  at  Black- 
friars. 


PROPOSED  CHANGES  IN  THE  BY- 
LAWS OP  THE  WESTMINSTER  HOS- 
PITAL.   

(Second  Nolice.) 

In  our  last  number  we  endeavoured  to  point 
out  some  of  the  improprieties  and  absurdities 
contained  in  the  laws  and  regulations  of  this 
hospital,  as  amended  by  a  Committee,  and  we 
further  essayed  to  show  some  of  the  real 
causes  and  objects  which  induced  the  framing 
of  the  said  laws.  We  shall  now  proceed  to 
examine  some  others  which  have  relation  to 
the  medical  arrangements  of  the  Institution, 
and  which,  although  not  probably  of  the  same 
degree  of  interest  and  importance  as  the  pre- 
ceding, yet  merit  some  notice  at  our  hands. 

Among  the  regulations  relating  to  the  duties 
of  the  physicians  and  surgeons,  there  is  one 
stating  that  the  medical  officers  are  required 
to  adhere  punctually  to  their  appointed  hours 
and  day,  and  failing  their  attendance  shall  pro- 
cure some  one  of  their  colleagues  to  officiate 
for  them.  This,  again,  receives  our  qualified 
approbation  ;  as  a  general  rule  it  is  good,  and 
should  be  enforced  when  practicable.  The 
attendance  of  the  medical  officers  of  our  public 
charitiss  is  unfortunately  too  irregular  not  to 
require  some  such  a  law  to  induce  greater  re- 
gularity ;  there  are  but  few  of  our  institutions 
where  such  a  decree  would  not  be  of  advan- 
tage ;  but  still  it  is  one  that  must  not  be  acted 
on  too  strictly,  inasmuch  as  private  practice, 
to  gain  or  increase  which  these  officers  are,  in 
many  instances,  sought  for  and  accepted,  will 
not  unfrequently  interfere.  This  excuse  is 
available  in  many  instances,  and  as  it  is  to  be 
presumed  that  none  but  gentlemen  are  elected 
to  fill  these  offices,  it  is  to  be  supposed  that  in 
all  cases  when  alleged  it  is  bond,  fide  the  true 
one.  Still,  however,  we  cannot  on  these 
grounds  excuse  the  non-attendance  and  late 
hours  of  many  of  our  London  hospital  phy- 
sicians and  surgeons ;  they  are  frequently  so 
regular  in  their  irregularity  as  to  defy  all 
possibility  of  accounting  for  their  conduct, 
may  therefore  say  that  this  regulation  would 
be  of  assistance  were  it  put  in  force  in  more 
than  one  of  our  hospitals. 

The  duties  of  the  apothecary  are  manifold 
and  most  important;  they  are  such  as  warrant 
the  governors  in  exercising  their  utmost  judg- 
ment in  the  election  of  so  valuable  an  officer. 
Kcce. — "  The  apothecary  is  to  visit  the  wards 
at  least  twice  a-  day,  and  inquire  whether  each 
patient  has  been  supplied  with,  and  has  taken, 
the  medicines  prescribed." 

lie  is  to  see  that  tickets,  specifying  name, 
age,  date  of  admission,  and  disease  of  each 
patient,  with  the  name  of  the  physician  or 
surgeon,  and  also  the  diet  prescribed,  are  af- 
to  each  bed- head.  He  is  also  to  prepare 
a  daily  and  a  weekly  diet  roll.  Furthermore, 
he  is,  after  consultation  with  the  clinical  as- 
:i t  and  house-surgeon,  to  indicate  by  a 
ticket,  expressly  constructed  for  that  purpose, 
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those  patients  whom  he  may  consider  suffici- 
ently recovered  to  be  discharged.  In  addition, 
he  is  to  dispense  the  medicines  in  accordance 
with  the  prescriptions  he  may  receive  from  the 
physicians  and  surgeons ;  and  it  is  his  duly 
to  see  that  proper  labels  are  affixed  to  the 
several  drawers,  bottles,  and  utensils ;  more- 
over, he  must  keep  a  register  of  all  in-patients. 
As  a  clincher,  not  a  placebo,  it  is  ordered  that 
he  shall  never  be  absent  without  leaving  word 
in  writing  where  he  is  gone,  nor  unless  one 
of  the  medical  officers  (query  the  physicians 
or  surgeons)  and  the  matron  (to  see  the  pa- 
tients take  their  physic,  we  presume),  under- 
take to  remain  in  the  hospital  during  his  ab- 
sence. "  He  shall  on  all  such  occasions  return 
at  a  reasonable  hour,  and  he  shall  not  sleep 
out  of  the  hospital  without  leave  in  writing 
from  the  Treasurer  or  the  House  Committee." 

When  all  these  things  are  duly  and  truly 
accomplished,  this  indefatigable  officer  of  the 
institution  will  be  permitted  to  go  to  supper 
with  what  appetite  he  can. 

The  duties  assigned  to  a  legally  qualified 
member  of  the  medical  profession  are  those  of 
the  veriest  menial.  Is  it  to  be  endured,  even 
for  an  instant,  that  a  person  who  is  entitled  by 
birth,  education,  and  manners,  and  whose  pro- 
fession pre-eminently  entitles  him  to  high 
rank  in  the  estimation  of  the  grande  monde, 
should  be  commanded  to  go  round  the  wards 
twice  a  day,  to  do  what? — Not  to  ascertain 
whether  any  new  symptom  has  arisen  in  any 
of  the  patients,  requiring  instant  care  to  save 
life  ; — not  to  dispense  that  medical  assistance 
which  his  diploma  states  him  capable  of 
affording ;  but  in  reality  (blush,  men  of 
Westminster,  blush!)  to  perform  the  duties  of 
a  nurse,  and  ascertain  whether  the  sick  have 
swallowed  the  last  nauseous  dose  of  jalap  or 
aloes.  To  make  assurance  doubly  sure,  this 
degrading  duty  is  also  to  be  performed  by  the 
house  surgeon  and  clinical  assistant,  each  in 
his  respective  wards.  The  next  regulations 
will  state  that  these  gentlemen  are  to  administer 
the  enemata,  and  see  that  the  beds  are  properly 
made.  The  whole  tissue  of  duties  assigned  for 
this  gentleman  are  so  absurd,  that  no  man  in 
his  senses  can  assent  to  them, 

Under  the  head  secretary,  we  have  the  fol- 
lowing exquisite  piece  of  folly.  "  The  secretary 
alone  shall  have  authority  to  admit  any  in- 
patient between  the  meetings  of  the  house- 
committee  :"  that  is,  from  Tuesday  to  Tuesday ; 
so  that  if  a  poor  unfortunate  wretch  should 
come  in  with  a  severe  injury,  and  the  secre- 
tary's spectacles  should  not  be  clear  enough  to 
enable  him  to  discover  the  danger,  or  should 
that  worthy  officer  of  the  institution  not  be  in 
the  hospital  at  the  time,  the  miserable  being 
would  stand  a  very  good  chance  of  not  being 
admitted,  unless  he  brought  a  letter  from  his 
Grace  the  Duke  of  *  *  *  *,  or  the  Most 
Noble  the  Marquis  of  *  *  *  *,  when  he 
would  be  admitted  in  preference  to  any  other 
applicant. 

The  qualification    for    house    surgeon    is 


satirically  said  to  be  a  certificate  that  he  has 
been  at  least  three  years  engaged  in  the  study 
of  medicine  and  surgery ;  but  the  only  and 
real  qualification  is  the  fee  of  one  hundred 
guineas,  which,  being  paid,  any  fool  may  get 
the  office.  The  duties  to  be  performed  are, 
to  see  that  the  patients  take  their  physic,  to 
ask  permission  of  the  secretary  to  admit  a  man 
who  has  broken  his  femur,  and  to  see  that  the 
?iurses  promptly  afford  such  assistance  as  may 
be  necessary  ;  he  is  also  to  take  care  of  the 
bandages,  plaisters,  and  instruments,  and  to 
take  care  they  are  not  embezzled  ;  a  very 
natural  precaution,  and  cerles  the  duties  are 
so  very  agreeable,  and  so  much  instruction  may 
be  gained  therefrom,  that  we  are  not  surprised 
at  the  readiness  witli  which  the  fee  is  paid. 

Under  the  head  "  Domestic  Government," 
we  have  the  following,  in  which  the  secretary, 
matron,  and  nurses  are  included  in  the  spy 
system. 

"  Pupils  shall  be  only  permitted  to  visit 
the  wards  in  the  presence  of  one  of  the  me- 
dical officers  of  the  establishment  during  their 
regular  visits,  or  by  the  special  order  (not 
permission)  of  one  of  the  physicians  or  sur- 
geons; and  no  medical  person,  not  an  officer  of 
the  establishment,  shall  be  permitted  to  exa- 
mine a  patient  professionally.  The  secretary, 
matron,  and  the  nurses  are  respectively  re- 
quired to  give  notice  of  any  breach  of  thisrule." 

Here  we  have  one  of  "the  most  absurd  by- 
laws ever  penned ;  pupils  are  expected  to 
acquire  medical  knowledge  in  these  institu- 
tions, and  yet  the  only  means  by  which  they 
can  acquire  it  is  to  be  closed  to  them,  although 
a  medical  student  of  perhaps  less  knowledge 
and  less  talent  can  visit  when  he  pleases,  his 
purse  containing  just  one  hundred  guineas 
more  than  those  of  the  others.  The  spy-sys- 
tem is  to  be  carried  so  far,  that  the  secretary, 
worthy  man,  is  to  enter  the  names  of  the 
guests  of  the  resident  officers  in  a  book  to  be 
kept  for  that  purpose. 

The  porter,  among  his  other  interesting 
duties,  is  not  to  permit  any  pupil!  patient! ! 
or  other  person!!!  (by  way  ot  a  climax)  to 
loiter  about  the  door,  passages,  &c.  The 
honour  done  the  students  by  the  choice  of  their 
Mentor  is  such  that  it  should  be  instantly 
acknowledged. 

We  have  now  gone  through  the  greater 
part  of  these  new  by-laws,  which  appear  to 
us  to  be  constructed  with  no  other  view  than 
that  of  trampling  on  the  medical  officers  and 
the  students,  with  the  specious  object  of  fur- 
thering the  good  of  the  Institution.  A  regular 
system  of  spies  is  to  be  established  ;  the  du- 
ties assigned  to  the  resident  medical  officers 
are  of  the  most  degrading  kind  ;  while  the 
laws  concerning  gli  principi,  the  chiefs, 
the  heads  of  the  medical  staff,  are  of  that  na- 
ture that  we  cannot  trust  ourselves  to  charac- 
terise them  as  they  deserve.  Let  the  well- 
wishers  of  the  Institution  look  to  it ;  these 
laws  will  do  it  material  injury,  and  perhaps 
ruin  it  as  a  medical  school. 
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MISCELLANEOUS. 

MM.  Legroux  and  Lepelletier  (du  Mons),  have 
been  appointed  physicians  to  the  Bureau  Central 
of  Paris,  after  a  well-contested  concours. 

Muntpellier.— There  are  tliree  vacant  professor- 
ships at  the  Faculty  of  Medicine  at  Montpellier,— 
the  chairs  of  medicine,  surgery,  and  the  preli- 
minary and  accessory  sciences.  The  concours 
•will  commence  on  the  16th  Nov.  1835.  Candidates 
are  required  to  send  on  or  before  the  31st  August, 
to  the  secretary  of  the  Faculty,  their  legal  certifi- 
cate of  birth,  and  the  diploma  of  doctor  in  me- 
dicine <>r  surgery. 

Cholera. — Eighty-seven  fatal  cases  of  this  epi- 
demic occurred  at  Ade  in  the  short  space  of 
sixteen  days  in  the  course  of  last  month. 

Attempt  at  Suicide.— A  young  lady,  who  had 
long  been  labouring  under  severe  and  painful 
illness,  ascertained  from  her  medicai  attendant 
that  he  was  giving  her  anodynes  to  relieve  her 
sufferings  ;  in  lieu  of  taking  these  medicines,  she 
contrived  to  secrete  them  for  a  few  weeks,  until 
rather  a  large  parcel  had  collected,  and  then, 
thinking  she  had  obtained  enough  to  destroy  life, 
she  swallowed  the  whole.  It  is  almost  needless 
to  state  that  the  extreme  dilution  of  the  opiate 
prevented  any  very  injurious  effects  on  the  sys- 
tem. 

War  in  Spain.— British  surgeons  going  to  Spain 
with  the  forces  of  Donna  Isabella  need  not  dread 
the  ferocity  of  the  Spanish  pretender  or  of  his 
satellites.  This  would-be  monarch  intended  to 
put  all  the  auxiliary  forces  to  death  when  he 
could  catch  them,  but  he  ha->  been  deterred  from 
the  execution  of  that  menace  by  a  quiet  notice 
from  our  paternal  government,  that  if  he  acts 
otherwise  than  in  accordance  with  the  laws  of 
civilised  nations,  it  will  hold  him  responsible,  and 
treat  him  accordingly. 

Royal  College  of  Surgeons.— John  Goldwyer 
Andrews,  Esq.,  of  the  Loudon  Hospital,  has  been 
appointed  president,  Sir  Astley  Cooper  and  Sir  A. 
Carlisle,  vice-presidents  for  the  ensuing  year. 

In  a  convocation  at  Oxford,  holden  last  week, 
it  was  unanimously  resolved  to  confer  the  degrees 
of  doctor  in  medicine  by  diploma  upon  two  of  the 
most  distinguished  medical  and  philosophical 
writers  of  tne  present  day,  namely— John  Aber- 
crombie,  Esq.,  Fellow  of  the  College  of  Physicians 
in  Edinburgh,  and  First  Physician  to  the  King  in 
Scotland,  and  James  Cowles  Prichard,  Esq.,  of 
Bristol,  F.R.S.,  some  time  of  Trinity  College. 

On  IW— That  so  numerous  have  been  the 
applications  for  surgeoncies  to  the  Anglo-Spanish 
expedition,  that  two  battalions  might  be  formed 
of  the  applicants. 

Latin  Examination  at  the  Hall.— We  understand 
that  the  Society  of  Apothecaries  do  not  make  any 
charge  for  the  separate  Latin  examination . 


APPOINTMENTS. 

/Military.— Hospital  Staff— To  be  Assistant-Sur- 
geons to  the  Forces— John  Thomas  Telfer,  gent., 
and  Richard  Dane,  M.D. 

General.— Dr.  King,  Dr.  Todd,  and  Dr.  Castle, 
to  be  physicians  to  St.  Mary's  Hall,  Brighton. 
Mr.  Daniel  Ball,  of  Burslem,  surgeon  to  the  North 
Staffordshire  Dispensary. 


Resignations.— Dr.  Philips  James,  phvsician  to 
the  Derbyshire  Infirmary  and  General  Dispensary. 
Dr.  J.  P.  Kay,  physician  to  the  Ardwick  and 
Ancoats  Dispensary,  near  Manchester. 


DEATHS. 

Mr.  George  Hobson,  of  Great  Marlborough- 
street,  London,  surgeon.  Mr.  William  Edwards, 
surgeon,  formerly  of  Fairford  and  Chester.  Mr. 
Alexander  Adderley,  of  Kilkeel,  Co.  Down,  sur- 
geon. In  Liverpool,  Dr.  William  Andt  rson,  late 
oftioltou.  Mr.  Mark  Willett,  of -Chepstow,  sur- 
geon. Mr.  Edmond  Goodwin,  of  Newport  Pag- 
nell,  surgeon.  Mr.  Albinus  James  Dixon,  of  Ho- 
vingham,  near  Malton,  Yorkshire,  surgeon.  Mr. 
E.  1).  Spence,  of  Crossbill,  near  Wigton,  Cumber- 
land, surgeon. 


WEEKLY  BILL  OF  MORTALITY. 

London,  Tuesday,  July  21,  1835. 


Age  and  Debility 

20 

Inflammation  of  the 

Apoplexy  . 

2 

Bowels  &  Stomach 

3 

Asthma     . 

B 

Inflammation  of  the 

Cancer 

1 

Brain 

2 

Childbirth 

4 

Inflammation  of  the 

Consumption    . 

«7 

Lungs  and  Pleura 

3 

Convulsions 

S3 

Insanity    . 

1 

Dentition,  or  Teeth- 

Liver, Diseased 

a 

ing 

a 

Measles     . 

10 

Diarrhoea  . 

i 

Mortification     . 

4 

Dropsy 

5 

Paralvsis  . 

1 

Dropsy  on  the  Brain 

9 

Small  Pox 

14 

Dropsy  on  the  Chest 

1 

SoreThroat&Quinsey  1 

Fever 

7 

Thrush 

2 

Fever,  Scarlet  . 

4 

Unknown  Causes    . 

a 

Haemorrhage    . 

2 

Hooping-Cough 

3 



Inflammation   . 

11 

Stillborn  . 

14 

Buried,  Males  113    Females   103       Total    216 
Decrease  in  Burials  reported  this  week,  64. 


Esq., 


BOOKS  RECEIVED. 

A  Map  of  the  Eye.     Bv  J.  H.  Curtis, 
M.R.C.S.,  &c„  &c. 

Medical  Practitioners  at  the  present  day  are 
paying  a  great  deal  more  attention  to  the  diseases 
of  the  eye  than  was  formerly  the  case:  to  them 
this  map  will  be  an  acquisition. 


LITERARY  INTELLIGENCE. 

In  the  press  and  shortly  will  be  published,  An 
Interlinear  Translation  of  the  Second  Book  of 
Celsus,  with  the  words  attached,  and  all  the 
doubtful  quantities  correctly  marked,  according 
to  the  latest  authorities.    By  G.  Turner. 


CORRESPONDENTS. 

The  index  will  be  given  in  an  ensuing  number. 


All  Communications  and  Books  for  Review  to  be  forwarded  (free  of  expense)  to  the  Publisher, 
356,  Strand,  near  King's  College. 
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